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EXECUTIVE SUMMARY

The Executive Summary serves as an introductiorsantmarizes the key points of the plan.



2015-2019 Proposed Consolidated Plan and 2015 d\Bian

|. Executive Summary
1.

The DuPage County Consortium includes DuPage Camdythe municipalities of Downers

Introduction

Grove, Naperville, and Wheaton. These three mpaiities are identified separately as
individual members due to their status as entitl#ngeantees under the Community
Development Block Grant program. Wheaton and Daya/Grove are joint recipients with
DuPage County and Naperville is a Metropolitan ierient City with its own CDBG
allocation. All or part of 36 other municipalitiese included within DuPage County's borders.
Twenty-eight (28) of these municipalities work @bswith the County as part of the DuPage
Community Development Commission (CDC). Figure E&epicts the boundaries of the
DuPage County Consortium, reflecting the portiohslaperville and Woodridge that are
outside of DuPage County. These two towns haveahto include their Will County areas as

part of the DuPage County Consortium.

Figure ES-1
DuPage County Consortium Area
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In the second half of 2014 the DuPage County Caiusordeveloped a five-year Consolidated
Plan (ConPlan) to integrate the planning effortsfioee County-managed federal programs that
focus on the housing and community developmentsieébbw and moderate income persons.
These programs are the Community Development B&reint (CDBG) program, the HOME
Investment Partnerships (HOME) program, and thergerey Solutions Grant (ESG) program.
Additionally, the County expects to receive appnoxiely $31,000,000 of Community
Development Block Grant Disaster Recovery (CDBG-RR)s over the next four years, which
are included as an additional resource. The Con¢da be viewed atww.dupageco.org/cdc

The Consolidated Plan does not consolidate thexgams into one program. They are separate
programs with separate regulations, but they alelihe same starting date. The ConPlan views
them as interrelated resources dealing with inteed problems. This document summarizes
housing needs, homeless needs, and non-housingudityrdevelopment needs, such as public
services and infrastructure. It also prioritizess needs, and identifies strategies that the
DuPage County Community Development Commission (PIC utilize to meet those needs

over a 5 year period. Any questions or commentarokqg this plan should be directed to:

DuPage County Community Development Commission
421 North County Farm Road, Wheaton, lllinois 60187
(630) 407-6600 / communitydev@dupageco.org

The Community Development Commission was estallighd 975, and has had primary
responsibilities for establishing policies for @®BG, HOME, and ESG programs. The CDC is
made up of 18 County government representativegiiglly the County Board) and
representatives of 28 municipalities. These mualidips are those that have signed an
intergovernmental agreement with DuPage Countyhempurpose of sharing responsibility for
the CDBG program. This Commission has had primasponsibility for establishing the

policies for the CDBG program since it began in3.97
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The CDC Executive Committee is the lead agencytferConPlan. The Committee includes 12
representatives that are elected by the full CD@beship. The majority membership

alternates each year between municipal and Coeptgsentatives.

Figure ES-2 shows the organization of the policugss involved with the three grant programs.
The most active of the policy groups is the CDCdixiwe Committee. The full CDC generally
meets once a year to elect the Executive Comnattdeofficers. The HOME Advisory Group
advises the County directly on the use of HOMEatslfor affordable housing financing. The
choice of the Executive Committee as lead agencthinConPlan is based on its central role as;
(a) the working committee for the CDC; and (b) tloee group for the HOME Advisory Group,
which adds a representative from Naperville whémtpaction.

County Board

il

Development
Committee

o ™~

HOME CDC Executive
Advisory Group Committee

HOME Community CDBG/ESG
Applications Development Applications
Commission

Staff

Figure ES-2

2. Summary of Topics and Funding in the Plan

The ConPlan summarizes housing needs, homeless, r@@tinon-housing community
development needs, such as public services arabtniicture. The Plan also prioritizes those
needs, and identifies strategies that the DuPaget@cCommunity Development Commission
proposes to utilize to meet those needs over abpeariod. Chapters within the ConPlan
include: Process, Market Analysis, Needs Assessr¢rategic Plan, and the 2015 Action Plan.

The 2015 Action Plan is an important part of thenBlan. Action Plans will be prepared for

each of the subsequent four years covered by th€l@n. Funding for several infrastructure

4
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and capital projects are proposed to be split betv®15 and 2016, and the County
Convalescent Center windows project is propose@®a6 funding only. This will eliminate the
need for infrastructure and capital applications2@16, during which staffan implement the
$25.9 million in CDBG-DR funding that has alreadseb allocated, and the additional funds

anticipated. Figure ES-3 shows the estimated femxgected to be available in 2015:

Figure ES-3
2015 Estimated Funds
Program General Description Amount

CDBG provides assistance to low and moderate inqmergons and persons with special$3 493 505
CDBG needs by supporting housing activities, public mapments, and public services

HOME provides financial asisstance to governmeanaigs, non-profit groups, for-profit $1,312,014
HOME organizations to maintaing and increase the swgpajfordable housing

ESG supports providers of shelter and service ieefess persons by finding homeless

prevention activities, delivery of essential sezsito homeless, and maintenance and  $255,126
ESG operation of facilties for the homeless

CDBG-DR provides assistance to low and moderatariecpersons and persons with

special needs by supporting housing activitieslgimprovements, and public service ~ $31,000,000
CDBG-DR * related to damage caused by the April 2013 floodirents

Other Resources income that is generated fromyeirs' investments of CDBG and $1.314,028

Other Resources HOME funds and other funds that are reprogrammegto activities
Total Estimated

Funding
* CDBG-DR grant funds are not an annual entitlensevd funds wil be disbursed over several years.

$37,374,673

SUMMARY OF DISTRIBUTION OF FUNDING BY NEED
The Action Plan outlines several types of housimg) @mmunity development needs.

1. Housing (approximately $2 million). These needsude owner housing (buyer
programs and home rehab), renter housing, andapeseds housing for seniors and
people with disabilities.

2. Neighborhood Investment and Public Facilities (agpnately $2.1 million) Funds will
be used for water, sewer, and street improvemarntsi-moderate income
neighborhoods; ADA improvements; acquisition ofcg#or fair housing counseling,
and rehabilitation of a facility that provides rgsgrare for medically fragile children.

3. Homeless (approximately $535,000) Funds are ugedlfpoints on the continuum of
care for persons who are homeless including prexeonf homelessness, emergency
shelters, and transitional housing. Most fundsf@reperating programs, but some

direct emergency assistance is provided (renttyupyments, etc.).
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4. Other Public Services (approximately $80,000) Iditoh to public services for the
homeless, funds are also provided to six (6) neidindod resource centers.

5. CDBG-DR funds (approximately $31 million) will besed for supporting housing
activities, public improvements and public servielated to damage caused by flooding
events from April 2013. A more complete needs sssent for CDBG-DR can be found
in the CDBG-DR Action Plan which is available or thuPage County Community
Development Commission website.

6. Remaining funds are programmed to administratitanrpng, and fair housing activities.

3. Evaluation of Past Performance

The DuPage Consortium consistently performs wethenadministration of the grant programs
covered in this plan. HUD reports outlining DuPagmmpliance and performance relative to
peer groups identify DuPage as a well-managed panagiHUD’s most recent Year End Review
states: “DuPage County’'s CDBG, HOME, and ESG dwm#s/are consistent with its
Consolidated Plan and in compliance with the S¢gtand operating regulations. DuPage
County has the continuing capacity to administengdtidated Plan-covered programs.” In the
CDBG program HUD measures DuPage County’s timedimago, a formula that measures the
amount of an entitlement community’s unexpendedi$usixty days prior to the start of the next
program year. For DuPage County, January 1 isdéiat As of December 10, 2014 the
County’s timeliness ratio is 1.3, well below th& HUD maximum. One hundred percent of
DuPage‘'s CDBG funds since the beginning of DuPagaficipation have been used to benefit

low and moderate-income individuals.

In the HOME program, since 1994 the County hasivedeapproximately $52,000,000. The
County’s priority has been to create and preseffeedable rental housing. Over the past twenty
years the County has invested 61% of its HOME fundaffordable rental housing, 33% for

low income homebuyer assistance and 6% toward hemsorehab.

Details of past performance are found in the Cadatdd Annual Performance Evaluation
Report (CAPER).
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4. Summary of Citizen Participation and Consultaton Process

The laws that created the CDBG, HOME, and ESG rogrstate that the primary purpose of
the programs covered by the Consolidated Planimpoove communities by providing: decent
housing, a suitable living environment, and grow&egnomic opportunities for low and
moderate income households in DuPage County. $imce moderate income households are

the target of these funds it is important to ineotliese households.

Public Hearings and Public Comment Periods
The CDC conducted four stages of public hearings:
Stage one includes a separate required publicrigefor each municipal applicant to gain

citizens input.

Stage two includes a required public hearing f@ahagon-municipal capital-applicant seeking

CDBG funding to gain citizens input.

Stage three includes a required public hearing@&ah applicant for public services to gain
citizens input. This hearing typically is heldostte location and combines all public service

applicants.

Stage four includes a County public hearing, cotepl®n January 15, 2015 at the DuPage
County Center, on the draft Consolidated Plan legfioal action by the County Board. Copies
of the draft plan are made available in municipaldings and public libraries throughout the
consortium area. Notification was published in Erely Herald on December 26, 2014, general

circulation newspaper in the DuPage Consortium.area

The public comment periods are as follows:

For the draft Consolidated Plan, the CDC requirg8-day comment period, completed
February 2, 2015 prior to the County Board's fenxetion on the Plan. Notice of this comment
period is done simultaneously with the notice @ plublic hearing on the draft ConPlan, and
uses the same methods. Any substantial amendmoeethiis ConPlan are subject to a public

hearing.
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For the Consolidated Annual Performance and Evialu&eport (CAPER) on the Consolidated
Plan, the CDC requires a 15-day comment period psisubmitting it to HUD. Notification is
published in a newspaper of general circulatiothenDuPage Consortium area. The County
conducts a public hearing during the public comnpemiod.

Additional comments are solicited on the activitieslertaken with CDBG, HOME, and ESG
funds through the Environmental Review Record pmeceNotification and comment periods are
in accordance with CFR Part 58.

Portions of the ConPlan may undergo changes bafooemplete revision is officially adopted.
These Changes may take the form of policy chanfjgfeeduPage Community Development
Commission or changes in the specific activitiebegamplemented with CDBG, HOME, or ESG
funds. In accordance with the DuPage County GitRarticipation Plan, changes to the
ConPlan that will require public hearing and comtrae: (a) local policy changes affecting
eligibility for at least 10% of the federal fundsigect to the ConPlan; or (b) modifications to the
list of proposed activities affecting at least 10f#the federal funds subject to the ConPlan.

RESPONSES TO COMMENTS

It is the policy of the CDC that all comments dieztto the Consolidated Plan or the annual
performance report that are received during puig@rings and designated comment periods
shall be responded to in writing within the docume@omments will be summarized in the

document followed by responses.

RESPONSES TO COMPLAINTS

Any written complaints regarding the ConsolidatéahPCAPER, or individual activities
undertaken by DuPage County's CDBG, HOME, or ESignams shall be responded to in
writing. It is the policy of the CDC to respond it 15 working days of receipt of the
complaint whenever possible. If the complaint imedl a policy issue requiring deliberation of
one or more policy groups, the individual submgtthe complaint shall be notified of this fact
within 15 days. The issue will be brought to themtion of the appropriate policy group at the

next available meeting, and a response will be Idpeel after their consideration.
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5. Summary of Public Comments

The public comment period ran from January 2, 20i&ugh February 2, 2015. Presentations
were made to the Community Development Commissiatitive Committee on December 2,
2014, to the County Development Committee on Jan2@r2015 and to the DuPage County
Board on January 27, 2015 and February 10, 20JabMc hearing was held on January 15,
2015. Notice of the comment period and the pulsiaring were published in the Daily Herald,
and e-mails were sent to organizations and indalglthat may be interested in the Consolidated
Plan on December 26, 2014.

Copies of the Consolidated Plan on CD-ROM were seaach municipality and public library
in DuPage County for access by the public at mpaldiuildings and public libraries. The Plan
was also available via the Internet at the Countigb site. The following public comments
were received during the public comment period @o8age responses noted):

No public comments were received.

6. Summary of Comments or Views not Accepted andhé Reasons for not Accepting Them

No public comments were received.

7. Summary

DuPage County, through its Community Developmennh@assion, continues to strive to
address the issues facing County residents in @anaianging environment. The goal of the
Commission is to allocate limited funding to pragethat meet the highest priority based on
surveys from villages, cities, agencies, and regglthroughout the County of DuPage. Each
request for funding will be scored equally throwghgorous application period to determine the
best applications for awarding grants and / or $oafhe County will also work to meet the
requirements set forth by HUD to administer thengfanding in the most efficient and
transparent methods. DuPage County consultedapipnopriate stakeholders in preparation of
this Consolidated Plan and followed its Citizentiegration Plan in presenting this Consolidated

Plan.
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The County also continues to encourage MinorityiBess Enterprise (MBE) and Women
Business Enterprise (WBE) patrticipation in all piargs covered by this Consolidated Plan. The
County maintains a list of certified MBE / WBE caattors which is updated throughout the
year and all participants are re-certified annugige Appendix D for the current list. Bid
specifications and advertisements utilized by sabigres, subrecipients, and developers include
language encouraging MBE / WBE participation. lkee, the MBE / WBE list is provided to
subgrantees, subrecipients, and developers prewliciting bids so that any companies on the
list that provide the work being solicited are tddrto the opportunity to bid on the work.

Historically, the CDC has responded to changingld@ns and needs of its community
development partners. Changes to its applicatidnsatection process occur in order to
emphasize a direct connection between activitieddd and achievement of Consolidated Plan
goals. This emphasis promotes measurement of oeofmactivities, and priorities are placed
on activities that best achieve measurable movetoerard ConPlan goals. To support this
effort, the consortium will continue to: analyzedgsresent changes in trends in housing and
community development needs to policy makers; atalthe effectiveness of local
organizations in implementing recommended strasegimeprove methods of measuring the
outcomes of activities funded by the consortiungsding and community development

programs, and recommend modifications that shoeldhde in implementation strategies.

10
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DEVELOPMENT OF THE PLAN

This section identifies the lead agencies respém$io the development of the plan, the

administration of the grants, and describes thesultetion and citizen participation processes.

11
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[I. Development of the Consolidated Plan

1. Lead Agencies

The following are the agencies/entities respondiligreparing the Consolidated Plan and those
responsible for administration of each grant progeand funding source.

Responsible Agencies

Agency Role Name Department/Agency

Lead Agency DuPage County Community Development
Commission

CDBG Administrator DuPage County Department of Comnunity
Services

CDBG-DR Administrator DuPage County Department of Community
Services

HOME Administrator DuPage County Department of Community
Services

ESG Administrator DuPage County Department of Community
Services

HOPWA Administrator City of Chicago Department of Public Health

Table 1 — Responsible Agencies
a. Introduction
The DuPage County Consortium includes DuPage Camdythe municipalities of Downers
Grove, Naperville, and Wheaton. Although thesedhmeinicipalities are identified separately as
individual members (due to their status as entiélengrantees under the Community Develop-
ment Block Grant program — Wheaton and Downers &gas/joint recipients with DuPage
County and Naperville as a Metropolitan Entitlem@ity with its own CDBG allocation), all or
part of 36 other municipalities are included witBinPage County's borders. 28 of these
municipalities work closely with the County as pairthe DuPage Community Development

Commission (CDC).

The lead agency, and most active of the policy psotor the development of the Consolidated
Plan is the Executive Committee of the DuPage ConitylDevelopment Commission (CDC).
The CDC is made up of 18 County government reptaigas (essentially the County Board)
and representatives of 28 municipalities. Theseicmpatities are those that have signed an
intergovernmental agreement with DuPage Countyhfempurpose of sharing responsibility for
the CDBG program. This Commission has had primesponsibility for establishing the

12
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policies for the CDBG program since it began in3.9The HOME Advisory Group advises the
County directly on the use of HOME and HDF dollmsaffordable housing financing.

b. Consolidated Plan Public Contact Information

The Community Development Commission encourageigotimment and offers transparency
to the greatest extent possible for each grane dmmission provides numerous ways listed
below to access information and all questions onroents regarding each grant covered by this
plan should be sent to:

DuPage County Community Development Commission
421 North County Farm Road, Wheaton, lllinois 60187
(630) 407-6600 communitydev@dupageco.org

Access to Records

In accordance with the Freedom of Information Aetords are open to the public. Any person
wishing to view the records associated with the GDBOME, CDBG-DR or ESG program
may arrange to do so, and copies will be made ablailin accordance with applicable Freedom

of Information requirements.

Access to Meetings

All meetings of the CDC, the CDC Executive Comnaftthe HOME Advisory Group, and any
special committees created by these groups arecubjthe Open Meetings Act. Therefore,
notification and reporting requirements apply ameta majority of a quorum of any of these
groups assembles to discuss the business of the @xCalso the policy of the CDC to notify
organizations who would be directly affected byotiqy issue scheduled for consideration by

one of the CDC'’s policy groups.
Technical Assistance

To encourage participation in its programs by orzations who may wish to apply for funds,

the CDC provides the following technical assistance

13
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Mandatory CDBG / ESG Pre-application Meetings: Anganization intending to apply for
CDBG or ESG funds is required to attend a pre-appbn meeting to review the application
process. Applicants are supplied with the appbecatorms, as well as a copy of the selection
criteria by which their application will be judged.

One-on-One Pre-Application Consultations: In addito the mandatory CDBG / ESG
meetings, staff is available to meet as many tiasesecessary with any public or private
organization interested in the CDBG, CDBG-DR, HOMHEESG programs. The purpose of
these consultations is to give specific advice wilitenhance the applicant's probability of

success in obtaining funds and to achieve theisinguor community development goals.

Data: DuPage County maintains census and otharmudaful for grant preparation and it is
routinely made available to applicants to the COfEtggrams. Low and moderate income data
and maps provided by HUD are posted on the CDClssite

2. Consultation

a. Introduction

The County provides the opportunity for each myatty, township, non-profit agency and all
participants in the Continuum of Care to provideunto identify needs and priorities of the
Consolidated Plan. Likewise, citizens are givendpportunity to advise the County concerning
their needs and priorities. The County employs mmezhanisms to solicit this information —

public hearings and survey instruments with speotfonsistent questions.

b. Provide a concise summary of the jurisdiction’sctivities to enhance coordination

between public and assisted housing providers andigate and governmental health,

mental health and service agencies (91.215(1)).

DuPage County does not have providers of publisimgy but a significant number of assisted
units are provided through the Continuum of Camsgmms and/or by agencies that participate
in the Continuum of Care. Because DuPage Coumiaesas the lead agency for the Continuum
of Care, the County strives to coordinate the &ffof essential county-wide networks and

coalitions by participating in each: a) with leaglep and oversight roles, b) gathering the

14
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specific identified priority needs, strategies, &mading opportunities, c) putting forth an
objective view of performance, and finally, d) shgrthe knowledge to inform the planning of
diverse providers within DuPage County. This alldg?age County to coordinate efforts to
achieve a collective impact on priority needs aalicy using focused strategies.

Through the Continuum of Care and through its owmdfng processes, assisted housing
providers, health, mental health, and service agsrare encouraged to coordinate and
collaborate and duplication of services is evaldat®ne example of such efforts through the
Continuum of Care is the stationing of a DuPager@ptiealth Department staff member at the
DuPage PADS Service Center as a way of buildingt sa that homeless persons with mental

health issues will be willing to accept a housimg provided by the Health Department.

DuPage County’s latest effort to enhance coordimat through active participation in
developing Impact DuPage. Impact DuPage, whiclbeas spearheaded by the DuPage County
Health Department, is a newly formed group of comitydeaders and organizations working to
determine community needs and priorities that imlbrove the well-being of the DuPage

County community. Impact DuPage partners are engdguPage County residents and service
providers in several assessment activities to deter community needs. Two of the key goals
established are to anticipate and manage changegthicentralized data collection and analysis,
and to leverage local funding to strategically antlaboratively address priorities. Impact
DuPage goals were created with the intention dfiing on previous collaborative successes
and lessons learned. Data will be available astiboard” format through a website funded by

the Health Department.

c. Describe coordination with the Continuum of Careand efforts to address the needs of
homeless persons (particularly chronically homelessdividuals and families, families with
children, veterans, and unaccompanied youth) and pgons at risk of homelessness.

DuPage County Community Services is the lead agknmdpe DuPage Homeless Continuum of
Care (CoC). The Director of DuPage County Commu8éyvices chairs the Leadership
Committee charged with oversight and leadershigHerarray of public and private agencies

comprising the CoC that meet housing, health, acthkservice needs for the chronically
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homeless, families with children, veterans and ofloeneless populations. The leadership role
allows a direct interface between priority homelessds determined by the Needs Assessment
Committee and the application procedures, and ngngrocedures for grant opportunities to
meet those needs, as formed by the Grants/Fundingr@ttee and approved by the Leadership

Committee.

The CoC provides information and access pointefoergency housing assistance to health care
programs including mental health, hospitals, sultstabuse treatment and health clinics.
Discharge protocols have been created for foster, bealth care, mental health, and corrections,
as care providers that may discharge persons ortelessness. DuPage County homelessness
prevention and rapid rehousing agencies, emergamaiers, domestic violence shelters and
transitional housing programs case managers antsetmrs explore and assess clientele’s
disabling conditions; referring and linking to resces for further assistance when warranted.
The CoC is exploring options to make significanprovements to a standardized intake,
assessment and follow up protocol. Using the HMtS8esn, this uniform assessment will gather
data required as we respond to emergency needs.

d. Describe consultation with the Continuum(s) of @re that serves the jurisdiction's area

in determining how to allocate ESG funds, developgrformance standards and evaluate
outcomes, and develop funding, policies and proceds for the administration of HMIS.

The HEARTH Act requires the Continuum of Care (Cp@nning process to assist homeless
persons by providing greater coordination in resiiog to their needs. DuPage County
Community Services provides coordination betwee® B8d CDBG funding, as well as,
coordination with the DuPage Homeless CoC as twripyineeds and policy. As lead agency for
the CoC, DuPage County Community Services has bbcigs regarding coordination among
emergency shelter providers, essential servicesggers, and providers of other services to the
homeless for many years. This requirement for doattbn begins with applications for funding
for CDBG, ESG, and CoC funds. Applications for gapsograms require information and
documentation about how each agency collaborateperates and/or coordinates with other
agencies to ensure non-duplication of servicesngigs in DuPage County also participate in

the SOAR program to enroll eligible persons in imaeam benefits. As a HOME Participating
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Jurisdiction, DuPage County also uses HOME fundxitiress the housing needs of the most at
risk populations when such projects are viable. DhPage County Health Department has
several CoC projects in DuPage County and is repted on the CoC Leadership Committee.
The DuPage Housing Authority is represented orCih€ Needs Assessment Committee, the
CoC Grants Funding Committee, and the CoC LeadeGbmmittee. These are all ongoing past

and current efforts to ensure proper funding atioca

The ESG regulations require that DuPage County haiten standards for providing ESG
assistance and must consistently apply those s@séa all program participants. The
Homelessness Prevention Providers (HPP) commiftdeedCoC maintains a written Program
Plan (See Appendix H) that is to be followed byrages utilizing ESG funds and details how
ESG eligibility is determined; how eligible famiie@nd individuals are prioritized and which are
appropriate for homelessness prevention and whieeh@propriate for rapid re-housing; contains
standards for determining the amount of rent ailifies costs each program participant must
pay while receiving either homelessness prevemtiaapid re-housing assistance; contains
standards for determining how long a particulaigpam participant will be provided with rental
assistance and whether and how the amount of $sattance will be adjusted over time; and
standards for determining the type, amount, andtaur of housing stabilization and/or

relocation services and maximum levels of assistanc

The CoC has existing established performance stdsdiar activities funded under the
Emergency Solutions Grant program and the gramigefd through the CoC Super-NOFA
process. The application process and selectioerieritor ESG funding has been developed in
conjunction with and approved by the Leadership @ittee and Grants Funding Committee of
the CoC. Outcome measures (performance standaef)en developed for each subrecipient,
based on their application, and reported quarfgdgress. Targeting those who need assistance
most is accomplished at the application reviewyeeds with higher priority in the Consolidated
Plan are assigned a higher multiplier so that appbns addressing those needs receive a higher
score. Current case management practices asgl@hreducing each program participant’s
housing barriers or housing stability risks angl guantified and captured as needs identified

and needs met in HMIS.
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DuPage County Community Services is also the HM#sl Ifor the CoC. DuPage County has
coordinated funding for the HMIS through CoC furgland ESG funding. ESG subrecipients
(other than domestic victim service providers) r@guired to participate in the County’s

HMIS system. The HMIS Committee of the CoC and HMi&T ensure that required data
elements, assessments and workflows in the systsh HUD requirements and that required
reports can be pulled from the system. DuPage HMSs a robust training schedule for
participants, a Help Desk, newsletters, trainingemals and webinars, and a “certification”
program for participants. DuPage HMIS is helpinglfeate the discussions around and
implementation of the coordinated assessment systemvell as the data being gathered from

the vulnerability index pilot project.

The CoC also has existing established policiespradedures for the operation and
administration of the HMIS. These standards argained in the DuPage HMIS Standard
Operating Procedures Manual and oversight is peaviy the HMIS Committee of the CoC.
We will be able to better identify best practicesreducing the number of people living on the
streets or in emergency shelters and for shorteghmgime people spend homeless by

improvement to the HMIS so that better data canlddained and appropriate reports produced.

e. Describe Agencies, groups, organizations and etfs who participated in the process and
describe the jurisdictions consultations with housig, social service agencies and other
entities.
The County takes a comprehensive approach to tsafjehput to determine needs and priorities
for the 5-Year Consolidated Plan. Surveys weralaoted on several levels as follows:
1. A Citizens Survey in both English and Spanish poedi402 responses;
2. The six Neighborhood Resource Centers were survieyieoth English and Spanish
producing 45 responses;
3. A survey of 31 municipalities primarily locateddu Page County and all 9 townships
produced 16 responses;
4. 107 public service providers were given the oppuotyuo identify service needs, with 35
responding;

5. Likewise, 21 service providers completed the 5-yguital needs survey.
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Table 2 is a list of the various agencies, groaps, organizations who participated in the

consultation process and the service areas thegsemt. The County did not exclude any

agency types from participating in the ConPlan plag process.

Table 2 — Consultation Participation from AgenciesGroups & Organizations

What section of Briefly describe
Agency/Group/ how the
Select o the plan was
Sort Order o Organization Agency/Group/
Organization addressed by o
Type . Organization
consulation?
was consulted
Needs
Village of Other Assessment / | Participation in
1 /11ag Government - | Current Market| Municipal Needs
Willowbrook "
Local Conditions Survey
Consultation
Needs
Village of Other Assessment / | Participation in
2 9 Government - | Current Market| Municipal Needs
Hanover Park "
Local Conditions Survey
Consultation
Needs
Citv of Other Assessment /| Participation in
3 y ot Government - | Current Market| Municipal Needs
Warrenville "
Local Conditions Survey
Consultation
Needs
Village of Other Assessment / | Participation in
4 Glendale Government - | Current Market| Municipal Needs
Heights Local Conditions Survey
Consultation
Needs
Citv of Other Assessment /| Participation in
5 y Government - | Current Market| Municipal Needs
Elmhurst "
Local Conditions Survey
Consultation
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Needs
Village of Other Assessment /| Participation in
6 g Government - | Current Market| Municipal Needs
Westmont "
Local Conditions Survey
Consultation
Needs
Bloominadale Other Assessment /| Participation in
7 9c Government - | Current Market| Municipal Needs
Township "
Local Conditions Survey
Consultation
Needs
Village of Other Assessment / | Participation in
8 9 Government - | Current Market| Municipal Needs
Lombard "
Local Conditions Survey
Consultation
Needs
Village of Other Assessment / | Participation in
9 9 Government - | Current Market| Municipal Needs
Wayne "
Local Conditions Survey
Consultation
Needs
Village of Other Assessment /| Participation in
10 g Government - | Current Market| Municipal Needs
Addison "
Local Conditions Survey
Consultation
Needs
Village of Other Assessment / | Participation in
11 9 Government - | Current Market| Municipal Needs
Glen Ellyn "
Local Conditions Survey
Consultation
Needs
Citv of Other Assessment / | Participation in
12 y Ol Government - | Current Market| Municipal Needs
Naperville "
Local Conditions Survey
Consultation
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Needs
Citv of West Other Assessment / | Participation in
13 yC Government - | Current Market| Municipal Needs
Chicago "
Local Conditions Survey
Consultation
Needs
Village of Other Assessment /| Participation in
14 9 Government - | Current Market| Municipal Needs
Carol Stream "
Local Conditions Survey
Consultation
Needs
Citv of Other Assessment / | Participation in
15 y Government - | Current Market| Municipal Needs
Darien "
Local Conditions Survey
Consultation
Needs
Village of Other Assessment /| Participation in
16 ge Government - | Current Market| Municipal Needs
Woodridge "
Local Conditions Survey
Consultation
Lutheran Needs Participation in a
) : Assessment / .
Child and Services — Nonprofit 5 Year
17 . ; Current Market .
Family Children " Capital Needs
: Conditions
Services . Assessment
Consultation
Services — Assl\(l;i?nsent / Participation in a
Almost Home Children Nonprofit 5 Year
18 . ) Current Market )
Kids Services - " Capital Needs
Conditions
Health . Assessment
Consultation
Participation in a
Needs 5 Year Capital
Services — Assessment / Needs
19 DuPage Pads Current Market
Homeless " Assessment ang
Conditions .
: Non Profit Needs
Consultation
Assessment
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Participation in a

. Needs Nonprofit 5 Year
Family Services Assessment / Capital Needs
20 Shelter Current Market P
. Homeless i Assessment anc
Service Conditions .
. Non Profit Needs
Consultation
Assessment
Needs T
Assessment / Participation in a
St. Patricks . Nonprofit 5 Year
21 . Housing Current Market .
Residence " Capital Needs
Conditions
. Assessment
Consultation
. Needs o
. Services — Participation in a
Metropolitan . Assessment / .
) Education — Nonprofit 5 Year
22 Family Current Market .
: Employment " Capital Needs
Services Conditions
Other - Legal . Assessment
Consultation
Participation in a
, Education Needs Nonprofit 5 Year
People’s Assessment / .
Employment Capital Needs
23 Resource Current Market
Other — Food " Assessment anc
Center Conditions .
Pantry . Non Profit Needs
Consultation
Assessment
Participation in a
: Needs Nonprofit 5 Year
Loaves & Education Assessment / Capital Needs
24 . Other - Food | Current Market P
Fishes " Assessment and
Pantry Conditions !
. Non Profit Needs
Consultation
Assessment
Needs T
: Participation in a
Housing Assessment / Nonprofit 5 Year
25 Chilserv Services - Current Market Capital Needs
Children Conditions P

Consultation

Assessment
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Participation in a

Needs .
. Nonprofit 5 Year
. Housing Assessment / .
Senior Home ; Capital Needs
26 . Services - Current Market
Sharing " Assessment and
Elderly Persons|  Conditions .
. Non Profit Needsg
Consultation
Assessment
Participation in a
Housing Needs Nonprofit 5 Year
Marklund ) Assessment / )
. ) Services - Capital Needs
27 Children’s : Current Market
Persons with " Assessment and
Home . . Conditions !
Disabilities ) Non Profit Needsg
Consultation
Assessment
Service — Fair Needs Participation in a
Housin Assessment / Nonprofit 5 Year
28 Prairie State 9 Current Market p_
Other - Legal " Capital Needs
. Conditions
Description . Assessment
Consultation
Needs Participation in a|
DuPage Assessment / pe
: . Nonprofit 5 Year
29 Housing Housing Current Market .
: " Capital Needs
Authority Conditions
. Assessment
Consultation
Needs o
Participation in a
) . Assessment / .
Literacy Services - Nonprofit 5 Year
30 . Current Market .
DuPage Education " Capital Needs
Conditions
. Assessment
Consultation
. Participation in a|
Services — Needs pe
. . Nonprofit 5 Year
Catholic Children Assessment / Capital Needs
31 Charities of Housing Current Market P
. " Assessment and
Joliet Elderly Conditions !
: : Non Profit Needs
Education Consultation

Assessment
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Needs Participation in a
. Nonprofit 5 Year
Housing Assessment / .
Mayslake ; Capital Needs
32 : Services - Current Market
Village " Assessment ang
Elderly Conditions !
. Non Profit Needs
Consultation
Assessment
Needs Participation in a
DuPage Assessment / Non rcF))fit 5 Vear
33 Habitat for Housing Current Market pr
. " Capital Needs
Humanity Conditions
. Assessment
Consultation
Services — .
Willowbrook | Children Needs Participation in
) Assessment / Community
Corner Services -
34 . : Current Market Needs and
Community Education " o
: Conditions Availability
House NRC Regional . )
o Consultation | Services Survey
Organization
. Services — Needs Participation in
Addison Children .
. Assessment / Community
Student Services -
35 L : Current Market Needs and
Participation Education i o
: Conditions Availability
Center NRC Regional . )
. Consultation | Services Survey
Organization
Services — Needs Participation in
. Children .
Addison Services - Assessment / Community
36 Henry Hyde Education Current Market Needs and
Center NRC : Conditions Availability
Regional . )
. Consultation | Services Survey
Organization
Outreach Serylces - Needs Participation in
: Children ;
Community Services - Assessment / Community
37 Ministries — : Current Market Needs and
Education " A
Carol Stream Reaional Conditions Availability
NRC giona Consultation | Services Survey
Organization
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Outreach Serylces Needs Participation in
) Children .
Community Services Assessment / Community
38 Ministries — . Current Market Needs and
. Education " S
Main Park Regional Conditions Availability
NRC giona Consultation | Services Survey
Organization
Outreach Serylces Needs Participation in
Community Children ;
o ) Assessment / Community
Ministries — Services -
39 ) i Current Market Needs and
Timberlake Education " S
: Conditions Availability
Apartments Regional Consultation Services Surve
NRC Organization Y
Midwest Needs Participation in
. Assessment / .
Shelter for Services — Non Profit Needsg
40 Current Market
Homeless Homeless " Assessment
Conditions
Veterans . Survey
Consultation
Needs o
Housin Assessment / Participation in
Bridge sing Non Profit Needs
41 " Services - Current Market
Communities " Assessment
Homeless Conditions
. Survey
Consultation
42 United . Needs L
Services — Participation in
Cerebral . Assessment / .
. Persons with Non Profit Needsg
Palsy Seguin T Current Market
Disabilities " Assessment
of Greater Housin Conditions Surve
Chicago 9 Consultation y
Serenit Needs Participation in
y Services — Other Assessment/ !
House Non Profit Needsg
43 . — Substance | Current Market
Counseling " Assessment
Abuse Conditions
Centers . Survey
Consultation
Northeastern Needs Participation in
o . Assessment / .
lllinois Area Services — Non Profit Needsg
44 Current Market
Agency on | Elderly Persons " Assessment
. Conditions
Aging Survey

Consultation
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Needs o
Participation in
. . Assessment / .
Franciscan Housing Non Profit Needs
45 S X Current Market
Ministries Services- Health " Assessment
Conditions Surve
Consultation y
Needs Participation in
. Assessment / .
Asissi Homes . Non Profit Needsg
46 o Housing Current Market
of lllinois " Assessment
Conditions Surve
Consultation y
Needs o
Services- Assessment / Part|C|p§1t|on In
NAMI . Non Profit Needsg
47 Persons with | Current Market
DuPage ST " Assessment
Disabilities Conditions
. Survey
Consultation
The Services- Assl\(l;i?nsent / Participation in
. Children Elderly Non Profit Needg
48 Community Current Market
Persons w/ " Assessment
House . e Conditions
Disabilities . Survey
Consultation
Services- Assl\(l;i?nsent / Participation in
HCS Family Homeless Non Profit Needsg
49 : Current Market
Services Other- Food " Assessment
Pantr Conditions Surve
y Consultation y
Evangelical Needs Participation in
) . Assessment / .
Child and Services - Non Profit Needsg
50 . . Current Market
Family Children " Assessment
Agenc Conditions Surve
gency Consultation y
YWCA of
Metropolitan . Needs o
. Services — Participation in
Chicago . Assessment / .
Children Non Profit Needsg
51 Patterson & ) Current Market
. Services - " Assessment
McDaniel : Conditions
: Education . Survey
Family Consultation
Center
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West Services — Assl\éizgwsent / Participation in
Suburban Education Non Profit Needsg
52 . Current Market
Community Other — Food " Assessment
Pantry, Inc Pantr Conditions Surve
Y, ' y Consultation y
Needs Participation in
CASA of Services — Assessment / pe
: Non Profit Needsg
53 DuPage Children Other| Current Market
" Assessment
County - Legal Conditions
. Survey
Consultation
Needs e
Housing Assessment / Part|0|p§1t|on In a
SVDP ; Nonprofit 5 Year
54 . Services - Current Market .
Housing Corp " Capital Needs
Elderly Persons|  Conditions
. Assessment
Consultation
ecss | Forteeion e
Wood Glen Housing Assessment / Capital Needs
55 Senior Services — Current Market P
) . Assessment and
Residences | Elderly Persons|  Conditions .
) Non Profit Needsg
Consultation
Assessment
Needs Participation in
_No_rthern Other — Food Assessment / Non Profit Needsg
56 Illinois Food Current Market
Bank " Assessment
Bank Conditions Surve
Consultation y
Services — Assl\éizgwsent / Participation in
Little Friends,| Persons with Non Profit Needsg
57 . .y Current Market
Inc. Disabilities " Assessment
Conditions
Employment Survey

Consultation
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Cadence Needs o
Participation in
Health — . Assessment / .
Services — Non Profit Needsg
58 Central Current Market
Health " Assessment
DuPage Conditions Surve
Hospital Consultation y
Needs e
. Participation in
. Services- Assessment / .
Wayside Non Profit Needs
59 homeless, Current Market
Cross " Assessment
substance abuse Conditions
. Survey
Consultation
Outreac_h Services — Needs e
Community . Participation in &
L Housing Assessment/ .
Ministries . Nonprofit 5 Year
60 Children Current Market .
Wheaton " Capital Needs
Homeless Conditions
Youth ) . Assessment
Education Consultation
Outreach
Assl\(l;i?nsent / Participation in
Community Services - Non Profit Needs
61 Current Market
Career Centey Employment " Assessment
Conditions Surve
Consultation y
Needs Participation in
Phillip Rock Services- Assessment / Non Prgfit Needs
62 Center & Children, Current Market Ny
i " Assessment
School Education Conditions
. Survey
Consultation
Participation in &
HOPE Fair . . Assessment/ | . .
) Services — Fair information on
63 Housing . Current Market : :
Housing " Fair Housing
Center Conditions .
. complaints
Consultation )
received and
outcomes

28



2015-2019 Proposed Consolidated Plan and 2015 d\Bian

f. Identify any Agency Types not consulted and prode rationale for not consulting

The County consulted with a wide variety of goveemtentities, nonprofit agencies, and
neighborhood resource centers to complete the tdased plan. The County reached out with
many organizations and given the time constraintsa@mpletion due dates some agencies were
unable to contribute. Each agency type was cagbufto agency types were intentionally
excluded from consultation.

g. Other local/regional/state/federal planning effds considered when preparing the Plan

Table 3 — Other local/ regional/ federal planning #orts
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Name of Plan

Lead Organization

How do the goals of your Strategic Plan
overlap with the goals of each plan?

Continuum of Care

DuPage County —
Community Services

The goals of the DuPage County
Strategic Plan overlap with the goal
of the CoC Plan to End Homelessne
and the CoC Planning Project List.
The County refers to both plans to
identify needs of the homeless
individuals and families, and other
vulnerable populations, housing
needs, and non-housing community
needs. DuPage County Community
Services is the lead agency of the
CoC and participates on the
Leadership Committee with oversigl
for the Needs Assessment and the
Grants/Funding Committees. These
committees, on an annual basis,
assess needs and strategies to best
impact the community with available
resources. The Con Plan strategic
goals seek to bring the CoC efforts
into the overall DuPage County
community development matrix.

U

2SS

nt

State of lllinois 2010-2014

Consolidated Plan

State of lllinois —
lllinois Housing
Development
Authority

The County referred to the most
recent State plan in the developmern
of the goals related to suitable living
environments, economic
opportunities, and decent and
affordable housing

—

City of Naperville
Consolidated Plan

City of Naperville

The City supports affordable lsig
and the County’s single-family rehal
efforts

DuPage County Health

DuPage County Healltl

nThe County referred to the annual

=)

2lp

Department Annual Report | Department report to discuss and identify gaps i

2013 health coverage and programs to he
uninsured residents

Go To 2040 Chicago Metropolitan | The goals for affordable housing an

IPlan Agency for Planning | community development in the

(CMAP)

consolidated plan overlap with
CMAP’s goal of achieving greater
livability through landuse and
housing

j®N

30



2015-2019 Proposed Consolidated Plan and 2015 d\Bian

DuPage Housing Authority | DuPage Housing The County referred to DHA'’s
2014 Annual Report Authority Annual Report to review housing
needs and programs to support
affordable housing

Table 3 — Other local/ regional/ federal planning #orts

h. Describe cooperation and coordination with othepublic entities, including the State and
any adjacent units of general local government, ithe implementation of the Consolidated
Plan (91.215(1))

DuPage County coordinates with the State of lIsrfor services to homeless persons and those
at risk of homelessness through the Continuum oé @Ghocations of State Emergency Solutions
Grant funds. Municipalities within DuPage Counhgdd@uPage County itself are receiving
technical assistance through the Chicago Metrapokigency for Planning on a variety of
comprehensive planning and land use projects. BaiRaunty works with a regional group of
HOME Participating Jurisdictions to coordinate coomapplication and underwriting processes
for land development to provide consistency fovaters of affordable housing that work across
jurisdictional lines. HUD has provided technicasstance to the HOME group to advance that

effort.

3. Citizen Engagement in Determining Needs

a. Summarize the citizen participation process andfforts made to broaden citizen
participation. Also include how citizen participaton impacted goal-setting:

The laws that created the CDBG, HOME, and ESG rogrstate that the primary purpose of
the programs covered by the Consolidated Planimpoove communities by providing: decent
housing, a suitable living environment, and growe&egnomic opportunities for low and
moderate income households in DuPage County. $mce moderate income households are

the target of these funds it is important to ineotliese households.

Over the past 5 years the CDC has funded NeighbdrResource Centers (NRCs),
neighborhood specific and citywide sites that dlyeserved their communities, usually located
in areas where community resources are not afftedabaccessible. The CDC developed a
survey instrument found in Appendix C to gaugedesis’ general assessment of their

neighborhoods, their needs of their community,issaes of the neighborhood, and police and
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safety concerns. The survey was distributed t6 alirrently funded NRCs as both an electronic
and paper survey and available in English and Spdor a period of 4 months. The results of
the survey are shown in Figure PR-1, and it appeaidents thought parenting classes, public
transportation, and computer classes were the neds, while the biggest concern appears to
be tension between racial and ethnic groups, diitees creating subsequent issues also in the
table.

The CDC also conducted a County wide survey foresgidents to complete. The survey
instrument asked residents about a range of ta@piesisting of affordable housing, employment
opportunities, discrimination, basic needs avdlitghiand other topics. The survey was
launched on the DuPage County website with a pedsase from the DuPage County
Communications office. It was available as bottekttronic and paper copy and offered in
English and Spanish, found in Appendix C. In ortdencrease the amount of low to moderate
income families participating, the survey was dteat the front counter of the Community
Services Department of the County, a high traffeasor people seeking benefits to assist their
respective families. The results of the surveyaotpd goal setting and determination of priority
needs for projects covering the next 5 years. mApda of the survey results are shown in Figure
PR-2.
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Figure PR-1
Resident Surveys Located in NRC Service Locations Figure PR
Needs Assessment i . " o c
S *Community Wide Assessment and Concerns Neighhorhood
Type of Activity Priority
Percentage Assessment
Parenting Classes E3.3% High . .
Bubic Transporiation 52 6 High Community Concerns Community Benefits
Computer Classes B0.TH High | |Affordable Housing 13% iLocation 15%
Organized Sports - Youth 78.5% High T 30, 310,
Educational Tutoring 775% High No Changes 1% _Schook 1
Affordable Daycare 767% ¢ nigh | |High Taxes 11%  Parks/Trails 9%
Scuutfng for Boys and Girls 75.4% High PlUUdelg 1106 Qlﬁ&t I\'eighborhoods ?06
Exercise or Movement Class 715.0% Low o : . ; X
Mo 11 ow” 1 [Police/Fire Services 7%  Low Crime 7%
Organized Sports - Adult 74.1% tow | |Diseased Trees 7%  Affordable Housing 6%
Housing Assistance Programs 72.1% Low | ’ T ;
Senior Citizen Services 71.8% Low Streets-‘Sewers ?Un I\ aghbors 500
Counseing Services 69.7% - Low | |JobsEconomic Development | 5%  Public Transportation = 5%
Access to Fresh Food and Produce 53.2% L ' ' ; H : /
R —— =1 |Public Transportation 4%  Public Services 4%
roblems Facing Communi

Tension Between Racial or Ethnic Groups 85.9% wigh | |Parks 3%  Economic Development | 4%
CullturaIActwmes . 78.4% High | 1Sidewalks 3%  Employment 30
Crime, Drugs, or Viclence 75.8% High Iy o YY)
Lack of Community Input on lssues Facing Neighborhood 15.0% High SChUUIS 3’“ Ethmc Dﬂ-ersat_v i
Homelessness 724% High | |Single Famiy Rehabiitation : 3%  Low Taxes 1%
Affordable, Quality Child Care 69.7% Low ] ;

o Al Misc %
Unsupervized Children or Teenagers B65.7% Low
Affordable Housing £3.6% Low | |Bike Paths %
Abandoned or Run Down Buildings b3.3% tow I \Light pL

lghtl.ﬂg =0 4p -
fi— i ased on commets received from
- B e i e 2% Neighborhood Needs Survey

Public Schools Education Curriculum 479% Low =/ Neighborhood Needs Survey

In addition to surveys, the CDC conducted four esagf public hearings:

. Stage one includes a separate required publitrigefar each municipal applicant to gain
citizens input.

. Stage two includes a required public hearingeieh non-municipal capital applicant
seeking CDBG funding to gain citizens input.

. Stage three includes a required public hearing&zh applicant for public services to
gain citizens input. This hearing typically is ¢helt one location and combines all public service
applicants.

. Stage four includes a County public hearingesietted for January 15, 2015 at the
DuPage County Center, on the draft Consolidated Bédore final action by the County Board.
Copies of the draft plan will be made availablenanicipal buildings throughout the consortium

33



2015-2019 Proposed Consolidated Plan and 2015 d\Bian

area. Notification will be published in the Dalfierald on December 26, 2014, general

circulation newspaper in the DuPage Consortium.area

The public comment periods are as follows:

. For the draft Consolidated Plan, the CDC requir89-day comment period, scheduled
to be completed on February 2, 2015 prior to ther@pBoard's final action on the Plan. Notice
of this comment period is done simultaneously i notice of the public hearing on the draft
ConPlan, and uses the same methods. Any subs$t@miadments to the Con Plan are subject
to a public hearing.

. For the Consolidated Annual Performance and Etaln Report (CAPER) on the
Consolidated Plan, the CDC requires a 15-day corhpeiod prior to submitting it to HUD.
Notification is published in a newspaper of genenadulation in the DuPage Consortium area.
. Additional comments are solicited on the actestundertaken with CDBG, HOME, and
ESG funds through the Environmental Review Recoodgss. Notification and comment

periods are in accordance with CFR Part 58.

It is the policy of the CDC that all comments dtegtto the Consolidated Plan or the CAPER
that are received during public hearings, desighatenment periods, and during special events
such as workshops and consultations shall be reggaio in writing within the document.
Comments will be summarized in the document folldWwg responses.
The Community Development Commission encourageigotimment and offers transparency
to the greatest extent possible for each grant:
DuPage County Community Development Commission
421 North County Farm Road, Room 3-100 Wheatonpit 60187
(630) 407-6600 communitydev@dupageco.org

Table 4 outlines the methods used to outreach aggmunicipalities, and residents to gain
input in determining the needs and problems fatiegcommunity.
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Table 4 — Citizen Participation Outreach

Summary of
Sort | Mode of | Target of Summary of Summary of | comments UR!_ If
Response / comments not applicabl
Order | Outreach | Outreach .
attendance received accepted e
and reasons
A total of 45
Emphasis on| A community | completed https://w
Low-Mod / survey was surveys were| All ww.surve
1 NRC Minority issued in both | received. A | comments | ymonkey.
Survey Residents / | paper and Summary of | were com/s/2L
Non English | electronic results accepted JPBDQ
Speaking copies included in
Appendix A
https://w
A total of ww.surve
. 407 Comments ymonkey
A community that were '
Non Targeted completed com/s/X3
. survey was deemed
Citizens |/ Broad ; . surveys were : DMX2M
: issued in both ) offensive to
2 Survey Community / received. A ) or
: paper and particular )
Non English , copy of the ) https://w
. electronic populations
Speaking : survey can be ww.surve
copies : were not
found in accepted ymonkey.
Appendix A pted. com/s/X3
TDVXB
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A Public Meeting

Public
. was completed on
Meeting January 6, 2015 to | No
Scheduled| Non Targeted ~ . . $ No
solicit public input | commen
for / Broad comments N/A
January 6,/ Community on the DuPage s received
2015 ’ County 2015-2019 | received
ConPlan and 2015
Action Plan
Public A Public Hearing
Hearing was completed on
Scheduled| Non Targeted Japqary 15.' 2015 tg No No
solicit public input | commen
for / Broad comments N/A
January | Community on the DuPage ts , received
15 2015 County 2015-2019 | received
' ConPlan and 2015
Action Plan
An electronic copy
of the draft 2015-
2019 ConPlan was
Othe_r:_ Non Targeted Supp_ll_ed t_o ea_ch_ No No
Municipal municipality within | commen
. / Broad comments N/A
ity Communit DuPage County ts received
Outreach Y | between 1/2/14 and received
2/2/14 for public
viewing and
commenting
30 Public
Comment
Period 30 Public Comment NoO
completed| Non Targeted Period completed commen No
between |/ Broad between January 2, ts comments N/A
January 2,/ Community | 2015 and February received received
2015 and 2, 2015
February
2, 2015
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NEEDS ASSESSMENT

The Needs Assessment of the ConPlan, in conjunatitminformation gathered through
consultations and the citizen participation procests provide a clear picture of DuPage County
residents’ needs related to affordable housing;iapeeeds housing, community development,

and homelessness.
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[ll. Needs Assessment

1. Overview

DuPage County strives to allocate funds from then@anity Development Block Grant

Program (CDBG), HOME Investment Partnerships ProgitdOME), and the Emergency
Solutions Grants Program (ESG) to address a widetyaf issues facing the residents of the
County. The 2015-2019 ConPlan addresses many tymitoes to fund activities such as
affordable housing, capital projects for nonpraffencies, projects for special needs populations,
public service, neighborhood investment construgtaequisition of real property,

administration, and other activities.

In order to determine the needs of the communityR&ye County established collaborative
networks with local government, non-government oizgtions, and residents of DuPage
County. Each group was offered the opportunitgadicipate in a needs assessment survey to
determine priority needs to be inserted into thaiagtion process discussed later in this section.

Role of Collaborative Networks

The examples of collaborative networks mentionealvatlwork to identify and prioritize needs
related to housing, health care, homelessnessthrdissues facing low and moderate income
residents of DuPage County. Collaborative netwarksan important part of the effort to meet
local needs. The role of these networks includ®Bsslitaring information on their activities
including descriptions of programs, housing oppuaities, development projects, and other
initiatives; (b) sharing information on grant pragrs and other financing options; (c)
encouraging cooperation among participants on Bpgeograms and projects, including the
development of joint projects and applicationsftording; (d) working together on advocacy
efforts; (e) providing countywide and broad-baseatlership opportunities to local agencies that
would not be available outside of these collaboretj and (f) providing broad based and regular
input into the Consolidated Planning process.

Role of Local Governments
The Community Development Commission (CDC) is thauk of local government participation
in the Consolidated Planning process and in théeamentation of the Plan. There are 28
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municipal members and 18 DuPage County Board mesmdiehe CDC. The municipal
members of the CDC are appointed by their respectiunicipalities, and the County Board
Chairman appoints the County Board members to €. his structure has fostered a strong
working relationship between municipalities and Giyigovernment through the CDC.

Based on this structure, local governments havéragng opportunities to play a role in
meeting housing and community development needss& bpportunities include: (a) taking
affirmative actions to preserve and enhance exgstffordable neighborhoods; (b) playing a
leadership role in countywide collaborations (cotrexamples being the County’s leadership in
the Continuum of Care and mental health accessiplgnand the County Health Department’s
leadership in the Partnership for Behavioral Hgalit) working through the CDC to continue a
strong commitment to affordable housing fundingj &) continuing to provide incentives for

coordination and cooperation among providers.

Role of Non-Government Organizations

Non-government organizations, primarily non-prgfibups and housing developers, provide a
large portion of the housing and services thateskineeds of the low-income population of
DuPage County. Therefore, this ConPlan recommemnigneiation of technical assistance
efforts to increase the capacity of local orgamizes to provide housing and other services.
These efforts will focus on: (a) working with logabn-profit groups to increase capacity to
develop and manage affordable housing (includistefing new Community Housing
Development Organizations); and (b) continuing &intain data on community needs that will

help local organizations set priorities and appiyvarious grant funding.

Role of Residents in DuPage County

The final and most important collaborative netwbikPage County works with is the residential
population. The County works to provide opportisitfor residents to provide input concerning
the needs of the community by hosting public hemimeetings, and a community survey
available in both English and Spanish. Staffeesd and responds to all comments received

during the public comment period.
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DuPage County encourages residents to participgiablic hearings and meetings so that
residents are aware of the programs available nvitté County and aware of the projects that
are going on within each community. The commusiigvey provided to residents is an
important tool for the County to utilize. Resideate able to bring attention to important issues
that are of concern within each community so that@ounty can work with each network to

address areas of concerns to DuPage County resident

Over the next 5 years staff will continue to worikthathese networks to address changes in the
needs of the community and adjust funding accotditgcontinually meet the needs of the

community.

2. Housing Needs Assessment

a. Summary

Affordable housing is a critical need in DuPage tgwand the County strives to maintain
existing affordable housing as well as stimulate aéfordable housing options. DuPage County
remains a high-cost location within an expensivéropslitan region. As indicated by the 2011-
2013 American Community Survey (ACS), DuPage Countytains more than 88,163 rental
units. This figure equals 26.2% of the total aalié housing in the CountyThe same survey
shows that approximately 30,271 (36.2%) rentingsebolds in DuPage County pay 35% or
more of their incomes for rent. However, 46.4%esfters are burdened renters, which include
those spending over 30% of the household inconremmn The ACS provides the total number
of households that have occupied units payingwémtre gross rent as a percentage of household
income can be calculated which yields a smalle tadusehold number when compared to the
HUD provided 2006-2010 CHAS data in tables 5, 90& 1

The Census Data estimates the DuPage County rauahcy rate to be 5.4%. Due to the
extreme real estate market conditions beginnir®D8, which included a wave of foreclosures
throughout the nation, it is difficult to compahetcurrent vacancy rates in both rental and

homeowner housing to past years or to forecastisrénom current data. It appears that the

! United States Census Bureau. "Selected Housinga€leaistics, 2011-2013 American Community Surveyess
Estimates." American FactFinder. N.p., 23 Oct. 20¥4b. 15 Dec. 2014.
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DuPage County rental vacancy rate has fluctuategdas 5% and 10.4% since 2000. Census
data estimates show the DuPage County total vagateyor all housing at approximately

5.5%. Total vacancy rate for all housing has flat¢d between 3% and 6% since 2000.

While foreclosure filings have slowed, the numisestill concerning. A new foreclosure filing
typically occurs when a homeowner is 90 days orea@linquent in his or her mortgage
payment and represents the beginning of the fosaoboprocess. New foreclosure filings in the
Chicago 6 County Region dropped more than 40% ir82faching the lowest level since 2007,
as shown by new 2013 data from the Woodstock trisfitDuPage County has seen foreclosure

filings as follows:

2009 5,552 foreclosure filings
2010 6,651 foreclosure filings
2011 5,362 foreclosure filings
2012 5,701 foreclosure filings
2013 3,490 foreclosure filings

A foreclosure auction represents completion offtineclosure process and the point at which a
homeowner is typically evicted from a property.20i3, there were 2,513 completed
foreclosure auctions in DuPage, a decrease froon ypeiar of nearly 25.2%. Completed

foreclosure auctions decreased regionally from 2819.7%.

Very low-income renters experience significantlgter incidences of housing problems. Final
figures of 2014 from the National Low Income Hougs@oalition illustrated that workers needed
an hourly wage (at 40 hours per week) of $18.83aamdnnual income of $39,160 to afford the
rent of a two-bedroom apartment in DuPage at fairket rent of $979. Someone earning 30%
AMI ($21,720) would be able to afford rent of $54& month. A two-bedroom apartment
would require 2.3 people working full-time jobsmainimum wage in order to be affordable. The

? Woodstock Institute. "Chicago City and Regionaldaosure Activity, Second Half 2013." (n.d.): ngpa9 Feb.
2014. Web. 4 Dec. 2014.

*"Out of Reach 2014: National Low Income Housing IZima.” National Low Income Housing Coalition. N,[24
Mar. 2014. Web. 15 Dec. 2014.
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area median rent for the year 2014 in DuPage Cdonty two bedroom household was $1,944

which makes it a bigger challenge for individualdihd affordable housing.

Additionally, according to the 2011-2013 Americann@nunity Survey, seniors who collected

social security in DuPage County, on average, vedearound $1,646 per month (or a wage of
$9.50 per hour, based on a 40-hour wéekhe fair market rent for a 1-bedroom apartment is
$815 per month, thus the average senior whosesmigce of income is social security will pay
50.6% of income towards rent.

Low-income people with disabilities face severeggbaptween disability payment amounts,
averaging $883 a month in DuPage, and Fair Markét Rents for a 1-bedroom at $815. $883
in Supplemental Security Income would have an d#bte rent of $265.

The lllinois Department of Employment Security (IBEeported February 2014 that the
Chicago-Joliet-Naperville region had an unemploynmate of 8.7%. The annual average for
2013 was 9.2%, compared to 8.9% for 2012 and 9.98mployment for 2011. Due to budget
cuts, the lllinois Department of Employment Seguniv longer provides Mass Layoff Data

Reports®

DuPage County seeks to increase the supply ofdsbde housing to both renters and owners,
and it is the policy of the DuPage Community Depebent Commission and the DuPage
HOME Advisory group to promote greater locationabice in the development of affordable
housing in the DuPage County area. This poligy@noted in the implementation of the
Community Development Block Grant Program and tEVHE Investment Partnerships Act
program. The criteria used to select project$unding have been designed to promote greater

locational choice for low and moderate income pesdwy encouraging affordable housing

* U.S. Department of Housing and Urban Developni@it14 50" Percentile Rents: Data by County”, N.p., Web.
19 Dec. 2014.

® United States Census Bureau. "Selected Economita@lesistics, 2011-2013 American Community Survey 3
Year Estimates.” American FactFinder. N.p., 23 Qoi4. Web. 15 Dec. 2014.

® Source: lllinois Department of Employment Securifgonomic Information and Analysis. Chicago-Joliet-
Naperville, IL Metropolitan Division Seasonally Adjted (n.d.): n. pag. lllinois Department of Emptant
Security. Pat Quinn, Governor, Feb. 2014. Web. £6.2014.
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outside of areas of affordable housing concentmadind outside of neighborhoods of low-
income concentration.

Demographics

Table 5 shows the population, number of househardsmedian income for a base year of 2000

and a recent year of 2010 and calculates the pagenf change.

DuPage County gained 8,894 residents between 260QG@10. In 2013, the U.S. Census

Bureau estimated DuPage County’s resident populatide 927,775 which reflects an increase
of 14,547 residents since 2010.

Demographics Base Year: 2000 Most Recent Year: 2010| % Change
Population 904,334 913,228 1%
Households 323,650 333,077 3%
Median Income $67,88)7 $78,538 13.6%

Table 5- Housing Needs Assessment Demographics
Data Source: 2000 Census (Base Year), 2006-2010 ACS (Most Rétesa)
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b. Number of Households

Table 6 reflects the number and type of househoyddUD-Adjusted Median Family Income

(HAMFI). Note: > means greater than. For exam80-50% indicates 30.0001% - 50%
0-30% | >30- >50- >80- >100%
HAMFI | 50% 80% 100% HAMFI
HAMFI | HAMFI | HAMFI
Total Households 20,838 24,985 42,745 30,695 216,8
Small Family Households 6,133 8,140 15,924 13,069 121,325
Large Family Households 1,189 2,043 4,190 3,314 , 580D
Household contains at least one
person 62-74 years of age 2,927 4,855 7,947 5,183 2,53
Household contains at least one
person age 75 or older 4,365 6,483 6,775 3,239 17,6
Households with one or more
children 6 years old or younger 3,464 4,443 7,682 | 5,916 23,122

the highest income category for these family typas >80% HAMFI

Table 6 - Total Households Table
Data Source: 2006-2010 CHAS - HUD
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c. Housing Needs Summary

Table 7 provides the number of households with imgugroblems by tenancy and HAMFI.

Housing Problems 1 - Households with one of the tesd needs

Renter

Owner

>30- >50- >80- >30-
-309 -300

OA?;/?I/O 50% 80% 100% | Total OA?;/?I/O 50%
AMI AMI AMI AMI

>50-
80%
AMI

>80-
100%
AMI

Total

NUMBER OF HOUSEHOLDS

Substandard

Housing - Lacking
complete plumbing
or kitchen facilities

320 120 15p 135 730 PS

/5

15

74

P89

Severely
Overcrowded -
With >1.51 peoplg
per room (and
complete kitchen
and plumbing)

95 284 199 2 59

[¢3)
o

0

B5

19

34

Overcrowded -
With 1.01-1.5
people per room
(and none of the
above problems)

490 P2 975 B63 2{150 89

290

650

270

1,299

Housing cost
burden greater
than 50% of
income (and nong
of the above
problems)

7,875 4,23p 1,145 160 13419 6,418

140

275

8,410

A

4

5,243

Housing cost
burden greater
than 30% of
income (and nong
of the above
problems)

855 5,050 7,67p 19%7 15407 $84

P14

,053

$,765

o

1,916

Zero/negative
Income (and nong
of the above
problems)

1,064 ( (] 1,064 1,133

1]

33

Table 7 — Housing Problems Table
Data Source: 2006-2010 CHAS — HUD
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Table 8 provides the number of households withmasing problems, one or more housing

problems, and negative income by tenancy and HAMFI.

Housing Problems 2 — Households with one or more $&re Housing Problems: Lacks
kitchen or complete plumbing, severe overcrowdingsevere cost burden

Renter Owner
>30- >50- >80- >30- >50- >80-
- 0, - 0,
OAS';/?IA) 50% 80% 100% | Total OAS';/?IA) 50% 80% 100% | Total
AMI AMI AMI AMI AMI AMI

NUMBER OF HOUSEHOLDS

Having 1 or more of four housing

bi
problems 8700 5378 20490 690 1693 6543 6B70 100080 3,785 26,978

Having none of four housing

problems 2,199 6,16p 13,315 8,45 30,399 1,114 6839 17,259 1},6949042
Household has negative income, tut
none of the other housing problents 1,064 ( O 1084 1,133 0 0 0 1,133

Table 8 — Housing Problems 2 Table
Data Source: 2006-2010 CHAS - HUD

Table 9 provides the number of households withusimy cost burden of more than 30% by
household type, tenancy, and household income whiekpressed as a percentage of AMI.
Data in table 9 indicates that 28,908 renter hoolsish(8.7% of total households), and 36,008
owner households (10.8% of total households) pa&y 80% of their income for housing costs.
These percentages were obtained by comparing therdtable 9 to the total household number

provided by HUD in table 5 above.

Small related households are defined by HUD asuadimold with two to four related members.
Large related households are defined by HUD asuadtwld with five or more related members.
An elderly household is defined by HUD as a houkktuhose head, spouse, or sole member is

a person who is at least 62 years of age.
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Cost Burden >30%

Renter Owner
>30- | >50- >30- | >50-
-309 -309
OA?:/?IA’ 50% | 80% | Total OA?\;)KO 50% | 80% | Total
AMI_| AMI AMI_| AMI
NUMBER OF HOUSEHOLDS
Small Related 3449 47p8 3,414 11p11 1839 2,899  [,75249(2
Large Related 700 844 36p 1,911 464 o2 2472 4,p48
Elderly 2054 200p 1440 5480 3,408 5%90 4B90 13388
Other 3354 2658 3699 9706 1,708 1,325 3p49 6082
Totalneed byincome| 9,574 10,23 9,048 28,9p8 7,419 1026 17/863 34,008

Table 9 — Cost Burden >30%
Data Source: 2006-2010 CHAS — HUD

Table 10 provides the number of households witbwsimg cost burden of more than 50% by
household type, tenancy and household income esgutess a percentage of AMI. Data in table
6 indicates that 14,160 renter households (4.3%taf households), and 22,380 owner
households (6.7% of total households) in DuPagenGquay 50% or more of their income
towards housing costs. These percentages wermethtay comparing the data in table 9 to the
total household number provided by HUD in tabldobee.

Cost Burder®6%

Renter Owner
>30- >50- >30- >50-
OA?\;)|% 50% | 80% | Total OA?\;T/O 50% | 80% | Total

AMI AMI AMI AMI
NUMBER OF HOUSEHOLDS
Small Related 3,134  1,8p9 49 5452 1754 2219 4,565 B,538
Large Related 585 203 B5 823 400 /98 1553 34,751
Elderly 1,659 1,121 443 3,263 2,149 2,893 1p673 6815
Other 3,210 1,198 2%4  46pR2 1,493 1,p03 1|680 4,276
Total need by income 8,6P8 4,351 1,,01 14|160 4,496 5,418,471 22,38

Table 10 — Cdatrden >50%
Data Source2006-2010 CHAS - HUD

Table 11 provides the number of households thaveeecrowded which is defined as
households with more than one person per roomudiay bathrooms, porches, foyers, halls or
half-rooms. The data is displayed by householé tygnancy and household income expressed

as AMI.
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Crowding — More Than One Person Per Room

Renter Owner
>30- >50- >80- >30- >50-
- 0, - 0,
OA:)I;/?I/O 50% 80% 100% | Total OABIL/CI)I/O 50% 80%

AMI AMI AMI AMI AMI
NUMBER OF HOUSEHOLDS
Single family households 5415 gr2 90 P83 2)390 99 320 584
Muliple, unrelated famiy 34 54 8§ 108 277 0 d0 105
households
Other, non-family households 0 95 0 0 95 0 0 0
Total need by income 5Y9 1,d21 175 B87 2]762 99 400 689

Table 11 — Crowding Information — 1/2
Data Source: 2006-2010 CHAS — HUD

Low and Moderate Income Households with Children Pesent
Table 12 displays the number of households thdwidec children under the age of 18 by

tenancy and household income, expressed as a fsgeesf Area Median Income (AMI).

Renter Owner

>30- >50-
0-30% 0-30% |>30-50%] >50-80%

50% 80% Total
AMI AMI AMI AMI AMI AMI

Total

Low and Moderate
Income Households with 2,855.2% 3,399.11 5,801.14 12,054.50 11,638.40 13,8p5332846.28 49,139.92

Children Present

Table 12 — Crowding Information — 2/2
Data Source: 2006-2010 American Community Survey (ACS) 5-YestifBate. The information gathered to
create the above table was from a combination bfel@ in this section which provided the total hetusid number
and the 2006-2010 ACS Children Characteristics whiovided the number of households with childradar 18
years of age and also provided the housing terfurewseholds with children under 18 years of age.

Methodology:
The total households sampled from Table 6 are 333ahd the total number of households with

children under 18 years of age was 230,058. 8@13%,736.57) of households with children
under 18 years of age were owner occupied and 1848%21.43) of households with children
under 18 years of age were renter occupied. Basdle household numbers per HAMFI group
noted in table 6, we determined that 6.3% of totalseholds fall in the 0-30% AMI category,

7 United States Census Bure#@hildren Characteristics, 2006-2010 American ComityuSurvey 5-Year
Estimates.’/American FactFinderN.p., 8 Dec. 2011. Web. 15 Dec. 2014.
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7.5% of total households fall in the >30-50% AMtagory and 12.8% of households fall in the
>50-80% AMI category. We were then able to calithe households with children present in
each AMI category by using the percentages of tutakeholds calculated in each AMI
category.

Note; 73.4% of households fall under the 81 to €408MI category and the 0-30%, >30-50%
& >50-80% AMI categories account for 26.6% of tb&at households sampled.
Example:
» Total Households with children under 18 years & egowner occupied housing =
184,736.57
* 6.3% of owner occupied housing with children unt®ryears of age fall into the 0-30%
AMI category
e 184,736.57 x 6.3% = 11,638.40

The above noted table was created by combinin§ltimeber of Households Table 6 information
and Children Characteristics from the 2006-2010 A& 8etermine the estimated number of
households with children present as representadriuye and AMI.

d. Describe the number and type of single person heeholds in need of housing assistance.
According to the 2011-2013 American Community Syr8eyear estimates, the number of
nonfamily households within DuPage County was 9226 he at-risk single person population
in need of housing assistance would consist obsgnnomeless, persons living in poverty,
persons living with HIV/AIDS, survivors of domestilence, persons with disabilities, persons
with mental illness, individuals facing foreclosumed persons who have recently lost

employment.

® United States Census Bureau. "Households and Fsm#D11-2013 American Community Survey 3-Year
Estimates.’American FactFinderN.p., 23 Oct. 2014. Web. 15 Dec. 2014.
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e. Estimate the number and type of families in needf housing assistance who are disabled
or victims of domestic violence, dating violencegegual assault and stalking.

The DuPage Continuum of Care 2014 Point in Time/&umdicated an unmet need of 77
beds/units of permanent supportive housing to seeveons with disabilities (9 for households
with children and 68 beds for households withouldcen). There are two agencies that
specifically provide services for victims of doniestiolence; neither reported an unmet unit
need during the Point in Time Survey. Victims ohtkstic violence receive preference and

priority to receive a housing choice voucher.

f. What are the most common housing problems?

The most common housing problem faced in DuPagetyasi the cost burden of owning a
home. By HUD standards, families that pay mora @%b of their gross income on housing are
cost burdened. As shown in Tables 9 & 10 abovBuRage County, 36,008 owner households
pay more than 30% of the household income towandsihg expenses and 22,380 owner
households pay more than 50% of the household iadomards housing expenses, which is
18% of total households within the county. Homeergrwith incomes of 51-80% AMI are
affected the greatest in both the >30% and >50%lmoslen categories.

A similar problem is seen with families who rentDaPage County. 28,908 renter households
pay more than 30% of the family income on housimg) #4,160 renter households pay more
than 50% on housing, which is 13% of the total letwadds within the County. Those renters

who earn 0-30% AMI are affected the greatest.

The second most common housing problem in DuPagat@as overcrowding within renter
households. Approximately 2700 renter househotgemence overcrowded conditions, defined
as more than one person per room. The most signifovercrowding affects renters with an
income of 31-50% AMI, making up 40% of the overcd®aa rental households. Supporting data
is referenced in Table 11.
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g. Are any populations/household types more affeadehan others by these problems?

Small family renter households are greatly affe@teloth the >30% & >50% cost burden
categories, making up 40.9% of the >30% cost buhderseholds and 38.5% of the >50% cost
burden households. Elderly renter householdslagesggnificantly affected by >30% cost
burden, making up 33.6% of the >30% households.

Small family owner households are also significaaffected by a cost burden of >50%, making
up 38.2% of the households. Elderly owner housihatcount for 34.7% of the >30% cost
burden households and 30.5% of the >50% cost burdeseholds. Supporting data can be
found in tables 9 and 10.

h. Describe the characteristics and needs of Low-incoendividuals and families with

children who are currently housed but are at imminet risk of either residing in shelters or
becoming unsheltered. Also discuss the needs ofrferly homeless families and

individuals who are receiving rapid re-housing assitance and are nearing the termination

of that assistance.

Those at imminent risk most often present: lackkilfs required to obtain employment;
deficiencies in personal skills to sustain emplogtmer health issues that prevent employment.
Because the cost of housing in DuPage County s, tigse personal and employment obstacles
make obtaining and sustaining housing that muclerddficult. DuPage County has a robust
system of case management, employment skills ressuand family self-sufficiency programs
to assist persons in overcoming these obstaclks.miost current data available on outcomes at
this time is information from the Continuum of Céoe the period July 1, 2012- June 30, 2013.
During that time period 1,739 households were riggloas receiving financial assistance through
some type of Federal, state, or private resou888. of these households were selected for a 90
day follow up: 86% of the 830 reported as remajriioused; 1.3% reported homelessness; the
remaining 12.7% either did not respond or repouteékhown housing situation. The Continuum
of Care places great emphasis on appropriatendssusing so that households are not placed in
an unsustainable situation where they will be faggd homelessness when assistance is

terminated.
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i. If a jurisdiction provides estimates of the atrisk population(s), it should also include a
description of the operational definition of the atrisk group and the methodology used to
generate the estimates:

DuPage County does not have sufficient resourcesder to determine the estimates of at-risk

populations.

J. Specify particular housing characteristics thathave been linked with instability and an
increased risk of homelessness.

The lack of affordable housing for lower-income &elnolds has been linked with instability and
an increased risk of homelessness. With cost berde>30% and >50% affecting owner
households and renter households alike, instalaitity the risk of homelessness affect many
households.

Other areas that could impact stability and aneased risk of homelessness are prolonged
unemployment, foreclosure, mental illness, domestilence, drug or alcohol addiction,
unanticipated medical expenses, disabilities, mxiéin institution such as jail or a mental health

facility, exiting a skilled nursing care center asttier emergency expenses.

The DuPage Homeownership Center (DHOC) assiststiiine home buyers and low-income,
single-parent and minority households through weriprograms, such as education for first-time
home buyers, credit counseling, financial liter&reyning, and foreclosure prevention
counseling. DHOC also links home buyers to finagg@ackages that help reduce interest
charges, and thereby increase the purchasing pu@wv-income households. DHOC has
developed a program called “Counselor in the Courhis program is the result of collaboration
between DuPage County, DHOC, lenders, and Char@auyt judges and is intended to educate
homeowners on how to take charge of their situatiorake use of available resources and
remedies within existing systems and make inforaeszisions throughout the foreclosure
process.

DuPage County also offers a Single Family Rehalbidih (SFR) program to assist low to

moderate income DuPage County homeowners, whosenaes 80% or less MFI, with home
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repairs that address health and safety issues.gddleof the program is to help homeowners
maintain the value of their homes and ensure safeylconditions for residents in DuPage
County. By providing a Grant to homeowners fordegkrepairs, homeowners are relieved of
some cost burden and can use their income towainés necessities rather than housing costs.

k. Discussion

Housing problems continue to affect residents oP&gye County. Using 2006-2010 CHAS data
identified in Table 8, the County identified 43,88duseholds as having one or more of the four
severe housing problems listed in this sectionth@$e experiencing one or more of the severe
housing problems, approximately 15,333 household®iPage County were living with 0-30%
AMI. Households operating at a deficit see higla¢es of homelessness, frequent changes of
residence, and a multitude of other issues.

Even though homeownership is more attainable tdiuy it has been in recent years, there is
still an affordability gap even for moderate incohmiseholds. Strategies to address barriers to
affordable housing include:

-Federal and State Funding These sources of funding to meet affordable inguseeds are
not sufficient to meet all needs. To address thast&all it is important to apply for all the
resources that are available to the County. Thezetbe County will not only apply for all

resources it is eligible for, but will also assiter agencies in applying for funds.

-Innovative Private and Public Sector Financing andPartnerships - The County will

continue to work with private lenders and with inePage Housing Authority to develop new
ways of financing affordable housing. The DuPagendownership Center continues to develop
innovative strategies for homeownership. The Cotay partnered with DuPage Habitat for
Humanity to build a 13 home subdivision and to kelitate houses under the Neighborhood
Stabilization Program. Habitat’s vast network ofpmrate partners and volunteers provides

needed leveraging.

53



2015-2019 Proposed Consolidated Plan and 2015 d\Bian

-Containing Costs- The ability of government to contain the higlsicof housing to the
consumer is limited. The DuPage Homeownership Cavitecontinue to work with local

lenders and seek government subsidies to lowerdsieof financing for low-income buyers. The
County and the DHA will continue to work to loweandncing costs for developers of new
housing and investors seeking to maintain existiifigrdable housing. One obstacle to cost
containment is that lllinois Prevailing Wage apglie housing projects that would otherwise

receive an exemption from Federal Prevailing Waggeu HUD regulations.

-Strategic Plan for DuPage County Government 41 May of 2007, the County Board
approved a strategic plan which set goals for déible housing. The goals include expanding
the County’s leadership role in affordable housotutions through education, coordination, and
collaboration and to actively participate in loe#florts to create practical models for affordable
housing development. The Strategic Plan is imptieeess of being updated and will be available
in Spring of 2015.

-Individual Jurisdiction Actions — Each jurisdiction can take actions to help mingrgny
negative impacts of restrictive building codes hgairaging fast-track or one-stop permit
processing, promoting the use of time-saving ars-saving techniques within reasonable
health and safety parameters, provide technic@tasse, information and other support to local
communities, and encourage affordable housing mgutevelopment controls to pursue goals.

-Cooperation Between Units of Government Fhe development of strategies for encouraging
new affordable housing opportunities requires gpeoative approach. The countywide planning
process is a framework for such an approach, bsiciear that the implementation of strategies

will need to encourage all units of governmentadipipate in the solution.

-GO TO 2040 Plan —The Chicago Metropolitan Agency for Planning isrking on a regional
plan entitled “GO TO 2040”". This plan encouragasding a regional vision to “create more
compact, mixed-use, livable communities” and plaamegmphasis on transit oriented
development. The Center for Neighborhood Technolas also completed a “housing plus
transportation” study of the Chicago region.
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-Educating the Community —The public’s misperception of affordable housiag ¢ead to
resistance to the development of affordable housitigin their community. The DuPage
County Community Development Commission stays mfet of legislative efforts through the
DuPage Housing Action Coalition (DHAC), an orgatiaa that advocates for affordable
housing at the local, state, and national level, the National Association for County

Community and Economic Development (NACCED).

DuPage County along with agencies operating througpuPage County, seek to address the
housing problems residents experience by incredalagupply of affordable housing, reducing
housing cost burden, reducing overcrowding andifaiing investment to improve substandard

housing in neighborhoods across the County.

3. Disproportionately Greater Need: Housing Prol#ms
This section assesses the need of any racial micagloup that has disproportionately greater

need in comparison to the needs of that categomged as a whole.

a. Introduction

HUD defines a disproportionately greater need asnwdnracial or ethnic group at a given
income level experience housing problems at agweater than 10% of the income level as a
whole. The four housing problems are lack of catgkitchen facilities, lack of plumbing
facilities, overcrowding defined as more than oaespn per room, and cost burden of more than
30% of the household income is spent on housing.

The income levels are defined as follows:

Extremely Low-Income 0-30% AMI
Low-Income 30-50% AMI
Moderate-Income 50-80% AMI
Middle-Income 80-100% AMI

Tables 13 through 16 demonstrate housing problgnmisdome, race and ethnicity. Each table
provides data for one of the four above noted inetewels.
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0-30% of Area Median Income

Housing Problems Has one or more of | Has none of the | Household has
four housing four housing no/negative
problems problems income, but none

of the other
housing problems

Jurisdiction as a whole 18,727 1,843 1,899
White 12,488 1,253 1,292
Black / African American 1,948 184 195
Asian 1,318 124 293
American Indian, Alaska Native 10 0 0
Pacific Islander 0 0 0
Hispanic 2,820 210 105

Table 13 — Disproportionally Greater Need 0-30% AMI
Data Source: 2006-2010 CHAS — HUD

Household has
Has one or more pfHas none ofthg  no/negative

Housing Problems four housing four housing | income, but nong
problems problems of the other
housing problems

Jurisdiction as a whole 83.30% 8.2D% 8.30%
White 83.10% 8.30%0 8.60po
Black / African American 83.7000 7.90% 8.40%
Asian 75.90% 7.10% 17p6
American Indian, Alaska Native 10Q0% D% D%
Pacific Islander 096 0%o Opo
Hispanic 90% 6.70%0 3.30p0

Table 13 Supplement
*The four housing problems are:

1. Lacks complete kitchen facilities, 2. Lacks céetp plumbing facilities, 3. More than one persen pom,
4.Cost Burden greater than 30%

0-30% AMI

The total number of households within the extreni@ly income level group is 22,469 and make
up 17.5% of the total households sampled. Of thesseholds that have one or more housing
problems, American Indian/Alaska Native househales16.7% points above the jurisdiction as
a whole with 100% of their households having oneore of the four housing problems. It
must also be stated, however, that this represesgghan 25 households. Although no other

racial or ethnic group is represented more than @@8ater than the percentage of all households
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in the extremely low income group, Hispanic housa@hoepresented 5.7% greater than the

jurisdiction as a whole.
30%-50% of Area Median Income

Household has
Has one or more|Has none of thd no/negative

Housing Problems of four housing | four housing |income, but nong
problems problems of the other
housing problems

Jurisdiction as a whole 21,868 5,095 0
White 14,757Y 4,515 0
Black / African American 1,415 104 0
Asian 1,625 209 )
American Indian, Alaska Native B2 P5 0
Pacific Islander D D 0
Hispanic 3,77P 220 0

Table 14 — Disproportionally Greater Need 30-50% AM
Data Source: 2006-2010 CHAS — HUD

Household has
Has one or more|Has none of thd no/negative

Housing Problems of four housing | four housing |income, but nong
problems problems of the other
housing problems
Jurisdiction as a whole 81% 19% D%
White 76.60% 23.40%6 070
Black / African American 93.2006 6.84% 0%
Asian 88.60% 11.40%6 Opo
American Indian, Alaska Native 56.10% 43.90% 0%
Pacific Islander 096 0%o 07}
Hispanic 94.50% 5.50p06 Opo

Table 14 Supplement
*The four housing problems are:
1. Lacks complete kitchen facilities, 2. Lacks cdetg plumbing facilities, 3. More than one persen pom,
4.Cost Burden greater than 30%

31-50% AMI
The total number of households within the low inedevel group is 26,953 which represents

21% of the total households sampled. Of the haaldsthaving one or more of the four housing
problems within this income level group, Hispanombkeholds have a disproportionately greater

need and are impacted 13.5% greater than theigtimdas a whole. Black/African American
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households also disproportionately represent #itisgory with a need 12.2% greater than the

jurisdiction as a whole. Asian households do pgiear to have a disproportionately greater

need, but they represent the third highest pergentathis category with a 7.6% greater need.

50%-80% of Area Median Income

Household has
Has one or more|Has none of thd no/negative
Housing Problems of four housing | four housing |income, but nong
problems problems of the other
housing problems
Jurisdiction as a whole 27,045 17,654 0
White 19,340 13,569 0
Black / African American 1,492 913 0
Asian 1,798 893 )
American Indian, Alaska Native 19 34 0
Pacific Islander D D 0
Hispanic 4,02b 2,040 0
Table 15 — Disproportionally Greater Need 50-80% AM
Data Source: 2006-2010 CHAS — HUD
Household has
Has one or more|Has none of thd no/negative
Housing Problems of four housing | four housing |income, but nong
problems problems of the other
housing problems
Jurisdiction as a whole 60.50% 39.50% 0%
White 58.80% 41.20%0 070
Black / African American 60.50p0 39.50% 0%
Asian 66.80% 33.20%0 Opo
American Indian, Alaska Native 35.80% 64.20% 0%
Pacific Islander 0% 0% Opo
Hispanic 66.30%0 33.70p6 0 %0

*The four housing problems are:

Table 15 Supplement

1. Lacks complete kitchen facilities, 2. Lacks céetg plumbing facilities, 3. More than one persen ppom,

4.Cost Burden greater than 30%

51-80% AMI

The total number of households within the moderateme level group is 44,699 which makes

up 35% of the total households sampled. Of theséloolds having one or more of the four
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housing problems within this income level groupracial or ethnic group is represented more
than 10% greater than the jurisdiction as a whalee percentage of white households in this
category is 43.3%, making it the most represemntdtis category but 1.7% points below the
jurisdiction as a whole. Asian households comati6.3% above the percentage of households
of the category as a whole. Hispanic householdeernp 9% and though they do not represent a

disproportionately greater need, the householdsodte in at 5.8% above the jurisdiction as a

whole.
80%-100% of Area Median Income
Household has
Has one or more|Has none of thd no/negative
Housing Problems of four housing | four housing |income, but nong
problems problems of the other
housing problems
Jurisdiction as a whole 14,769 19,598 0
White 11,308 15,382 0
Black / African American 454 1,274 0
Asian 1,111 900 )
American Indian, Alaska Native p3 10 0
Pacific Islander D 3H 0
Hispanic 1,66p 1,839 0

Table 16 — Disproportionally Greater Need 80-100% Ml
Data Source: 2006-2010 CHAS — HUD

Household has
Has one or more|Has none of thd no/negative

Housing Problems of four housing | four housing |income, but nong
problems problems of the other
housing problems

Jurisdiction as a whole 43% 5T7% D%
White 42.40% 57.60% 0) 20
Black / African American 26.3000 73.7Q0% 0%
Asian 55.20% 44.80%0 Opo
American Indian, Alaska Native 36.50% 63.90% 0%
Pacific Islander 0% 0% Opo
Hispanic 47.50% 52.50p0 Qo

Table 16 Supplement

*The four housing problems are:
1. Lacks complete kitchen facilities, 2. Lacks céetg plumbing facilities, 3. More than one persen pom,
4.Cost Burden greater than 30%\
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81-100% AMI

The total number of households within the middizome level group is 34,357 which makes up
26.7% of the total households sampled. Of the élooisls having one or more of the four
housing problems within this income level groupiaishouseholds are 12.2% points above the
jurisdiction as a whole and account for 3.2% ofttital households in the category. The
percentage of white households in this category3@8s, making it the most represented in this

category.

b. Discussion

Table 13-16 Summary provides the housing probleaigdor the jurisdiction as a whole by

income.
% of Area Housing Has one or|Has none ol Household has| Grand Totals
Median Problems | more of four| the four no/negative
Income housing housing income, but
problems | problems none of the
housing
problems
0%-30% Jurisdiction as
a whole 18,727 1,848 1,849 22,459
Jurisdiction as
%-50%
30%-50% 1. whole 21,85¢ 5,00p D 26,993
Jurisdiction as
0/ - 0,
S0%-80% a whole 27,045 17,65¢ D 44,699
Jurisdiction as
0/ - 0,
80%-100% a whole 14,754 19,598 D 34,3%7
Grand Total 82,38¢ 44,19D 1,899 128,478

Table 13-16 Summary
Based on 2006-2010 CHAS data as shown in tabld$]138-total of 128,478 households across

all income levels served as the sample size toméete disproportionate need of households

experiencing housing problems.

4. Disproportionately Greater Need: Severe HousmProblems
This section assesses the need of any racial micaghoup that has disproportionately greater

need in comparison to the needs of that categomged as a whole.
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a. Introduction

Per HUD Consolidated Plan guidelines, severe hguysioblems exist when a particular racial or
ethnic group at a given income level experiencessimg problems at a rate at least greater than
10% of the income level as a whole. The seversihguyproblems include lack of complete
kitchen facilities, lack of plumbing facilities, excrowding of more than 1.5 persons per room

and housing cost burden of more than 50% of grossme.

Tables 17-20 capture the number of severe housotggms by income, race and ethnicity for

different income levels.

0-30% of Area Median Income

Household has
Has one or more|Has none of thd no/negative

Severe Housing Problems*| of four housing | four housing |income, but nong
problems problems of the other
housing problems

Jurisdiction as a whole 16,271 4,282 1,899
White 10,708 3,011 1,292
Black / African American 1,613 524 1p5
Asian 1,258 184 29B
American Indian, Alaska Nativg L0 0 0
Pacific Islander D D 0
Hispanic 2,55p 480 145

Table 17 — Severe Housing Problems 0-30% AMI
Data Source: 2006-2010 CHAS — HUD
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Household has
Has one or more|Has none of thd no/negative

Severe Housing Problems*| of four housing | four housing |income, but nong
problems problems of the other
housing problems

Jurisdiction as a whole 72.50% 19.10% 8.40%
White 71.30% 20.10%0 8.60P%
Black / African American 69.2006 22.50% 8.3Pp%
Asian 72.50% 10.60%0 16.9(0%
American Indian, Alaska Nativg 100% D% D%
Pacific Islander 096 0% Opo
Hispanic 81.40% 15.30p6 3.30%

Table 17 Supplement

*The four severe housing problems are:
1. Lacks complete kitchen facilities, 2. Lacks céetg plumbing facilities, 3. More than 1.5 perspes room,

4.Cost Burden over 50%

0-30% AMI

The total number of households within the extrenh@lyincome group is 22,452 and make up
17.3% of the total households sampled. Of thessédtmlds having one or more severe housing
problem, American Indian/Alaska Native househokjgesented a 27.5% disproportionately
greater need than the jurisdiction as a whole WitB% of households having one or more severe
housing problem. Although Hispanic householdsmditirepresent a disproportionately greater
need than the jurisdiction as a whole, the housishokre at an 8.9% greater need than the total
households within the extremely low income groighite households made up 47.7% of the
households in this category with Hispanic househodgresenting 11.4% of the households in

this category
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30%-50% of Area Median Income

Household has
Has one or more|Has none of thd no/negative
Severe Housing Problems*| of four housing | four housing |income, but nong
problems problems of the other
housing problems
Jurisdiction as a whole 11,868 15,119 0
White 7,667 11,56p D
Black / African American 630 883 0
Asian 1,17( 664 )
American Indian, Alaska Native P8 P9 0
Pacific Islander D D 0
Hispanic 2,194 1,790 0

Table 18 — Severe Housing Problems 30-50% AMI
Data Source: 2006-2010 CHAS — HUD

Household has
Has one or more|Has none of thd no/negative
Severe Housing Problems*| of four housing | four housing |income, but nong
problems problems of the other
housing problems
Jurisdiction as a whole 44% 5% D%
White 39.90% 60.10%0 0]
Black / African American 41.6000 58.40% 0%
Asian 63.80% 36.20%0 Opo
American Indian, Alaska Native 49.10% 50.90% 0%
Pacific Islander 0% 0% Opo
Hispanic 55.10% 44.90p06 0%

*The four severe housing problems are:

Table 18 Supplement

1. Lacks complete kitchen facilities, 2. Lacks céete plumbing facilities, 3. More than 1.5 perspes room,

4 .Cost Burden over 50%

31-50% AMI

The total number of households within the low ineognoup is 26,987 and make up 21% of the
total households sampled. Of these householdsip@vie or more severe housing problem,
Asian households represented a 19.8% dispropotélyngreater need than the jurisdiction as a
whole with 63.8% of Asian households having onenore severe housing problem. Hispanic

households also represent a disproportionatelytereaed with 10.8% points above the
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jurisdiction as a whole meaning 55.1% of Hispamageholds within this income group have
one or more severe housing problem. White houdshnbke up 28.4% of this category
followed by Hispanic households which make up 8df%his category.

50%-80% of Area Median Income

Household has
Has one or more|Has none of thd no/negative

Severe Housing Problems*| of four housing | four housing |income, but nong
problems problems of the other
housing problems

Jurisdiction as a whole 11,23 33,470 0
White 7,644 25,27p D
Black / African American 363 2,092 0
Asian 1,061 1,638 D
American Indian, Alaska Nativg 8 14 0
Pacific Islander D D 0
Hispanic 2,05p 4,045 0

Table 19 — Severe Housing Problems 50-80%
Data Source: 2006-2010 CHAS — HUD

Household has
Has one or more|Has none of thd no/negative

Severe Housing Problems*| of four housing | four housing |income, but nong
problems problems of the other
housing problems

Jurisdiction as a whole 25.10% 74.90% 0%
White 23.20% 76.80%0 (070
Black / African American 14.80p0 85.20% 0%
Asian 39.30% 60.70%0 Opo
American Indian, Alaska Nativg 15.40% 84.60% 0%
Pacific Islander 096 0%o Opo
Hispanic 33.80% 66.20p6 %

Table 19 Supplement

*The four severe housing problems are:
1. Lacks complete kitchen facilities, 2. Lacks céete plumbing facilities, 3. More than 1.5 perspes room,

4.Cost Burden over 50%

51-80% AMI
The total number of households within the modeirateme group is 44,693 and make up 34.8%

of the total households sampled. Of these houdsh@ving one or more severe housing
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problem, Asian households have a 14.2% dispropatedy greater need than the jurisdiction as
a whole with 39.3% of Asian households having onmore severe housing problem. Although
not representing a disproportionately greater nelepanic households reflected an 8.7%
greater need than the jurisdiction as a whole. t8museholds made up 17.1% of the
households within the category and Hispanic housshunade up 4.6% of the households in the

category.

80%-100% of Area Median Income

Household has
Has one or more|Has none of thd no/negative

Severe Housing Problems*| of four housing | four housing |income, but nong
problems problems of the other
housing problems

Jurisdiction as a whole 3,788 30,538 0
White 2,699 23,97B D
Black / African American 150 1,578 0
Asian 462 1,551 D
American Indian, Alaska Nativg 4 b9 0
Pacific Islander D 3p 0
Hispanic 480 3,033 0

Table 20 — Severe Housing Problems 80-100% AMI
Data Source: 2006-2010 CHAS — HUD
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Household has
Has one or more|Has none of thd no/negative

Severe Housing Problems*| of four housing | four housing |income, but nong
problems problems of the other
housing problems

Jurisdiction as a whole 11% 89% D%
White 10.10% 89.90%6 0) 70
Black / African American 8.60%0 91.30% 0%
Asian 23% 779 0%
American Indian, Alaska Nativg 6.30% 93.70% 0%
Pacific Islander 096 100p6 (0 70
Hispanic 13.70% 86.30p6 %

Table 20 Supplement

*The four severe housing problems are:
1. Lacks complete kitchen facilities, 2. Lacks céetg plumbing facilities, 3. More than 1.5 perspes room,

4.Cost Burden over 50%

81-100% AMI
The total number of households within the middieome level group is 34,326 and make up

26.7% of the total households sampled. Of thessdtmlds having one or more severe housing
problem, Asian households have a disproportionajedgter need at 23% which is 12% above
the needs of the jurisdiction as a whole. Whitadatolds make up 7.9% of the total households
in the category and Hispanic households are thensieimost represented households at 1.4%

followed closely by Asian households at 1.3% oftthtal households within the category.

b. Discussion
Table 17-20 Summary provides the severe housingigmototals for the jurisdiction as a whole

by income.
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% of Area |Severe Housing Has one or |Has none of thg Household has Grand

Median Problems more of four | four housing no/negative Totals
Income housing problems income, but none
problems of the housing
problems
Jurisdiction as a
0%-30% whole 16,271 4,28p 1,899 22,4p2
Jurisdiction as a
0/ - 0
30%-50% 1 hole 11,86¢ 15,11p 0 26,987
Jurisdiction as a
0/ - 0,
S0%-80% whole 11,223 33,47p 0 44,693
Jurisdiction as a
0/ - 0,
80%-100% whole 3,788 30,53B D 34,326
Grand Total 43,15( 83,40P 1,899 128,458

Table 17-20 Summary

Based on 2006-2010 CHAS data as shown in tableX)1@-total of 128,458 households across
all income groups served as the sample size tordete disproportionate need of households

experiencing severe housing problems.

5. Disproportionately Greater Need: Housing CosBurdens
This section assesses the need of any racial miceghoup that has disproportionately greater

need in comparison to the needs of that categomged as a whole.

a. Introduction
HUD states a disproportionately greater housing loosden exists when members of a racial or
ethnic group at a given income level experienceuwsimg cost burden at a rate of 10% or greater

than for the income level as a whole.

Table 21 displays cost burden information for Du&gunty as a whole and for each racial and
ethnic group including no cost burden (<=30%), ¢tnsten (30-50%), severe cost burden

(>50%) and no/negative income.
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Housing Cost Burden

Housing Cost <=30% 30-50% >50% No / negative
Burden income (not
computed)
Jurisdiction as a whole 218,941 69,260 43,3%0 1,914
White 178,289 52,110 30,418 1,307
Black / African
American 7,043 3,338 2,691 195
Asian 17,19( 5,28B 4,047 293
American Indian,
Alaska Native 303 47 30 )
Pacific Islander 110 Q ( (
Hispanic 14,594 7,73D 5,740 105

Table 21 — Greater Need: Housing Cost Burdens AMI
Date Source: 2006 — 2010 CHAS — HUD

Housing Cost No /negative
g <=30% 30-50% >50% income (not
Burden
computed)
Jurisdiction as a whok 65.60% 20.80% 13% 0.p0%
White 689 19.90% 11.60po 0.50%
Black / African 53.200 25.20%% 20.10p6 1.50%
American
Asian 64.10% 19.70% 15.14% 1.10%
American Indian,
0, [0

Alaska Native 80.60 11.40% 8% 0] 7
Pacific Islander 100% Opo (0 ') d%
Hispanic 51.80%0 27.40M0 20.40% 0.4Pp%

b. Discussion

Table 21 — Supplement

Table 21 Summary provides the totals across eachléMl for the jurisdiction as a whole.

Housing Cost <=30% 30-50% >50% No/negative Grand
Burden income (not Totals
computed)
Jurisdiction as a
whole 218,941 69,260 43,3%0 1,914 333,467

Table 21 Summary
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Based on 2006-2010 CHAS dated as reflected in Tzhla total of 333,467 households across
all income groups were sampled to determine thengxb which low to moderate income
households experienced no cost burden of payirsgties 30% of income on housing costs, cost
burdens of paying more than 30% of income on h@usasts and severe cost burdens of paying

more than 50% of income on housing costs.

Cost Burden 30-50%

The total number of households experiencing costéauis 69,260 or 20.8% of all households
sampled. Of these households, no racial or etjmoigp represents a disproportionately greater
need than the Jurisdiction as a whole. Althougielis not a disproportionately greater need,
Hispanic households do have a higher percentagesburden at 27.4% which is 6.6% greater
than the Jurisdiction as a whole. Black/African é&man households represent the second
highest percentage experiencing greater than 3@¥bcoden at 25.2% which is 4.4% greater

than the Jurisdiction as a whole.

Cost Burden >50%

The total number of households experiencing ses@seburden is 43,350 or 13% of all
households sampled. Of these households, no m@aoghnic group represents a
disproportionately greater need than the Jurisuhciis a whole. Although there is not a
disproportionately greater need, Hispanic househdédhave an elevated percentage of severe
cost burden at 20.4% which is 7.4% greater thadtinisdiction as a whole. Black/African
American households represent the second highesgiage experiencing greater than 50%

cost burden at 20% which is 7% greater than thisdiation as a whole.

6. Disproportionately Greater Need: Discussion

a. Are there any income categories in which a racialreethnic group has disproportionately
greater need than the needs of that income categoag a whole?

Based on the information provided in table 17,elame not any income categories in which a
racial or ethnic group has disproportionately ggeaeed than the needs of the income category

as a whole. Although there is not a disproportielyagreater need in any of the income levels,
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Hispanic households and Black/African American letwdds both had a cost burden and severe

cost burden percentage rate greater than the ihtiosdas a whole.

b. Are any of those racial or ethnic groups locateth specific areas or neighborhoods in

your community?

DuPage County is made up of 9 Townships. WhiledyeR,County has a diverse population,
there do not appear to be Townships with a majofityinorities. However, based on
information obtained from the 2011 DuPage Coungti§tical Profile created by the Department
of Economic Development and Planning, there appedrs a greater presence of Hispanic
individuals located in Winfield Township represegti36% of the township population and
Addison Township representing 31.9% of the towngapulation. Black/African American
individuals appear to have the greatest presenaperville Township representing 8.3% of the

township populatiof.

7. Public Housing

a. Introduction

The DuPage Housing Authority (DHA) does not managg public housing. Previous
Consolidated Plans included information about thieofa Housing Authority. The City of
Aurora has withdrawn from the DuPage Consortiurargfore, information regarding the Aurora
Housing Authority and its units of public housinglwo longer appear in the DuPage County
Consolidated Plan. The DHA has been serving thenGdor 72 years and continues to
primarily provide safe, decent, sanitary, and affdrie housing. Their primary service is to
administer the Housing Choice Voucher (HCV), whatlows eligible families to lease a
housing unit, suited their family size by any lasxdl The landlord agrees to participate in the
program and to maintain the housing in complianitk the Housing Quality Standards required
by the U.S. Department of Housing and Urban Develamt (HUD).

During FY 2014, the DuPage Housing Authority ser@8gab6 families composed of 8,208

individuals. There are times when a family will wecout of a unit under the HCV program, and

° Department of Economic Development and Planning112DuPage County Statistical Profil@tiPage County
IL Official WebsiteN.p., 2011. Web. 16 Dec. 2014.
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the unit will immediately be leased to another Hfawily. As a result, two families may have
lived in the same unit during the course of thedigear. In all, 2,948 units scattered among 35

different communities were leased to HCV programiigaants.

Of the 3,066 households served in the last ye&f &8re households with a female as the head.
The remaining 11% had a male head of householthe€8,208 individuals served, 44% (3,616)
were children under the age of 18. Although tlaeeseveral factors that must be evaluated to
determine a household’s eligibility to participatehe HCV program, financial status is a
primary driver for this program. Figure NA-1 beldiats the number of households by income
level. It is notable that 75% of the householdse# have incomes of less than $20,000 per
year. Another 15 % of the households have incahmsfall between $20,000 and $30,000 per
year. Those with incomes between $30,000 and $80&present 8% of all HCV program
participants and the remaining 2% have househalohires that are above $40,000.

HCV Household Income - Figure NA-1

748
623
534
500
389

400

300 266

oo 189 163

86
; [ ]

Under $5,000 $5,000- 59,999 $10,000 - $14,999 $15,000 - $19,999 $20,000 - 24,999 $25,000 - $29,999 $30,000 - $34,999 $35,000 - $40,000  Over $40,000

Figure NA-1
Data Source: 2014 DHA Annual Report
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Table 22 displays the total number of voucherssa for each program.

Totals in Use
Program Type
Certificate Mod- Public |Vouchers
Rehab | Housing| Total Project - | Tenant - Special Purpose Voucher
based based | Veterans | Family | Disabled

Affairs  |Unification *
Supportive | Program
Housing

# of units vouchers in
use 0 (0 g 3,140 14p 2,943 0 0 0

Table 22 — Public Housing by Program Type
*includes Non-Elderly Disabled, Mainstream One-Year Mainstream Five-year, and Nursing Home
Transition
Data Source: PIC (PIH Information Center)

Table 24 displays the characteristics of publicdog residents by public housing program type.

Characteristics of Residents

Program Type
Certificate Mod- Public  |Vouchers
Rehab Housing Total Project- | Tenant - Special Purpose
based based Voucher
Veterans | Family
Affairs | Unification
Supportive| Program
Housing
Average Annual Income 0 [0 q 13,52¢ 15,834 13,3|L15 0 0
Average length of stay 0 o g & K 1 ) D
Average Household size 0 0 g 3 ] 3 [] D
# Homeless at admission 0 o g 25 [( 2% D D
# of Elderly Program Participanfs
(>62) 0 0 g 554 138 415 0 0
# of Disabled Famiies 0 o g 709 T 68p D 0
# of Families requesting
accessibiity features 0 o g 3,14¢ 14p 2,993 0 0
# of HIV/AIDS program
participants 0 o g d q 0
# of DV victims 0 0 d i q []

Table 24 — Characteristics of Public Housing Resias by Program Type
Data Source: PIC (PIH Information Center)
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Table 25 displays the racial composition of residdor each public housing program.

Race of Residents

Program Type
Race Certificate Mod- Public |Vouchers
Rehab | Housing Total Project - | Tenant - Special Purpose Voucher
based based
Veterans| Family |Disabled
Affairs  |Unification *
Supportive|] Program

Housing
White [0 ¢ ( 1,07p 130 935 0 0 0
Black/African American D D D 1,9%8 | 2 1,934 0 0 0
Asian q ( 98 B 8b 0 0 0
Qr;]t(?“/r:an Indian/Alaska o a J q ( ) { )
Pacific Islander D D 0 1 0 1 0 0 0
Other q 0 () D D D 0 0

Table 25 — Race of Public Housing Residents by Pn@m Type
Data Source: PIC (PIH Information Center)

Table 26 displays the ethnic composition of redisiéor each public housing program.

Ethnicity of Residents

Program Type
Vouchers
Special Purpose Voucher
. . Public . Veterans
Eth Certificate [Mod-Rehab . P t- | T t - i
nicity ertiicate od-rena Housing | Total foec enan Affairs F.e_1m|IIy Disableg
based | based .| Unification .
Supportive
. Program
Housing
Hispanic 0 o dg 84 ( 8% D D D
Not Hispanic 0 0 q 3,05 145 2,848 0 0 0
*includes Non-Elderly Disabled, Mainstream One-Year, Mainstream Five-year, and Nursing Home Transition

Table 26 — Ethnicity of Public Housing Residents bfProgram Type
Data Source: PIC (PIH Information Center)

b. Describe the needs of public housing tenants aragpplicants on the waiting list for
accessible units:

Applicants on the wait list for one of the voucpeograms administered by the DHA are often
in need of basic goods and services. Each applomames from a different situation, location,
and family size. The applicants have the presseegl for affordable housing, and further are
often in need of healthcare, and basic goods awites. These can be difficult to obtain without

a permanent address to establish residency ageddyy some programs that provide basic
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needs. The resources of some programs are alrgaitlyd, requiring some eligibility criteria in

order to reach their intended service area.

Seniors, persons with disabilities and person wiémtal illness, and homeless veterans also
experience a greater need for basic goods anccesn@®ften times, residents that qualify under
these categories cannot work or face additionaldiaps that impact their ability to afford both,
housing and basic needs, in this County. Typic#figse households receive a limited monthly
income and seek resources from programs that preadvices beyond housing to make up
shortfalls in food, clothing, medicines, transptiaia, and other daily needs.

Additional programs and/or vouchers will be neettedccommodate these applicants and those

in need who have yet to get on to the waiting list.

c. What are the number and type of families on th&vaiting lists for public housing and
section 8 tenant-based rental assistance?

Although DuPage County currently does not havemmjic housing units, The DuPage
Housing Authority currently has a waiting list families to receive housing choice vouchers.
The number and type of families on the waiting gty be summarized as 1,099 families. A
large majority of families are households makirggslthan $19,999 per year, 70 are elderly
families (having at least one member over the d@2pand 55 are families with disabilities.
The DHA will continue to provide vouchers by reviag applicants to determine eligibility

based on their income and needs and offer additsmmaices and referrals for those who qualify.

d. What are the most immediate needs of residents$ public housing and Housing Choice
voucher holders?

The County does not currently have public housimigsuhowever, the Housing Choice voucher
holders are in immediate need of stable incomedwige for goods and services unmet by
supportive service programs. While housing is epry step to obtaining self-sufficiency,
livable wages are essential to meeting the coiiaaf, clothing, medicine, transportation, child
care, and other basic needs expenses which areroéiee than the household can manage. The

availability of programs to supply these needsmstéd and with funding resources shrinking,
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there is a keen demand for effective planning aradeg)y in the building of supportive services

to bolster the Housing First model.

e. How do these needs compare to the housing neefithe population at large?

While the needs of recipients receiving voucheesnaore extensive, the need for decent and
affordable housing is also reflected in the popoiaat large. Countywide, there are at-risk
populations in need of greater assistance thapdpealation at large, including homeless
individuals and families, low-income seniors, amdjple with disabilities.

For low and moderate income households, affordadlesing, healthcare, and basic goods and
services can sometimes be unattainable and retsmaunst rely on additional programs to obtain
these necessary items. Housing subsidy throughlrassistance, housing vouchers, housing
rehabilitation, and affordable housing acquisitisn;learly a continuing need for a defined
portion of the population. Stabilizing housing isital first step to maintaining the number and

strength of the population at large, throughoutGoenty.

f. Discussion

The DuPage Housing Authority does not expect growthe HCV program during the coming
year, and anticipates few changes in the core deapbigs for the program. The Authority will
continue to reach out to potential landlords tontaan an adequate supply of affordable housing
for the HCV program participants.

DHA is participating as the administering agenaytfeo Rental Assistance Demonstration
(RAD) conversions. This is a special program offHtbhat allows public housing projects to
convert their assistance into Project Based VoschBHA began to administer 66 RAD PBVs

in 2014, a number that will remain the same in 2015

8. Homeless Needs Assessment
a. Introduction
Homeless persons can be male or female, individuaisembers of family groups. They can be

unaccompanied youth, the elderly, people with ptalsmental, or developmental disabilities,
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veterans, and/or persons with addiction disordgrsre is no one specific person or type who is

homeless.

A total of 625 individuals both sheltered and utigied in DuPage County were counted as
homeless in the 2014 point-in-time Homeless Caaidigcrease of 1.8% percent from the 2013
count of 636 and a 19% decrease from the 2007 anodu®6. This count represents the
number of people homeless on a cold winter nigdtdoes not represent the number of people
homeless during the course of a full yEarlthough the number of chronically homeless
individuals in DuPage is relatively low, over 1,20€rsons experienced one or more episodes of

homelessness from July 2013 to July 2014.

Utility assistance was provided to 9,539 househwlitls heating and/or cooling financial

assistance in order to prevent them from becomamgehessness.

Strategy for Developing a System to Address Homekasess:

DuPage County has developed a structure for theelems continuum of care that emphasizes
participation and information sharing. The DuPagat@uum planning process has been in
existence since 1998 and includes mechanisms fing needs assessment, gap analyses,
strategic planning, and coordination with mainstreservices. Likewise, the County has
implemented a continuum-wide computerized cliefdrmation system, and coordinated service
delivery. The continuum is used as an advisory dodgeveral funding sources including
CDBG homeless funds, ESG funds, HUD Continuum oE@¥OFA funds, and State homeless
funds. The continuum has developed a vision stateasefollows:

The mission of the DuPage Homeless Continuum o Bao develop and support effective

strategies to end homelessness in DuPage County.

% “pPoint In Time Summary for IL-514 - DuPage Coutyntinuum of Careé‘DuPage County Continuur.p., 29
Jan. 2014. Web. 26 Nov. 2014.
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The DuPage County Homeless Continuum of Care (@@&S)an early leader nationally and
locally in the development and implementation plan to end homelessness. The Continuum

adopted a “Housing First” approach based on tHevahg principles:

-The best way to end homelessness is to help peaple into permanent housing as quickly as

possible.

-Once in housing, formerly homeless people mayireqaome level of services to help them

stabilize, link them to long-term supports, andverg a recurrence.

Lastly, in addition to utilizing a Housing First@mach, DuPage County’s Plan to End
Homelessness also emphasizes emergency and systmastion, outreach to unsheltered,
needs assessment, creation of permanent houspyprsive services, increasing affordable and
different types of housing, and moving people elgueing homelessness into permanent
housing as quickly as possible. The cause of hessgkss is different in every case, and a plan
addressing these many causes is the key to reduotltomelessness.

Homeless Needs

Population

Sheltered

Unsheltered

Estimate the #
experiencing
homelessness
each year

Estimate the #
becoming
homeless
each year

Estimate the #
exiting
homelessness
each year

Estimate the #
of days persons
experience
homelessness

Persons in Households with Adult(s) and Child(ren)

354

392

194

309

328

Person in Households with Only Children

4

6

2

2

265

Persons in Households with Only Adults

267

686

430

455

54

Chronically Homeless Individuals

66

176

94

69

96

Chronically Homeless Families

1

21

10

10

114

Veterans

16

61

39

36

59

Unaccompanied Youth

0

6

2

2

265

Persons with HIV

0

0

0

0

0

Figure NA-2
Data Source: DuPage Homeless Continuum — Unsheltered Countyp@ason Summary, January 30, 2013 One
Night County; Point In Time Summary (Veterans) ioi514-DuPage County CoC, January 29, 2014; Paint |
Time Summary for IL-514-DuPage County, JanuaryZf4.4; Homeless Management Information System (HMIS)
data, January 1, 2014-December 31, 2014.

b. Describe the jurisdiction’s Rural Homeless Popultion.

DuPage County does not have rural homeless persons.
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c. If data is not available for the categories “nurber of persons becoming and exiting
homelessness each year”, and “number of days thaégsons experience homelessness”,
describe these categories for each homeless popigdattype (including chronically homeless
individuals and families, families with children, veterans and their families, and
unaccompanied youth).

Data for the number of days persons experience lessreess each year is unavailable; however
estimation was obtained by analyzing data collectede Homeless Management Information
System (HMIS). The year covered in the data predidas from January 1, 2014 to December
31, 2014. The data does not include informatiomfDomestic Violence Shelters and/or those
who do not participate in HMIS. Transitional Hougidata is included in the estimate of the
number of days a person experiences homelessnieis$, wcreases the number of days persons

experience homelessness.

The estimated number of persons experiencing h@smss was calculated by using the number
of persons who were served by at least one homptegsam during the year, including
homeless shelter and outreach programs and theltergld count. The estimated number of
persons becoming homeless was calculated by usisg persons in the HMIS database who
entered into a homeless program during the yeahadadot been in a homeless program at any
time during the 2 years prior to that entry. Theneated number of persons exiting
homelessness was calculated by using the numlparedns entering a permanent housing
program from a homeless situation plus the numbperson exiting a homeless program to a
permanent destination during the year. The nurabpersons exiting homelessness may or may
not have entered into homelessness in the samadealgear. The estimated number of days
persons experience homelessness was calculatesingytbe number of days persons are in a

shelter and/or in transitional housing.

As reflected in the above Figure NA-2, with the epiton of chronically homeless individuals,
every population of homeless persons estimate@dorbe homeless shows a decrease when
compared to the estimated number experiencing remssieéss each year, while the estimated
number of persons exiting homelessness each yaaases. The population of chronically

homeless persons shows an estimated 94 personsibgdoomeless each year with only 69
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persons from the same population exiting homelesseach year. 194 persons in households
with adults and children are estimated to becomrmedhess each year while 309 persons are
estimated to exit homelessness each year. Pdarsbnsseholds with only children and
unaccompanied youth reflects 2 estimated to bedwneless each year which is also the
expected number estimated to exit homelessnessyeach Persons in households with only
adults estimated to become homeless each yea® iwHite 455 persons of the same population
are estimated to exit homelessness each yeareskimeated number of chronically homeless
families estimated to become homeless and to exitdtessness each year is 10. The Veteran
population is estimated to have 39 persons becohongeless each year with 36 exiting

homelessness each year.

d. Estimate the number and type of families in needf housing assistance for families with
children and the families of veterans.

A number of families with children and families\adterans are in need of resources to assist
with a variety of housing expenses to keep famiieshe verge of homelessness to stay in their
homes. Figure NA-2 above shows that an estim@8ct8useholds with children experience
homelessness each year and 61 veterans exper@emetelssness each year. According to 2012
American Community Survey, 66,852, or 7.3% of ttaltDuPage County population lives in
extreme poverty, which equates to a householdliofry off an annual income of $21,700.
Agencies of the Continuum of Care provide rentartgage, utility, and security deposit
assistance to qualified residents throughout tlae. yn the second half of 2012 and first half of
2013, a total of over $1.1 million dollars ($1844& in CDBG and ESG Funds) in assistance
from a variety of funding sources was provided 896 unduplicated persons from every
community in the County boundaries in an efforptevent homelessness. A complete
breakdown of individuals assisted and the costscast®d with each service can be found in
Figure NA-3' The County will continue to support the missiofigjualified agencies that are
members of the Continuum to continue assistinglexds that are homeless or on the verge of
becoming homeless in the next 5 years.

"' "DuPage CoC Homeless Prevention Reporting Templatg;1, 2012 - June 30, 2013." DuPage County
Continuum. N.p., n.d. Web. 21 Nov. 2014.
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DuPage CoC Homeless Prevention Reporting

DuPage
County Love Outreach People's Veteran's |DuPage
Catholic Community  |HCS Family |Christian Naperville Community [Resource Assistance |Continuum of
Data Charities Services Services Clearinghouse|Cares Services Center Commision |Care
Households Served 125 134 72 230 497 289 169 12 1748
Persons Served 481 398 152 553 1421 844 491 23y 4577
Funds Expended $186,489.16 | $195,690.37| $ 25,207.00] $ 54,439.00 | $237,581.56 | $121,529.49 | $ 166,244.88 | $98,632.31 [ $ 1,085,813.77
. Catholic DuPage . HCS Family [Love Christian [Naperville Outreach' People’s Vet'eran's DuPEfge
Funding Sources . Community . . Community [Resource Assistance |Continuum
Charities ) Serivces Clearinghouse|Cares L L

Services Ministries Center Commision [TOTALS
EFSP (FEMA) $ 52,500.00 | $ 25,135.80[ S 8,000.00 $ 22,270.59 | S 46,338.72 $ 154,245.11
IDHS (total HP grant) | $ 59,964.00 | $ 67,455.00 $ 27,852.00 | S 74,782.00 $ 230,053.00
CDBG-Pool $ 22,300.00 S 22,300.00
CSBG S 34,283.08
ESG (State & County,
2011 & 2012) $ 25,061.56 | $ 61,266.49| S 10,207.00 $ 29,764.10 | S 35,870.49 $  162,169.64
Krueger
Discretionary Funds S  8,663.60 S 54,439.00 | $179,420.42 | S 61,757.41 | $ 16,731.07 $ 321,011.50
Other-Salvation Army| $ 18,000.00 $ 7,000.00 S 25,000.00
Other-FSS $  7,550.00
CDBG-Naperville $ 58,161.14
Other-DuPage
County General Fund $98,632.31 | S 98,632.31
TOTAL FUNDS $186,489.16 | $195,690.37| $ 25,207.00| $ 54,439.00 | $237,581.56 | $ 141,644.10 | $ 173,722.28 [ $98,632.31 [ $ 1,113,405.78

Figure NA-3

Veteran assistance is also a component of the @anti of Care mission. The Continuum of

Care estimated 9 veterans were housed in an enggrgbalter and 7 in transitional housing on

the annual Point in Time count that took place £9/114. The County feels this number is

possibly under counted because it can sometimdgflmilt to determine if an individual is a

veteran or documentation is missed on the intaketdbecause the individual does not want to

report their status. The Continuum recognizesshes facing veterans on the verge of

homelessness and their 8 components of the “HolsisY strategy are also used to try and

reduce the number of homeless and on the vergeing Inomeless veterans. A complete

summary of homeless veterans can be found in Figard.*?

2"pPoint In Time Summary (Veterans) for IL-514 - DuB&gpunty Continuum of CaréDuPage County
Continuum N.p., 29 Jan. 2014. Web. 26 Nov. 2014.
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Point In Time Summary (Veterans) for IL-514
Perons in Households with at least one Adult ard@hild
Sheltered | Unsheltered | Total

Emergency Transitional
Total Number of
Households D o O
Total Number of
Persons D o O
Total Number of
Veterans D D D
Average Household Sizgg N/A

Persons in Households without Children

Sheltered Unsheltered Total
Emergency Transitona] Safe Hajen

Total Number of
Households D [7 @] 16
Total Number of
Persons D [7 0 16
Total Number of
Veterans D 7 D 116

Average Household Sizg 1

Total Households and Persons
Sheltered Unsheltered Total

Emergency Transitonal Safe Hajen

Total Number of

Households D 7 @] 0 16

Total Number of

Persons D 7 0 0 16

Total Number of

Veterans D 4 D o 16
Average Houshold Size 1

Figure NA-4

e. Describe the Nature and Extent of Homelessnesg Racial and Ethnic Group.

A comparison of the racial/ethnic make-up of DuP@genty compared to the percentage of
homelessness among the various racial/ethnic gn@awesis that African Americans are
overrepresented in the population of the homeldsswveompared to the total population. White,
Latino and Asian racial/ethnic groups have sigatfiitty less percentage of homelessness than

their representation when compare to the total |abjoun.

Populations vulnerable to homelessness includeargtesingle parent families, survivors of
domestic violence, and persons with disabilities.

f. Describe the Nature and Extent of Unsheltered ahSheltered Homelessness.
The nature and extent of unsheltered and sheltematblessness in DuPage County can be

similar. The number of persons who are shelteteshyagiven time can also include persons
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who are unsheltered due to homeless persons névébto different locations each night to
receive shelter. An individual may obtain shetie night and would be considered “sheltered”.
That same individual may have difficulties obtaminansportation needed to reach the next
shelter site, and would then be considered “unsteglt. According to the last DuPage
Homeless Continuum unsheltered count comparisomeuy conducted on January 30, 2013,
there were 29 unsheltered persbh®uPage County’s Plan to End Homelessness empisasiz
emergency and systems prevention, outreach to liesdte needs assessment, creation of
permanent housing, supportive services, increasdfogdable and different types of housing, and
moving people experiencing homelessness into pesntdiousing as quickly as possible,

following a Housing First approach.

9. Non-Homeless Special Needs Assessment

a. Introduction

These non-homeless special needs populations tineheoently at-risk of becoming homeless.
However, without supportive housing and servidesytare at risk of remaining in poverty, and
may ultimately face homelessness or institutiomdilon. Below is a general description of the
characteristics of special needs populations indgeRCounty. In each instance, each special
needs population is defined, and a brief outlitetjstical data, and issues facing each population

are discussed.

b. Describe the characteristics of special needs gaations in your community:

DuPage County breaks residents with special negdgive categories: Elderly Persons, Persons
with Severe Mental lliness, Persons with DisalgititiPersons with Alcohol and Other Drug
Addictions, and Persons with AIDS and Related Hbes.

Elderly Persons are defined as residents of thenaamity that are greater than the age of 60 and
Frail Elderly Persons are defined as residentes@tbmmunity that are greater than the age of
60 with impairments which lead to dependence oerrstfor activities of daily living. DuPage

County is continuing to become older on averageaamedrding to the most recent census in

B "DuPage Homeless Continuum, Unsheltered Count Comparison Summary - DuPage County Continuum of Care.
“DuPage County Continuum. N.p., 30 Jan. 2014. Web. 26 Nov. 2014.
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2010, the average age has increased from 35.2 giekirs 2000 to 38.2 years old. The total
percentage of residents under 18 has decreasedwhéthe number of seniors has increased
3%. As the population continues to grow older,ritked for more senior services becomes larger
from health care, housing, and basic nééds.

Mental lliness is defined as having a diagnosal®@atal, behavioral, or emotional disorder of
sufficient duration to meet diagnostic criteriaagfied within the Diagnostic and Statistical
Manual of Mental Disorders (DSM-IV). Mental llinresan include major depression,
schizophrenia, bipolar disorder, obsessive comyeildisorder, panic disorder, post-traumatic
stress disorder, and borderline personality disordecording to the National Survey on Drug
Use and Health (NSDUH) from 2013, there were ameaséed 43.7 million adults aged 18 or
older in the United States with a mental illnesthim past year. This same survey shows an
estimated 10 million adults with a serious meritaéss in the past year. A serious mental
illness differs from any mental iliness in thab#s resulted in serious functional impairment,
which substantially interferes with or limits onemore major life activities. These illnesses can
affect the lives of residents and prevent them fkeeping housing, a steady job, and

relationships with family and friends.

Persons with Disabilities encompass a large pojpualasome of which fall into more than one
special needs categories. According to the masinteAmerican Community Survey, the
number of persons living with disabilities in DuRa@ounty is 7.7%, and an estimated 30.7% of
seniors are classified as having a disability. sehg@isabilities can hinder residents from finding

adequate housing, work, and become costly to affosder treatment

Persons with alcohol and other drug addictions nema ever changing population that places a

high demand on resources across the County. @fites an individual with alcohol and/or

" United States. U.S. Department of Commerce. Uritaties Census Bureau. 2009-2013 American Community
Survey 5-Year Estimates. N.p., Feb. 2013. Web. @9 2014

' Substance Abuse and Mental Health Services Admatish, Results from the 2013 National Survey on Drug Use
and Health: Mental Health Finding®dNSDUH Series H-49, HHS Publication No. (SMA) 188%. Rockville, MD:
Substance Abuse and Mental Health Services Admaiish, November 2014

'® United States. U.S. Department of Commerce. Uritaties Census Bureau. 2009-2013 American Community
Survey 5-Year Estimates. N.p., Feb. 2013. Web. 292014
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other drug addictions goes undiagnosed. Alcohosaland the illegal use of drugs, such as
heroin, marijuana, cocaine, methamphetamine, agstpption medications is associated with
other serious consequences including injury, iknessability and death as well as crime,
domestic violence, and lost workplace productivityithout treatment, these residents can
become a danger to themselves and their familytneguin possible arrests and other dangerous

consequences.

c. What are the housing and supportive service nesf these populations and how are
these needs determined?

These populations are not inherently at-risk ofdoeiog homeless. However, without supportive
housing and services, they are at risk of remaimmapverty, and may ultimately face
homelessness or institutionalization. Below isaagal evaluation of the needs of various

groups.

For the reporting period of January 1, 2013 throDglhember 31, 2013, DuPage County Senior
Citizen Services provided services to 19,077 undaggd persons who were 60 years of age or
older. Of this number, 11,484 were considered tlrdieelderly. Within this same reporting
period, staff completed 12,693 comprehensive indassessments in an effort to assist older
persons in remaining in their homes and living petedently as long as possible. Currently,
there are 3,151 seniors active in the Community @angram, which provides homemakers,
adult day service and emergency home responsearsysbehelp seniors avoid premature nursing
home placement. Active seniors in the CommunitseGrogram have almost doubled since
2009 and as the average age of a DuPage residdmiws to rise more seniors will need
assistance programs.

Mental illness touches an estimated 44 millionl an 5, people in the US every year. A mental
iliness is defined as a condition that disruptespn’s thinking, feeling, mood, and overall daily
functioning. These disorders vary in intensity @aad be treated or limited by proper use of

medication and therapy. The DuPage County Headfalment offers levels of care that show

symptoms of symptoms of mental or emotional disde some cases with concurrent

7"2013-14 DuPage County Senior Citizen ServicesSigi" Message to Mary Lee Tomsa. 5 Dec. 2014 aif-m

84



2015-2019 Proposed Consolidated Plan and 2015 d\Bian

substance that are serious obstacles to commumit§ibning. Health Department staff work in
collaboration with clients to develop treatmentemijves and interventions that best match the
client's strengths and resources to assist theattaming their life goals. The County has also
identified assistance with helping uninsured rasisléind affordable health care as a medium
priority and will fund projects such as treatmeenier, housing, and other services related to

mental health if funds are availabfe.

According to the data provided by the 2013 Ameri€Cammunity Survey 1-Year Estimate, there
are approximately 73,908 persons in the Consoréitea with a disability. They represent 8% of
the population in that age group. Figure NA-5 depdisability figures by type of disability.

The instance of disabilities among seniors is $icgmtly higher, with approximately 34,325
seniors, roughly 29.3% of the population aged &b a@rer, having some type of disability.

Figure NA-5
Percent Imputed
Disability Status 8.5%
Hearing Difficulty 6.1%
Vision Difficulty 6.4%
Cognitive Difficulty 6.8%
Ambulatory Difficulty 7.0%
Self-Care Difficulty 7.0%
Independent Living Difficulty 6.5%

Over the past ten years the population of persatisdisabilities has continued to slowly rise

when reviewing US Census data. The need for adfiedhousing, transportation, and facilities
to accommodate these residents is also neede@niatjons such as Ray Graham, Little City
Foundation, Little Friends, We Grow Dreams, Ina ather organizations continue to apply for

funding each application period.

Alcohol abuse and the illegal use of drugs, sudheasin, marijuana, cocaine,
methamphetamine, and prescription medicationssiscated with other serious consequences

including injury, iliness, disability and deathwasll as crime, domestic violence, and lost

¥ "The NSDUH." State Estimates of Adult Mental llindssm the 2011 and 2012 National Surveys on Drug Us
and Health. SAMHSA, 28 Feb. 2014. Web. 12 Sept4201

' United States. U.S. Department of Commerce. Uritaties Census Bureau. 2009-2013 American Community
Survey 1-Year Estimate. N.p., Feb. 2013. Web. 26 Zx14
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workplace productivity. It is also a factor in mpieehicle accidents, homicide, suicide, other
relational violence, child abuse and high-risk sfehavior. Research has confirmed that
treatment can help end dependence on alcohol ahctiad drugs and reduce the consequences
of substance abuse on society. Results from atgdieeds Assessment survey given to
nonprofit agencies showed that the need versusahbildy of services to assist residents with
substance abuse increased greatly when compatied 2905-2009 ConPlan agency survey
conducted. The availability of services eitherrdased or the need increased, either way
producing a need for services.

While no single approach for substance abuse atlidtamh treatment exists, comprehensive and
carefully tailored treatment works. The need featment services in DuPage County greatly
exceeds the increasing demand and current capacity.

Serenity House remains the only licensed facilftitokind in DuPage County providing low-
income adult men and women with comprehensive aanbstuse disorder treatment services.
Since 1985, Serenity House has provided extendrdertial care, recovery home, and
outpatient services to thousands of individualspynaith coexisting mental health disorders and
complex legal issues. Serenity House providesleasial care in over 100 beds throughout
DuPage County and offers outpatient services to b¥@ individuals each month. With over
52% of the individuals served currently betweenages of 18 - 29, ongoing family education

and support is of particular emphadis.

Local drug courts and programs such as Treatmeatrfdtives for Safe Communities (TASC)
that promote mandated substance abuse treatmentadernative to incarceration have
contributed to cost savings to tax payers and ldahetikelihood of individuals in the program to

be repeat offenders

“Healthy People 2020” is a publication found oncwgrnment website operated by the Office of

Disease Prevention and Health Promotion, U.S. Deyeaat of Health and Human Services. The

%9n5 Year ConPlan Material Assistance.” Message ta Bisipes, V.P./Development Director, Serenity Hotige
Dec. 2014. E-mail
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publication provides information that is applicabdehe DuPage County population as well.
Substance abuse and its related problems are asoor@ly’s most pervasive health and social
concerns. An increase in the number of admissiossilbstance abuse treatment for injection
drug use has increased 17% when looking at dateebket2007 and 2011 and data trends
continue to rise each year. The proportion of eslménts perceiving great risk associated with
smoking marijuana has dropped by 20% when compaiatg from 2008 to 2012. Although
drinking statistics remain fairly constant, a neétl exists to reduce the consumption of alcohol
across all age groups and ratks.

d. Discuss the size and characteristics of the polation with HIV/AIDS and their families
within the Eligible Metropolitan Statistical Area:

Acquired immunodeficiency syndrome, or AIDS, is fimal stage of human immunodeficiency
virus (HIV) infection. When a person contracts Htkle virus attacks the immune system and
disables the body’s ability to fight infection. tAbugh the number of AIDS and HIV cases in
DuPage County is low, roughly 319 residents livivith HIV and 412 residents with AIDS
according to figures dated on December 2013 franDhPage Health Department, it is a
dangerous virus that can be spread by individimasdre undiagnosed. An estimated 1in 7
individuals carrying the virus are unaware theyenBNV. Proper testing facilities are needed to
make sure detection is done at the earliest moasedétection is imperative to stop the spread
of HIV and AIDS. DuPage County Health Departmentkg to educate the public about HIV
and AIDS and persons who are living with HIV or ABave access to medical case
management services from the Health Departmene ddthe reasons the number of individuals
in the County with the disease is increasing cailsd be the medical treatments available to
lengthen the life span of individuals affecféd.

Funding for housing for persons with AIDS is praaddby HUD through a program called
Housing Options for Persons with AIDS (HOPWA). Thusding is issued as a formula grant to
metropolitan areas with a population of more th@,800 and at least 1,500 AIDS cases. The

' "HP2020 Objective Data Search." HealthyPeople.®b8. Department of Health and Human Services, 2013.
Web. 1 Nov. 2014

22"HIV in the United States: At A Glance." HIV/AIDSO1: U.S. Statistics. United States Federal Govermnge
Dec. 2014. Web. 11 Dec. 2014.
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largest city serves as the Formula Grant Admirtistydherefore, HOPWA funds that are
available to DuPage County are received by thedgjoidepartment of Public Health.

In addition to programs supplied by the Chicago @&#apent of Public Health, the Canticle
Ministries Transitional Housing Program uses HOPYWAdSs to serve people living with
HIV/AIDS in DuPage County who are homeless or sit for homelessness. Canticle Ministries
are currently able to serve 20 individuals and fesi this transitional program is designed to
decrease client dependence on rapidly dwindling-bjp€cific services and help clients achieve
the greatest level of health and independence ssipe through support, empowerment,
accountability, and a commitment to living a heglifestyle. Although currently no cure exists,
proper education about contracting the virus amly eatection remain to be the best defense of
limiting the effects of HIV and AID$?

e. Discussion

In the past 20 years the number of residents guadifunder a special needs category has
increased significantly in DuPage County. The pafoon of seniors continues to grow each
year and more seniors will need a wide varietyeo¥ises each year across the County.
Substance abuse continues to be a major problactiafj residents of all ages, and continued
introduction of dangerous new drugs and risky balrawill continue to keep these numbers
growing. Although treatment is essential to ts&sue, proper education to residents can stop the
problem before it starts. The County also need®tdinue improving conditions for people
with disabilities by providing proper housing regiibns to prevent discrimination, job
opportunities, and continued support to providsoeable accommodations to people with
disabilities. Lastly, similar to residents withbstiance abuse problems, the County needs to
continue providing services to people with HIV akiiDS by providing treatment to those who
already have the diseases and to educate resmehtswy to prevent further contraction. The
County will continue to use HOPWA funds administebg the Chicago Department of Public
Health and hope for a cure in the next 10-20 ysaediminate this virus permanently. The
reason for these increases is debatable dependitige@ategory, and the strategy for assisting

residents and allocating funds in the best wayiplesare essential to make sure residents get the

% Transitional Housing Program. Canticle Ministries, 2007. Web. 18 Nov. 2014
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best assistance possible in the County. A widetaof programs provided by a number of
agencies are currently available in DuPage Cowamgl,each agency provides a different service

to provide education, treatment, and other reseuicéhe residents of DuPage County.

10. Non-Housing Community Development Needs

a. Describe the jurisdiction’s need for Public Fadities:

Public Facilities consist of parks, neighborhoodiliées, recreational facilities, and any other
types of use that all residents in the area agiédito use. In order for a public facility to be
eligible for funding: a) it must serve a populatmiat least 51% of low mod residents, b) serve a
“presumed benefit” clientele, or c) serve eligibensus block groups. Facilities that serve
abused children, battered spouses, elderly, semaisabled persons, homeless, illiterate adults,
persons living with AIDS, and migrant farm workere “presumed benefit” clientele; The

CDC received surveys totaling over 5 million dadlam needs for eligible facilities including
improvement projects, additions to existing strugsiinew construction, and other requests. The
CDC believes every resident should have accedsao parks, modern recreational facilities,
and updated neighborhood facilities. The applicagrocess will determine which projects will
be funded. Points are awarded based on the typetigity and the priority need according to

surveys received.

b. How were these needs determined?

The County utilized an on-line tool to conduct avey of municipal and township needs of
Public Facilities and Improvements. The survey lmasched March 31, 2014 to 9 townships
and 31 municipalities. Two split place municipatt(Batavia and Lemont) that are partially in
DuPage County were not included because such & garabn of their respective populations
are located in DuPage County. The CDC also didnubide the communities of Aurora and
Bolingbrook because they are both entitlement comti@s and receive their own CDBG

funding.

The survey consisted of both narrative style anétiregy questions to determine the highest need
in each community. The ranking questions wereesloaind high and low priorities were

established. In order to achieve an acceptabponse rate, emails were sent out on March 31,
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2014 to the Mayors, Administrators, or DirectorsC@immunity Development of each
community depending on the set up of each respgegtivernment. Reminders were sent June
11, 2014 and several technical assistance calls tagen to assure the correct data was
collected. This effort resulted in 16 completedveys out of 40 possible responses.

The data collected was based off of eligible blgakups in each community with a low-mod
income level of at least 40% and census figure® fitee year 2000. As we neared the end of the
data collection period of this survey in June 2(HYPD provided DuPage County with an
updated minimum exception criteria (35.83%) bagsmhwdata from the 2010 census to
determine eligible locations for all future progctAfter review of the new data we found the
location of block groups changed when comparetiéd®000 census locations, changing the
boundaries of the previous block groups and ekgaseas based on the HUD Exception Criteria.

Using the 2000 census, DuPage County was made 1@Rdfblock groups containing 230
qualifying groups using the minimum HUD exceptioieria of 33.2%, used up until July 1,
2014. A figure of 22.5% of block groups contaimeduPage County met or exceeded the

minimum Low-Mod data percentage to qualify usinig tihethod.

The new HUD numbers to be used beginning July 1428uggest the block groups are much
larger than the previous HUD numbers. 2010 Cehguees show 617 total block groups in
DuPage County and 152 of these block groups (24dafaljfy usingthe new HUD Exception
criteria of 35.83%. In the course of 14 years since the last data wasded we saw major
changes to eligible areas in some communities vatilers saw minor changes to their
respective eligible areas. The new numbers su@dfdsiugh populations have moved, the needs

shown by the results of the survey still exist mHage County.

c. Describe the jurisdiction’s need for Public Impovements:

Public Improvements are among the highest needdiogpto surveys completed by
municipalities and townships. Historically, pubicprovements costs are high and in recent
years communities have dealt with dwindling budgeid crumbling infrastructure. The CDC

believes every resident should have safe streetsidawalks, functional streetlights, and
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adequate water and sewer lines in each of theeotive communities. The survey indicated
needs for public improvements total over $80 milldollars over the next 5 years in eligible
areas. Tree replacement and removal needs arenaldohigher than in previous years due to
new diseases threatening the population of cesfa@aies. The estimated budget for tree
replacement and removal is roughly $3.2 millionlatsl over the next 5 years. The application
process will determine which projects will be fuddand points will be administered based on

the type of activity with the highest need accogdio surveys received.

Figure NA-6 identifies the costs of high and loviopities for neighborhood investment needs

according to municipalities located within DuPageu(ty.

Figure NA-6

Community Development Needs
Priority Community Development  |Priority Dollar to Address
Needs Level Need |Unmet Need
Community Development Needs
Water/Sewer Improvements High 521,748,218
Street Improvements High 536,547 154
Sidewalks High 52 264 567
Parks / Recreational Facilities High $3.590.000
Flood Drain Improvements High $3 137 875
Other Infrastructure High 514 149000
Tree Replacement High $3,295.000
Solid Waste Disposal Improvements Low 565000
ADA Compliance Needs Low 52 255 000
Streetlights Low 52,308,000
Meighborhood Facilities Low 5580000
Other Public Facilities Low 55,000,000
Economic Development
C /1 Land Acquisition Low $5.255 000
C /| Infrastructure Development Low 51,200,000
C /1 Building Acq / Const / Rehab Low $2.060,000
ED Assistance to For-Profits Low 54.000.000
ED Technical Assistance Low 3400.000
Micro Enterprise Assisitance Low 50
Other C /| Improvements Low 5530,000
Planning
Planning iLow $220,000
Total Estimated Dollar Needed: $108,604,814

*Other Infrastructure needs consist of sanitary / flood mitigation projects
d. How were these needs determined?
The County utilized an on-line tool to conduct avey of municipal and township needs of
Public Facilities and Improvements. The survey lmasched March 31, 2014 to 9 townships

and 31 municipalities. Two split place municipatt(Batavia and Lemont) that are partially in
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Du Page County were not included because such k& @ongon of their respective populations
are located in DuPage County. The CDC did noutelthe communities of Aurora and
Bolingbrook because they are both entitlement comties and receive their own CDBG
funding.

The survey consisted of both narrative style anétirgy questions to determine the highest need
in each community. The ranking questions wereesloahd high and low priorities were
established. In order to achieve an acceptabponse rate, emails were sent out on March 31,
2014 to the Mayors, Administrators, or DirectorsC@immunity Development of each
community depending on the set up of each respgegtivernment. Reminders were sent June
11, 2014 and several technical assistance calls tagen to assure the consistent data was
collected. This effort resulted in 16 completedvsys out of 40 possible responses.

The data collected was based off of eligible blgakups in each community with a low mod
income level of at least 40% and census figure® fitee year 2000. As we neared the end of the
data collection period of this survey in June 2(HYPD provided DuPage County with an
updated minimum exception criteria based off oadeam the 2010 census to determine eligible
locations for all future projects. After review thie new data we found the location of block
groups changed when compared to the 2000 censatsolog, changing the boundaries of the
previous block groups and eligible areas basededtJD Exception Criteria.

Using the 2000 census, DuPage County was made 1@Rdfblock groups containing 230
qualifying groups using the minimum HUD exceptioieria of 33.2%. A figure of 22.5% of
block groups contained in DuPage County met or exeeé the minimum Low-Mod data

percentage to qualify using this method.

The new HUD numbers, to be used beginning Julyp142suggest the block groups are much
larger than the previous survey. 2010 Censusdgytotal 617 total block groups in DuPage
County and 152 of these block groups (24.6%) qguakingthe new HUD Exception criteria
of 35.83%. In the course of 14 years since the last datapn@sded we saw major changes to

eligible areas in some communities while others samor changes to their respective eligible
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areas. The new numbers suggest although popudtieve moved, the needs shown by the

results of the survey still exist in DuPage County.

e. Describe the jurisdiction’s need for Public Serees:

Public Services are greatly needed in DuPage Camdyesidents rely on them from a number
of providers. The CDC felt the existing non-prefind neighborhood resource centers would
have the best idea concerning the services neausglthey work with clients on a regular basis,
hear their stories, and determine the needs afdhenunity. The CDC surveyed numerous
agencies within DuPage County on over 30 issuesamdl only 1 category had more
availability than need. The numbers suggest tlaerervices are needed to help residents in a
wide range of categories from basic needs to leg@aport. If usage of services were to drop
significantly, that would be a sign non-profit ages and services would be needed less and
residents are better off or have additional resggircThe CDC'’s plan is to continue funding the
maximum HUD allowed 15% of CDBG funds to direct palservices and also to continue
offering funds to capital projects for non-profitsmake improvements on their existing
properties to improve or increase the servicebdo tespective clients.

f. How were these needs determined?

The county utilized a survey provided to non-praffencies across DuPage County. An on-line
tool was used to determine the needs and avatlabfl27 different activities performed by
agencies on a regular basis. The survey was ladnpel 10, 2014, and two subsequent
reminders were also sent to 107 potential partitggaThe CDC conducted several technical
assistance calls to assure the consistent andupdstdate data was collected. This outreach
produced a return of 35 completed or mostly coneplsurveys. In some instances agencies
answered a question with a response of N/A andHeit agency could not correctly identify the
need and/or availability of a certain service,lsnumber of usable responses was often less
than 35.

Safeguards were put in place to ensure only orponsg was received per agency. The

information was then used to create rank multiplfer the County’s CDBG/ESG applications
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so that activities identified as having the highmstrity and largest gap in availability would

receive a higher number of points, and potentiatigreased funding.

Survey Results and Calculation of New Rank Multipler

The survey asked agencies to establish priorityesaglabilities in four general categories:
Health and Safety, Housing, Life Skills, and Semi&rPeople with Disabilities. 0 points were
given to zero need, 2 points to low need, 4 to onadieed, and 6 to an activity with a high need.
The same points were given for the availabilityhef survey. Rank Multipliers were calculated
based on the average between the need and thalahtzil(the gap figure was multiplied by 6 to
provide some separation.) A sample calculation@m the need and priority level of Substance
Abuse Services Need is shown below. Please natéihté numbers shown in the average need

and gap columns are rounded.

Average Need (Priority) = (Total Score, 84) / (Nwenbf usable responses, 17) =5.0
Average Availability = (Total Score, 40) / (Numhbsrusable responses, 16) = 2.5
Gap between Need and Availability =5.0—-2.5=2.5

The Rank Multiplier was calculated by multiplyingetgap by 6 to determine the largest need
when compared to the availability of the activilp. some instances the need is high for an
activity, the availability is also high, creatindoaver score. The purpose of this survey was to

determine the activity with the most need when carag to the availability.

Rank Multiplier = (Gap, 2.5 * 6) + (Average Need)pb= 19.6

The maximum points available in the applicatioregatry were multiplied by the category’s
highest rank multiplier in order to gain a constant
Substance Abuse Services Need: (Rank Multipl@6 ¥ 1.5) = New Point Rank of 30

The highest ranking service received 30 pointsptlér services received points based on the
rank multiplier times the constant. The points aled for some activities changed greatly when

compared to the 2010-2014 ConPlan figures whileradictivities saw slight to no change. The
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reasons for the change in numbers for each actraity greatly, but some general explanations
could be a change in need, a change in availahidita combination of both factors. A complete
summary of these calculations can be found in [EigNA&-7. This approach was also used to
determine the needs for Neighborhood Resource Geisteown in Figure NA-8.

Figure NA-7 identifies the high and low prioritiess capital and public services needs according

to non-profit agencies located within DuPage County

Figure NA-7
Mew Multipliers for Non-Profit Agency Community Needs
3]
. Rank Maz Points Actvit g MNew -
Category Service o . Rank s Priority
Multiplier Available - | Multiplier
Multiplier in
30 pis
Substance Abuse Services Meed 1352 200 1832 0.0 High
Culturally and Linguistically Appropriate "
Mental Health Services Meed 145 0.0 153 22z High
E Child Abuse Counseling ! Advocacy Meed 1287 0.0 163 198 High
,E Bia=ic Meeds [Food, Clothing, Medical] 113 300 163 174 High
= Meed
=
- Medical Care for Uninsured Meed a8z 300 163 16.0 Lowe
Daomestic Abuse Services Meed E.82 0.0 163 0.4 Lo
Serual Assault Services Meed ETE 300 163 0.3 Lo
= Employment Services - Job Readiness 67 300 174 200 High
5 E Mleed
== Budget { Financial Counseling Meed 10.64 300 173 181 Lo
Affordable Rental Units Mleed 27.5E 0.0 1.08 300 High
Erne.rgencg Fent, Martgage, and Lility 2619 300 108 274 High
Assistance heed
Supportive Housing Meed zh.0z 200 102 vz High
— Fiehab of Cwner Occupied Units Meed 187 0.0 108 203 High
B N
§ Legal Counsel [Homelessness Prevention) 16.25 200 108 7.7 Lo
= Meed
Shared Housing Meed 4E7 300 108 159 Lo
Emergency Shelter Meed 135 300 1.08 "7 Lo
Firzt Time Homebuyer Aszistance Mead 291 300 108 32 Lo
Lead Hazard Screening Services Mead -4.04 300 108 oo Lo
Transportation kleed 2343 200 122 0.0 High
Caregiver Counseling and Respite Services 19.61 300 128 261 High
Meed
s Child Care Services MNeed 1862 0.0 128 234 High
: " ‘fouth Services Awvailability r.rs 300 128 228 High
=8|
E = Legal Counsel [Benefits, Legal Documents, 54 200 128 210 Lo
- etz ] heed
E = Senior Services Meed 1624 0.0 128 208 Lo
o Home Health Care Mleed 4.6 0.0 128 187 Lo
-]
== Handizapped Services heed 1318 300 128 16.9 Lo
Home Delivered Meals Meed a.21 0.0 128 ne Lo

Figure NA-8 shows the high and low priorities idéetl by currently funded Neighborhood

Resource Center.
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Figure NA-3
Neighborhood Resource Center Needs
Children and Teenagers Points Priority Adults Points Priority
General Counseling 250 High iGeneral Counsehng 206 Hich
Substance Abuze 238 High :Employment Readiness 198 Hizh
Employment Readiness 206 High  iDomestic Abusze Services 13.5 Hich
Character Education 19.0 High iFinancial Counseling 135 Hich
Mentoring 147 High :ESL Instruction 123 High
Domestic Abuse Services 131 Hirh Tutoring and Literacy 119 Hizh
Inter-Agency Advocacy 11.9 High :Substance Abuse 10.3 High
ESL Instruction 10.3 High  iSenior Services 748 Low
Legal Assistance 23 Low  iLegal Assistance 70 Low
Tutormg and Literacy &0 Low :Arts Programs 71 Low
Financial Counseling 32 Low Inter-Agency Advocacy 6.0 Low
Basic Needs: Food and Clothing 48 Low  iCharacter Education 48 Low
Pre-School / Early Intervention 44 Low  {Mentoring 44 Low
Sports and Recreation 12 Low Sports and Recreation 16 Low
Atz Proprams 0.0 Low  :Basic Neads: Food and Clothing 12 Low

The second part of the survey was for agenciesnmptete a 5-year capital needs assessment on
each of their facilities located in DuPage Coumyn email blast was sent out to 107
participating agencies on March 18, 2014 and M&014. Several technical assistance emails

were conducted to assure the most up to date getzoliected.

The goal of the two pronged approach was firstetieignine the activity with the highest need

and least availability, and then to determine whallities our service providers will need in

order to provide those types of activities.

Figure NA-9 identifies Non- Profit capital needBhe high costs for demolition and building

costs skewed the results, so Figure NA-10 excldeesolition and building costs.
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Figure NA-9 shows the project types and estimagpdir and replacement costs (RR) for capital

projects over the next 5 years.

Figure NA-9 - 5 Year Non-Profit Needs Assessment
Year Year Year Year Year

Cost Category Total Projects 1 2 3 4 5 Totals
Parking Areas 25 $276,140 5221000 5203 867 5275,000 5168 917 51,144,924
Roofing 13 538,220 5122000 575,000 553,000 5439 800 $728,020
Eavestrough/Downspouts/Flashin 5 51,300 50 50 58,000 51,500 510,800
Balconies/Patios/Steps a8 558,500 54,000 B0 520,000 511,000 593,500
Exterior Siding 6 539 200 55,700 51,200 540,000 514 700 5100,800
Doors/Windows 3] 55,600 515,000 $72,000 60,000 50 5152,600
HWAC 20 $183,000 516,500 $30.500 $85,500 5145 800 $461,300
Plumbing/Domestic Hot Water 17 518,200 58,100 527 600 57,900 57,900 560,700
Fire Safety 7 $7 555 5700 5700 5700 5700 510,355
Electrical 7 558,000 57,400 50 50 50 565,400
Boilers/Pumps ] 5105,800 550,000 51,500 50 50 $157,300
Elevator 1 50 50 50 50 50 50
Unit Flooring/Carpeting 21 587 600 397,100 5125000 $3,500 $7.3,500 $386,700
Unit Appliances 19 59 900 543,900 518,800 $32 800 521,800 5127400
Unit Kitchen CabinetiCountertop ] %4 500 526,100 51,100 55,100 526,100 562,900
Demaolition and Site Costs 3 56075000 : $1,980000 : $720000 : %600 000 660,000 510,035,000
Building Costs 3 $1,100,000 (523,605,000 :$1,740,000 :$1,740,000 : $2,020,000 [ 530,205,000
Furniture Fixtures Equipment 1 %0 4,568,000 B0 B0 B0 54,568,000
Professional: Architectural 2 $600,000 $4 653,000 50 50 0 55,253,000
OtheriAdditions 24 470,500 519,000 5417000 543 500 5104 500 51,054,500
Generator 1 50 50 50 50 50 50
Remodeling 2 595,914 50 570,000 50 50 $165,914

Subtotal 206 58,068 515 §26,202,500 §3,017 267 §2,931600 53591817

Annual Inflation Factor Inflation Factor 100% 103% 106.09% 109.27% 112 .55%
Estimated Total Annual RR Needs: $8,068,515 $26,088,575 $3,201,019 $3,203,438 $4,042,622 545,504,169
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Figure NA-10 shows the project types and estimegpdir and replacement costs (RR) over the

next 5 years excluding demolition and new buildiogts.

Figure HA-10 -5 Year Non-Profit NHeeds Assessment
Year Year Year Year Year

Cost Category Total Projects 1 2 3 4 5 Totals
Parking Areas 25 5276140 5221,000 $203 867 : $275000 : $168917 [ 51,144,924
Roofing 13 538,220 5122000 575,000 $53,000 5438 800 $728,020
Eavestrough/Downspouts/Flashing 5 51,300 50 50 58,000 51,500 510,800
Balcanies/Patios/Steps 8 558,500 54,000 50 520,000 511,000 593,500
Exterior Siding ] 539,200 55,700 51,200 540,000 514,700 5100,800
Daors/Vindows B 55,600 515,000 572,000 560,000 50 5152,600
HVAC 20 5183 000 516,500 530,500 585,500 5145 800 5461,300
Plumbing/Domestic Hot Water 17 518,200 58,100 527,600 57,900 57,900 569,700
Fire Safety 7 %7 555 F700 5700 5700 5700 510,355
Electrical 7 558,000 57,400 50 50 50 565,400
Boilers/Pumps 6 5105 800 $50,000 51,500 50 50 5157,300
Elevator 1 50 50 50 50 50 50
Unit Flooring/Carpeting 21 587,600 397 100 5125 000 53,500 73,500 5386,700
Unit Appliances 19 59,900 543 900 518,800 $32 900 521,900 5127,400
Unit Kitchen Cabinet/Countertop 9 %4 500 526,100 51,100 55,100 526,100 562,900
Furniture Fixtures Equipment 1 50 54 568,000 50 50 50 54,568,000
Professional: Architectural 2 5600000 i %4 653000 50 50 50 5,253,000
Other/Additions 24 5470 500 519 000 5417 000 543 500 5104500 [ 51,054,500
Generator 1 30 s0 $0 30 30 50
Remodeling 2 595,914 &0 $70,000 &0 50 $165,914

Subtotal 200 $893 515 $617,500 $567 267  $591,600 © §911817

Annual Inflation Factor Inflation Factor 100% 103% 106.09% 109.27% 112.55%
Estimated Total Annual RR Needs: $893,515 $636,025 $591,205  $646,457 $1,026,258 $3.793.460

*Demolition and Site Costs and Building Costs were remowved to show capital needs without demoliton and the construction of new sites
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HOUSING MARKET ANALYSIS

The purpose of the Housing Market Analysis is vjde a clear picture of the environment in

which the County must administer its programs dkerConPlan.
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IV. Housing Market Analysis

1. Overview

According to the 2006-2010 American Community Syr(#&CS) data, DuPage County is made
up of approximately 353,360 units, with almost 6défsisting of 1 unit- detached structures,
also known as single family homes. Additionallyistdata shows that 72% of housing units are

owner-occupied and 22% are renter-occupied.

In its analysis of 2005-2013 data, Chicago MetriéganlAgency for Planning (CMAP) found

that homeownership rates declined in all CMAP casntCook, DuPage, Kane, Kendall, Lake,
McHenry, and Will). DuPage County experienced drgést decrease at -5 % points. These
percentage changes could have been the resukt sfdivly recovering market, increase in low-
mod population, vacancy rates in owner-occupiedimguincreasing faster than vacancy rates in

rental housing or a combination of many factrs.

Foreclosures continue to be an issue in DuPagetgsurte the economic downturn in the mid
to late 2000’s. According to the DuPage HomeownprSlenter (DHOC) report on October 1,
2014, DuPage County Circuit Court statistics shioat bver 1,000 new foreclosure cases have
been filed (an average of 168 per month) in thet finlf of 2014. As of 06/30/14, there are 2,664
active foreclosure cases, 586% higher than the puwitforeclosures in 2004. lllinois continues
to have the % highest foreclosure rate in the U.S. Despite hapsfns of recovery, a significant
number of DuPage County families are still in aridue to foreclosure and potential

homelessness,

For more information on foreclosures, includingtfra historical perspective in DuPage County,

see the Needs Assessment Chapter within this plgmdcument.

** Tenure and Vacancy Trends in Metropolitan Chicaba'ssing Stock. Publication. Chicago: Chicago
Metropolitan Planning Agency, 2014. Print.

*U.S. DuPage Homeownership Center. 2015 CDBG/ESGidgipn Form: Housing & Homeless 2015 Funding

Update — Public Service Funds. By Debra Olson. WiedL: DuPage County Community Development
Commission, 2014. Print.
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2. Number of Housing Units

a. Introduction

According to 2006-2010 ACS data table, there w&& 350 housing units in DuPage County.
Of these, 72% were owner occupied while 22% wemeereoccupied. Approximately 24% of all
rental units were in 5 or more unit buildings whi2% of owner-occupied units consisted of

single-unit structures.

All Residential Properties by Number of Units

Property Type Number %
1-unit detached structure 214,223 61%
1-unit, attached structure 40,828 12%
2-4 units 13,619 4%
5-19 units 44,120 12%
20 or more units 40,004 11%
Mobile Home, boat, RV, van, etc. 566 0%
Total 353,360 100%
Table 31 — Residential Properties by Unit Number
Data Source: 2006-2010 ACS
Unit Size by Tenure

Owners Renters

Number % Number %
No bedroom 368 0% 1,972 3%
1 bedroom 6,570 3% 28,579 37%
2 bedrooms 45,623 18% 33,530 44%
3 or more bedrooms 203,442 79% 12,993 17%
Total 256,003 100% 77,074 101%

Table 32 — Unit Size by Tenure
Data Source: 2006-2010 ACS

b. Describe the number and targeting (income/typefdamily served) of units assisted with

federal, state, and local programs.

The 2013 DuPage County Community Development CosiomsConsolidated Annual

Performance and Evaluation Report (CAPER), datéd/®4), counts housing based on the

number of units put into service. Projects thatameign 2010 or earlier, but have not yet been

101




2015-2019 Proposed Consolidated Plan and 2015 d\Bian

completed, are shown in the column headed ‘Pipatinghe following tables, “Affordable

Housing Goals for the 2013 Program Year”

2013 Affordable Housing Goals - RENTALS

Population and Info Service
Income Level Benefited 2013 Goal Project Expe nditure Fund Source Pipeline 2013

Elderly Extremely Low Income

Increase in rental

Rehab of rental 60 Mayslake Mandr $0 CDBG 60 0]
Elderly Very Low Income

Increase in rental $0

Rehab of rental 86 Mayslake Mandr $0 CDBG 84 0]
Elderly Other Low Income

Increase in rental $0

Rehab of rental 3] Mayslake Mangr $0 CDBG 3 0
Non-Elderly Ext. Low Income

Increase in rental 12 TBRA $0 HOME] 12 0

Rehab of rental 25 CHAD $441,31 HOME 12 13
Non-Elderly Very Low Income

Increase in rental

Rehab of rental 7] CHAD $0 HOME| 7
Non-Elderly Other Low Income

Increase in rental

Rehab of rental 19 CHAD $0 HOME] 19 0
Subtotals 212 $441,31 199 13

Figure MA-1

Data Source: U.S. Department of Housing & Urban Developmemgign V. DuPage County Community
Development Commission. 2013 Consolidated AnnudbPeance & Evaluation Report. Wheaton, IL: n.@13.

Print.
2013 Affordable Housing Goals - Homeownership
Population and 5 2013 Goal Project Expenditure Fund Source) Pipeline IntService 2013 & 2014
Income Level Benefited
Extremely/Very Low Income
Home buyer's asst.
e Single Famiy
Rehab existing homes 11 Rehal $50,83] CDBG/HOME g 5
Production of new units
Other Low Income
Home buyer’s asst. 18 DHOC HBA $395,88( HOME/CDB( 2 20
Rehab/existing homes 4| Equity Sharingy $92,50 HOME 1 3
IHDA NSP
2] Reha $39,22 CDBG¢ 2 [0
Production of new units Habitat Prairi
12 Gree $224,84 HOME 7] 5
Habita
4] Scattered Sife $208,94 HOME 4 0
Extremely/Very Low Income
Increase supportive hsg.
Rehab supportive hsg.
Subtotals 48 $1,012,23 22 33

Figure MA-2

Data Source: U.S. Department of Housing & Urban Developmemgign V. DuPage County Community
Development Commission. 2013 Consolidated AnnudbPeance & Evaluation Report. Wheaton, IL: n.@13.
Print.
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2013 Affordable Housing Goals - SUPPORTIVE HOUSING&pecial Needs

Population and Income Level|] 2013 Proiect Expenditure Fund Pineline Into Service
Benefited Goal ) P Source P 2013

Extremely/Very Low Income

Increase supportive housing 1 Trinty Services Inf. ~ $467,980  HOME 16 0
g Little City $d  CDBG g 0
) . Senior Hom
Rehab supportive housing 3 Sharing $27,143  CDBG 3 0
6 Seguif $p CDB{ 6 0
Subtotals 33 $495,12B B 0
Figure MA-3

Data Source: U.S. Department of Housing & Urban Developmemgign V. DuPage County Community
Development Commission. 2013 Consolidated AnnudbPeance & Evaluation Report. Wheaton, IL: n.@13.
Print.

Affordable Housing Goals - Affordable Housing Totas (Figures 5-9)

2013 Gogl Projec Expenditujfe Fund Soufce Pipglne Into Sen@EP
Total 293 $1,948,616 254 16
Figure MA-4

Data Source: U.S. Department of Housing & Urban Developmergign V. DuPage County Community
Development Commission. 2013 Consolidated AnnudbP@ance & Evaluation Report. Wheaton, IL: n.[@13.
Print.

The Landings on Villa, a 16-unit permanent suppertiousing development was completed and
put in service in 2014, thus moving from the pipelcolumn in the Supportive Housing/Special
Needs column to the “put into service” column i tthird Table above. This development
increased supportive housing units by 16, Trinignv&es Inc., is also the owner. A total of
$467,980 in HOME funds helped to finance the dgwalent as did IHDA funds. The DHA is

providing vouchers to the extremely low/very lowame persons who will live there.

Another 2014 permanent supportive housing developimsd-inley Apartments, a 16-unit
development nearing construction completion thétlve for income-eligible persons with
disabilities and similar to the Landings on Vilknley Apartments is owned by Bluestem

Housing Partners and the supportive service provédérinity Supportive Services.
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HOME
HOME-assisted homebuyer projects will target hoatEhmaking less than 80% of the median
family income. HOME-assisted rental projects wallget households earning less than 60% of

the median family income.

CDBG

CDBG funds will target developments in which atsie%1% of the total units within the project
will be occupied by low- and moderate-income hootsh Capital improvement projects must
supply income data to the clients they are servinigss they are categorized as a presumed
benefit. Projects qualified as neighborhood investt must meet the minimum percentage of

low income residents per block group of a HUD pded 35.8% or approved income survey.

DuPage Housing Authority
HUD’s published Income Limits are used to guidgibllity decisions at the DuPage Housing
Authority. The following categories of income dhe focus of the work of the Housing Choice

Voucher (HCV) program:

* Low-income family: A family whose annual income does not exceed 80goerof the
median income for the area, adjusted for familg.siz

* Very low-income family: A family whose annual income does not exceed 56eperof
the median income for the area, adjusted for fasiig.

» Extremely low-income family:A family whose annual income does not exce$d

percent of the median income for the area, adjustel@mily size.

At least 75 percent of the families admitted toEHé¢A's program during a DHA fiscal year must
be extremely low-income families. HUD may approxeeaptions to this requirement if the DHA
demonstrates that it has made all required efftmis,has been unable to attract an adequate

number of qualified extremely low-income families.
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c. Provide an assessment of units expected to betlerom the affordable housing inventory
for any reason, such as expiration of Section 8 ctacts.

Three projects are in process of converting thraRghtal Assistance Demonstration (RAD)
project conversions. DuPage Housing Authority aidminister Marian Park (Wheaton) and
Mayslake (Oakbrook Terrace). HUD has selecteddtlvera Housing Authority to administer
Colony Park (Carol Stream). According to HUD, Bental Assistance Demonstration (RAD)
allows public housing agencies (PHAs) and ownetdlbD-assisted properties to convert units
to project-based Section 8 programs, providing@vodunity to invest billions nationally into
properties at risk of being lost from the natioaffordable housing inventory. The first
component of the program allows properties fundeikuthe Public Housing and Section 8
Mod Rehab programs to convert their assistanceng-term, project-based Section 8 contracts.
The second component of RAD allows owners of ptsjemmded under HUD's legacy programs
(Rental Supplement, Rental Assistance PaymentiMarttrate Rehabilitation) to convert units
to Section 8 project-based vouch&rfuPage County will continue to be an active parine

keeping the number of units in the affordable hogisnventory from being diminished.

Rental Housing Support Program (RHSP)

Another non-HCV rental assistance program is th&Rlgrogram. The lllinois Housing
Development Authority (IHDA) administers the prograverall, and the source of the funding
is from a portion of the real estate sales trartsferlHDA contracts with local administering
agencies (LAAs) around the state who manage thgrgmoin their communities, including
finding and screening tenants. The DHA is the LAADuPage County for the RSHP program.
DHA was awarded funding to assist families througHouPage County by providing unit based
rental assistance to extremely low income housshditbuseholds in the program, which began
in 2005, will pay approximately 30% of their incommerent. To be eligible for the RHS
Program, applicants and tenants must fall withen15% -30% below the annual area median

income (AMI) income limits for program participati¢gby household size). Tenants looking for

*® Team, RAD. "What Is RAD?" Rental Assistance Demiatiin Newsletter 2 (2014): 1. U.S. Department of
Housing and Urban Development. Web. 11 Dec. 2014.
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help with paying their rent must already be livinga RHSP property or be prepared to move

into a RHSP property. The waiting list for this gram is currently closed.

d. Does the availability of housing units meet theeeds of the population?

The need for and availability of affordable housgmgtinues to be a high priority. Data from the
2013 CAPER, the Woodstock Institute, and the DHAfohe basis of the narrative for this
section. DuPage County is home to a diverse ptpualand a diverse housing stock is needed
to house families with different levels of incomedaspecial needs. DuPage County remains a
high-cost location within an expensive metropolitagion. As indicated by the 2012 American
Community Survey, DuPage County contained more &%947 rental units. This figure
equaled 25% of the total available housing in tber@@y. The same survey showed that
approximately 30,359 (38%) renting households enGlounty pay 35% or more of their incomes
for rent. Significantly, 48% of renters are burdeémenters, which include those spending over

30% of their household income on rent.

Very low-income renters experience significantlgher incidences of housing problems. Final
figures of 2013 from the National Low Income Hougs@oalition (NLIHC) illustrated that
workers needed an hourly wage (at 40 hours perwH#ek18.83 and an annual income of
$39,160 to afford the rent of a two-bedroom apantnre DuPage at fair market rent. Someone
earning 30% AMI ($21,720) would be able to affoedtrof $543 per month. A two-bedroom
apartment would require 2.3 people working full¢ifpbs at minimum wage in order to be

affordable. Final figures of 2014 remain the safhe.

Additionally, according to the 2010-2012 ACS, segion social security in DuPage County, on
average, received around $1,646 per month (or & wb§9.50 per hour, based on a 40-hour
week). The fair market rent for a 1-bedroom apartnis $815 per month, thus the average

senior whose only source of income is social secwunil pay 50.6% of income towards rent.

*’ Rental Assistance." Rental Assistance. lllinois $ing Development Authority, n.d. Web. 18 Dec. 2014.
*® Out of Reach 2014: National Low Income Housing @ioal." National Low Income Housing Coalition. N,[24
Mar. 2014.

106



2015-2019 Proposed Consolidated Plan and 2015 d\Bian

Low-income people with disabilities face severeggbaptween disability payment amounts,
averaging $883 a month in DuPage, and Fair Marké&t Rents for a 1-bedroom at $815. $883

in Supplemental Security Income would have an d#bte rent of $265.

The lllinois Department of Employment Security (IBEeported in February 2014 that the
Chicago-Joliet-Naperville region had an 8.7% unawmpient rate. The annual average for 2013
was 9.2%, compared to 8.9% for 2012 and 9.9% urmynm@nt for 2011. Due to budget cuts,
the lllinois Department of Employment Security bader provides Mass Layoff Data Repdfts.

According to the DHA, families in DuPage County ddad difficulty locating affordable
housing when they need larger units (three or rhetkooms — especially if they have little or
no income); and when they have a physical disglhiat requires fully accessible housing. If

these two issues are combined, the available hgssirtk gets less and 1e8s.

The DHA announced the opening of the general waitst, Section 8 Housing Program, for the
general public will open for pre-applications imdary 2015 for 2- and 3-bedroom townhomes
located at Ogden Manor. The purpose of the preiagifan is to obtain names of persons who
maybe eligible to reside in a rent-assisted townhontevaho will be placed on the Wait List for
this housing opportunity. There are eligibility tdggments including income restrictions for
residency’*

The DHA does not expect growth in the Housing Caadioucher (HCV) program in the near
future and anticipates few changes in the core deapdics for the program. The DHA will
continue to reach out to potential landlords tontaan an adequate supply of affordable housing
for HCV program participants.

* U.S. Department of Housing & Urban Development,iBed. DuPage County Community Development
Commission2013 Consolidated Annual Performance & Evaluati@p&t Wheaton, IL: n.p., 2013. Print.

** Darzinskis, Deborah, Executive Director, DuPage $itog Authority. "2015-2019 ConPlan - Market Analysi
Draft Chapter Questions." Message to the authobé&el 2014. E-mail.

*I"DuPage Housing Authority | Affordable Housing imPage County, IL." DuPage Housing Authority, n.ceyW
23 Dec. 2014.
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Among non-HCV programs that the DHA administerthis Bridge Program which developed as
a result of the State of lllinois court mandatedh&mt Decrees to provide more appropriate
residential options to adults with mental ilineBse Bridge Program attempts to “bridge the
gap” between the current Medicaid funded residesgting and the HCV program. These
adults do not need the medical care and intervesifpoovided by nursing homes are often much

younger than the age range for nursing home retsiden

Developers seek the Bridge assistance as parewoffimancial proposals to secure tax credits. In
2014 the DHA administered 18 Bridge Subsidy voush@ihe number was increased by 10 to
accommodate persons who will be moving into a napp8rtive Housing project, the Landings
on Villa, which is being operated by Trinity Ser#c Sixteen persons with disabilities will live
in the units. 10 of these persons will receivelBe Vouchers and the remaining 6 will receive

Project Based Vouchers from the DHA as part ofréggonal Housing initiative.

e. Describe the need for specific types of housing
Specific types of housing needed within DuPage @oumtlude housing accessible for persons
with disabilities, housing available with suppoetiservices and affordable housing for the

elderly.

DuPage County residents who have disabilities noetio be hindered by lack of accessibility to
affordable and convenient transportation, lackffafrdable housing and structures that are not
physically accessible. Many people with disab#itire on fixed incomes. According to the
2008-2012 five-year US Census American Community&y 7.7% or slightly more than
65,700 of DuPage County’s non-institutionalized ydapion report a disability. Of this number,
only 28.7%, or just more than 19,000 are in thekfeoce. The data showed that the median
annual earnings at that time for a disabled pevsmapproximately $25,500 compared to

$39,300 for a non-disabled person, a substantb4 @ierence annuallj?

*2U.S. Department of Housing & Urban Development,iBed. DuPage County Community Development
Commission2013 Consolidated Annual Performance & Evaluati@p&t Wheaton, IL: n.p., 2013. Print.
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The DHA is among those who have found that theeerised for more housing with supportive
services (homeless, at-risk families, householdgpéosons with mental illnesses, persons with
other disabilities) and even the elderly. Devetsmee continually looking to develop senior
housing due to the ever increasing number of senibor the senior populations, location seems
to matter a great deal as they want to stay closiesir relatives and connected to their existing

communities’

The DHA announced that it was opening the waitisigfbr persons interested in living in a
senior housing development that receives projesda&ouchers (PBV). Persons must be 62
years or older and meet eligibility requirementstfos assistance. Applications for the Senior
Housing Projects Waiting List will be accepted lmegng on January 2, 2015. Once this waiting

list is open, it will remain open until further e

For the reporting period of January 1, 2013 throDghember 31, 2013, DuPage County Senior
Citizen Services provided services to 19,077 undaggd persons who were 60 years of age or
older. Of this number, 11,484 were considered tbrdikeelderly. Within this same reporting
period, staff completed 12,693 comprehensive indassessments in an effort to assist older
persons in remaining in their homes and living pefedently as long as possible. Currently,
there are 3,151 seniors active in the Community @aogram, which provides homemakers,
adult day service and emergency home responsersy/stehelp seniors avoid premature nursing
home placement. Active seniors in the CommunitseGrogram have almost doubled since
2009 and as the average age of a DuPage residdiriu@s to rise more seniors will need

assistance programs.

According to the data provided by the 2013 ACS hvestimate, there are approximately

73,908 persons in the Consortium area with a disabihey represent 8% of the population in

* Darzinskis, Deborah, Executive Director, DuPage $itog Authority. "2015-2019 ConPlan - Market Analysi
Draft Chapter Questions." Message to the authobé&el 2014. E-mail.

* "DuPage Housing Authority | Affordable Housing imnPage County, IL." DuPage Housing Authority, n.celW/
23 Dec. 2014.

* Tomsa, Mary Lee. "2013-14 DuPage County Senioz&itiServices Statistics." Message to the authoRdi5
2014. E-mail.
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that age group. Figure MA-5 below depicts disapfigures by type of disability. The instance
of disabilities among seniors is significantly heghwith approximately 34,325 seniors, roughly

29.3% of the population aged 65 and over, havimgestype of disability.

Percent Imputed in the Consortium Area
Disability Status 8.50%
Hearing Difficulty 6.10%
Vision Difficulty 6.40%
Cognitive Difficulty 6.80%
Ambulatory Difficulty 7.00%
Self-Care Difficulty 7.00%
Independent Living Difficulty 6.50%
Figure MA-5

Data Source: United States. U.S. Department of Commerce.ddritates Census Bureau. 2009-2013 American
Community Survey 1-Year Estimate. N.p., Feb. 2048b. 25 Oct. 2014.

f. Discussion

The US Census data over the past ten years shawhénumber of persons with disabilities
has continued to slowly rise. The need for affotedmusing, transportation, and facilities to
accommodate these residents is also needed. @agjans such as Ray Graham Association,

Little City Foundation, and Little Friends continteeapply for funding each application period.

3. Cost of Housing

a. Introduction

Affordable housing is an important regional prigfior DuPage County’s high cost housing
markets. Additional resources are needed to helpceethe cost of owning or renting a home.
Even though there has been a considerable softehimgusing prices throughout the nation,
costs are still out of reach for the average redideDuPage County, and the instability of
employment prospects makes the purchase of a hifficeltifor many residents. Affordable
housing is a priority that has been the focus bE&antial collaborative efforts. Nonetheless,
additional resources are needed to help reduceosteof owning or renting a home. A
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significant portion of homeowners and renters @ @ounty are cost-burdened, paying

increasing percentages of their incomes on rentaonigages®

In 2010, Census data show that forty percent ofess;rand 46% of renters in DuPage County
spent 30% or more of household income on housihg. guts them at high risk for
homelessness and other economic crises. Accordig@12 ACS estimates, the median rent for
rental households is $1,079 and 48% of rental Hmlde spent more than 30% of their monthly

income on housing.

According to the 2012 ACS, the median monthly @dsiwning a home in DuPage County was
$2,162 (for housing units with a mortgage) and 39af households that own their own home
pay more than 30% of their monthly income on hogisihome sales and prices were higher in
February 2013 in the seven-county metropolitan &jocreal estate market, according to an
analysis by RE/MAX. The median sales price of atiéhed and detached homes sold in the
Chicago area in February of this year rose 13 p¢toe$157,900 when compared to the results
for February 2013, while the number of homes chambiands dipped 8 percent to 5,507 units.

Homes sold in February spent an average of 110aaylse market before going under contract
or 33 days less than a year earlier. Among thersmadro counties of Cook, DuPage, Kane,
Kendall, Lake, McHenry and Will, six saw the medsates price of a home rise in February.
The median price rose 16 percent in Cook, inclu@gii@% increase in Chicago. Other gains
were 14% in Kendall, 10% in DuPage, 8% in Kane,i6%cHenry and 5% in Will. Lake
County’s average price fell 9%. Home sales actifatlyin six of the metro counties and in
Chicago. Will County was the exception, with 47%ngdeted sales yielding an increase of 3%
when compared to February of last year. Resultthivother counties in February were as
follows: Cook 3,135 units, down 7 %; DuPage 681gydown less than 1%; Kane 397 units,
down 8%; Kendall 117 units, down 20%; Lake 465 syrdown 21%; McHenry 237 units, down

** U.S. Department of Housing & Urban Development,iBed. DuPage County Community Development
Commission. 2013 Consolidated Annual Performandev&luation Report. Wheaton, IL: n.p., 2013. Print.
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22%, and Chicago 1,362 units, down 3%. There wBfecBsed sales of detached homes (an 8%

decline), with the median sales price of $265,@00increase of 109%.

The average tax rate for the county’s 384 taxingjdmincreased 9.36 %in 2013, while the total
assessed value of real estate property decreaadPiage County Property by 5.4 %. Therefore,
the average property tax bill in DuPage Countyeased 3.96% this year over last year. The
Consumer Price Index dropped from 3% in 2012 tarl2013. This is the fourth year in a row
that the total assessed value of real estate pgyolpas declined in DuPage County: 8 % in 2012,
6.6 % in 2011 and 5.9% in 2010. Local governmesdities make requests for tax dollars
through their annual levies. Since the taxing b®thereased their requests, this drop in assessed

value does not mean that tax bills will drp.

Many homeowners and renters in the County arelmastened (defined as paying more than
30% of its income for housing.) The 2012 ACS reptinat the total number of ‘burdened’
owner and renter households in DuPage County lasaked since 2010, but the percent

burdened still remains above 2009 levels.

In September 2014, the DuPage Homeownership CEtEDC) issued its annual Labor Day
Housing Affordability Index. For the first time five years the gap between median household
incomes and median home prices in DuPage Countgnei according to the report. The
Center’s semi-annual Housing Affordability Indexais100, indicating that a family earning the
median income had 100% of the monthly income ne¢éaledfford the median-priced single-
family home in the county. While 100% affordabiligy in itself, a positive number, this
represents a 13% decrease in affordability for lamd moderate-income families in DuPage
County since last year. The trend toward decreasiiogdability will be important to watch
going in to 2015. In 2007, at the bottom of theding market bubble, the index stood at 55, or

45 points lower than this year’s index.

% "Metro-Chicago Sales Down, Prices up in Februaritth://yochicago.com/metro-chicago-sales-down-psice-
in-february/34487/RE/MAX Northern lllinois -Chicago Real Estate/Ntwern Illinois Real Estate, 14 Mar. 2014.
Web. 22 Dec. 2014.

** U.S. Department of Housing & Urban Development,iBed. DuPage County Community Development
Commission. 2013 Consolidated Annual Performandev&luation Report. Wheaton, IL: n.p., 2013. Print.
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National Homebuyer Activity

The National Association of Realtors reported of222.4 that sales of existing homes fell 6.1 %
nationally to a seasonally adjusted annual ratd.®8 million. That was down from a revised
annual pace of 5.26 million in October. Over thestpd2 months, sales have risen 2.1 %.
According to the author, the decrease in saleesepits the slowest pace of sales nationwide in

six months.

The combination of higher home prices and relagigthgnant incomes has reduced affordability
and restrained buying. A recent decline in mortgages has yet to lure more buyers into the
market. At the same time, fewer distressed praggeréind bargains, which tend to attract
investors, are coming onto the market. The Realstgnate that 2014 sales will end up below
2013 levels.

Sales nationwide have slumped during much of 201& a 3-year rally that followed the
recession and the implosion of the housing maitkatsh winter weather hurt home buying at
the beginning of 2014. Lower affordability, resngifrom tight credit, rising home prices and
essentially flat incomes, held back sales for s of the year. November sales fell in all four
major geographic regions: Northeast, Midwest, Santl West. Buying activity fell over the

past 12 months for homes worth less than $250,000.

Some of the weakness in sales nationwide has edsibm a healthier market. Just 9 % of
November 2014 was due to foreclosures and shas,sabmpared with 14 % in 2013. Purchases
by investors were 15 % in November, compared wald 12 months ago. This indicates that
the market continues to recover from the housingt,bdespite the absence of sales growth.
There are signs that sales may improve in 2015tdAge rates have fallen sharply in the past
few weeks, which should make homes more affordakie. nationwide average rate for a 30-
year fixed mortgage dropped the third week of Ddmemto 3.8 %, from 3.93 % the previous
week. That was the lowest level since May 2013.th&t same time, consistent job growth has

lowered the unemployment rate to 5.8 % from 7 %nbihths agd?

* Boak, John, AP. "U.S. Home Sales Hit Slowest pad&Months in November Daily Herald BusinessDaily
Herald Digital, 22 Dec. 2014. Web. 23 Dec. 2014
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lllinois Homebuyer Activity
The lllinois housing market saw November 2014 megidces rise 6.9% over previous-year

levels while statewide home sales decreased 9.5%dmsame period, according to the lllinois
Association of REALTORS® in a report released Delgen22, 2014. In the 9-county Chicago
Primary Metropolitan Statistical Area (PMSA), whicttludes DuPage County, home sales
(single-family and condominiums) in November 20ataked 7,090 homes sold, down 8.8 %
from November 2013 sales of 7,777 homes. The maqiatiaa in November 2014 was $182,000
in the Chicago PMSA, up 7.1 % from $169,900 in Nuber 2013. The median price in
November 2014 was $182,000 in the Chicago PMSA,. 8% from $169,900 in November
201370

“lllinois’ fourth coldest November on record hadagative effect on housing sales,” noted
Geoffrey J.D. Hewings, Director of the Regional Bomics Applications Laboratory of the
University of lllinois. “While prices continue inprove, the sales forecast for the next three
months indicates declines on a monthly and anragikb Foreclosure sales continue to decline
as a share of total sales; good news on the oreelharextending the time for return to pre-

bubble levels

2014 Housing Market Conditions and 2015 lllinois Hasing Market Conditions Forecast
According toDr. Geoffrey J.D. Hewings, Director of the RegioRabnomics Applications

Laboratory of the University of Illinois, the stgpmomentum for home sales in 2013
disappeared in 2014. In 2013, both Illinois arel@hicago PMSA experienced solid two-digit
annual gains varying between 15.3 % and 39.1 %c¢h enonth. Not surprisingly, the sales
growth achieved in 2013 — the highest since 200&euld be hard to match. In 2014, sales
growth was far more modest, between -9.2 % an@®iér lllinois and between -12.0 % and
10.1 % for the Chicago PMSA.

A significant drop in foreclosed property sales \agsimary factor in the decline in overall
home sales in 2014. In the Chicago PMSA, montbdylar sales changed by -7.7 % to 5.6 %

from a year ago, while foreclosed sales decreagdd I3 % to 30.3 %. As for median sales

“* Sjevers, Stephanie. "lllinois Median Home Pricaséase 6.9 % in November; Sales Decline 9.3%R' News
Room lllinois Association of Realtors, 22 Dec. 2014elV 23 Dec. 2014.
*! Sievers, Stephanie. "lllinois Median Home Priceréase 6.9 % in November; Sales Decline 9.5%." INevs
Room. lllinois Association of Realtors, 22 Dec. 20Web. 23 Dec. 2014.
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prices, both foreclosures and regular propertyssadatributed to robust gains in overall median
prices. Foreclosed properties and regular propentigpectively experienced year-over-year
gains by 5.0 % to -14.2 % and 2.8 % to -18.8 %eesypely since the beginning of 2014.

Dr. Geoffrey J.D. Hewings’ forecast for 2015 Markainditions includes the following: Median
prices are forecast to continuously grow in 20164dt@a slower pace than 2014. On a year-over-
year basis, these gains will range from 5.5 % td %0 for lllinois and 3.7 % to 8.7 % for the
Chicago PMSA. By December 2015, the median psaderecast to be $169,878 in lllinois and
$199,021 in Chicago PMSA, an annual gain of 8.4 &6 % respectively. As a complement
to the median housing price index (HPI), the REARIHbrecast indicates more mixed growth
trends in the months ahead. In lllinois, the RBARI (Jan 2008=1) is forecast to experience a
growth rate between -3.5 % and 6.9 % for lllinaisl a4.5 % to 9.5 % for the Chicago PMSA.
REAL HPI takes housing characteristics into acc@untt constructs comparable “baskets” of

homes for each month.

Finally, Dr. Hewing'’s forecast predicts that sale see more positive gains in 2015 compared
to the sluggish growth in 2014. Annual growth ionthly sales is forecast to be between 1.94 %
to 15.81 % for lllinois and -0.27 % to 13.22 % tbe Chicago PMSA. If foreclosed sales are
excluded, regular property sales in the Chicago RM&l grow in a lower range between 1.09

% and 6.65 %~

A wide variety of factors contributed to the dem@@ affordability including higher home
prices, lower wages, higher FHA mortgage insurgmeeniums and increased mortgage rates.
The lllinois Association of Realtors Sales Figuregorted that second quarter Median Home
Sales Price rose 6.4% to $233,000 and Median Inceoeeased 4.5% to $72,400. Fortunately,
the Average 30-Year Fixed Rate stayed relativedgay, rising only slightly to 4.12%. The
Federal Reserve’s decision to keep rates low becafuseaker than expected economic
conditions has kept mortgage rates in the low 48gea Had rates increased to the forecasted
5% range, housing affordability would have been imliogver.

The Federal Reserve’s monetary policy will likayhten in 2015, driving rates higher.

*> Hewings, Geoffrey, Dr. JJ. "2014 Housing Market @itions -a Look Ahead to 2015." The Voice for REatate
in lllinois. lllinois Association of REALTORS®, De@014. Web. 23 Dec
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The combination of higher interest rates, highenégrices and stagnant or slow rising wages
will continue to drive affordability lower in theifure®®

Cost of Housing

Base Year: 2000 Most Recent Year: 2010 | % Change
Median Home Value 195,000 297,700 52.7%
Median Contract Rent 775 1,025 32.3%

Table 33 — Cost of Housing
Data Source: 200@Census (Base Year), 2006-2010 ACS (Most Recent)Yea

Rent Paid Number %
Less than $500 7,224 9.4%
$500-999 41,747 54.2%
$1,000-1,499 21,742 28.2%
$1,500-1,999 4,208 5.5%
$2,000 or more 2,153 2.8%
Total 77,074 100.0%
Table 34 — Rent Paid
Data Source: 2006-2010 ACS
Housing Affordability
% Units affordable to Renter Owner
Households earning
30% HAMFI 2,409 No Data
50% HAMFI 6,064 1,825
80% HAMFI 37,456 14,158
100% HAMFI No Data 32,115
Total 45,929 48,098
Table 35 — Housing Affordability
Data Source: 2006-2010 CHAS
Monthly Rent
Efficiency
1 2 3 4 5 6
Monthly Rent ($) bed(:]ooom) Bedroom | Bedroom | Bedroom | Bedroom | Bedroom | Bedroom
Fair Market Rerit 727 826 979 1,248 1,455 1673 1892
High HOME Rent 741 842 982 1,247 1,371 1495 1618
Low HOME Rent 663 711 853 985 1,100 1213 1326

Table 36 — Monthly Rent

Data Source: "FY FMR and IL Summary SystemEY $fmr_year$ FMR and FY $il_year$ IL Summary
Documentation SysteN.p., n.d. Web. 16 Dec. 2014.

* Olson, Debra. "Labor Day Housing Affordability Ind&News You Can Use. DuPage Homeownership Cehter,
Sept. 2014. Web. 24 Nov. 2014.
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b. Is there sufficient housing for households at hincome levels?

To summarize the foregoing, affordable housingafbomcome levels has not yet been achieved.
HUD defines cost burdened as families who pay niwaa 30 percent of their income for
housing. Households paying such a high percenthigeboften times have trouble paying for

other basic needs such as food, clothing, utilitiesdical care, and additional expen¥es.

c. How is affordability of housing likely to changeconsidering changes to home values
and/or rents?

As the housing market improves owners may be léiagwvo rent single family homes at an
affordable rate. HCV tenants are challenged to &in affordable unit due to various

factors: personal credit history, income leveinier of persons in the family unit, personal
rental history (past evictions, etc.). When corsbimvith a tight rental market, these additional
risk factors may make it very difficult for perstmfind affordable units. DuPage County has
areas that are designated as Opportunity Areaswanedefined by the lllinois Housing
Development Authority (IHDA) as places that have leoverty, high access to jobs and low
concentrations of existing affordable rental hogsBecause of this, the DHA has many
individuals who use vouchers from other locatiansbve into the County’s service

area. Currently more than 800 persons have “pertalito DuPage County from other housing

authorities®

d. How do HOME rents / Fair Market Rent compare toArea Median Rent? How might

this impact your strategy to produce or preserve dbrdable housing?

For two decades, DuPage County has been experiesignificant and ongoing demographic
change, marked by substantial increases in the euailvesidents with incomes that place them
at or near the Federal Poverty Level. These chaaigedue to the characteristics of new county
residents, as well as changes in the types ofgeh#able. This shift in the population
characteristics in DuPage County is coupled walsiatus as the county with highest cost of
living in lllinois. Together, these factors creatreeconomically volatile situation that results in

*U.S. Department of Housing and Urban Developmeht®) Community Planning and Development,
“Affordable Housing.” n.d. Web. 01 Dec. 2014.

* Sources: U.S. Department of Housing & Urban Devellept, Region V. DuPage Housing Authority. 2014 DHA
Annual Report. Wheaton, IL: n.p., 2014. Print.
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high stress levels, high levels of housing instgbénd other negative effects. Of course, these
factors are all interrelated, and efforts to adslteem cannot operate in a vacuum. Further, as
the population ages the increases in the numbsgrabdrs on fixed incomes also creates greater
need for affordable and senior housing.

DuPage County sought and was granted a HUD waivaltdw rents to exceed FMR for ESG
recipients due to the rising cost of rental unrtd bow stock of housing meeting the established
FMR standards and the housing needs of the taogetigition. Households were being
encouraged to rent at a few specific areas of then€y with housing that would meet the FMR
standards, rather than being able to make housioiges based on locations that met household
needs and preferences. The waiver from the HUD yebssistant Secretary for Special Needs
in April 2014 for ESG recipients permits the Coutdyfund housing units with rents up to, but
not to exceed, 117% of the FMR. Thus householdalaleeto select from a wider range of
choices and the County has another opportunityfitonatively further fair housing.

DuPage County compared HOME rents, Fair Markesrant the Area Median rent values
finding that the Area Median Rent is higher thamt @mounts eligible under the grant programs.
See Figure MA-6. The waiver by HUD to extend theREfdr ESG recipients moved the

households much closer to the actual rent cos&lfacthe DuPage County market.

Low High Fair Market Area Median
HOME? HOME 2 Rent® Rent?
Efficiency no
bedroom 663 741 727 775
1 Bedroom 711 842 826 881
2 Bedrooms 853 982 979 1044
3 Bedrooms 985 1247 1248 1331
4 Bedrooms 1100 1371 1455 1552
5Bedrooms 1213 1495 1673
6 Bedroomqg 1326 1618 1892
Figure MA-6

Data Sources: "HUD USER."50th Percentile Rent Estimatds.p., n.d. Web. 16 Dec. 2014.

"FY FMR and IL Summary SystemEY $fmr_year$ FMR and FY $il_year$ IL Summary Doentation System
N.p., n.d. Web. 16 Dec. 2014.

“Hud Exchange.’https://www.hudexchange.info/reports/HOME _RentLanibtate IL_2014.pdf
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The average home size in DuPage County is 3.3 pemcording to the most recent Census,
meaning the average and most frequent home sidwseen 2 and 3 bedrooms. The range of
program eligibility costs and the Area Median Reéamonstrates the reach that households are

making to find suitable housing.

DuPage County will continue to further fair houskmginvesting dollars from the HOME
Investment Partnerships Program (HOME) fund of apipnately 1 million dollars per year in
affordable housing projects, though this yearly amas dependent on Congressional
appropriation. The County will also continue tatpar with agencies that provide services to
residents to further fair housing. HOPE Fair HagsCenter is a partner agency in this effort.
HOPE Fair Housing Center, a 501 ¢ 3 establishd®@8, is one of the country’s leading fair
housing organizations. HOPE serves 30 northermartth central counties in lllinois. HOPE
works to create greater housing opportunities lipeasuring that everyone has the chance to
live in the community of their choice free from dlignination based on race, color, national
origin, sex, disability, familial status, and arther characteristics protected under state and loca
laws. HOPE accomplishes this through educationeaah, enforcement, training and advocacy.

HOPE's goal is to ensure compliance with fair hngdaws and achieve the Fair Housing Act’s
goal of truly balanced and integrated living patsetHOPE furthers its goal through numerous

services including individual complaint investigatiand advocacy, systemic investigation and
advocacy, education and outreach, and public palitiatives. In 2013, HOPE added

community developmerif.

*® Houghtaling, Anne V. "Mission & ServicesHOPE Fair Housing Center, West Chicago, lllinoisink V.
Houghtaling, Executive DirectoN.p., n.d. Web. 18 Dec. 2014.
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As reported in the Program Year 2013 CAPER, thevbéhble MA-7 summarizes the issues and
numbers of complaints dealt with by HOPE in 2013.

HOPE FAIR HOUSING CENTER SERVICE STATISTICS
Calls * No. of Further Filed HUD Filed in Ref. to Settled/ Mediated/
Complaints** Testing with Referral Fed. Attorney Conciliated Resolved
Req.*** HUD Court
Rental 375 61 30 2 15 2 3 2 3
Sales 5 0 0 0 0 0 0 0 0
Insurance 0 0 0 0 0 0 0 0 0
Mortgage/ 2 5 0 0 0 0 3 0 0
Lending
Accessibility/ 120 35 10 1 0 2 3 2 3
Disability
Other 80 19 0 0 0 0 0 0 0
Totals FY13 582 115 40 3 15 4 9 4 6
Figure MA-7

In accordance with HUD regulations, a first dethigamalysis of impediments to fair housing was
completed in 1996. An update to the analysis ofadiments was included in the Consortium’s
2004 Action Plan. That Analysis was updated in 2008njunction with preparation of the
2010-2014 Consolidated Plan for Housing and Comtyiidevelopment. Following the 1996
analysis, the County entered into an ongoing cotued relationship with HOPE Fair Housing
Center, Inc., a non-profit agency organized to ptanfair housing and eliminate discriminatory
practices in housing. In collaboration with HOPe County is addressing the impediments and
implementing programs as summarized in pages 2D8Rage County Community
Development Commission 2014 Action Pf4nThe Analysis of Impediments is being updated
in conjunction with this new Consolidated Plan, anlilbe posted on the Fair Housing Section

of the County website.

During the reporting period of October through Daber, 2013 — HOPE expanded education
and outreach to ESL populations in DuPage Couritg.google translate button on HOPE's
website allows HOPE to provide additional fair hegsnformation to ESL students, and staff
provided fair housing classes to ESL students sgmténg 12 different native languages. HOPE
gave technical assistance and collaboration whkerdDuPage County service organizations such
as CHAD, DHAC, Bridge Communities, AIM-CIL, theilbis Hunger Coalition and DuPage

Habitat for Humanity.

7 _U.S. DuPage County Consortium. 2014 Annual Eleroéthe 2010-2014 DuPage County Consolidated fian
Housing and Community Development. By CDC. Wheatbnn.p., 2014. Print. 2014 Action Plan
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DuPage Housing Action Coalition (DHAC) is a broaased grassroots network advocating for
affordable and fair housing in DuPage County. Bagdr at the DHAC Annual Meeting in
January, DHAC identifies priority issues at thedstate, and national level, creating strategies
for pushing forward these issues. For 2012, thees&dentified included initiatives to unfreeze
and protect dedicated funds for affordable houstagijtal budget funding implementation,
vacant property maintenance, restore funding fagrgency and transitional housing program,
and restore funding for homeless prevention progime Coalition with its statewide partners
has organized a number of successful legislative@aty efforts over the years, including the
Affordable Housing Planning and Appeal Act of 2088d the Residential Tenants’ Right to
Repair Act of 2004 and the Federally Assisted Haogi§ireservation Act of 2004, the lllinois
Rental Housing Support Program of 2005, and the @@ehensive Housing Planning Act of
2006. The Coalition also plans to seek increasedifig levels in the Transitional Housing and
Homeless Prevention program back to the level fitoeprevious year barring any additional

major funding cuts.

Concerted efforts to increase the availability fbdr@able housing in general and permanent
supportive housing in particular have been sumglyisuccessful, given the generally high cost

of housing in the County. Among these efforts aeefollowing:

The DuPage Housing Authority (DHA) received $36limil in 2011 as well as in 2012 to fund
administrative operations and provide housing st to low-income individuals and families.
As of December 2012, DHA subsidizes approximatey® housing units to individuals and
families. The 2014 DHA Annual Report states thatithFY 2014, 2,948 units scattered
throughout 35 different communities were leased®)/ program participants.

Community Housing Advocacy and Development (CHADYks to create and fund affordable
housing in the County. CHAD currently has over 40ds, the majority in DuPage County, of
affordable apartments, condominiums, townhomesledeg, and single-family homes,

including some barrier-free handicapped-accessihits, available for rent to low- and
moderate-income families, primarily the working pdadividuals are screened to meet income,

credit, and background requirements. CHAD is arrallegeloper partner of the County under
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the Neighborhood Stabilization Program (NSP) toetlgy additional rental housing for
households below 50% of median family income. ONe€dAD annually provides over
$700,000 in savings to its residents with lowemthaarket rents. In addition, in 2013 CHAD
provided an additional $15,000 in homeless prewerftinds to 20 families to assist them

through their difficult financial times by forgivina month or two of rent.

DuPage Homeownership Center (DHOC) assists finsg-tiome buyers and low-income, single-
parent and minority households through various fmg, such as education for first-time home
buyers, credit counseling, financial literacy tra@ and foreclosure prevention counseling.
DHOC also links homebuyers to financing packagashkelp reduce interest charges, and
thereby increase the purchasing power of low-incbmeseholds. DHOC has developed a
program called “Counselor in the Court.” This pragris the result of collaboration between
DHOC, lenders, and Chancery Court judges and énddd to educate homeowners on how to
take charge of their situations, make use of avkEleesources and remedies within existing

systems and make informed decisions throughoubtieelosure process.

DuPage County and its partners also offer a rahgeect services to help households at risk:

Housing and Emergency Rental Assistance

The programs provide assistance within the Coungwbid eviction and homelessness of those
experiencing a short-term economic crisis or takjyirehouse those who have become
homeless. Assistance is not intended to be long:teligible households must document the
ability to pay future rent and expenses throughesurincome or through the development of a
Personal Development Plan. The Homelessness Pi@vétdrtnership arm of the Continuum
coordinates funding and services across providygmeies. Homelessness prevention from any

provider may make a household temporarily inelgitolr assistance from another provider.

lllinois Home Weatherization Assistance Program (IFWAP)
This program offers eligible households based oorime levels the ability to save fuel and
money by improving the energy conservation of titdvidual's home. A whole house energy

audit is conducted to help determine which spesiitvices are appropriate. Assistance may be
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provided to seal cracks with weather-strip andlganbkulate walls and attics, or repair or
replace windows and doors. Furnace cleaning, safetgking, repair, or replacement is also
provided along with help to install smoke detectoesbon monoxide detectors and fire

extinguishers in homes without them.

Low Income Housing and Energy Assistance Program (HEAP)

The County administers the funding for this progi@amd accepts and screens applications.
LIHEAP is designed to assist low-income househblgsffsetting the rising cost of home
energy through direct financial assistance, eneogyseling, outreach and education.
Emergency assistance is also available to eligibleseholds whose utility service has been
disconnected and for homeowners whose furnacenperational or determined unsafe to
operate. Additionally, this program assists eligibénior citizens and families with children that

are younger than five years old.

DuPage County Senior Services

Provides information to County seniors (age 60 @ddr), their families and other community
agencies on how to access programs, services hadlmnefits that are available to older
individuals and their caregivers. Programs incluisheithis service range from financial planning,
legal services, transportation assistance, to grano that delivers home cooked meals. As the
designated Case Coordination Unit for the Couihig, Wnit also offers information on persons
to remain living independently in the communitypyides Adult Protective services and has
advocates who seek to resolve complaints on behaklrsons who reside in long-term care or
licensed assisted living facilities. In additionpublishes the Senior Citizens Resource Directory
(“Age Well DuPage”), the Long-Term Care Facilitiesectory and the Senior Housing
Directory. Senior Services is funded through DuRagenty, the lIllinois Department on Aging

and the Northeastern lllinois Agency on Aging.

Shared Housing Program
This program matches individuals who are seekingfiordable housing arrangement with
residents wanting to share their homes. DuPage GomtyrServices conducts background

checks and reviews references. Homes that arecsharst pass health, safety, and ADA
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checks. The program provides guidance, advocasg, m@anagement and support to both

participants before, during, and after the matahasle.

Single Family Rehabilitation Program (SFR): This grant program is available to eligible
homeowners to address code violations, health afetysissues, accessibility needs, and lead

based paint remediation.

Neighborhood Stabilization Program

DuPage County has received an allocation of $54BB5to be used for the purpose of acquiring
and redeveloping foreclosed properties that migferovise become sources of abandonment
and blight within their communities. As of 12/16/18e program had purchased 29 distressed
properties, had completed rehabilitation on 27, lzaudi sold 20 with seven more being held

by CHAD as long term rental properties. The fived foroperties are in the process of

rehabilitation: one will be sold, and the otherlwi held for rentaf®

e. Discussion

The need for affordable housing continues to gravd the County reflects an emphasis on
certain priorities that further affordable housi@n July 24, 2013, HUD published a Final Rule
in theFederal Registeon July 24, 2013 to amend the HOME Program reiguist These
amendments to the HOME regulations represent thst significant changes to the HOME
Program in 17 years. In order to share knowledgeexpertise among peers in implementing the
new Rules by the time of their staggered effedtiates, as well as to receive technical assistance
to meet more rigorous underwriting requiremethts,CDC invited neighboring jurisdictions
and others to become part of a Regional HOME Sumwmith includes members from the City
of Chicago, Cook County, City of Evanston, Kane ftguLake County, and Will County; and
representatives from the local CPD office andiliireis Housing Development Authority
(IHDA). The HOME Summit has met at least quartenr the last two years.

*® DuPage County Community Development Commission142&ction Plan.” DuPage County IL Official Website.
N.p., 20 Mar. 2014. Web. 25 Nov. 2014.

124



2015-2019 Proposed Consolidated Plan and 2015 d\Bian

An emphasis on new construction of rental housing

Projects that produce a net increase in the sudpigntal housing, rather than simply changing
the affordability level, or preserving existing tahstock, are given the highest multiplier during
the application process for new projects.

An emphasis on homeownership opportunities
Projects that provide homeownership opportunittesdw-income families, thereby
permanently impacting the families’ opportunities $elf-sufficiency, are also given the highest

multiplier.

An emphasis on projects serving vulnerable populatins
Additional multipliers are also given for projestsrving:

» Individuals at the lowest income levels

= Persons with disabilities

= Persons with mental illness

=  Persons with addiction issues

All projects seeking new funds to support afforéafdusing are subject to this evaluation
process. In addition to the above priorities, @meinty also recognizes the importance of
preserving the affordable housing stock. This aolaii emphasis on preservation is
accomplished by the Consortium’s cost benefit apgndo project selection, which recognizes

the cost effectiveness of preserving the existingks

The DuPage Community Development Commission alsowages geographic distribution of
affordable housing opportunities to promote loaadicchoice in the development of affordable
housing in the DuPage County area. This policydsnmted in the implementation of the
Community Development Block Grant (CDBG) Progrard #re HOME programs.

The criteria used to select projects for fundingehbeen designed to promote locational choice
for low and moderate income persons by encouragfiiogdable housing outside of areas of

affordable housing concentration and outside ajmsorhoods of low-income concentration.
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Project applications that propose new construaticeiffordable housing or otherwise add to the
affordable housing stock will be evaluated for shi@ability of the proposed site. Although a
variety of issues will be examined, of particulateawill be the impact of the proposed project
on increasing concentrations of affordable unit$ lamwv-income persons.

The extent of this evaluation will depend on thevity being proposed and general
demographic information about the proposed locafitve County has updated its maps and
demographic information on which this policy is &dsQualifying proposed projects that will be
located in areas that currently have a concentratidow income persons and/or affordable
units or will otherwise add to or create such acemtration, will receive fewer points in the
selection process for HOME and CDBG applicatiohthd concentration effect is severe, such
projects may be determined as inconsistent witlggographic distribution policy and,
therefore, ineligible for funding. For more detdil@formation about affordable housing in

DuPage County the DuPage County Division of Comtyudérvices should be contacted.

4. Condition of Housing

a. Introduction

The condition of housing stock in DuPage Countslasvly aging with almost 60% of all owner
and renter occupied homes over 30 years old. &sdlising stock continues to age, without
proper maintenance and rehabilitation, the pergentéd units facing unsuitable conditions will
continue to rise. This often occurs in areas wiloincome where the funds needed to repair
units are not available. Suitable and affordaivied conditions are basic needs every resident

of the County deserves, and home repairs can becostly to fix.

According to the 2006-2010 American Community Syna82% of owner-occupied, and 42% of
rental units reported at least one condition indn&ferepair. Data was not available to break
down the number of households that would be consitl®ew-income, but with an estimated
226,585 residents qualifying as low income in tloeiQy, a reasonable assumption can be made

that at least a third of these residents wouldilive home in need of repair.
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b. Definitions

Substandard Condition: A blighted structure was defined under the Neighbod

Stabilization Program to mean a structure thats(apandoned; (b) meets the definition of
“Unsafe Structure” under the DuPage County Buildiugle, effective January 1, 2007, which

is: Any building or structure which constitutefira hazard, or is in danger of collapse,
explosion, or otherwise threatens the public healifety or welfare, or which has become
deficient in adequate exit facilities, or which ahves an illegal or improper use, occupancy or
maintenance, or any vacant building or structurguanded, unsecured or open and accessible to
the public at door or window; and (c) is not alddée restored to a safe condition. DuPage

County would consider such structures to also bstandard.

Substandard Condition but suitable for rehabilitation: There are few blighted structures in
DuPage County that could not be rehabilitatedffigent resources were availabl®uPage
County and the municipalities within DuPage Coumye active building inspection and code
enforcement programs to prevent structures froneiip@ty impossible to rehabilitate. For the
purposes of programs funded by this Consolidatad,Pilowever, rehabilitation must take place
within the regulatory caps set by the funding seuas well as within the policy guidelines of
the CDC.

c. Conditions of Units

Table 37 displays the number of housing units goyite, based on the number of conditions the
unit has. Selected conditions include lacking cletepplumbing facilities, lacking complete
kitchen facilities, more than one person per roowh @ cost burden of greater than 30%. The

table also calculates the percentages of totas timit the category represents.
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Conditions of Units

. . Owner-Occupied Renter-Occupied
Condition of Units

Number % Number %
With one selected Condition 82,5Y6 32% 32,400 42%
With two selected
Conditions 1,597 1% 2,212 3%
With three selected
Conditions 184 0% 86 0%
With four selected
Conditions 0 0% 0 0%
No selected Conditions 171,646 67% 42,376 55%
Total 256,003 100% 77,074 100%

Table 37 — Condition of Units
Data Source: 2006-2010 ACS

Year Unit Built

. . Owner-Occupied Renter-Occupied
Year Unit Built

Number % Number %
2000 or later 20,002 8% 6,200 8%
1980-1999 85,542 33% 25,321 33%
1950-1979 125,262 49% 39,502 51%
Before 1950 25,197 10% 6,051 8%
Total 256,003 100% 77,074 100%

Table 38 — Year Unit Built
Data Source: 2006-2010 CHAS

Risk of Lead-Based Paint Hazard

Owner- Renter-Occupied

Risk of Lead-Based Paint Hazard Occupied
Number % | Number %
Total Number of Units Built Before 1980 150,4p959% 45553 59%
Housing Units build before 1980 with children 5350 2%| 157.967| 205%

present

Table 39 — Risk of Lead-Based Pain
Data Source: 2006-2010 ACS (Total Units), 2006-2010 CHAS (4nitith Children)
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Vacant Units

Suitable for Rehab | Not suitable for Rehab Total
Vacant Units 20,838 20,838
Abandoned Vacant Units N/A
REO Properties 1,560 1,560

Table 40 — Vacant Units
Data Source: 2012 American Community Survey 5 yeastimate vacant units
Realty Trac December 23, 2014 lists 1,560 REQO propies in DuPage County

d. Need for Owner and Rental Rehabilitation?

Single Family Rehabilitation Program (SFR):

The County addresses the need for owner rehalaitithly providing a grant of up to $15,000 to
address code violations, health & safety issues aaoessibility issues. This rehab program was
recently approved for revisions by the HOME Advis@roup (HAG) in an effort to better
accommodate rehab needs in a timelier manner. eldtemnges will also allow for better
coordination with the County’s Weatherization peogr as many of the common rehab needs
are items that have already been bid under the M¥aaation program. Preferences in
processing will be given to households with sen{age 62+) or a household member with
disabilities as defined in the revised Community@&epment Commission Underwriting
Standards — Rehabilitation Program. A completedligligible and ineligible activities is found
in the CDC Underwriting Standards — Rehabilitattmogram. If lead based paint must be
abated or encapsulated, additional funds up to0®D0may be utilized for the lead paint work, in
accordance with the CDC Lead Based Paint P8fitlis program is funded with CDBG in the
urban County and with HOME funds in the City of daplle. Because the HOME program
regulations require that the entire property beughd up to code, in Naperville only housing
units that can be brought up to code may partieipathe owner-occupied rehabilitation

program and may not receive “spot” rehabilitation.

e. Estimated Number of Housing Units Occupied by Lw or Moderate Income Families
with LBP Hazards

*U.S. HOME Advisory Group. Community Development Guission. Memo Adoption of Revision to
Underwriting Standards for Rehabilitation PrograByw Mary A. Keating. Wheaton, IL: December 2, 20P4int.
November 17, 2014.
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The Center for Disease Control (CDC) states th@suxe to lead paint by children is the
greatest risk in homes constructed before 1978saf® blood lead level in children has been
identified. Even low levels of lead in blood haweeh shown to affect IQ, ability to pay
attention, and academic achievement. And effecksaaf exposure cannot be corrected. Lead
based paint hazards continue to be an issue thetffaces as the housing stock slowly is
rebuilt and homes containing lead are demolishe. difficult to estimate the number of homes
containing lead based hazards because data prdvatedhe most recent US Census does not

specifically ask if a dwelling was built before after 1978, the year lead paint was banned.

An analysis of the total population, low-mod pojiaa, average home size, housing and rental
stock built before 1980 produces a rough estimbtb 317 low-mod homes, or 135,951
individuals facing potential lead paint based peofis. This number did not assume a larger
population of low-mod individuals would be living older units, which could potentially
increase the number substantially. However, dataighed is broken up into decades, while lead
paint was banned in 1978, possibly lowering thaltotimber of lead paint households in the
calculation In most cases, the paint has beeered or remediated, but points of friction and
cracking paint can still create a dangerous hontige¢dn and is expensive to remediafe.
However, despite these high potential numbersatial incidence of lead poisoning, as
reported by the DuPage County Health Departmenglagively low. Lead testing of owner
occupied homes coming into the DuPage County owoeupied rehab program shows actual
incidence of lead based paint to be low, as wetlad based paint is occasionally discovered on
doors, window trim, and exterior trim work, andds®h throughout the entire house.
Nonetheless, because the estimate of potentidégtatl homes is high, the County will continue
to be prepared to deal with these hazards. In dodaddress this issue, the County has

developed a two-part strategy that is describedviel

*® Methodology: (Estimated individuals living in arhe with lead hazards / total population) = (Estida of
individuals living in households with lead hazardsopulation of low-income residents) = (Estimatadnber of
low-income residents living in homes with lead hasa average home size) = Estimated low-incomesdlooids
living in homes with lead paint hazards 538,8%6/805 = .60*8226,858 = 135,951/3 = 45,317
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PUBLIC EDUCATION AND SCREENING

DuPage County experiences relatively few incideftead poisoning due to the large volume of
newer housing in the county and effective reguteithat address this issue. The lllinois
Department of Public Health — Childhood Lead Paisgfrevention Program has primary
responsibility for the education and screeningvétas relating to lead hazards. They provide
four types of services, as described below, andoaiitinue to provide these services throughout

the period of this plan.

Public Information: The lllinois Department of Public Health providefrmation to the
general public about the dangers of lead poisoamjhow residents can address the issue.

Flyers are provided on request, and distributeolutn its Childhood Lead Prevention program.

Testing for Lead Hazards in the Home:Testing is done in cases where a lead hazard is
suspected, or when a child’s blood lead level mietshreshold to require the environmental
testing.

Screening for Elevated Blood LevelsWhere tests produce evidence of children beingsaq

to lead hazards, the lllinois Department of Publealth will screen children for lead poisoning.

Counseling: When lead hazards are present or when there aigvpdests for lead poisoning,
counseling for the family is made available.

As part of the process in determining the needsreliatied goals of the 2015-2019 Consolidated
Plan, DuPage County, through its Community DevelepnCommission, conducted a survey
with local nonprofit agencies and residents in@oeinty that included determining the need for
lead paint remediation. The survey results inéiddahe availability outweighs the current need,
making this a low priority for funding dollars. Mever, the County recognizes that this issue is

often times overlooked and residents are unawareldem even exists.

Lead Hazard Evaluation and Reduction in Existing Hasing Programs
HUD's Lead Safe Housing Rule, 24 CFR 35, took ¢fbecSeptember 15, 2000. These
regulations form the basis of standards for addrgdsad hazards in existing housing programs.

131



2015-2019 Proposed Consolidated Plan and 2015 d\Bian

Additionally, the U.S. Environmental Protection Agg’'s 2008 Lead-Based Paint Renovation,
Repair and Painting Program Rule became fully &ffe®@pril 22, 2010. The new rule requires
contractors, property managers and others paigpiace windows or renovate residential
houses, apartments and child-occupied facilitiels before 1978 to be certified by the U.S.
Environmental Protection Agency (EPA). The follogioutlines the County's procedures for the

implementation of these standards.

Assessment and Hazard reduction in Owner Occupiedéhab -Homeowners are provided
informational brochures on lead safe renovatioor Homes built prior to 1978, an XRF Lead
Risk Assessment is conducted by a certified asedé$mad is present, a grant of up to $10,000
is offered to provide appropriate lead remediatwhich is performed by properly licensed
workers. Lead clearance testing is conducted.

Assessment and Hazard Reduction in Multi-Family Re&b - The application for HOME and
CDBG rehabilitation funding documents the age efdtructure to be rehabbed. For structures
built prior to 1978, the applicant is required nalude the results of lead testing with the
application for funding. Proper lead remediationsiriee part of the project and clearance testing

conducted. Lead clearance testing must be conaplete

Homebuyer Programs, Rapid Re-Housing and Homelesss® Prevention— each of these
programs requires some level of visual inspectaruhits constructed prior to 1978 with
properly performed remediation of any identifiededimrating paint.

5. Public and Assisted Housing

a. Introduction

The DuPage Housing Authority (DHA) is responsilde ddministration of public programs and
funds to improve housing assistance options in [@aRzounty. It provides rental assistance
vouchers through a program funded by the U.S. Deant of Housing and Urban

Development. The Housing Choice Vouchers allow meeligible families, individuals, elderly
persons, and persons with disabilities to liveaoaht, affordable rental units. The DHA operates

only a rental assistance program and owns no phblising.
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Totals Number of Units

Program Type
Vouchers
Special Purpose Voucher
- Mod-  |Public . :
Certificate . Project -| Tenant - Vetgrans Family .
Rehab |Housing|Total Affairs L Disableg
based [based . Unification
Supportive *
. Program
Housing
# of units
vouchers
avaiable 0 o 2,693 16 2,532 0 $0 0
# of accessible
units
*includes Non-Elderly Disabled, Mainstream Five-yeg and Nursing Home Transition

Table 41 — Total Number of Units by Program Type
Data Source: PIC (PIH Information Center)

b. Describe the supply of public housing developmést

The DuPage Housing Authority operates only a reamaistance program and owns no public
housing. The primary service of the DHA is to pde/safe, decent, sanitary and affordable
housing to eligible households through the openaticthe Housing Choice Voucher (HCV)
program. The HCV program allows eligible individsiar families to lease a housing unit suited
to their household size with any landlord. The landiagrees to participate in the program and

to maintain the housing in compliance with the HogQuality Standards required by HUD.

c. Describe the number and physical condition of galic housing units in the jurisdiction,
including those that are participating in an approved Public Housing Agency Plan:

DuPage Housing Authority operates only a rentaktmsce program and owns no public

housing.
Public Housing Condition
Public Housing Development Average Inspection Score
N/A N/A

Table 42 — Public Housing Condition

d. Describe the restoration and revitalization neesl of public housing units in the
jurisdiction:
The DHA operates only a rental assistance progradroa/ns no public housing.
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e. Describe the public housing agency’s strategyrfonproving the living environment of
low and moderate income families residing in publitousing:

The DHA operates only a rental assistance progradroa/ns no public housing.

6. Homeless Facilities and Services

a. Introduction

The following Section discusses the facilities, $iag, and supportive services available that
meet the needs of homeless persons, particularbnatally homeless individuals and families,
families with children, and veterans and their figasi The services include both targeted
services to vulnerable populations and mainstreamices such as health, mental health, and

employment services.

Facilities Targeted to Homeless Persons

Transitional Permanent Supportive Housing
Emergency Shelter Beds Housing Beds |Beds
Voucher
vear Round Bed Seasonal Current & New |Current & New Under
(Current & New) Development
Overflow Beds
Households with Adult(s) and
Child(ren) *54 **3 *350 *190
Households with Only Adults *111] **16 *140 *146
Chronically Homelegs
Households *165
Veterans *5
Unaccompanied Youth 8

Table 43 — Facilities Targeted to Homeless Persons
Data Source: Source: DuPage County HMIS data. Domestic Violestedter beds are included. * Housing
Inventory Count (HIC); ** Paint In Time (PIT) DuPadCounty Continuum of CareDuPage County Continuum,
1/29/14.

b. Describe the mainstream services, such as healthental health, and employment
services to the extent those services are used tomplement services targeted to homeless
persons.

DuPage County offers many mainstream servicesitgittommunity partners to complement
and support services targeted to homeless persmwse MA-8 below offers examples of such

services.
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Mainstream Services with Community Partners

CATEGORY COMMUNITY PARTNER
Ethnic/Multicultural World Relief

Physical health Access Addison Family
Health Center

Physical health Hamdard Center for Health
and Human Services -
Federally Qualified Health
Center FQHC

Physical health VNA Health Center -
DuPage, Bensenville FQHC

Physical health VNA Health Center -
DuPage, Carol Stream FQH!

Physical health VNA Health Center - Aurora
FQHC
Not in DuPage County but
serves DuPage County
residents

Physical health VNA Health Center -
Will/DuPage, Bolingbrook
FQHC
Not in DuPage County but
serves DuPage County
residents

Physical health Community Nurse Health
Association FQHC
Not in DuPage County but
serves DuPage County

residents
Physical health Access DuPage
Mental Health Metropolitan Family Services

Substance Abuse  Gateway, Abraxas, SHARE
Substance Abuse  Serenity House
Social Services IL Dept. of Human Services

Social Services Youth Outlook

RESOURCES

Resources and training for cultural
sensitivity

Federally Qualified Health Center (FQHC

Primary medical care

Primary medical care

Primary medical care

Primary medical care

Primary medical care

Primary medical care

Coordinate medical and dental care

Psychiatric / behavioral health/medicatio
services

Outpatient substance abuse treatment
Residential substance abuse treatment
Food Stamps, Medicaid, and All Kids
insurance

Provide drop in centers for LGBTQ youth
provide training to professionals working
with these youth.
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Social Services Sharing Connections Donations of toiletries and clothing at entry
and bedding and furniture at exit to
participants.

Youth Services Wheaton Youth Outreach Mainstream services for pregnant and

360 Youth Services parenting youth. Mainstream services,
shelter and transitional living for homeless
youth ages 13-24.

Justice System DuPage County Probation Referrals of released offenders to divert

and Court Services them from homelessness.

School System DuPage County Regional Facilitate school placement, mediate

Office of Education disputes and ensure education rights of
homeless youth are met.

Legal Services Prairie State Legal Services Free legal representation and assistance

Education College of DuPage GED, core college classes, post-secondary
and vocational education

Employment IL Dept of Employment Career preparation and job counseling.

Security
Employment WorkNet DuPage - Vocational training programs such as
Workforce Development computer technician, HVYAC and culinary
Division arts.
Figure MA-8

Data Source: Lijewski, Peg. "Question Please!" Message to tite@. 04 Dec. 2014. E-mail.
Lijewski, Peg. "FW: More Info." Message to the auth02 Dec. 2014. E-mail.

c. List and describe services and facilities that et the needs of homeless persons,
particularly chronically homeless individuals and families, families with children, veterans
and their families, and unaccompanied youth.

DuPage County incorporates the Opening Doors goalsstrategies in its local Consolidated
Plan and Continuum of Care (CoC) Plan to End Hosseless. The CoC has emphasized
homeless prevention assistance and developed Ilgosiions for the chronically homeless,

veterans, families and unaccompanied youth.

CHRONIC — There are 335 Permanent Supportive Hgus&as which have been developed in
the last ten years. Of these, 176 are chronic.bEdsilities for chronic individuals are operated
by DuPage PADS and the DuPage County Health Diegtilities for chronic families are

operated by Catholic Charities and DuPage PADS$ fagilities include case management and

support services.
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CHRONIC FAMILIES- DuPage PADS and Hope House shelteordinate their efforts with

the homeless prevention/rapid rehousing provideivert shelter stays for families whenever
possible. Homeless Prevention restored housin40 households in 2013. There is an
emphasis on immediate alternative accommodatiommbssible. DuPage PADS has a case
manager providing outreach visits to unshelteredtions and to families in motels. Families
who call directly for housing assistance are coteteto a 24 hour housing hotline to access
housing stability. Intake process facilitates diratry of unsheltered families with children. The
DuPage CoC has developed 53 permanent supportig@ngounits for families.

VETERANS - The DuPage CoC partners with severanagis’ organizations and a veteran is a
representative on the CoC Leadership committee Miberest Shelter for Homeless Veterans is
a primary provider of veterans housing and servithsy operate the only VA grant and per
diem housing program in DuPage County and werededaan SSVF grant in June 2013. There
are no HUD VASH vouchers allocated to DuPage Cawyerans also receive services from
Hines Veterans Hospital for both medical care aaskananagement. The Dept. of Veterans
Affairs at Hines hospital is a critical linkage prding primary medical, psychiatric, and
substance abuse treatment. They visit the sheétteneet homeless veterans and explain
programs and benefits. The DuPage County Veterasstance Commission provides onsite
shelter visits, gas and food vouchers, vehicleirepand housing referrals. The IL Dept of
Veterans Affairs helps apply for veterans bendditsflements such as pension, disability, etc.

UNACCOMPANIED YOUTH - DuPage CoC has Cornerstoneeggancy shelter for
unaccompanied male children ages 13-17 with suggovices and housing placement.

360 Youth Services operates a transitional livinggpam for homeless males ages 18-24 and
homeless female youth 18-21 who are not pregnapdu@nting. Childserv provides three group
homes for homeless children under 18 (2 for ginid & for boys) and Wheaton Youth Outreach
provides transitional housing for homeless preggait or girls with children. Only one
program is HUD funded. The DuPage CoC is suppothegpplications of agencies for the
federal homeless and runaway youth grant compesitamd other funding sources to increase
capacity for youth. 360 Youth Services was a ss&fad applicant in 2007 and 2013 for

transitional living for homeless youth. These peygs work with the DuPage homeless shelter
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providers to meet a specialized need in homelesges which is not duplicated by any of these

other service providers.

Community Services Block Grant funding is providedhomeless services totaling $175,427
in program support and $75,000 in client assistdnaeaids the operation of the daytime client
services site, emergency shelter operations, heselevention assistance, and food pantries.
The CoC Grants Funding Committee works closely WitiPrage County Community
Development to develop criteria for awarding of G®Bnd ESG funding. Proposed funding is
then approved by the CoC Leadership Committee. ieswat of this participation and
coordination, DuPage County has committed $3290@014 CDBG funds to provide public
services to homeless persons and capital improvisni@nservice providers to homeless
persons. The County continues to devote neariysgblublic service cap under CDBG to
homeless services such as shelter and transitimosing. 5 CoC members entered into
agreements with the County to administer 2013 E8@Ed for homeless prevention and rapid re-
housing; a program to continue in 2014. 3 CoC sheltoviders are also funded under ESG, as
well as a street outreach program. HOME funds Ieen committed to a Tenant Based Rental

Assistance Program with a preference for homeledsisabled persons.

7. Special Needs Facilities and Services

a. Introduction

The 2014 Continuum of Care Point in Time Surveydatéd an unmet need for nearly 300
units/beds to meet the actual supportive housieglsief those sheltered the night of the count.
Housing the chronically homeless continues to ffecdit, as such a large percentage of the
DuPage County chronically homeless population prtsse combination of mental iliness, other
disability, substance abuse, and/or criminal bamlugd. For these reasons, DuPage County
continues to utilize nearly all of its CDBG pubsiervice dollars for agencies providing facilities

and services to the special needs populations.

>! Lijewski, Peg, Consultant to DuPage Continuum afeC&Question Please!" Message to the author. @ De
2014. E-mail.
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b. Including the elderly, frail elderly, persons with disabilities (mental, physical,
developmental), persons with alcohol or other drugddictions, persons with HIV/AIDS

and their families, public housing residents and ay other categories the jurisdiction may
specify, and describe their supportive housing nead

Persons with special needs are the elderly anidefderly, persons with severe mental iliness,
persons with disabilities, persons with addictissodders, persons with AIDS and related
diseases, families, single custodial parents, authy These groups are not necessarily at greater
risk of becoming homeless, but may require supp®tiousing and services. An estimated 15
persons were reported with HIV/AIDS in DuPage Cgunt2013. Over a five-year period from
2009-2013, the median number reported per yeanl®as

2009-2013 American Community Survey 5-Year Estimébe persons with disabilities shows
overall disability status at 4.8% of the populasiavith hearing difficulty at 3.3%; vision
difficulty at 3.5%; cognitive difficulty at 3.7%;nabulatory difficulty at 3.8%; self-care difficulty
at 3.7%; and independent living difficulty at 3.6Far further detail on meeting the needs of
persons with special needs please refer to the Negsessment Section in this planning

document?

c. Describe programs for ensuring that persons retming from mental and physical health
institutions receive appropriate supportive housing

The CoC coordinates with DuPage County Health Depart staff using the discharge policy
guidelines contained in the Continuity of Care agment with the lllinois Dept. of Mental
Health. These policies ensure persons are notatigetl into homelessness. The DuPage County
Health Department provides discharge planning sesvio any resident being released from
state hospitals, or state funded community hosgitads with their Linkage and Aftercare
program funded by county tax revenues. These pgraom typically uninsured and at risk of
homelessness upon discharge. Aftercare staff wisgsunit within 24 hours of admission and

begin work on a discharge plan which includes haysmedications, psychiatric services, etc.

>2"Under the Microscope HIV/AIDS." CD Review 9 (D&2013): Issue 2. DuPage County Health Department.
DuPage County Health Department, Dec. 2013. WelRe® 2014

> LePage, Christina, Assistant Director, CommunitykteResources, DuPage County Health Departmeit: “R
FY2015-2019 HUD Consolidated Plan - Question Pléadessage to the author. 12. Dec. 2014. E-mail.
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Persons routinely enter residential programs fa mhentally ill that are state funded and
operated by the DuPage County Health Dept., Rayh&na Association, Association for
Individual Development, and the National Associatior the Mentally Il DuPage (NAMI
DuPage) chapter.

The Continuity of Care agreements are administeyeldegional Mental Health offices to ensure
that every geographic area has an organized ptaasfuring that 100% of persons triaged or
discharged from the state hospital have an identifocation and access to follow-up services.
The agreements were revised in December 2005 withlanguage noting it is best practice not
to discharge into homelessness. In DuPage Cour@yptiPage County Health Department is the
Continuity of Care provider and operates housirgg@ms that are state funded, not McKinney
Vento funded. The DuPage Aftercare program typydadls staff on the unit in every local state
institution and the four major community hospitalery day. They provide discharge planning

to housing’*

d. Specify the activities that the jurisdiction plans to undertake during the next year to
address the housing and supportive services needentified in accordance with 91.215(e)
with respect to persons who are not homeless but ¥, other special needs. Link to one

year goals.

DuPage County identifies persons who are not hassdiat as having other special needs to
include the elderly and frail elderly, persons wat#vere mental illness, persons with disabilities,
persons with addiction disorders, persons with AHDE related diseases, families, single
custodial parents, and youth. These groups areetassarily at risk of becoming homeless, but

may require supportive housing and services.

The CDC plans to undertake activities throughutsding programs and services during the next
year to attempt to achieve the following one-yezalg to address the housing and supportive
services needs with respect to persons who areaméless but have other special needs which

>* Lijewski, Peg, Consultant to DuPage Continuum afeC&Question Please!" Message to the author. @ De
2014. E-mail.
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is formulated in the following Figure MA-9. Thellmwving goals have guided our collaborative
community efforts for several years and continubdagelevant.

Goals for Serving Special Needs Persons who are ridbmeless

Elderly

Goal 1: Increase the supply of affordable housorgtie elderly

Goal 2: Increase availability of support servitmsthe frail elderly and ensure these servicesasily accessible

Goal 3: Support a continuum of services to mamtandependent living in order to prevent premat
institutionalization

Goal 4: Increase availability to affordable hogsémd improve access to services to combat hosredes

Goal 5: Fill gaps in elderly service provision fitaintain independent living and geographic distidiu of these
services

Persons with DisabilitiesGoal 1: Ensure transportation is accessible, défiole and available
Goal 2: Integrate supportive housing into the camity (i.e. not separated into special buildingslevelopments)
Goal 3: Improve accessibility of public buildings
Goal 4: Provide job training and case managenagt,ncrease recreational services

Persons with Alcoholism and Other Addictions
Goal 1: Reduce the health and social cosBoimty by improving access to addiction treatment
Goal 2: Expand residential and out-patient treatroapacity
Goal 3: Educate and promote awareness of prevaleihsubstance abuse and its effects throughountgoefficacy
of treatment and prevention programs
Goal 4: Increase access to HIV/AIDS screeningtesmtment
Goal 5: Expand employment and homeless servicagéovering addicts

Families at RiskGoal 1: Expand affordable housing
Goal 2: Provide rent and mortgage assistancemdiés at risk of homelessness
Goal 3: Establish substance abuse prevention @megand services
Goal 4: Establish programs for youth, particyldakchkey children
Goal 5: Expand non-traditional day care for sibkdren, infants, people with disabilities and p®s respite care fo
parents of children with emotional and behavioiabriers

Victims of Domestic Violence
Goal 1: Expand shelter capacity
Goal 2: Expand support services such as group sebing, legal advocacy, community education, chiids
programs, 24-hour hot line and prevention services

Youth
Goal 1: Expand facilities to house homeless youth
Goal 2: Establish programs to avoid homelessness

Persons with AIDS and Related Diseases
Goal 1: Improve access to counseling, medical, mifritional and other health services

Persons with Severe Mental lllness
Goal 1: Increase services and supportive housing

Figure MA-9
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8. Barriers to Affordable Housing

a. Describe any negative effects of public policiemn affordable housing and residential
investment.

In developing a strategy for the creation of afél® housing, multiple barriers have been
identified:

Local Planning and Zoning

Zoning regulations are divided up between each anpality across the Consortium boundaries.
Each municipality has different regulations, angeteling on the community, the opportunities
to construct affordable housing are sometimes dichitThe County encourages all municipalities
to incorporate zoning regulations and long terrmpiag efforts to further affordable housing in
all areas of the community. These types of plagaimd zoning changes can often receive
negative backlash from the community and form “NI¥jBiot in my back yard” thoughts that

make it difficult for changes to take place.

Building Codes
Building regulations are essential to protect thaltih and safety of citizens and the welfare of
the community. Municipalities administer buildinggulations within their borders, and the

County administers building regulations in the woporated areas.

Actions that can be taken by individual jurisdiasato further affordable housing and help

minimize any negative impacts of restrictive builgicodes may include the following:
-Encouraging fast-track or one-stop permit procegssiSuch a process has become more
difficult during the past few recessionary yearsrasy municipalities have outsourced

permitting and inspections, causing additional yiela processing.

-Promoting the use of time-saving and cost-sawaahrtiques within reasonable health and
safety parameters

-Providing technical assistance, information arfteosupport to local communities
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-Encouraging affordable housing by using develogmnaentrols (i.e., the zoning ordinance and

subdivision regulations) to pursue this goal

Fragmented Local Government Structure

The land area of DuPage County is governed by @8pendent municipalities, and County
government for the unincorporated areas. A fivergiategy for addressing affordable housing
issues would not be complete without some discassioche complexity that results from the
cumulative impact of land use and development dewsthat are made by multiple units of
government. This complexity, seen here as a plessiistacle that will need special attention in

the formulation of strategies, can contribute tagiog affordability problems in multiple ways.

First, independent units of local government, egamyerning a relatively small portion of the
Consortium area, make it difficult to plan for howgsdiversity and balance with job growth.
Communities that have concentrations of affordalokesing will plan for increasing diversity by
encouraging less affordable housing. Communiti¢ls shortages of affordable housing often
find it difficult (due to market forces and commuynattitudes) to plan for lower cost housing.

Additionally, implementing strategies to addredsmafable housing needs is difficult in an
environment with multiple independent units of goweent. For example, incentives for
affordable housing production, if implemented inyoone or two municipalities and not
comprehensively, may not have the effect they ohténpositive incentive (attractive to
developers) may result in such housing being cdarated in a few areas rather than countywide.
A negative incentive (such as extra requiremenetmurage more affordable housing) may
simply not be effective since builders can justgother jurisdictions. Therefore, the
development of strategies for encouraging new défole housing opportunities requires a

cooperative approach.
The countywide planning process, mentioned abeve fiamework for such an approach, but it

is clear that the implementation of strategies maéd to encourage all units of government to

participate in the solution.
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9. Non-Housing Community Development Assets

a. Introduction

DuPage County actively maintains non-housing comtyuaievelopment assets from County
general funds or through public-private partnershiphis enables DuPage County to leverage
the outcomes obtained through use of the fundsrgedeby this Consolidated Plan. Specific
examples are two non-profit organizations startedrn supported through County general
funds: Giving DuPage- which builds capacity in the non-profit commuyrand promotes

giving and volunteerism arfdhoose DuPage the economic development engine of DuPage

County.

b. Economic Development Market Analysis

DuPage County does not utilize the resources geddoy this Consolidated Plan for economic
development.Choose DuPages the driving force for DuPage County economicedepment
and has been created to leverage economic growthddenefit of County businesses and

residents. The goals @hoose DuPagare to:

= Support local municipal economic development itiies
= Grow, retain, and attract businesses
= Address policy issues critical to the needs of iess

Choose DuPages dedicated to establishing DuPage County asmipr global business
location by working to expand and diversify the RgE County economy through actions that
stimulate business investment in its communitiesgenerate desirable employment
opportunities for its residents.
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c. Business Activity

Business Activity

Business by Sector Number | Number | Share of| Share | Jobs less
of of Jobs | Workers | of Jobs | workers
Workers % % %
Agriculture, Mining, Oil & Gas
Extraction 523 519 0 0 0
Arts, Entertainment, Accommodations 31,081 34,009 -2
Construction 12,689 17,692 4 4 0
Education and Health Care Services 52,60260,922 16 14 -2
Finance, Insurance, and Real Estate 28/02(1,375 8 7 -1
Information 8,015 10,634 2 2
Manufacturing 35,758 45,436 11 11
Other Services 13,266 16,051 4 4 0
Professional, Scientific, Management
Services 40,736 56,503 12 13 1
Public Administration 359 366 0 0 0
Retail Trade 40,566 50,933 12 12 0
Transportation and Warehousing 15,257 18,902 5 4 0
Wholesale Trade 25,602 44,966 8 10 3
Total 304,374 388,308 -- -- --

Table 45 — Business Activity
Data Source: 2006-2010 ACS (Workers), 2010 Longitudinal Empleifmusehold Dynamics (Jobs)

Labor Force

Total Population in the Civilian Labor Force 428,533
Civilian Employed Population 16 years and over 608,
Unemployment Rate 7.12
Unemployment Rate for Ages 16-24 20.82
Unemployment Rate for Ages 25-65 4.86

Table 46 — Labor Force
Data Source: 2006-2010 ACS
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Occupations by Sector

Occupations by Sector Number of People
Management, business and financial 117,170
Farming, fisheries and forestry occupations 17,221
Service 28,825
Sales and office 69,602
Construction, extraction, maintenance and repair 27,216
Production, transportation and material moving 20,716

Table 47 — Occupations by Sector
Data Source: 2006-2010 ACS
Travel Time
Travel Time Number Percentage
< 30 Minutes 211,498 57%
30-59 Minutes 117,578 32%
60 or More Minutes 41,493 11%
Total 370,569 100%
Table 48 — Travel Time
Data Source: 2006-2010 ACS
d. Education
Educational Attainment by Employment Status (Populéion 16 and Older)
Educational Attainment In Labor Force
Civilian Unemployed Not in Labor
Employed Force

Less than high school graduate 19,696 2,176 8,359
High school graduate (includes

equivalency) 60,389 5,127 16,152
Some college or Associate's degree 92413 6,418 18,208
Bachelor's degree or higher 160,061 6,910 28,180

Table 49 — Educational Attainment by Employment Stiaus
Data Source: 2006-2010 ACS
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Educational Attainment by Age

18-24 yrs| 25-34 yrs 35—'0‘4(::]A(fe yrs| 45-65 yrs| 65+ yrs

Less than 9th grade 1,423 3,035 4,004 6,005 6,553
9th to 12th grade, no diploma 6,500 4,894 4,547 7,746 7,611
High school graduate, GED, or

alternative 18,72% 18,032 20,120 43,534 29,170
Some college, no degree 26,337 19,682 20,600 45,202 18,434
Associate's degree 2,886 6,619 8,434 16,602 3,661
Bachelor's degree 10,311 31,320 34,043 58,584 14,650
Graduate or professional degree 449 13,653 18,884 38,777 9,928

Table 50 — Educational Attainment by Age
Data Source: 2006-2010 ACS

Educational Attainment — Median Earnings in the Pas 12 Months

Educational Attainment

Median Earnings in the Pastl2 Months

Less than high school graduate $22,177
High school graduate (includes equivalency) $31,388
Some college or Associate's degree $39,658
Bachelor's degree $56,070
Graduate or professional degree $78,565

Table 51 — Median Earnings in the Past 12 Months
Data Source: 2008-2012 ACS

e. Based on the Business Activity table above, wharte the major employment sectors

within your jurisdiction?

The business activity varies across DuPage Couuitthle primary two job sectors are

management in business of financial and salesiposit Additional job opportunities are in

service, construction, and production and resulbughly 66% of all jobs, based on Table 45

above. The location of most municipalities, sunding counties, and access to public

transportation creates a unique environment oflegss that live in the County but work in the

various business sectors of Chicago and surrouradingties or vice versa.

The economy is slowly recovering and based ofinlost recent data shown in Table 46 the

unemployment rate is 7.12%, but when the ratecalcealated using only workers with an age of
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24-65, the rate drops to only 4.86%. The unempkaymate for workers between the ages of
16-24 is 20.82%, possibly suggesting that retall sarvice jobs, the primary jobs for this age

bracket, is still in a process of recovering arfllalilt to find. The latter part of the age bratke
workers recently graduated from college betweerages of 21-24, may have difficulty finding
entry level jobs because companies are still authecck on hiring as the economy slowly

recoversy’

f. Describe the workforce and infrastructure needf the business community:

DuPage County is still in the process of recovefingh the economic downturn that affected the
nation in the late 2000s. When comparing the uheynpent rate of DuPage County, 5% to the
State of lllinois, 6.7% and also the Country, 5.@aPage County has the lowest of the three.
Despite this low rate, the County still needs arggrsupply of workforce and infrastructure
supports. The need to increase the rate of palynsst as important as reducing the

unemployment raté®

The cost of living in DuPage County is the highaghe state of lllinois and ranks highly when
compared to the rest of the countfyWorkforce training creates opportunities for lowearning
workers to develop the skills necessary to earhdrigvages. Higher education also provides
opportunities to earn a higher wage, but the needdntinued affordable higher education
becomes more difficult as the cost of educatioestisin increase of roughly 1200% since records

were kept?

Lastly, a strong infrastructure of viable and madeuildings suitable for a wide variety of
businesses will continue to promote growth in lab@alvntown areas and business parks across

the County creating a circle of constant reinvestime

> United States. U.S. Department of Commerce. UrSiiaties Census Bure®009-2013 American Community
Survey 5-Year EstimateN.p., Feb. 2013. Web. 29 Oct. 2014.

*® United States. U.S. Department of Commerce. UrSitiees Census Bure&009-2013 American Community
Survey 5-Year EstimateN.p., Feb. 2013. Web. 29 Oct. 2014

> A County Level Regional Cost of Living Index ftindlis (May, 2004): 1-22. Web. 12 Dec. 2014

>% Jamrisko, Michelle, and llan Kolet. "Cost of CokeBegree in U.S. Soars 12 Fold: Chart of the DBjobmberg
News N.p., 08 Aug. 2012. Web. 25 Nov. 2014.
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g. Describe any major changes that may have an eaamic impact, such as planned local or
regional public or private sector investments or iitiatives that have affected or may affect

job and business growth opportunities during the phnning period.

DuPage County is a mostly developed region withy &% of land currently undeveloped
according to a 2009 Land Use Analysis RepdrOf the 5% of land undeveloped, only 50% is
planned for areas zoned for business. The rentpiportion will be mostly residential
construction and open space. This small percerdhgeailable undeveloped land is important,
but the majority of new development will resultrfrdgeardowns and rehabs of aging buildings in

developed areas.

In addition to major investments and new developgsieior two decades, DuPage County has
been experiencing significant and ongoing demogcapthanges, marked by substantial

increases in the number of residents with incorhaslace them at or near the Federal Poverty
Level. These changes are due to the characterigtiosw county residents, as well as changes in
the types of jobs available. Further, the aginthefbaby boom generation is causing increases in

the number of seniors.

As this trend continues, the impact may force camgsato change their business models.
Future developments in both commercial and resialecdnstruction may need to accommodate
a larger aging population. Public sector investi:ienay also need to shift resources to adjust

for the changes taking place.

Choose DuPagbas completed an analysis of industry clustersi@eatified emerging, leading,
and maturing industry clusters in DuPage CountghHhights from that analysis found that the
Business & Financial cluster and Transportation &gistics are leading industry clusters in the
county. The county has several emerging clustenisidmg Education, Arts and Entertainment,
and Apparel and Textiles. Information Technologyr&com is the second largest cluster in the
county and is heavily concentrated in the couniyil&rly, Advanced Materials, Manufacturing,

and Printing & Publishing are considered maturestelts because although they are heavily

> DuPage County. Department of Economic Developni2aPage County 2009 Land Use Analysis and Trends
Wheaton IL, 60187: DuPage County, 2009. Print.
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concentrated in the county they did experiencel¢gss over the study period. The Cluster

Report is available atww.choosedupage.canProjected highlights are:

* Twenty-two manufacturing and related industriespamgected to grow in DuPage
County over the next three years including sewafr#ie largest employing industries
including Machine Shops (4%), and Printed Circuss@mbly Manufacturing, (11%).

» Testing Laboratories and Surgical & Medical Equiptidanufacturing are among the
potentially emerging industries with average emplegt growth projected to be 3% and

7% respectively.

* Twenty-seven professional and financial firms axgqeted to grow in DuPage County
over the next three years including several largpleyment industries including
computer systems design services (9%), consulangces (9%), and engineering
services (3%).

» Consulting service industries are among the palypemerging industries with average
employment growth to be around 5%.

h. Describe any needs for workforce development, Isiness support or infrastructure these
changes may create.

TheChoose DuPageesport goes on to state that “Each cluster costaiskilled workforce from
life sciences, financial management, computer teldgy, to production and manufacturing.
DuPage County population is well educated. Ovéb #ave a bachelor’s degree or higher,
while 91% of residents have a high school degrdegirer. Many of the clusters require highly
skilled workers especially in Professional Servildes engineering and life sciences,
information technology and advanced manufactui@ger twenty percent of the county’s
workforce is employed in occupations considerebewital in high-technology clusters.

There are approximately twenty institutions of l@ghtearning in DuPage County; including
some satellite campuses.”

Increases in the need for employees in these hmhith industries will require continued higher

education and development of a highly skilled wor&é.
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i. How do the skills and education of the current wrkforce correspond to employment
opportunities in the jurisdiction?

Employment opportunities in DuPage County are dieend require a wide range of skills. The
majority of jobs in a developed area with a highdrae income require higher education and the
County jurisdiction fits this characteristic. Asitd above, the jurisdiction’s population is well
educated, with more than 45% of the workforce hgdi bachelor’s degree or higher and more
than 91% holding a high school diploma. Choose [@eReorks to bring high-paying jobs in
manufacturing to DuPage County to employ residetitts lower levels of education. Modern

manufacturing, however, often requires technoldghss

Analysis of the US Census numbers shows that akerachieve higher education their
likeliness of being unemployed is reduced and the@rage yearly income rises. A review of
job percentage shares by looking at the numberookevs and jobs available by sector shows
Education and Healthcare sectors with the largestily over the next five year#\s the
population average rises the increased need amdrgad healthcare servicedll continue to
rise creating opportunities for career advanceraadthigher wages to qualified workers. The
County works with agencies that provide informatamd resources on the importance of job

training and education and encourages workersitegb higher levels of education.

Through WIA grants, workNet DuPage offers trainingnformation technology,

manufacturing, office and administrative work, CBiiving, and accounting.

|. Describe any current workforce training initiati ves, including those supported by
Workforce Investment Boards, community colleges andther organizations. Describe how
these efforts will support the jurisdiction’s Consdidated Plan.

The following entities and initiatives support jlaesdiction’s Consolidated Plan by providing
workforce and employment resources. Because eéthesources, DuPage County is able to
utilize the grant funds governed by this Conso&da®lan for housing, infrastructure, and public

services, rather than economic development/workftnaining activities.
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The DuPage Workforce Boardis a business-led policy and decision-making boégpted

under the Workforce Investment Act (WIA) with a ndate to: create a workforce development
system that meets the needs of employers for geéhlivorkers; and expand employment
opportunities for residents. The Workforce Boarddtions as a convener, an innovator, and a
facilitator of strategic partnerships between thegte sector, non-profit agencies, educational
institutions, local elected officials, local goverant agencies, labor, and job training and
education programs. Workforce Board members goeiafed by the Chief Elected Official of
DuPage County, in accordance with criteria esthbtidby the Governor of lllinois. Its strategic
plan includes youth development, innovative rediovakforce system, and sector strategies.
Collaborative partners include: Choose DuPage dgafCounty Community Services, College
of DuPage, IL Department of Employment SecurityPBge Community Foundation, 1.U.O.E.
Local 399, DuPage Housing Authority, Parents AlafEmployment Project, IL Department of
Human Services, Regional Office of Education aredithDivision of Rehabilitation Services.
The Workforce Board additionally acts as a guide advisor to the workNet DuPage Career

Center.

The Work Net DuPage Career Centeihas a mission of “training, developing, and cotinec
the local workforce.” They serve both job seelerd employers. For job seekers, there are
resources to make the connections to employesekhss training and workshops. Youth
employment is also an initiative of workNet DuPadelditionally, workNet DuPage

administers the Workforce Investment Act (WIA) edtion grants available in DuPage County

k. Does your jurisdiction participate in a Comprehesive Economic Development Strategy
(CEDS)?

DuPage County, through its Community Developmennh@dssion, has not participated in a
Comprehensive Economic Development Strategy (CEIYe past. The County reviewed its
allocation of resources and although job creati@mning, and retainage are a major component
to expand the economy and reduce the unemployraentthere are no plans to create a CED in
the 2015-2019 ConPlan. This decision was madedbz$eesults from municipal and
community needs resident surveys that showed ecdeonnitiative planning as a low priority.

Staff reviewed projected funding for the next fixgars, the costs to administer these activities,
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the possible outcomes, and determined a CED waildenthe best use of limited funding over

the next five years.

l. If so, what economic development initiatives argou undertaking that may be

coordinated with the Consolidated Plan? If not, dscribe other local/regional plans or
incentives that impact economic growth.

DuPage County Community Development will not unalegteconomic development initiatives.
The local and regional plans that impact economoevth are:

* Choose DuPage Industry Cluster Report, 281g¥eviously discussed.

« GO TO 2040the comprehensive regional plan developed bythieago Metropolitan
Agency for Planning (CMAP). Created in 2005, CMBRhe official regional planning
organization for the northeastern lllinois counté€ ook, DuPage, Kane, Kendall, Lake,
McHenry, and Will. GO TO 204(establishes coordinated strategies that help the
region’s 284 communities address transportationsimg, economic development, open
space, the environment, and other quality of B&ues.

m. Discussion

At the following link,workNet DuPagehas listed the top certifications and skills siejob
advertisements in DuPage County during the fountrtgr of 2014. This covers the fields of
Information Technology, Logistics, Manufacturings@unting/Finance, Office/Admin,
Management and Healthcare. Obtaining many of tbedéications and skills can be
accomplished through the WIA training grant progm@nthrough referrals to training providers
for specific skills such as College of DuPage, €gdl of Lake County, Symbol Training
Institute, Daley College, Elgin Community Collegsgrper College, Jane Addams Resource
Center and the Joliet Junior College.

http://www.worknetdupage.org/job-seekers/top-cieditions-skills-dupage-county.html

In summary, as previously discussed, the collab@ &ffort of Choose DuPage, the Workforce
Development Board, and workNet DuPage seeks tg le@onomic and job growth to DuPage
County, match the skills of job seekers with thguieements of employers, and provide training

and education for residents to become employed advance in their employment and careers.
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10. Needs and Market Analysis Discussion

a. Are there any areas in the jurisdiction where raial or ethnic minorities or low-income
families are concentrated? (include a definition ofconcentration”)

HUD defines a “racially concentrated area of poyeffRCAP) as a census tract that meets the
following criteria: a family poverty rate thatesther >=40% OR >=300% of the metro tract
average (whichever is lower) AND a majority non-telpopulation (>50%). Thieair Housing
and Equity Assessment for Metropolitan Chicegjeased by CMAP in November, 2013, states
that data was available for 216 census tracts iRdge County, 24 of those tracts had
populations that were majority minority, and 2 tsawere identified as RCAPS. The RCAPS
are located near Bensenville, Addison, Lombardn®&H#yn, West Chicago, and Oak Brook
(some in unincorporated areas), with the non-wbajeulation composed of mostly Hispanic and

Asian populations.

b. What are the characteristics of the market in tlese areas/neighborhoods?
The availability of more affordable, multi-familybsing units have attracted lower-income
households to these areas. The market in theas/aegghborhoods would not vary from the

overall DuPage market.

c. Are there any community assets in these areasigbborhoods?

These areas are all located along major transpmrtedutes (either highway or train line).

All these areas are served by retail, transportatiecreational opportunities, and adequate food
resources. All are served by neighborhood schadlse major difference in community assets
between these areas and other areas in DuPage hethe school achievement levels. For
example, Bensenville SD2 states 62% low-incomeesttsl] 35% English learners, and a 56%
ISAT score. West Chicago ESD 33 states 61% lownmestudents, 51% English learners, and
a 41% ISAT score. Addison school district stat&%8ow-income students, 30% English
learners, and a 48% ISAT score. Contrast this mati-RCAP areas such as
Wheaton/Warrenville District 200 (75% ISAT scoredaNaperville Indian Prairie District (80%
ISAT score).
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d. Are there other strategic opportunities in any dthese areas?

The data suggests that the strategic opportunitydvee development of English skills for non-
English speaking households in these areas. ®ifés are already underway through
Neighborhood Resource Centers located in thess.afi@gere are two resource centers in
Addison, and West Chicago has several through @astips between Outreach Community
Services and Wheaton Bible Church. DuPage Couwsdybleen running the York Community
Resource Center (unincorporated Lombard) for séyesas and has recently begun a
partnership with Outreach Community Services tadpmore resources and more opportunities

into this geographic area. Increased languagecssris part of that vision.
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STRATEGIC PLAN
This section identifies the priority needs and dbss the strategies that the County will

undertake to address these needs.
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V. Strategic Plan

1. Overview

The County, through its Community Development Cossioin, and through partnerships with
local municipalities, townships, and nonprofit agies identified general priorities for allocating
funds to meet a large variety of needs facing atrhasillion residents. The strategic plan
describes how the County will distribute fundingeothe next 5 years by assigning weighted
values to different activities to ensure residerftdhe most need and lowest income are served in
an efficient and unbiased matter. The plan wibadddress obstacles to meeting goals and the

accomplishments the County desires to complete.

Appendix B is the memorandum approved by the Conityirevelopment Commission
Executive Committee on December 2, 2014 that empldie County’s funding rationale and

specific projects.

Via HUD NOTICE CPD-14-015 HUD has provided Grantg@sidance on Submitting
Consolidated Plans and Annual Action Plans for&i¥®ar (FY) 2015”. This guidance
instructs the County not to submit its consolidgikzah / action plan until after HUD announces
the FY 2015 formula allocation amounts. Sinceekact grant amounts are unknown at the time
of posting this draft plan (January 2, 2015) thiecgmated HUD resources are estimates, and as
such, the County may add, subtract or transfer atscamong identified projects without
publishing a substantial amendment. In the eveitdactual grant amounts are more or less than
anticipated, contingency provisions include:
* Reduce or increase public service amounts to remidnmn the 15% HUD cap;
* Reduce or increase the $232,396 single-family riéitetton amount;
* Reduce or increase the $80,000 set-aside for gasists;
» Three Capital projects and four Neighborhood Inwestt projects are fully funded with
amounts split between 2015 and 2016 program yeasfuAmounts for the 2015
program year may be increased or decreased whextth& grant amounts are provided
by HUD.
HUD has issued aWaiver of 24 CFR 570.200(h) regarding FY 2015 Acitans Community

Development Block Grant (CDBG) ProgramThis waiver allows the County to incur eligible
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costs prior to the award of FY 2015 funding. la #vent that award of FY 2015 funding is
delayed, the County intends to utilize this waitgethe extent necessary to treat the effective
date of the grant agreement as the program yeadsti& (April 1, 2015) or the date that the
consolidated plan / action plan (with actual altcmaamounts) is received by HU@hichever

is earlier.

2. Geographic Priorities

a. Describe the basis for all allocating investmestgeographically within the jurisdiction

A project must be located in a HUD defined low-mmade income block group of at least
35.83% if it is serving a defined service areae Most recent figures provided by HUD will be
used until newer data is released. The most ré¢egt figures were provided June 10, 2014
with an effective date of July 1, 2014. The sikblock groups has increased when compared to
the size of the block groups used in 2000. Stdffdetermine if the project location reasonably
coincides with the block group area. If the sesacea does not reasonably coincide with the
block group area then a HUD- approved income ¢eatibn process must be completed.
Service areas with a higher percentage concentrafitow income residents will generally be a
higher priority. Figure SP-1A & SP-1B below proggla map of the DuPage County

Low/Moderate Income Data.
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BlockGroups Split2000

BlockGroups2010

[ =2-40.9% L I =2 - 40.9% L
[ 50-79.9% Lmn I o - 7o L
I 0 - 100% LM I 20 - 100% Ll
MOTE: Total of 1,021 split block MOTE: Total of 617 block groups

groups in DuPage, 230 were LM in DuPage, 152 LMI are LMI.

DuPage County Low/Moderate Income Data
by US Census Block Group

Figure SP-1A
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3. Priority Needs

Priority Needs Summary

Figure SP-2A

Community Development Needs
Priority Community Development  |Priority Dollar to Address
Needs Level Need [Unmet Need
Community Development Needs
Water/Sewer Improvements High $21,748,218
Street Improvements High $36,547.154
Sidewalks High $2,264 567
Parks / Recreational Facilities High $3,590,000
Flood Drain Improvements High $3,137,875
Other Infrastructure High $14.,149.000
Tree Replacement High $3,295,000
Solid Waste Disposal Improvements  iLow $65,000
ADA Compliance Needs Low $2,255,000
Streetlights Low $2,308,000
Neighborhood Facilities Low $580,000
Other Public Facilities Low $5,000,000
Economic Development
C /1 Land Acquisition Low $5,255,000
C /| Infrastructure Development Low $1,200,000
C /| Building Acq / Const / Rehab Low $2,060,000
ED Assistance to For-Profits Low $4,000,000
ED Technical Assistance Low $400,000
Micro Enterprise Assis