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PHA Plan
Agency ldentification

PHA Name: Alexander County Housing Authority
PHA Number: 1007
PHA Fiscal Year Beginning: (mm/yyyy)10/2002

Public Access to Information

Information regarding any activities outlined in this plan can be obtained by
contacting: (select all that apply)

X Main administrative office of the PHA

[] PHA development management offices

[[]  PHA locd offices

Display Locations For PHA Plans and Supporting Documents

The PHA Plans (including attachments) are available for public inspection at: (select all
that apply)

Main administrative office of the PHA

PHA developnent management offices

PHA local offices

Main administrative office of the local government
Main administrative office of the County government
Main administrative office of the Staggovernment
Public library

PHA website

Other (list below)

T

PHA Plan Supporting Documents are available for inspection at: (select all that apply)
X]  Main business office of the PHA

[] PHA development management offices

[ ]  Other (list below)
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5-YEAR PLAN

PHA FiscaAL YEARS 2002- 2006
[24 CFR Part 903.5]

A. Mission
State the PHA’s mission for serving the needs of-loaome, very low income, and extremdtw-income
families in the PHA's jurisdiction. (select one of the choices below)

4 The mission of the PHA is the same as that of the Department of Housing and
Urban Development: To promote adequate and affordable housing, economic
opportwnity and a suitable living environment free from discrimination.

[] The PHA’s mission is: (state mission here)

B. Goals

The goals and objectives listed below are derived from HUD’s strategic Goals and Objectives and those
emphasized ineacent legislation. PHAs may select any of these goals and objectives as their own, or
identify other goals and/or objectives. Whether selecting the Hu@pested objectives or their own,
PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASUR ES OF
SUCCESS IN REACHING THEIR OBJECTIVES OVER THE COURSE OF THE 5 YEARS.
(Quantifiable measures would include targets such as: numbers of families served or PHAS scores
achieved.) PHAs should identify these measures in the spaces to the right of or beltatatiebjectives.

HUD Strategic Goal: Increase the availability of decent, safe, and affordable
housing.

4 PHA Goal: Expand the supply of assisted housing
Objectives:
[] Apply for additional rental vouchers:
4 Reduce public housing vacancies:
[] Leverage private or other public funds to create additional housing
opportunities:
4 Acquire or build units or developments
[]  Other (list below)

4 PHA Goal: Improve the quality of assisted housing
Objectives:
Improve public housing management: (PHAS score)
Improve voucher management: (SEMAP score)
Increase customer satisfaction:
Concentrate on efforts to improve specific management functions:
(list; e.g., public housing finance; voucher unit inspections) Finances, late
payments, inspecti@pet control, tenant involvement
Renovate or modernize public housing units:
Demolish or dispose of obsolete public housing:

XX XX
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=4 Provide replacement public housing:
[] Provide replacement wechers:
[]  Other: (list below)

4 PHA Goal: Increase assisted housing choices
Objectives:
Provide voucher mobility counseling:
Conduct outreach efforts to potential voucher landlords
Increase voucher payment standards
Implement voucher homeownership program:
Implement public housing or other homeownership programs:
Implement public housing siieased waiting lists:
Convert public housing to vouchers:
Other: (list below)

T

HUD Strategic Goal: Improve community quality of life and economic vitality

4 PHA Goal: Provide an improved living environment

Objectives:

4 Implement measures to deconcentrate poverty by bringing higher income
public housing households into lower income developments:

[] Implement measures to promote income mixing in public housing by
assuring access for lower incoméamilies into higher income
developments:

4 Implement public housing security improvements:

4 Designate developments or buildings for particular resident groups
(elderly, persons with disabilities)

[]  Other:(list below)

HUD Strategic Goal: Promote selfsufficiency and asset development of families and
individuals

4 PHA Goal: Promote selufficiency and asset development of assisted
households

Objectives:

4 Increase the nundr and percentage of employed persons in assisted
families:

4 Provide or attract supportive services to improve assistance recipients’
employability:

4 Provide or attract supportive services to increase independence for the
elderly or families with disabilities.

[]  Other: (list below)
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HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans

4 PHA Goal: Ensure equal opportunity and affirmatively further fair housing

Objectives

4 Undertake affirmative measures to ensure access to assisted housing
regardless of race, color, religion national origin, sex, familial status, and
disability:

4 Undertake affirmative measures to provide a suitable livengironment
for families living in assisted housing, regardless of race, color, religion
national origin, sex, familial status, and disability:

4 Undertake affirmative measures to ensure accessible housing to persons
with all varieties ofdisabilities regardless of unit size required:

[]  Other: (list below)

Other PHA Goals and Obijectives: (list below)

5 Year Plan Page
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



Annual PHA Plan

PHA Fiscal Year 2002
[24 CFR Part 903.7]

i. Annual Plan Type:

Select which type of Annual Plan the PHA wéllibbmit.

[[] Standard Plan

Streamlined Plan:
X  High Performing PHA
[] Small Agency (<250 Public Housing Units)
[] Administering Section 8 Only

[ ] Troubled Agency Plan

ii._ Executive Summary of the Annual PHA Plan
[24 CFR Part 903.7 9 (1]
Provide a brief overview of the information in the Annual Plan, including highlights of major initiatives and

discretionary policies the PHA has included in the Annual Plan.

The Alexander County Housing Authority ahs prepared this Agency Plan in compliance with Section 511 of the
Quiality Housing and Work Responsibility Act of 1998 and the ensuing HUD requirements.

We have adopted the following mission statement to guide the activities oAlth@nder County Housing
Authority.

The mission of the Alexander County Housing Authority is to be the area’s affordable housing of choice. W
provide and maintain safe, quality housing in a esiééctive manner. By participating with others, we offer
rental assistance and other related services to our community in-disomminatory manner.

We have also adopted the following goals and objectives for the next five years.

Goal One: Manage the Alexander County Housing Authority’s in an efficient andaife manner thereby
qualifying as at least a standard performer.

Objectives:

=

Remain a high performer housing authority as recognize by HUD.

2. The Alexander County Housing Authority shall make our public housing units more
marketable to the community &videnced by an increase in our waiting list to one that
requires a three month wait for housing by December 31, 2004.

3. The Alexander County Housing Authority shall promote a motivation work environment

with a capable and efficient team of employees to afeea customeifriendly and fiscally

prudent leader in the affordable housing industry.
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Goal Two: Provide a safe and secure environment in the Alexander County Housing Authority’s publi
housing development.

Objectives:
1. The Alexander County Housing Auwtrity shall reduce crime in its development so that
the crime rate is less than their surrounding neighborhood by December 31, 2004.
2. The Alexander County Housing Authority shall refine the memorandum of

understanding between the jurisdiction’s police &éoand this agency. The purpose of
this is to better define the “edge problem” of crime that occurs near our developments
and develop strategies for identifying and reducing this problem.

3. The Alexander County Housing Authority shall reduce its evictions tueolations of
criminal laws by 80% by December 31, 2004, through aggressive screening procedures.

Goal Three: Expand the range and quality of housing choices available to participants in the Alexander Cour
Housing Authority’s tenant based assistapoegram

Objectives:
1. The Alexander County Housing Authority shall establish a program to help people use
tenantbased program to become homeowners by December 31, 2004.
2. The Alexander County Housing Authority shall achieve and sustain a utilization fate o

97% by December 31, 2004, in its tendoased program.

Our Annual Plan is based on the premise that if we accomplish our goals and objectives we will be workil
towards the achievement of our mission.

The plans, statements, budget summary, policies, st forth in the Annual Plan all lead towards the
accomplishment of our goals and objectives. Taken as a whole, they outline a comprehensive approach tow
our goals and objectives and are consistent with the Consolidated Plan. Here are just ahféightsgof our
Annual Plan.

= We have adopted three local prefereneder applicants who live or work in Alexander County, for working
families (seniors and people with disabilities automatically get this preference), and victims of domest
violence.

= We have adopted an aggressive screening policy for public housing to ensure to the best of our ability t
new admissions will be good neighbors. Our screening policy meets alidasing requirements.

= We have been designated as a high performer by Idtabdards.
= Applicants will be selected from the waiting list by preference and in order of the date and time they appliec

» We have established a minimum rent of $25.00.
In an attempt to encourage work and advancement in the workplace we are not geqoignim
recertifications if a resident has an increase in income. The increase will be reported at the next regt
recertification.

In summary, we are on course to improve the condition of affordable housing in Alexander County.

FY 2000 Annual Plan Page
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



lii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 (r)]

Provide a table of contents for the Annual Rlarcluding attachments, and a list of supporting documents
available for public inspectian

Table of Contents

Page #
i Annual Plan 1
il Executive Summary 1-2
iii  Table of Contents 3-7
1. Housing Needs 12
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3. Policies on Eligibility, Selection and Admissions 1421
4. Rent Determination Policies 2225
5. Operations and Management Policies 2627
6. Grievance Procedures 27
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Indicate which attachments are provided by selecting all that apply. Provide the attachment’s name (A, B, etc.
the space to the left of the name bktattachment. Note: If the attachment is provided 8&RARATE file
submission from the PHA Plans file, provide the file name in parentheses in the space to the right of the title.

Required Attachments:

4 Admissions Policy for Decasentration (Attachment A) 51

[] FY 2001 Capital Fund Program Annual Statement

[] Most recent boar@pproved operating budget (Required Attachment for PHAs that are troubled or at ris
of being designatedaubled ONLY)

Optional Attachments:

X] PHA Management Organizational Chart (Attachment B) 52

[ ] FY 2001 Capital Fund Program 5 Year Action Plan

[_] Public Housing Drug Elimination Program (PHDEP) Plan

[ ] Comments of Resident Advisory Board or Boards (must be attached if not included in PHA Plan text)
X] Other (List below, providing each attachment name)
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Resident Board Maber (Attachment D) 54
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Supporting Documents Available for Review
Indicate which documents are available for public review by placing a mark in the “Applicable & On Display” column ir
the appropate rows. All listed documents must be on display if applicable to the program activities conducted by th
PHA.

List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component

On Display

X PHA Plan Certifcations of Compliance with the PHA Plang 5 Year and Annual Plans
and Related Regulations

X State/Local Government Certification of Consistency with| 5 Year and Annual Plans
the Consolidated Plan

X Fair Housing Documentation: 5 Year and Annual Plans

Records reflecting thahe PHA has examined its programs
or proposed programs, identified any impediments to fair
housing choice in those programs, addressed or is
addressing those impediments in a reasonable fashion injview
of the resources available, and worked or is workiridnw
local jurisdictions to implement any of the jurisdictions’
initiatives to affirmatively further fair housing that require
the PHA's involvement.

X Consolidated Plan for the jurisdiction/s in which the PHA is Annual Plan:
located (which isludes the Analysis of Impediments to Fair Housing Needs
Housing Choice (Al))) and any additional backup data to
support statement of housing needs in the jurisdiction

X Most recent boarépproved operating budget for the publi¢ Annual Plan:
housing progam Financial Resources;
X Public Housing Admissions and (Continued) Occupancy | Annual Plan: Eligibility,
Policy (A&O), which includes the Tenant Selection and | Selection, and Admissions
Assignment Plan [TSAP] Policies
N/A Section 8 Admiistrative Plan Annual Plan: Eligibility,
Selection, and Admissions
Policies
X Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selectionand Admissions
1. PHA board certifications of compliance with Policies

[92)

deconcentration requirements (section 16(a) of the U
Housing Ad¢ of 1937, as implemented in the 2/98/
Quality Housing and Work Responsibility Act Initial
Guidance; Noticeand any further HUD guidance) and

2. Documentation of the required deconcentration and
income mixing analysis

X Public housing rent determination policies, including the | Annual Plan: Rent
methodology for setting public housing flat rents Determination
|E check here if included in the public housing
A & O Policy
X Schedut of flat rents offered at each public housing Annual Plan: Rent
development Determination
|E check here if included in the public housing
A & O Policy
N/A Section 8 rent determination (payment standard) policies | Annual Plan: Rent
[ ] chek here if included in Section 8 Determination

Administrative Plan
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
X Public housing management and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
X Public housing grievance procedures Annual Plan: Grievance
|E check here if included in the public housing | Procedures
A & O Policy
N/A Section 8 informal review and hearing procedures Annual Plan: Grievance
|:| check here if included in Section 8 Procedures
Administrative Plan
X The HUD-approved Capital Fund/Comprehensive Grant | Annual Plan: Capital Need
Program Annual Statement (HUD 52837) for the active grant
year
N/A Most re@nt CIAP Budget/Progress Report (HUD 52825) foAnnual Plan: Capital Need
any active CIAP grant
X Most recent, approved 5 Year Action Plan for the Capital | Annud Plan: Capital Needs
Fund/Comprehensive Grant Program, if not included as ah
attachment (provided at PHA option)
N/A Approved HOPE VI applications or, if more recent, Annual Plan: Capital Need
approved or submitted HOPE VI Revitalization Plans or any
other approved proposal for development of public housing
N/A Approved or submitted appktions for demolition and/or | Annual Plan: Demolition
disposition of public housing and Disposition
N/A Approved or submitted applications for designation of publiAnnual Plan: Designation of
housing (Designated Housing Plans) Public Housing
X Approvedor submitted assessments of reasonable Annual Plan: Conversion of
revitalization of public housing and approved or submitted Public Housing
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act
X Approved or submitted puic housing homeownership Annual Plan:
programs/plans Homeownership
N/A Policies governing any Section 8 Homeownership programAnnual Plan:
[_] check here if included in the Section 8 Homeownership
Administrative Plan
X Any cooperatie agreement between the PHA and the TANRAnnual Plan: Community
agency Service & SelfSufficiency
X FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community
Service & SelfSufficiency
X Most recent sefsufficiency (ED/SS, TOP or @SS or other | Annual Plan: Community
resident services grant) grant program reports Service & SelfSufficiency
X The most recent Public Housing Drug Elimination ProgramAnnual Plan: Safety and
(PHEDEP) semannual performance report for any open | Crime Prevention
grant and most recently submitt®HDEP application
(PHDEP Plan)
X The most recent fiscal year audit of the PHA conducted | Annual Plan: Annual Audit
under section 5(h)(2) of the U.S. Housing Act of 1937 (42(U.
S.C. 1437c¢(h)), the results of that audit and the PHA’s
respnse to any findings
N/A Troubled PHAs: MOA/Recovery Plan Troubled PHAs

Other supporting documents (optional)

(specify as needed)

(list individually; use as many lines as necessary)

FY 2000 Annual Plan Page

HUD 50075

OMB Approval No: 25770226
Expires: 03/31/2002



List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
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1. Statement of Housing Needs
[24 CFR Part 903.7 9 (a)]

A. Housing Needs of Families in the Jurisdiction/s Served by the PHA

Based upon the information contained in the Consolidated Plan/s applicable to the jurisdiction, and/or other data available to the P
provide a statement of ¢hhousing needs in the jurisdiction by completing the following table. In the “Overall” Needs column, provide
the estimated number of renter families that have housing needs. For the remaining characteristics, rate the impact of that factor o
housingneeds for each family type, from 1 to 5, with 1 being “no impact” and 5 being “severe impact.” Use N/A to indicate that nc
information is available upon which the PHA can make this assessment.

Housing Needs of Families in the Jurisdiction
by Family Type

Famlly Type Overall ,aAll;fl(IJI:S Supply Quality Q?I(i:t(;ss Size ;gﬁa
Income <=30% | 385 5 3 3 1 2 4
of AMI
Income >30% but| 376 5 3 3 1 2 4
<=50% of AMI
Income >50% but| 346 5 3 3 1 2 4
<80% of AMI
Elderly 388 5 2 3 5 1 3
Families with 6 5 1 3 5 1 3
Dsabilities
Race/Ethnicity 502 5 3 3 1 2 4
Race/Ethnicity 712 5 3 3 1 2 4
Race/Ethnicity
Race/Ethnicity

What sources of information did the PHA use to conduct this analysis? (Check all that apply; all materials mt
bemade available for public inspection.)

X

Consolidated Plan of the Jurisdiction/s
Indicate year2001
U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS”) dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicate year:
Other sources: (list and indicate year of information)

O O OX
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B. Housing Needs of Families on the Pubd Housing and Section 8 Tenant Based

Assistance Waiting Lists
State the housing needs of the families on the PHA's waiting li§ismplete one table for each type of PHAwide waiting list
administered by the PHA. PHAs may provide separate tables fie dased or sufurisdictional public housing waiting lists at their
option.

Housing Needs of Families on the Waiting List
Waiting list type: (select one)
[ ] Section 8 tenadbased assistance
X]  Public Housing
[ ] Combined Section 8 and Public Housing
[ ] Public Housing SitBased or sujurisdictional waiting list (optional)
If used, identify which development/subjurisdiction:
# of families % of total families | Annual Tunover
Waiting list total 42 126
Extremely low 18 42.85%
income <=30% AMI
Very low income 18 42.85%
(>30% but <=50%
AMI)
Low income 6 14.30%
(>50% but <80%
AMI)
Families with 15 75%
children
Elderly families 3 15%
Families with 2 10%
Disabilities
Race/ethnicity 22 90%
Race/ethnicity 2 10%
Race/ethnicity
Race/ethnicity
Characteristics by
Bedroom Size
(Public Housing
Only)
1BR 27
2 BR 11
3 BR 2
4 BR 1
5BR
5+ BR 1
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Housing Needs of Families on the Waiting List

Is the waiting list closed (select one)}d No [ ] Yes

If yes:
How long has it been closed (# of months)?
Does the PHA expect to reopen the list in the PHA Plan yeafrNo [ | Yes
Does the PHA permit specific categories of families onto the waiting list, even if
generally closedP | No [ ] Yes

C. Strategy for Addressing Needs
Provide a brief description of the PHA'’s strategy for addressing the housing needs of families in the jurisdiction and on the waiting |
IN THE UPCOMING YEAR , and the Agency’s reasons for choosing this strategy.

(1) Strategies

Need: Shortage of affordable housing for all eligible populations

Strategy 1. Maximize the number of affordable units available to the PHA within its current resources

by:

Select all that apply

X

O X O 0O X O OXXKX

Employ effective mairgnance and management policies to minimize the number of public housing units
off-line

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

Seek replacemémf public housing units lost to the inventory through mixed finance development

Seek replacement of public housing units lost to the inventory through section 8 replacement housi
resources

Maintain or increase sect 8 leaseup rates by establishing payment standards that will enable families
to rent throughout the jurisdiction

Undertake measures to ensure access to affordable housing among families assisted by the P
regardless of unit size regad

Maintain or increase section 8 leagp rates by marketing the program to owners, particularly those
outside of areas of minority and poverty concentration

Maintain or increase section 8 leasp rates by effectivgl screening Section 8 applicants to increase
owner acceptance of program

Participate in the Consolidated Plan development process to ensure coordination with broader commul
strategies

Other (list below)
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Strategy 2: Increase the number of affordable housing units by:
Select all that apply

[] Apply for additional section 8 units should they become available

4 Leverage affordable housing resources in the community through the crefatioxeal - finance housing
4 Pursue housing resources other than public housing or Section 8-teas®t assistance.

[]  Other: (list below)

Need: Specific Family Types: Families at or below 30% of median

Strategy 1. Targt available assistance to families at or below 30 % of AMI
Select all that apply

Exceed HUD federal targeting requirements for families at or below 30% of AMI in public housing
Exceed HUD federal targeting requiremeifdr families at or below 30% of AMI in tenaifitased section
8 assistance

Employ admissions preferences aimed at families with economic hardships

Adopt rent policies to support and encourage work

Othe: (list below)

XX X

Need: Specific Family Types: Families at or below 50% of median

Strategy 1: Target available assistance ttamilies at or below 50% of AMI
Select all that apply

4 Employ admissions preferences aimed at families whovar&ing
4 Adopt rent policies to support and encourage work

[]  Other: (list below)

Need: Specific Family Types: The Elderly

Strategy 1: Target available assistance to the elderly:
Select all that apply

4 Seek designation of public housing for the elderly
[] Apply for specialpurpose vouchers targeted to the elderly, should they become available
[]  Other: (list below)

Need: Specific Family Types: Families with Disabilities
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Strategy 1: Target available assistance to Families with Disabilities:
Select all that apply

Seek designation of public housing for families with disabilities

Carry out the modifications needed in public housingdolhen the section 504 Needs Assessment for
Public Housing

Apply for specialpurpose vouchers targeted to families with disabilities, should they become available
Affirmatively market to local nofprofit agencies that ass families with disabilities

Other: (list below)

X0 XX

Need: Specific Family Types: Races or ethnicities with disproportionate housing needs

Strategy 1: Increase awareness of PHA resources among families of races and ethnicities with

disproportionate needs:
Select if applicable

4 Affirmatively market to races/ethnicities shown to have disproportionate housing needs
[]  Other: (list below)

Strategy 2: Conduct activities to affirmatively further fair housing
Sdect all that apply

[] Counsel section 8 tenants as to location of units outside of areas of poverty or minority concentration a
assist them to locate those units

[] Market the section 8 program to owners outside of aréa®werty /minority concentrations

[]  Other: (list below)

Other Housing Needs & Strategies: (list needs and strategies below)

(2) Reasons for Selecting Strategies
Of the factors listed below, select all that influenced the PHA'’s seledidhe strategies it will pursue:

Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

Extent to which particular housing needs are met bgotrganizations in the community
Evidence of housing needs as demonstrated in the Consolidated Plan and other information availabl
the PHA

Influence of the housing market on PHA programs

Communitypriorities regarding housing assistance

Results of consultation with local or state government

Results of consultation with residents and the Resident Advisory Board

Results of consultation with advaoagroups

Other: (list below)

CIEXAXCIX KKK
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2. Statement of Financial Resources

[24 CFR Part 903.7 9 (b)]

List the financial resources that are anticipated to be available to the PHA for the support of Federal public housing ahdgedant
Section8 assistance programs administered by the PHA during the Plan year.
tenant based Section 8 assistance grant funds are expended on eligible purposes; therefore, uses of these funds need riedtbe stat
other funds, indicate the use for those funds as one of the following categories: public housing operations, public housing car

Note: the table assumes that Federal public housir

improvements, public housing safety/security, public housing supportive services, Section 8bammghtassistanc&ection 8
supportive services or other.

Financial Resources:

Planned Sources and Uses

Sources

Planned $

Planned Uses

1.

Federal Grants (FY 2000 grants)

a)

Public Housing Operating Fund

1,184,004

b)

Public Housing Capital Fund

1,102,715

c)

HOPE VI Revitalization

d)

HOPE VI Demolition

e)

Annual Contributions for Section 8
TenantBased Assistance

f)

Public Housing Drug Elimination
Program (including any Technical
Assistance funds)

24,000

9)

Resident Opportunity and Self
Sufficiency Grants

h)

Community Derelopment Block
Grant

i)

HOME

Other Federal Grants (list below)

2. Prior Year Federal Grants
(unobligated funds only) (list below)

ILO6R0O0750100

123,096

Replacement Housing

ILO6R0O0750101

125,899

Replacement Housing

ILO6P00750101

250,334

Capital Improvement

3. Public Housing Dwelling Rental
Income

721,860

PHA Operations

4. Other income(list below)

1,000

PHA Operations

Community Room

4. Non-federal sourceglist below)

80,000

New Construction

14,100

PAH Operations

Total resources

3,627,008
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3. PHA Policies Governing Eligibility, Selection, and Admissions
[24 CFR Part 903.7 9 (c)]

A. Public Housing

Exemptions: PHAs that do not administer public housing are not required to complete subcomponent 3A.
(1) Eligibility

a. When does the PHA verify eligibility for admission to public housing? (select all that apply)

[ ]  When families are within a certain number of being offered a unit: (state number)

[ ]  When families are withim certain time of being offered a unit: (state time)

X Other: (describe) After all prapplication information is recorded and at the time of the actual move in
offer.

b. Which norincome (screening) factors does the PHA use to estalgligfibility for admission to public
housing (select all that apply)?
Criminal or Drugrelated activity
X  Rental history
[ ] Housekeeping
X Other (describe) Credit history and last income seurc

c.X] Yes[ | No: Does the PHA request criminal records from local law enforcement agencies for screenir
purposes?

d.[] Yes[X] No: Does the PHA request criminal records from State émfiorcement agencies for screening
purposes?

e.[ ] Yes [X] No: Does the PHA access FBI criminal records from the FBI for screening purposes? (eithe
directly or through an NClcuthorized source)

(2)Waiting List Organizati on

a. Which methods does the PHA plan to use to organize its public housing waiting list (select all that apply)
Communitywide list

Subyjurisdictional lists

Site-based waiting lists

Other (describe)

X

b. Where may interested persons apply for admission to public housing?

X  PHA main administrative office

[] PHA development site management office

[]  Other (list below)

c. If the PHA plansto operate one or more siteased waiting lists in the coming year, answer each of the
following questions; if not, skip to subsecti¢d) Assignment

1. How many sitebased waiting lists will the PHA operate in the coming y@ar?
2.1 ] Yes[X] No: Are any or all of the PHA’s sitdased waiting lists new for the upcoming year (that is,

they are not part of a previousitUD-approved site based waiting list plan)?
If yes, how many lists®
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3. ] Yes[X] No: May families be on more than one list simultaneously
If yes, how many lists?
4. Where can interested persons obtain more information about and sign up to be on-basesitavaiting
lists (selectll that apply)?

X PHA main administrative office
[] All PHA development management offices
[] Management offices at developments with $itessed waiting lists

[] At the development to which theyould like to apply
[] Other (list below)

(3) Assignment

a. How many vacant unit choices are applicants ordinarily given before they fall to the bottom of or are remov
from the waiting list? (select one)

[] One

[] Two
X]  Three or More

b.[X] Yes[ ] No: Is this policy consistent across all waiting list types?
c. If answer to b is no, list variations for any other than the primary public housing waitingftistise PHA:

(4) Admissions Preferences

a. Income targeting:
X Yes[ | No: Does the PHA plan to exceed the federal targeting requirements by targeting more than 40%
all new admissions to public housing to families abelow 30% of median area income?
b. Transfer policies:
In what circumstances will transfers take precedence over new admissions? (list below)
Emergencies
Overhoused
Underhoused
Medical justification
Administrative reasons determined by the PHA (e.g., to permit modernization work)
Resident choice: (state circumstances below)
Other: (list below)
To meet deconcentration goals.
c. Preferences
1.X] Yes[ ] No: Has the PHA established preferences for admission to public housing (other than date a
time of application)? (If “no” is selected, skip to subsect(6hOccupancy
2. Which of the following admigsn preferences does the PHA plan to employ in the coming year? (select al
that apply from either former Federal preferences or other preferences)
Former Federal preferences:
Involuntary Displacement (Disaster, Government Action, Actbrliousing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violence

X
X
X]  Substandard housing
L]
X

DAL

Homelessness
High rent burden (rent is > 50 percent of income)
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Other prefeences: (select below)

[] Working families and those unable to work because of age or disability

=4 Veterans and veterans’ families

=4 Residents who live and/or work in the jurisdiction

[] Thoseenrolled currently in educational, training, or upward mobility programs
4 Households that contribute to meeting income goals (broad range of incomes)
[] Households that contribute to meeting income requirements (targeting)

[] Those previously enrolled in educational, training, or upward mobilityprograms
4 Victims of reprisals or hate crimes

Other preference(s) (list below)
Elderly, disabled or handicapped

3. If the PHA wil employ admissions preferences, please prioritize by placing a “1” in the space that represer
your first priority, a “2” in the box representing your second priority, and so on. If you give equal weight to one
or more of these choices (either throusmabsolute hierarchy or through a point system), place the same numbe
next to each. That means you can use “1” more than once, “2” more than once, etc.

X

2 Date and Time

Former Federal preferences:

1 Involuntary Displacerant (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)

Victims of domestic violence

Substandard housing

Homelessness

High rent burden

P OR R

®)

tha preferences (select all that apply)

Working families and those unable to work because of age or disability
Veterans and veterans’ families

Residents who live and/or work in the jurisdiction

Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirgm@argeting)

Those previously enrolled in educational, training, or upward mobility programs
Victims of reprisals or hate crimes

Other preference(s) (list below)

LXK

4. Relationship of preferences income targeting requirements:

[] The PHA applies preferences within income tiers

4 Not applicable: the pool of applicant families ensures that the PHA will meet intargeting
requirements
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(5) Occupancy

a. What referace materials can applicants and residents use to obtain information about the rules of occupat
of public housing (select all that apply)

X]  The PHAresident lease

4 The PHA'’s Admissions and (Continued) Occupancy policy

4 PHA briefing seminars or written materials

[ ]  Other source (list)

b. How often must residents notify the PHA of changes in family compositiori€elect all that apply)
X At an annual reexamination and leaspawal

4 Any time family composition changes

4 At family request for revision

[]  Other (list)

(6) Deconcentration and Income Mixing

a.[ ] YesX] No: Did the PHA’s analysis ofts family (general occupancy) developments to determine
concentrations of poverty indicate the need for measures to promote deconcentration
poverty or income mixing?

b.[ ] Yes[X] No: Did the PHA adopt any changes ts @dmissions policiesbased on the results of the
required analysis of the need to promote deconcentration of poverty or to assure incon
mixing?

c. If the answer to b was yes, what changes were adopted? (select all that apply)
[[]  Adoptionof site-based waiting lists
If selected, list targeted developments below:

[] Employing waiting list “skipping” to achieve deconcentration of poverty or income mixing goals at
targeted developments
If selected, list targeted developmebtow:

[] Employing new admission preferences at targeted developments
If selected, list targeted developments below:

[] Other (list policies and developments targeted below)

d.[] Yes[X] No: Did the PHA adopt any changesdather policies based on the results of the required analysis
of the need for deconcentration of poverty and income mixing?

e. If the answer to d was yes, how would you describe these changes? (select all that apply)

Additional affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of ceiling rents for certain developments

Adoption of rent incentive to encourage deconcentration of poverty and incomeng
Other (list below)

NN
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f. Based on the results of the required analysis, in which developments will the PHA make special efforts
attract or retain higheincome families? (seta all that apply)

=4 Not applicable: results of analysis did not indicate a need for such efforts

[] List (any applicable) developments below:

g. Based on the results of the required analysis, in which developmenth&iRHA make special efforts to
assure access for lowercome families? (select all that apply)

4 Not applicable: results of analysis did not indicate a need for such efforts

[] List (any applicable) developments below:
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B. Section 8

Exemptions: PHAs that do not administer section 8 are not required to completesyonent 3B.
Unless otherwise specified, all questions in this section apply only to the tenabéased section 8 assistance program (vouchers,
and until completely merged into the voucher program, certificates).

(1) Eligibility

a. What is the extent of screening conducted by the PHA? (select all that apply)

[] Criminal or drugrelated activity only to the extent required by law or regulation

[] Criminal and drugrelated activity, more extensively than required by law or regulation
[] More general screening than criminal and draetated activity (list factors below)

[]  Other (list below)

b.[ ] Yes[ | No: Does the PHA request criminal records from local law enforcement agencies for screenir
purposes?

c.[] Yes[ | No: Does the PHA request criminal records from State law enforcementiageior screening
purposes?

d.[] Yes [ ] No: Does the PHA access FBI criminal records from the FBI for screening purposes? (eithe
directly or through an NClcauthorized source)

e. Indicate what kinds of information yashare with prospective landlords? (select all that apply)
[] Criminal or drugrelated activity
[ ]  Other (describe below)

(2) Waiting List Organization

a. With which of the following program waiting lists is the sectiontéhantbased assistance waiting list
merged? (select all that apply)

None

Federal public housing

Federal moderate rehabilitation

Federal projecbased certificate program

Other federal or local program (list below)

NN NN

b. Where may interested persons apply for admission to section 8 feased assistance? (select all that apply)
[] PHA main administrative office
[]  Other (list below)

(3) Search Time

a. [ ] Yes[ ] No: Does the PHA give extensions on standare& period to search for a unit?
If yes, state circumstances below:

(4) Admissions Preferences
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a. Income targeting

[ 1 Yes[ ] No: Does the PHA plan to exceed the federal targeting requirements by targeting more than 75%
all new admissions to the section 8 program to families at or below 30% of median are.
income?

b. Preferences

1.[ ] Yes[_] No: Has the PHA established preferences for admission to section 8-tesmed assistance?

(other than date and time of application) (if no, skip to subcompofigr8pecial purpose
section 8 assistance programs

2. Which of the followingadmission preferences does the PHA plan to employ in theoming year? (select
all that apply from either former Federal preferences or other preferences)

Former Federal preferences

[] Involuntary Displacement (Disaster, Government Agtidction of Housing Owner, Inaccessibility,
Property Disposition)

[] Victims of domestic violence

[ ] Substandard housing

[[] Homelessness

[] High rent burden (rent is > 50 percent of income)

t

Other preferences (select all that apply)

[] Working families and those unable to work because of age or disability

[] Veterans and veterans’ families

[] Residents who live and/or work in your jurisdiction

[] Those enrolled currently in educational, training, or upward mobility programs
[] Households that contribute to meeting income goals (broad range of incomes)
[] Households that contribute to meeting income requeésts (targeting)

[] Those previously enrolled in educational, training, or upward mobility programs
[] Victims of reprisals or hate crimes

Other preference(s) (list below)

]

3. If the PHA will employ adnssions preferences, please prioritize by placing a “1” ithe space that
represents your first priority, a “2” in the box representing yoursecond priority, and so on. If you give equal
weight to one or more of these  choices (either through an absa@utierarchy or through a point system),
place the same number next to each. That means you can use “1” more than once, “2” morethan

once, etc.

Date and Time

Former Federal preferences
Involuntary Displacement (Dister, Government Action, Action of Housing Owner, Inaccessibility,
Property Disposition)
Victims of domestic violence
Substandard housing
Homelessness
High rent burden

Other preferences (seleall that apply)
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Working families and those unable to work because of age or disability
Veterans and veterans’ families

Residents who live and/or work in your jurisdiction

Those erolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previously enrolled in educational, training, or upward mobilityprograms
Victims of reprisals or hate crimes

Other preference(s) (list below)

N [ [

4. Among applicants on the waiting list with edyaeference status, how are applicants selected? (select
one)

[] Date and time of application

[] Drawing (lottery) or other random choice technique

5. If the PHA plans to employ preferences for “residents who live andéokw the  jurisdiction” (select
one)

[] This preference has previously been reviewed and approved by HUD

[] The PHA requests approval for this preference through this PHA Plan

6. Relationship of preferences to income tairggrequirements: (select one)

[] The PHA applies preferences within income tiers

[] Not applicable: the pool of applicant families ensures that the PHA will meet income targeting
requirements

(5) Special Purpose Section 8ssistance Programs

a. In which documents or other reference materials are the policies governing eligibility, selection, at
admissions to any speciplrpose section 8 program administered by the PHA contained? (select all the
apply)

[] The Section 8 Administrative Plan

[] Briefing sessions and written materials

[]  Other (list below)

b. How does the PHA announce the availability of any spegtajpose section 8 programs to the public?
[ ]  Through published notices
[]  Other (list below)
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4. PHA Rent Determination Policies
[24 CFR Part 903.7 9 (d)]

A. Public Housing

Exemptions: PHAs that do not administer public housing are not required to completersyionent 4A.

(1) Income Based Rent Policies
Describe the PHA's income based rent setting policy/ies for public housing using, including discretionary (that is, not required |
statute or regulation) income disregards and exclusions, in the appropriate spaces below.

a. Use ofdiscretionary policies: (select one)

[] The PHA will not employ any discretionary resétting policies for income based rent in public housing.
Incomebased rents are set at the higher of 30% of adjusted monthly income, 10% of unadjostidly
income, the welfare rent, or minimum rent (less HUD mandatory deductions and exclusions). (
selected, skip to subomponent (2))

---0r---

4 The PHA employs discretionary policies for determining income based rent (If seledetinue to
question b.)

b. Minimum Rent

1. What amount best reflects the PHA’s minimum rent? (select one)

)
X1  $1$25
[] $26%50

2.0X] Yes[ | No: Has the PHA adopted amjscretionary minimum rent hardship exemption policies?

3. Ifyesto question 2, list these policies betow
The family has lost eligibility or is awaiting an eligibility determination for Federal, State or Local assistance
the family would be evicted as asult of the imposition of the minimum rent requirement; the income of the
family has decreased because of changed circumstances, including loss of employment, death in the far
or other circumstances as determined by the PHA or HUD.

c. Rents set at leghan 30% than adjusted income

1.[ ] Yes[X] No: Does the PHA plan to charge rents at a fixed amount or percentage less than 30% of adjus
income?

2. If yes to above, list the amounts or percentages charged and theasiecices under which these will be used
below:
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d. Which of the discretionary (optional) deductions and/or exclusions policies does the PHA plan to empl
(select all that apply)
For the earned income of a previously unemployed househeldber
For increases in earned income
Fixed amount (other than general resetting policy)
If yes, state amount/s and circumstances below:

Fixed percentage (other than general 1&giting policy)
If yes, state percentage/s and circumstances below:

For household heads

For other family members

For transportation expenses

For the noareimbursed medical expenses of Adisabled onon-elderly families

Other (describe below)

The PHA will allow permissive deductions to earned income, union dues, payroll deductions fo
uniforms, and deductions for health benefits.

MOoos O OXE

e. Celiling rents

1. Do you have ceiling rents? (més set at a level lower than 30% of adjusted income) (select one)

4 Yes for all developments
[] Yes but only for some developments
[] No

2. For which kinds of developments are ceiling rents in place? (salktttat apply)

For all developments

For all general occupancy developments (not elderly or disabled or elderly only)
For specified general occupancy developments

For certain partsfadevelopments; e.g., the higise portion

For certain size units; e.g., larger bedroom sizes

Other (list below)

I

3. Select the space or spaces that best describe how you arrive at ceiling rents (select all that apply)

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

100 percent of operating costs for general occupancy (famdylopments
Operating costs plus debt service

The “rental value” of the unit

Other (list below)

LA
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f. Rent redeterminations

1. Between income reexaminations, how often must tenants report charigesnme or family composition to

the PHA such that the changes result in an adjustment tent? (select all that apply)

[[] Never

[]  Atfamily option

4 Any time the family experiences an income increase

[] Any time a family experiences an income increase above a threshold amount or percentage: (if selec
specify threshold)

[]  Other (list below)

g.[] Yes[X] No: Does the PHA plan to implemeindividual savings accounts for residents (ISAs) as an

alternative to the required 12 month disallowance of earned income and phasing in of rel
increases in the next year?

(2) Flat Rents

1. In setting the markebased flat rents, what sources of infation did the PHA use to establish
comparability? (select all that apply.)

The section 8 rent reasonableness study of comparable housing

Survey of rents listed in local newspaper

Survey of similar massisted units in the neighborhood

Other (list/describe below)

Cost averaging and FMV.

DX
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B. Section 8 TenantBased Assistance

Exemptions: PHAs that do not administer Section 8 tefhased assistance are not required to completecsaiponent 4BUnless
otherwise specified, all questions in this section apply only to the tenafitased section 8 assistance program (vouchers, and until
completely merged into the voucher program, certificates).

(1) Payment Standards
Describe the vouchgrayment standards and policies

a. What is the PHA'’s payment standard? (select the category that best describes your standard)
[[]  Atorabove 90% but below100% of FMR

[] 100% of FMR

[[] Above 100% but at or hew 110% of FMR

[] Above 110% of FMR (if HUD approved; describe circumstances below)

b. If the payment standard is lower than FMR, why has the PHA selected this standard? (select all that apply)
[] FMRs are adequate to enswsuccess among assisted families in the PHA’s segment of the FMR area
[] The PHA has chosen to serve additional families by lowering the payment standard

[] Reflects market or submarket

Other (list below)

]

c. If the payment standard is higher than FMR, why has the PHA chosen this level? (select all that apply)

[] FMRs are not adequate to ensure success among assisted families in the PHA’s segment of the FMR &
[ ] Reflects maket or submarket

[] To increase housing options for families

[ ]  Other (list below)

d. How often are payment standards reevaluated for adequacy? (select one)
[ 1  Annually
[ ]  Other (list below)

e. What factors will the PHA consider in its assessment of the adequacy of its payment standard? (select all 1
apply)
Success rates of assisted families
[] Rent burdens of assisted families
[ ]  Other (listbelow)

(2) Minimum Rent

a. What amount best reflects the PHA’s minimum rent? (select one)

] %0
[] $1$25
[] $26$50

b.[ ] Yes[ ] No: Has the PHA adopted any discretionarynimum rent hardship exemption policies? (if yes,
list below)
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5. Operations and Management
[24 CFR Part 903.7 9 (e)]

Exemptions from Component 5: High performing and small PHAs are not required to complete this section. Section 8 only PHAs m
compkte parts A, B, and C(2)

A. PHA Management Structure
Describe the PHA’s management structure and organization.

(select one)
[] An organization chart showing the PHA’s management structure and organization is attached.
[] A brief description of the management structure and organization of the PHA follows:

B. HUD Programs Under PHA Management

List Federal programs administered by the PHA, number of families served at the beginning of the upcoming fiscal year, a
expected ttnover in each. (Use “NA” to indicate that the PHA does not operate any of the programs listed below.)

Program Name Units or Families Expected
Served at Year Turnover
Beginning

Public Housing
Section 8 Vouchers
Section 8 Certificates
Section8 Mod Rehab
Special Purpose Sectign
8 Certificates/Voucherg
(list individually)

Public Housing Drug
Elimination Program
(PHDEP)

Other Federal
Programs(list
individually)
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C. Management and Maintenance Policies

List the PHA's public housing management and maintenance policy documents, manuals and handbooks that contain the Agen
rules, standards, and policies that govern maintenance and management of public housing, including a description of any mea:
necessary for the pvention or eradication of pest infestation (which includes cockroach infestation) and the policies governing Sectic
8 management.

(1) Public Housing Maintenance and Management: (list below)

(2) Section 8 Management: (list below)

6. PHA Grievance Procedires
[24 CFR Part 903.7 9 (f)]

Exemptions from component 6: High performing PHAs are not required to complete component 6. S€atiynFBHAs are exempt
from subcomponent 6A.

A. Public Housing
1. [ ] Yes[] No: Has the PHAestablished any written grievance procedures in addition to federal
requirements found at 24 CFR Part 966, Subpart B, for residents of public housing?

If yes, list additions to federal requirements below:

2. Which PHA office should residents or applitano public housing contact to initiate the PHA grievance
process? (select all that apply)

[] PHA main administrative office

[] PHA development management offices

[]  Other (list below)

B. Section 8 TenantBased Assistance

1.[ ] Yes[ ] No: Has the PHA established informal review procedures for applicants to the Section 8 tenar
based assistance program and informal hearing procedures for families assisted by t
Section 8 tenanbased assistance program in addition to federal requirements found at 2
CFR 9827

If yes, list additions to federal requirements below:

2. Which PHA office should applicants or assisted families contact to initiate the informal review and informe
heaing processes? (select all that apply)

[] PHA main administrative office

[]  Other (list below)
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7. Capital Improvement Needs
[24 CFR Part 903.7 9 (g)]
Exemptions from Component 7: Section 8 only PHAs are not requirednplete this component and may skip to Component 8.

A. Capital Fund Activities
Exemptions from suitomponent 7A: PHAs that will not participate in the Capital Fund Program may skip to component 7B. All
other PHAs must complete 7A as instructed.

(1) Capital Fund Program Annual Statement

Using parts |, Il, and Il of the Annual Statement for the Capital Fund Program (CFP), identify capital activities the PHA is proposin
for the upcoming year to ensure letgym physical and social viability of its plic housing developments. This statement can be
completed by using the CFP Annual Statement tables provided in the table library at the end of the PHA Plan @rpédtéhe
PHA's option, by completing and attaching a properly updated FB2B837.

Séect one:

[] The Capital Fund Program Annual Statement is provided as an attachment to the PHA Plan
Attachment (state name)

_or_

4 The Capital Fund Program Annual Statement is provided below: (itcwale copy the CFP Annual
Statement from the Table Library and insert here)
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Annual Statement

Component 7

Capital Fund Program Annual Statement

Parts I, I, and Il

Capital Fund Program (CFP) Part I: Summary

Capital Fund Grant Number ILO6P0073I2L FFY of Grant Approval{2002)

DX Original Annual Statement

Line No. Summary by Development Account Total Estimated
Cost
1 Total NonCGP Funds
2 1406 Operations 195,850
3 1408 Managemernimprovements 257,000
4 1410 Administration 97,924
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement 214,600
10 1460 Dwelling Structures 210,500
11 1465.1 Dwelling EquipmeniNonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment 3,376
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1498 Mod Used for Development
19 1502 Contingency
20 Amount of Annual Grant (Sum of lines 2-19) 979,251
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliance
23 Amount of line 20 Related to Security 200,000
24 Amount of line 20 Related to Energy Conservation 140,500
Measures
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Annual Statement

Capital Fund Program (CFP) Part II: Supporting Table

Development General Description of Major Work | Development Total
Number/Name Categories Account Estimated

HA-Wide Activities Number Cost
IL7-1 Elmwood Place Remove Gas Meters (FAL) 1450 8,400
IL7-2/McBride Place Remove Gas Meters(FAL) 1450 9,200
IL7-3 Scattered Sites Replace Roofs(FAL) 1450 66500(
Closet Doors(FAL) 1460 6,000
IL7-4 Smith Building Replace Boilers(FAL) 1450 48,00¢
IL7-6 Sunset Terracs Paint Units(FAL) 1460 10,000
Security Doors(FAL) 1460 13,000
Security Storm Doors(FAL) 1460 7,500
IL7-7 M. A. Meadows Paint Units(FAL) 1460 48,000
Security Doors(FAL) 1460 80,000
Security Storm Dors(FAL) 1460 40,000
PHA Wide Project Manager 1408 36,000
Travel and Training 1408 12,000
Security & Drug Task Force 1408 200,000
Salary and Benefits 1408 97,925
Resident Business 1408 9,000
Site Improvement 1450 62,000
Pest Control 1450 22,000
Office Supplies and Equipment 1475 3.376
Unit Preparation(FAL) 1460 6,000
Operations 1406 195,850
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Annual Statement
Capital Fund Program (CFP) Part lll: Implementation Schedule

Development
Number/Name
HA-Wide Activities

All Funds Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

IL7-1
Elmwood Place

IL7-2
McBride Place

IL7-3
Scattered Sites

IL7-4
Smith Building

IL7-6
Sunset Terrace

IL7-7

Mary Alice
Meadows

PHA Wide

03/31/04

03/31/04

03/31/04

03/31/04

03/31/04

03/31/04

03/31/04

09/31/05

09/31/05

09/31/05

09/31/05

09/31/05

09/31/05

09/31/05
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Annual Statement

Component 7

Capital Fund Program Annual Statement

Parts I, I, and Il

Capital Fund Program (CFP) Part |: Summary

Capital Fund Grant Number ILO6R00750102 FFY of Grant Appro2802

DX] Original Annual Statement

Line No. Summary by Development Account Total Estimated
Cost
1 Total NonCGP Funds
2 1406 Operations
3 1408 Management Improvements
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipmenionexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Rerve 123,464
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1498 Mod Used for Development
19 1502 Contingency
20 Amount of Annual Grant (Sum of lines 2-19)
21 Amount of line 20 Related to LBP Activities
22 Aount of line 20 Related to Section 504 Compliance
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Energy Conservation

Measures
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Annual Statement
Capital Fund Program (CFP) Part II: Supporting Table

Development General Description of Major Work | Development Total
Number/Name Categories Account Estimated
HA-Wide Activities Number Cost

Annual Statement
Capital Fund Program (CFP) Part lll: Implementation Schedule

Development All Funds Obligated All Funds Expended
Number/Name (Quarter Ending Date) (Quarter Ending Date)
HA-Wide Activities

Funds are not to be obligated until work
begins
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(2) Optional 5-Year Action Plan

Agencies are encouraged to include-&&ar Action Plan covering capital work items. This statementlmaeompleted by using the 5
Year Action Plan table provided in the table library at the end of the PHA Plan tempRtby completing and attaching a properly

updated HUDB52834.

a.[X] Yes[ ] No: Is the PHA providing aroptional 5Year Action Plan for the Capital Fund? (if no, skip to

sub-component 7B)

b. If yes to question a, select one:

[[] The Capital Fund Program-%ear Action Plan is provided as an attachment to the PHA Plan at

Attachment (state name
_or_

X The Capital Fund Program-%ear Action Plan is provided below: (if selected, copy the CFP optional 5
Year Action Plan from the Table Library and insert here)

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units

IL7-1 Elmwood Place 2 1.67%
Description of Needed Physical Improvements or Management Estimated Planned Start Date
Improvements Cost (HA Fiscal Year)
Replace Trarsformers 32,100 2003
Replace Underground Wiring 91,000 2003
Porch Lights 6,000 2004
Caulk Windows and Doors 6,000 2004
Paint Units 100,000 2005
Smoke Detector Covers 1,000 2005
Roof Building 14,469 2005
Security Lights 10,000 2006
Plumbing 25,000 2006
Kitchen Cabinets 180,00 2006
Total estimated cost over next 5 years 465,569
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Optional 5-Year Action Plan Tables
Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
IL7 -2 McBride Place 2 1.2%
Description of Needed Physical Improvements or Management Estimated Planned Start Date
Improvements Cost (HA Fiscal Year)
Replace Transformers 35,400 2003
Replace Underground Wiring 91,000 2003
Replace Porch Lights 7,900 2004
Paint Exterior of Buildings 25,000 2004
Paint Units 125,000 2005
Smoke detector Covers 1,200 2005
Security Lights 10,000 2006
Plumbing 30,000 2006
Total estimated cost over next 5 years 325,500
Optional 5-Year Action Plan Tables
Devebpment Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
IL7-3 Scattered Sites 0 0%
Description of Needed Physical Improvements or Management Estimated Planned Start Date
Improvements Cost (HA Fiscal Year)
New Toilets 10,000 2004
Outside Faucet 2,500 2005
Soffit Repairs 3,000 2005
Security Doors 50,000 2006
Floor Drains 25,000 2006
Total estimated cost over next 5 years 90,500
Optional 5-Year Action Plan Tables
Development Develmpment Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
IL7-4 Connell Smith Building 2 3.39%
Description of Needed Physical Improvements or Management Estimated Planned Start Date
Improvements Cost (HA Fiscal Year)
Generator 43,000 2003
Sprinkler System 75,000 2003
Caulk Exterior of Building 12,000 2004
Replace Water Shutoff Valves 10,000 2004
Replace Roof Vents 6,000 2005
A/C Units 28,000 2006
Renovate Bathrooms 174,000 2006
Closet Doors 26,000 2006
Total estimated cost over next 5 years 374,000
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Optional 5-Year Action Plan Tables
Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
IL7-5 Shuemaker Building 1 2.33%
Description of Needed Physical Irprovements or Management Estimated Planned Start Date
Improvements Cost (HA Fiscal Year)
Generator 43,000 2003
Recreation Area 10,000 2003
Replace Roof 89,000 2004
Cabinets 30,000 2004
Vent Fans 2,200 2005
A/C Units 20,000 2006
Kitchen Cabinets 60,000 2006
Recreation Equipment 2,500 2006
Total estimated cost over next 5 years 256,700
Optional 5-Year Action Plan Tables
Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
IL7-6 Sunset Terrace 0 0%
Description of Needed Physical Improvements or Management Estimated Planned Start Date
Improvements Cost (HA Fiscal Year)
Closet Doors 2,000 2004
Refrigerators 4,000 2005
Doors 15,000 2006
Total estimated cost over next 5 years 21,000
Optional 5-Year Action Plan Tables
Optional 5-Year | Development Name Number % Vacancies
Action Plan (or indicate PHA wide) Vacant in Development
Tables Units
IL7-7 Mary Alice Meadows 2 5%
Description of Needed Physical Improvements or Maagement Estimated Planned Start Date
Improvements Cost (HA Fiscal Year)
Remodel Bathrooms 150,000 2003
Water Filtration System 50,000 2003
Playground Equipment 10,000 2003
Repair Siding 50,000 2004
Refrigerators 16,000 2005
Floor Tile 80,000 2006
Total estimated cost over next 5 years 356,000
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Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units

PHA Wide PHA Wide
Description of Needed Physicalmprovements or Management Estimated Planned Start Date
Improvements Cost (HA Fiscal Year)
Grounds Improvement 65,000 2003
Pest Control 22,000 2003
Unit Preparation 6,000 2003
Office Equipment 15,000 2003
Salary and Benefits 99,127 2003
Fees and Cost 69,000 2003
Operating Budget 198,254 2003
Security 150,000 2003
Travel and Training 15,000 2003
Project Manager 45,000 2003
Resident Business 15,000 2003
Tractor 21,000 2003
Truck 36,000 2003
Grounds Improvement 65,000 2004
Pest Control 22,000 2004
Unit Prep 6,000 2004
Office Equipment 15,000 2004
Fees and Cost 69,000 2004
Operating Budget 198,254 2004
Salary and Benefits 99,127 2004
Security & Task Force 150,000 2004
Travel and Training 15,000 2004
Project Manager 45,000 2004
Resident Business 15,000 2004
New Construction 150,000 2004
Grounds Improvement 75,000 2005
Pest Control 22,000 2005
Unit Prep 16,000 2005
Office Equipment 15,000 2005
Salary and Benefits 99,127 2005
Fees and Cost 69,000 2005
Operating Budget 198,254 2005
Security & Task Force 160,000 2005
Travel and Training 15,000 2005
Project Manager 55,000 2005
Resident Business 15,000 2005
Grounds Improvement 125,000 2006
Dumpsters 10,000 2006
Pest Control 22,000 2006
Unit Prep 35,000 2006
Office Equipment 15,000 2006
Salary and Benefits 99,000 2006
Fees and Cost 69,000 2006
Operating Budget 198,000 2006
Security 165,000 2006
Travel and Training 15,000 2006
Project Manager 60,000 2006
Resident Business 20,000 2006
Total edimated cost over next 5 years 3,025,143
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B. HOPE VI and Public Housing Development and Replacement Activities (NoCapital
Fund)

Applicability of subcomponent 7B: All PHAs administering public housing. ldentify any approved HOPE VI and/or guhlging
development or replacement activities not described in the Capital Fund Program Annual Statement.

[ ] Yes[X] No: a) Has the PHA received a HOPE VI revitalization grant? (if no, skip to question c; if yes,
provide responses to question b for each grant, copying and completing as many times
necessary)

b) Status of HOPE VI revitalization grant (complete one set of questions for each grant)

1. Development name:
2. Development (project) number:
3. Status of granf(select the statement that best describes the current status)
[] Revitalization Plan under development
[] Revitalization Plan submitted, pending approval
[] Revitalization Plan approved
[] Activities pursuant to an approved Revitalization Plan underway

[ ] Yes[X] No: c) Does the PHA plan to apply for a HOPE VI Revitalization grant in the Plan year?
If yes, list development name/s below:

[ ] Yes[X] No: d)Will the PHA be engaging in any mixdihance development activities for public housing
in the Plan year?
If yes, list developments or activities below:

[ ] Yes[X] No: e) Will the PHA beconducting any other public housing development or replacement
activities not discussed in the Capital Fund Program Annual Statement?
If yes, list developments or activities below:
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8. Demolition and Disposition
[24 CFR Part 903.7 9 (h)]
Applicability of component 8: Section 8 only PHAs are not required to complete this section.

1.[ ] Yes[X] No: Does the PHA plan to conduct any demolition or disposition activities (pursuant to section
18 of the U.S. Housing Act of 19342 U.S.C. 1437p)) in the plan Fiscal Year? (If “No”,
skip to component 9; if “yes”, complete one activity description for each development.)

2. Activity Description
[ ] Yes[ | No: Has the PHA provided the activitiesst&iption information in th@ptional Public

Housing Asset Management Table? (If “yes”, skip to component 9. If “No”, complete the
Activity Description table below.)

Demolition/Disposition Activity Description
la. Development name:
1b. Development (pregct) number:
2. Activity type: Demolition[_]
Disposition[ ]

3. Application status (select one)

Approved [_]

Submitted, pending approval |

Planned application |
4. Date apptation approved, submitted, or planned for submissi@D/MM/YY)
5. Number of units affected:
6. Coverage of action (select one)
[ ] Part of the development
[ ] Total development
7. Timeline for activity:

a. Actual or projected start date of activity:

b. Projected end date of activity:
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9. Designation of Pblic Housing for Occupancy by Elderly Families or Families with

Disabilities or Elderly Families and Families with Disabilities
[24 CFR Part 903.7 9 (i)]
Exemptions from Component 9; Section 8 only PHAs are not required to complete this section.

1.[ ] Yes[ ] No: Has the PHA designated or applied for approval to designate or does the PHA plan t
apply to designate any public housing for occupancy only by the elderly families or only
by families with disabilities, or by eletly families and families with disabilities or will
apply for designation for occupancy by only elderly families or only families with
disabilities, or by elderly families and families with disabilities as provided by section 7 of
the U.S. Housing Act 01937 (42 U.S.C. 1437e) in the upcoming fiscal yeaf® “No”,
skip to component 10. If “yes”, complete one activity description for each development,
unless the PHA is eligible to complete a streamlined submission; PHAs completing
streamlined submissigsmmay skip to component 10.)

2. Activity Description

[ ] Yes[ | No: Has the PHA provided all required activity description information for this component in
the optional Public Housing Asset Management Table? If “yes”pski component 10. If
“No”, complete the Activity Description table below

Designation of Public Housing Activity Description

la. Development name:
1b. Development (project) number:
2. Designation type:

Occupancy by only the elderly ]

Occupancy by families with disabilitids |

Occupancy by only elderly families and families with disabilitied
3. Application status (select one)

Approved; included in the PHA’s Designation Plar]

Sutmitted, pending approvdl |

Planned applicatioh |
4. Date this designation approved, submitted, or planned for submigBDAVIM/YY)
5. If approved, will this designation constitute a (select one)
[ ] New Designation Plan
[ ] Revision of a previouskapproved Designation Plan?
6. Number of units affected:
7. Coverage of action (select one)
[ ] Part of the development
[ ] Total development
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10. Conversion of Public Housing to TenanBased Assistance
[24 CFR Part 903.7 9 (j)]
Exemptions from Component 10; Section 8 only PHAs are not required to complete this section.

A. Assessments of Reasonable Revitalization Pursuant to section 202 tbe HUD FY 1996 HUD
Appropriations Act

1.[ ] Yes[X] No: Have any of the PHA’s developments or portions of developments been identified b
HUD or the PHA as covered under section 202 of the HUD FY 1996 HUD
AppropriationsAct? (If “No”, skip to component 11; if “yes”, complete one activity
description for each identified development, unless eligible to complete a streamline
submission. PHAs completing streamlined submissions may skip to component 11.)

2. Activity Descrigion

[ ] Yes[ | No: Has the PHA provided all required activity description information for this component in
the optional Public Housing Asset Management Table? If “yes”, skip to component 11. If
“No”, complete the ActivityDescription table below.

Conversion of Public Housing Activity Description
la. Development name:
1b. Development (project) number:
2. What is the status of the required assessment?
[ ] Assessment underway
[ ] Assessmentasults submitted to HUD
[ ] Assessment results approved by HUD (if marked, proceed to |next
qguestion)
[ ] Other (explain below)

3. ] Yes[ ] No: Is a Conversion Plan required? (If yes, go todk 4: if no, go to
block 5.)
4. Status of Conversion Plan (select the statement that best describes the |current
status)

[ ] Conversion Plan in development

[ ] Conversion Plan submitted to HUD on: (DD/MM/YYYY)

[ ] Conversion Plan approved by HUD on: (DD/MM/YYYY)

[ ] Activities pursuant to HUBapproved Conversion Plan underway

| B. Reserved for Conversions pursuant to Section 22 of the U.S. Housing Act of 1937 |

| C. Reserved for Conversiongursuant to Section 33 of the U.S. Housing Act of 1937 |
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11. Homeownership Programs Administered by the PHA
[24 CFR Part 903.7 9 (k)]

A. Public Housing
Exemptions from Component 11A: Section 8 only PHAs are not required to complete 11A.

1.[ ] Yes[X] No: Does the PHA administer any homeownership programs administered by the PHA undk
an approved section 5(h) homeownership program (42 U.S.C. 1437c(h)), or an approve
HOPEI program (42 U.S.C. 1437aaa) or has the PHAlega or plan to apply to
administer any homeownership programs under section 5(h), the HOPE | program, c
section 32 of the U.S. Housing Act of 1937 (42 U.S.C. 148Yz (If “No”, skip to
component 11B; if “yes”, complete one activity description foacke applicable
program/plan, unless eligible to complete a streamlined submission dumeatib PHA or
high performing PHA status. PHAs completing streamlined submissions may skip to
component 11B.)

2. Activity Description

[ ] Yes[ ] No: Has the PHA provided all required activity description information for this component in
the optional Public Housing Asset Management Table? (If “yes”, skip to component 12.
If “No”, complete the Activity Description table below.)

Public Housing Homeownership Activity Description
(Complete one for each development affected)
la. Development name:
1b. Development (project) number:
2. Federal Program authority:
[ ] HOPE I
L1 5(h)
[ ] Turnkeylll
[ ] Section 32 of the USHA of 1937 (effective 10/1/99)
3. Application status: (select one)
[ ] Approved:; included in the PHA’s Homeownership Plan/Program
[ ] Submitted, pending approval
[ ] Planned application
4. Date Homeownership Plan/Program approved, submitted, or planned for subm
(DD/MM/YYYY)
5. Number of units affected:
6. Coverage of action: (select one)
[ ] Part of the development
[ ] Total development
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B. Section 8 Tenant Based Assistance

1.[ ] Yes[X] No: Does the PHA plan to administer a §iea 8 Homeownership program pursuant to Section
8(y) of the U.S.H.A. of 1937, as implemented by 24 CFR part 982 ? (If “No”, skip to
component 12; if “yes”, describe each program using the table below (copy and complet
questions for each program idengifi), unless the PHA is eligible to complete a
streamlined submission due to high performer statudigh performing PHAs may skip
to component 12.)

2. Program Description:

a. Size of Program
[ ] Yes[ | No: Will the PHA limit the number of families participating in the section 8 homeownership

option?

If the answer to the question above was yes, which statement best describes the number of p&ticipa
(select one)

[] 25 or fewer participants

[ ] 26-50 participants

[ ] 51to 100 participants

[] more than 100 participants

b. PHA established eligibility criteria

[ ] Yes[ ] No: Wil the PHA's program have eligibility criteria for phcipation in its Section 8
Homeownership Option program in addition to HUD criteria?
If yes, list criteria below:
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12.PHA Community Service and Selfsufficiency Programs

[24 CFR Part 903.7 9 (I)]

Exemptions from Component 12: High performing and snrdllAs are not required to complete this component. Sectianl§
PHAs are not required to complete sabmponent C.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

[ ] Yes[ ] No: Has the PIA has entered into a cooperative agreement with the TANF Agency, to share
information and/or target supportive services (as contemplated by section 12(d)(7) of th
Housing Act of 1937)?

If yes, what was the date that agreement was signed?

2. Other coadination efforts between the PHA and TANF agency (select all that apply)

[[] Clientreferrals

[] Information sharing regarding mutual clients (for rent determinations and otherwise)

[] Coordinate the provision apecific social and seBufficiency services and programs to eligible families
[] Jointly administer programs

[] Partner to administer a HUD Welfate-Work voucher program

[] Joint administration of other deonstration program

[ ]  Other (describe)

B.

Services and programs offered to residents and participants

(1) General

a. SelfSufficiency Policies

Which, if any of the following discretionary policies will the PHA employ to enhance tmemic and
social selfsufficiency of assisted families in the following areas? (select all that apply)

Public housing rent determination policies

Public housing admissions policies

Section 8 admissits policies

Preference in admission to section 8 for certain public housing families

Preferences for families working or engaging in training or education programs felnowsing
programs operated or coordinated by Bt¢A

Preferencel/eligibility for public housing homeownership option participation
Preferencel/eligibility for section 8 homeownership option participation

Other policies (list below)

I I

b. Economic and Smal selfsufficiency programs

[ ] Yes[ ] No: Does the PHA coordinate, promote or provide any programs to enhance the econom
and social sefsufficiency of residents? (If “yes”, complete the following table; if
“no” skip to subcomponent 2, Family Self Sufficiency Programs. The position of the
table may be altered to facilitate its use. )
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Services and Programs

Program Name & Description Estimated | Allocation Access Eligibility

(including location, if appropriati | Size Method (development office / | (public housing ol
(waiting PHA main office / section 8
list/random other provider name) | participants or
selection/specifi both)
criteria/other)

(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation
Program Required Number of Participan | Actual Number of Participants
(start of FY 2000 Estimate) (As of: DD/MM/YY)

Public Housing

Section 8

b.[ ] Yes[ ] No: If the PHA is not maintaining the minimum program size required by HUD, does the most
recent FSS Action Plan address the steps the PHA plans to take to achieve at least f
minimum program size?

If no, list stepshe PHA will take below:

C. Welfare Benefit Reductions

1. The PHA is complying with the statutory requirements of section 12(d) of the U.S. Housing Act of 193
(relating to the treatment of income changes resulting from welfare program requiremer{slegt all that
apply)
Adopting appropriate changes to the PHA'’s public housing rent determination policies and train staff
carry out those policies
Informing residents of new policy on admission and reexamination
Actively notifying residents of new policy at times in addition to admission and reexamination.
Establishing or pursuing a cooperative agreement with all appropriate TANF agencies regarding t
exchange of informationmal coordination of services
Establishing a protocol for exchange of information with all appropriate TANF agencies
Other: (list below)

0 Oos o

D. Reserved for Community Service Requirement pursuant to section 12(c) of the U.Bousing Act of
1937
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13. PHA Safety and Crime Prevention Measures

[24 CFR Part 903.7 9 (m)]

Exemptions from Component 13: High performing and small PHAs not participating in PHDEP and Section 8 Only PHAs may skip |
component 15. High Performing anchall PHAs that are participating in PHDEP and are submitting a PHDEP Plan with this PHA
Plan may skip to sulsomponent D.

A. Need for measures to ensure the safety of public housing residents

1. Describe the need for measures to ensure the safptybtit housing residents (select all that apply)

[] High incidence of violent and/or drugelated crime in some or all of the PHA's developments

[] High incidence of violent and/or druglated crime in the areas surroundiogadjacent to the PHA's
developments

[] Residents fearful for their safety and/or the safety of their children

[] Observed lowetevel crime, vandalism and/or graffiti

[] People on waiting list unwilling to marinto one or more developments due to perceived and/or actual

levels of violent and/or drugelated crime
[ ]  Other (describe below)

2. What information or data did the PHA used to determine the need for PHA actions to improve safety
residents (select all that apply).

Safety and security survey of residents

Analysis of crime statistics over time for crimes committed “in and around” public housing authority
Analysis of cost trends @r time for repair of vandalism and removal of graffiti

Resident reports

PHA employee reports

Police reports

Demonstrable, quantifiable success with previous or ongoing anticrimefagtprograms

Other (describe below)

COOOOOOe

3. Which developments are most affected? (list below)

B. Crime and Drug Prevention activities the PHA has undertaken or plans to undertake in the next PHA
fiscal year

1. List the crime preventioactivities the PHA has undertaken or plans to undertake: (select all that apply)

[] Contracting with outside and/or resident organizations for the provision of cangfor drugprevention
activities

[] Crime Prevention Thnagh Environmental Design

[] Activities targeted to atisk youth, adults, or seniors

[] Volunteer Resident Patrol/Block Watchers Program

[ ]  Other (describe below)

2. Which developments are most affected? (lispgl
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C. Coordination between PHA and the police

1. Describe the coordination between the PHA and the appropriate police precincts for carrying out crir
prevention measures and activities: (select all that apply)

Police involvement in development, implementation, and/or ongoing evaluation eedroigation plan
Police provide crime data to housing authority staff for analysis and action

Police have established a physical presence on housingrautproperty (e.g., community policing
office, officer in residence)

Police regularly testify in and otherwise support eviction cases

Police regularly meet with the PHA management and residents

Agreenent between PHA and local law enforcement agency for provision of abaseline law
enforcement services

Other activities (list below)

2. Which developments are most affected? (list below)

O Do Cded

D. Additional information as required by PHDE P/PHDEP Plan
PHAs eligible for FY 2000 PHDEP funds must provide a PHDEP Plan meeting specified requirements prior to receipt of PHDE
funds.

[ ] Yes[ ] No: Is the PHA eligible to participate in the PHDEP in the fiscal ye@rered by this PHA Plan?
[ ] Yes[_] No: Has the PHA included the PHDEP Plan for FY 2000 in this PHA Plan?
[ ] Yes[ ]| No: This PHDEP Plan is an Attachment. (Attachment Filename: )
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14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]

15. Civil Rights Certifications
[24 CFR Part 903.7 9 (0)]

Civil rights certifications are included in the PHA Plan Certifications of Compliance with the PHA Plans anc
Related Regulations.

16. Fiscal Audt
[24 CFR Part 903.7 9 (p)]

1.[X] Yes[ ] No: Is the PHA required to have an audit conducted under se&{b)(2) of the U.S. Housing
Act of 1937 (42 U S.C. 1437c(h))? (If no, skip to component 17.)

2.[X] Yes[ ] No: Was the most recent fiscal audit submitted to HUD?

3.0X] Yes[ ]| No: Were there any findings as the result of that audit?

4.[X] Yes[ ] No: If there were any findingsjo any remain unresolved?
If yes, how many unresolved findings remain?_2__

5.0X] Yes[ ]| No: Have responses to any unresolved findings been submitted to HUD?
If not, when are they due (state below)?

17. PHA Asset Management
[24 CFR Part 903.7 9 ()]

Exemptions from component 17: Section 8 Only PHAs are not required to complete this component. High performing and small PH
are not required to complete this component.

1.[ ] Yes[ ] No: Is the PHA engaging in any activities that will contribute to the laagn asset management
of its public housing stock , including how the Agency will plan for letegm operating,
capital investment, rehabilitation, modernization, disposition, and othesriratlhave not
been addressed elsewhere in this PHA Plan?

2. What types of asset management activities will the PHA undertake? (select all that apply)
[ ] Notapplicable

[ ]  Private management

[] Developmenbasedaccounting

[] Comprehensive stock assessment

[] Other: (list below)

3.[ ] Yes[ ] No: Has the PHA included descriptions of asset management activities mptlmal Public
Housing Asset Manageent Table?
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18. Other Information
[24 CFR Part 903.7 9 (1)]

A. Resident Advisory Board Recommendations

1.X] Yes[ | No: Did the PHA receive any comments on the PHA Plan from the Resident Advisory Board/s?

2. If yes,the comments are: (if comments were received, the RHIST select one)

[] Attached at Attachment (File name)

XI  Provided below:

They are more interested in the CFP and the Five Year Plan than the rest of the plan. They did not underst
what flat rents are. They were afraid that this plan would raise their rent. The board was concatted tiug
grant had been discontinued and are hoping that it will be reinstated next year. The PHA tried to answer all of
above questions.

3. In what manner did the PHA address those comments? (select all that apply)
4 Considered cmments, but determined that no changes to the PHA Plan were necessary.
[] The PHA changed portions of the PHA Plan in response to comments
List changes below:
[]  Other: (list below)
B. Description of Election process for Reislents on the PHA Board

1.[ ] Yes[X] No: Does the PHA meet the exemption criteria provided section 2(b)(2) of the U.S. Housinc
Act of 19377? (If no, continue to question 2; if yes, skip to sugmponent C.)

2.1 Yes[X] No: Was the resident who serves on the PHA Board elected by the residents? (If ye
continue to question 3; if no, skip to swomponent C.)

3. Description of Resident Election Process

a. Nomination of candidates fotgze on the ballot: (select all that apply)

[] Candidates were nominated by resident and assisted family organizations

[] Candidates could be nominated by any adult recipient of PHA assistance

[] Selfnomination Candidates registered with the PHA and requested a place on ballot
[ ]  Other: (describe)

b. Eligible candidates: (select one)

Any recipient of PHA assistance

Any head of household receiving PHA assista

Any adult recipient of PHA assistance

Any adult member of a resident or assisted family organization
Other (list)

NN NN

c. Eligible voters: (select all that apply)

[] All adult recipiens of PHA assistance (public housing and section 8 tehaséd assistance)
[] Representatives of all PHA resident and assisted family organizations

[]  Other (list)
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C. Statement of Consistency with the Consolidated Plan
For each applicable Consolidated Plan, make the following statement (copy questions as many times as necessary).

1. Consolidated Plan jurisdiction: The State of Illinois

2. The PHA has taken the following steps to ensure consistency of this PHA Plan siflotisolidated Plan for
the jurisdiction: (select all that apply)

4 The PHA has based its statement of needs of families in the jurisdiction on the needs expressed in
Consolidated Plan/s.

[] The PHA has participated inng consultation process organized and offered by the Consolidated Plar
agency in the development of the Consolidated Plan.

[] The PHA has consulted with the Consolidated Plan agency during the development of this PHA Plan.

4 Activities to be undertaken by the PHA in the coming year are consistent with the initiatives contained |
the Consolidated Plan. (list below)
All activities are consistent with the State of lllinois Consolidated Plan per Burton Hughes, Senia
Housing Coodination Officer.

[]  Other: (list below)

4. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following actions ant
commitments: (describe below)
No actions or comments other than the plan is consistent with the &t#linois Consolidated Plan.

D. Other Information Required by HUD

Use this section to provide any additional information requested by HUD.
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Attachment A

Use this section to provide any additional attachments referenced in the Plans.

DE-CONCENTRATION OF POVERTY AND INCOME -MIXING

The PHA’s admission policy is designed to provide forabmcentration of poverty and incomaixing by
bringing higher income tenants into lower income projects and lower income tenants into higher income projec

Gross annual income is used for income limits at admission and for inaoming purposes.

Skipping of a family on the waiting list specifically to reach another family with a lower or higher income is nof
to be considered an adverse action to the family. Ssidpping will be uniformly applied until the target
threshold is met.

The PHA will gather data and analyze, at least annually, the tenant characteristics of its public housing sto
including information regarding tenant incomes, to assist in the PHA&dcentration efforts.

The PHA will use the gathered tenant incomes information in its assessment of its public housing developme
to determine the appropriate designation to be assigned to the project for the purpose of assisting the PHA i
de-corcentration goals.

De-concentration and IncomeMixing Goals

Admission policies related to the @®ncentration efforts of the PHA do not impose specific quotas. Therefore,
the PHA will not set specific quotas, but will strive to achieveabmcentration andncomemixing in its
developments.

The PHA's incomanixing goal is a longrange goal and may not be achieved in the first year of implementation.
The PHA will use its annual analysis of its public housing stock and tenant incomes to provide benchmarks
the PHA.

Lower income developments where the PHA'’s goal is to increase higher income families:
IL7-1 ElImwood Place
IL7-2 McBride Place

Higher income developments where the PHA'’s goal is to increase lower income families:
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Attachment B

Alexander CountyHousing Authority

Organization Chart
Board Members

Irene McBride, Chairperson

Judsen Childs, Vice Chairpersgn

Doug Franklin Board Member

Bobby Simmons, Board Member

John Price Board Member

James Wilson
Executive Director

Richard Harrington Rodney Wathington
Modernization Coordinator Accountant
David Hodges Barbara Woodson
Assistant Mod. Coordinator Management Aide
Bill Tatum

Construction ©ordinator

Clayton Greenley
Maintenance Supt.
Maintenance Employees

Donna Holman
Chief Occupancy Clerk

Linda Baldwin
Occupancy Clerk
Martha Franklin
Occupancy Clerk
Bufffy Thurston

Occupancyézk
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Attachment C

STATEMENT OF PROGRESS IN MEETING 5 YEAR GOAL

The Alexander County Housing Authority has reduced the average unit turnaround days from 223.77
year 1999 to 88.22 in yeafRO0.

The PHA’s PHAS score in 1999 was 67.6 and in 2002 it has improved to 94.0.
The PHA's total resident score was 9 out of a possible 10.

The PHA’s TARS averaged 10.5 for the period 10/99 through 09/00 and improved to an average of 8.
for the peria 10/00 through 9/01.

The PHA has put together a team including the authority lawyer to inspect units, decrease late payme
inspect for pet violations and to get the tenants involved in these goals.

The PHA has an on going modernization program toragg the units and sites.

The PHA has reduced the number of units from 572 to 474 this is a decrease of 98 units over the last
years.

The PHA has not provided replacement housing as of this date but has funds to build 4 new single fam
homes in thiphysical year.

The PHA has one complex for elderly one complex for elderly and disabled.

The PHA has improved security through the use of the Drug Elimination Grant and Security Guards th
are funded through the Capital Fund Program.

The PHA has ented into an agreement with the Delta Center to provide 10 units at the elderly/disabl
site to teach persons with a disability to be able to live on their own in society.

The PHA set up a computer lab on housing property, in conjunction with Shawnee &€ ditetpach
computer classes. These classes are offered free to tenants of the housing.

The PHA in conjunction with the Southern Illinois Empowerment Zone will oversee a program to hely
low income clients to find affordable housing, to seek funds to agvekew housing stock and improve
existing housing stock. This program will make sure that all public housing meets the affirmative actio
measures.

The above shows the progress that the PHA has made toward meeting its goals as outlined in the PHA Plan.
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Attachment D

NAME OF RESIDENT ON THE PHA BOARD

The PHA has one resident on the Board of Commissioners. Her name is Irene McBride. She is also-
chairman of the board. Her address is 601 EImwood Place, Cairo, IL 62914.

Attachment E

NAMES OF PERSONS ONHE RESIDENT ADVISORY BOARD
The Resident Advisory Board consist of Irene McBride, 601 EImwood Place, Arlene Davis 812 McBrid

Place, Bill Dunker 704 Connell Smith Building, and Katherine Epps #3 Johnson Terrace all of Cairo, |l
and Amy Busby 104 Mary Atie Meadows, PO Box 87 of Thebes, IL.

Attachment F

AVERAGE INCOME AND AVERAGE RENT

The average income for each of the family projects is now about equal. EImwood Place has an aver:
income of $5,959.91 and pays an average of $123.56 in rent, Mc Brad® Alas an average income of
$5,258.03 and pays an average of $99.71 in rent, Mary Alice Meadows has an average income
$5,737.50 and an average rent of $56.79. The elderly Scattered Sites have an average income
$8,175.57 and pays an average rent b7498, the Connell Smith Building has an average income of
$9,806.83 an average rent of $187.13 and the Loren Shuemaker Building has an average income
$6,867.71 and an average rent of $155.10, Sunset Terrace has an average income of $5,734.50 ar
average rent of $115.70.

With these numbers the PHA feels like it has made excellent use of the waiting list and has meet the
demographic changes necessary to satisfy this requirement.
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Attachment G

Voluntary Conversion Required Initial Assessments
Use d Section 18 Authority to Remove Units from Inventory

The Alexander County Housing Authority has seven (7) developments only three of these sie£lthwood
Place, IL#2 McBride Place and IL-7 Mary Alice Meadows Apartments are subject to the Requiretl
Assessment. IL-B Scattered Sites, -4 Connell F. Smith, Sr. Building, IL-B Shuemaker Building and -8
Sunset Terrace are not subject to the Required Initial Assessment because they are elderly and/or dise
developments.

IL7-1 Elmwood Plae and IL#2 McBride Place are family developments built in 1941. Given the age and
condition of these developments, in the opinion of the authority, they would not be appropriate for conversi
based on the Required Initial Assessment-A¥ary Alice Meadows Apartments is located on the same site as

the elderly/disabled development H67Sunset Terrace and the authority believes that vouchers in the communit;
would not work.

The cost, ability to occupy the developments and the workability of vouchdrseicommunity would make the
voluntary conversion inappropriate.

Voluntary Conversion Initial Assessments

a. Three developments are subject to the Required Initial Assessments.
b. Four developments are not subject to the Required Initial Assessivesdd on exemptions.
C. Three Assessments were conducted for the PHA'’s covered developments.

d. None of the developments may be appropriate for conversion based on the Required Initial Assessment.

PUBLIC HOUSING COMPUTATON

1. Total operating expenditurdsr the most recent fiscal year 1,794,900
2. Capital Fund Program for the most recent fiscal year 991,273
3 Total rental income for the most recent fiscal year 706,657
4, Total annual expenditure of dollars to operate the PHA

(Add lines 1 and &and subtract line 3) 2,079,516
5. Total number of PHA units 479
6. Annual cost of operating the PHA by unit

(Divide line 4 by line 5) 4,341
7. Monthly cost of PHA unit (Divide line 6 by 12) 362
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SECTION 8 COMPUTATION

8. Number of units by bedroom siz8. Monthly Fair Market Rental 10. Monthly Cost

0 bedrooms 56 232 12,992
1 bedrooms 182 344 62,608
2 bedrooms 109 458 49,922
3 bedrooms 105 574 60,270
4 bedrooms 21 719 15,099
5 bedrooms 4 865 4,325
6 bedrooms 2 1,012 2,024
11.  Monthly charge (total of line 10) 207,244
12.  Annual charge (multiply line 11 by 12 months) 2,728,908
13.  Annual admimstration fee 182,000
14.  Annual cost of operation (line 12 plus line 13 minus line 3) 2,204,251
15.  Monthly cost of operation (line 14 divided by 12 months) 183,688
16.  Monthly cost of operation by unit (line 15 divided by line 5) 384
SUMMARY

If section 8 housing was available in our area the cost would be 22 dollars more per unit per month th
operating under public housing.
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Attachment H

Capital Fund Program Annual Statement

Annual Statement

Capital Fund Program (CFP) Part I: Summary
Capital Fund Grant Number 1LO6P00750100 FFY of Grant Approval: (2000)
X Performance and Evaluation Report for Period Ending March 31, 2002

Line Summary by Development Account Total Estimated Cost| Total Estimated Cos{ Total Actual Cost | Total Actual Cost
No. Original Revised Obligated Expended
1 (Total nonCFP Funds
2 |1406 Operations 193,873 193,874 193,874 193,874
3 1408 Management Improvements 165,00( 129,353 129,353 84,627
4 (1410 Administration 96,366 96,366 96,366 96,366
5 |1411 Audit
6 |1415 Liquidated Damages
7 |1430 Fees and Costs 25,000 25,000 25,00d 11,137
8 |1440 Site Acquisition
9 |1450 Site Improvement 73,000 91,0448 91,044 91,044
10 (1460 Dwelling Structwes 139,75( 166,81( 166,81( 69,197
11 |1465.1 Dwelling Equip. Nonexpendable
12 |1470 Nondwelling Structures
13 |1475 Nondwelling Equipment 276,371 266,917 266,917 17,906
14 (1485 Demolition
15 |1490 Replacement Reserve
16 (1492 Moving to Wok Demonstration
17 |1495.1 Relocation Costs
18 |1499 Development Activities
19 |1501 Collaterization or Debt Service
20 1502 Contingency
21 |Amount of Annual Grant: (sum of line 2-20) 969,366 969,364 969,364 608,874
22 |Amount of line21 Related to LBP Activities
23 |Amount of line 21 Related to Section 504 compliange
24 |Amount of line 21 Related to SecuritySoft Cost
25 |Amount of line 21 Related to SecurityHard Cost 115,00( 84,627 84,627 84,627
26 |Amount of line 21Related to Energy Conservation
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Annual Statement
Capital Fund Program (CFP)

Part Il: Supporting Table

Development General Develop Quantity Original Revised Funds Funds Status of Work
Number/Name Description of ment Estimated Estimated Obligated Expended

HA-Wide Major Work Account Cost Cost Total Actual | Total Actual

Activities Categories Number Cost Cost

IL7-2 McBride Kitchen Cabinets 1460 148 111,000 137,542 137,542 39,929 | Work on Schedule
Place

IL7-3 Scattered Water 1460 50 11,750 11,750 11750 11,750| Work Completed
Sites Heaters

IL7-4 Smith Replace Elevators 1475 2 250,000 250,000 250,000 990 | Work on Schedule
Building

IL7-5 Shuemaker | Laundry Rooms 1475 3 21,000 9,958 9,958 9,958 | Work Completed
Bldg.

IL7-7 MAM Kitchen Ranges 1460 40 12,000 10,093 10,093 10,093 | Work Completed
Apts.

PHA Wide Project Manager 1408 35,000 35,000 35,000 35,000| Work Completed
PHA Wide Travel & Training 1408 15,000 9,731 9,731 9,731 | Work Completed
PHA Wide Security 1408 115,000 84,622 84,622 84,622 | Work Completed
PHA Wide Salary 1410 96,366 96,366 96,366 96,366 | Work Completed
PHA Wide Fees & Cost 1430 25,000 25,000 25,000 11,132 | Work on Schedule
PHA Wide Site Improvement 1450 51,000 68,253 68,253 68,253 | Work Completed
PHA Wide Pest Conpl 1450 22,000 22,795 22,795 22,795| Work Completed
PHA Wide Office Supplies 1475 5,377 6,958 6,958 6,958 | Work Completed
PHA Wide Unit Prep 1460 5,000 7,425 7,425 7,425 | Work Completed
PHA Wide Operations 1406 193,873 193,873 193,873 193873| Work Competed

Annual Statement
Capital Fund Program (CFP) Part |

Il Implementation Schedule

Development Number
Name/HA— Wide Activities

All Funds Obligated
(Quarter Ending Date

All Funds Expended
(Quarter Ending Date)

Reason for Revised Target Date

[

Origind Revised Actual Original Revised Actual
IL7-2 McBride Place 03/02 09/03 No changes
IL7-3 Scattered Sites 03/02 09/03 No changes
IL7-4 Smith Building 03/02 09/03 No changes
IL7-5 Shuemaker Building 03/02 09/03 No changes
IL7-7 MAM Apartments 03/02 09/03 No changes
PHA Wide 03/02 09/03 No changes
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Attachment |

Capital Fund Program Annual Statement

Annual Statement
Capital Fund Program (CFP) Part I: Summary

Capital Fund Grant Number 1L06 P0O0750101 FFY of Grant Approval: (2001)
X Performance and Evaluation Report for Period Ending March 31, 2002

Line
No.

Summary by Development Account

Total Estimated Cost]
Original

Total Estimated Cst
Revised

Total Actual Cost
Obligated

Total Actual Cost
Expended

Total norCFP Funds

1406 Operations

99,1271

99,1271

99,1271

1408 Management Improvements

166,00(

154,816

49,759

1410 Administration

99,1271

99,1271

49,600

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

65,000

1440 Site Acquisition

O| 0| N[O ] | W[ N -

1450 Site Improvement

258,644

119,624

17,82(

[y
o

1460 Dwelling Structures

291,373

201,918

91,143

=
A=Y

1465.1 Dwelling Equip. Nonexpendable

[
N

1470 Nondwelhg Structures

=
w

1475 Nondwelling Equipment

12,000

5,064

5,064

[EEY
I

1485 Demolition

=
(¢

1490 Replacement Reserve

[
2]

1492 Moving to Work Demonstration

IR
~

1495.1 Relocation Costs

=
o]

1499 Development Activities

[EnY
©

1501 Collateriation or Debt Service

N
o

1502 Contingency

N
[y

Amount of Annual Grant: (sum of line 2-20)

991,273

568,906

356,76(

N
N

Amount of line 21 Related to LBP Activities

N
w

Amount of line 21 Related to Section 504 compliancg

N
~

Amount of line 21Related to Security Soft Cost

N
(€]

Amount of line 21 Related to SecurityHard Cost

110,00(

110,004

60,554

N
[o)]

Amount of line 21 Related to Energy Conservation
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Annual Statement

Capital Fund Program (CFP) Part Il: Supporting Table

Development General Develop Quantity | Original Revised Funds Funds Staus of Work
Number/Name Description of ment Estimated Estimated Obligated Expended
HA-Wide Major Work Account Cost Cost Total Actual | Total Actual
Activities Categories Number Cost Cost
IL7-1 Elmwood Range Hoods 1460 12 12,000 2,035 2035 | Work Completed
Stair Treads 1460 261 12,610 787 787 | Work on Schedule
Awnings 1450 110 55,000 17,533 17,533| Work on Schedule
Gate 1460 66 9,900 6,948 6,948 | Work on Schedule
Walk repairs 1450 10,000 647 647 | Work on Schedule
IL7-2 McBride Stair Treads 1460 547 15,470 965 965 | Work on Schedule
Place
Range Hoods 1460 12 6,000 1,660 1,660
Ranges 1460 158 42,000 32,278 32,278 | Work on Schedule
Awnings 1450 143 70,000 22,696 22,696 | Work on Schedule
Gates 1460 82 12,300 8,526 8,526 | Work on Schedule
Walk repairs 1450 15,000 971 971 | Work on Schedule
IL7-3 Scattered | Paint Units 1460 50 50,000 3,120 3,120 | Work on Schedule
Sites
IL7-4 Smith Replace Canopy 1450 2 20,000 1,295 1,295 | Work on Schedule
Building
Curtains 1460 116 32,500 2,028 2,028 | Work on Schedule
Ranges 1460 58 20,000 12,308 12,308| Work on Schedule
Range Hoods 1460 58 20,000 7,071 7,071 | Work on Schedule
Electric Outlet 1460 58 5,800 2,914 2,914 | Work on Schedule
IL7-5 Shuemaker | Trash Compactor 1450 1 10,000 647 647 | Work on Schedule
Bldg.
Curtains 1460 86 32,500 2,028 2,028 | Work on Schedule
Lights 1450 6 3,000 194 194 | Work on Schedule
IL7-7 MAM Window Glass 1460 50 9,420 2,813 2,813 | Work on Schedule
Apts.
PHA Wide Project Manager 1408 32,000 32,000 16,000| Work on Schedule
PHA Wide Travel & Training 1408 15,000 3,816 3,816 | Work on Schedule
PHA Wide Security 1408 110,000 110,000 27,580 | Work on Schedule
PHA Wide Tenant Business 1408 9,000 9,000 2,363 | Work on Schedule
PHA Wide Salary 1410 99,127 99,127 49,600 | Work on Schedule
PHA Wide Fees & Cost 1430 65,000 0 0 | Work on Schedule
PHA Wide Site Improvement 1450 55,246 55,246 264 | Work on Schedule
PHA Wide Pest Control 1450 20,400 20,400 17,820| Work Completed
PHA Wide Supplies 1475 12,000 5,064 5,064 | Work on Schedule
PHA Wide Unit Prep 1460 10,873 662 662 | Work on Schedule
PHA Wide Operations 1406 99,127 99,127 99,127 | Work Completed
Annual Statement
Capital Fund Program (CFP) Part lll Implementation Schedule
Development Number All Funds Obligated All Funds Expended Reason for Revised Target Date
Name/HA— Wide Activities (Quarter Ending Date (Quarter Ending Date)
Original Revised Actual Original Revised Actual
IL7-1 ElImwood Place 03/03 09/03 No Revisions
IL7-2 McBride Place 03/03 09/03 No Revisions
IL7-3 Scattered Sites 03/03 09/03 No Revisions
IL7-4 Smith Building 03/03 09/03 No Revisions
IL7-5 Shuemaker Building 03/03 09/03 No Revisions
IL7-7 MAM Apartment 03/03 09/03 No Revisions
PHA Wide 03/03 09/03 No Revisions
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Attachment J

Capital Fund Program Annual Statement

Annual Statement

Capital Fund Program (CFP) Part I: Summary
Capital Fund Program Replacement Housing Factor (CFPRHF)
Replacement Housing Factor Grant No.ILO6R00750199 FFY of Grant Approval: (1999)

X Final Performance and Evaluation Report for Period Ending March 31, 2002

Line Summary by Development Acaat Total Estimated Cost| Total Estimated Cos} Total Actual Cost | Total Actual Cost
No. Original Revised Obligated Expended
1 |Total nonCFP Funds
2 |1406 Operations
3 |1408 Management Improvements
4 |1410 Administration
5 1411 Audit
6 |1415 Liquidated Damages
7 |1430 Fees and Costs
8 |1440 Site Acquisition
9 |1450 Site Improvement
10 |1460 Dwelling Structures 50,794 50,794 50,797
11 [1465.1 Dwelling Equip. Nonexpendable
12 |1470 Nondwelling Structures
13 [1475 Nondvelling Equipment
14 |1485 Demolition
15 |1490 Replacement Reserve
16 |1492 Moving to Work Demonstration
17 [1495.1 Relocation Costs
18 |1499 Development Activities
19 (1501 Collaterization or Debt Service
20 (1502 Contingency
21 |Amount of Annual Grant: (sum of line 2-20) 50,797 50,797 50,797
22 [Amount of line 21 Related to LBP Activities
23 [Amount of line 21 Related to Section 504 compliande
24 [Amount of line 21 Related to SecuritySoft Cost
25 [Amount of ine 21 Related to SecurityHard Cost
26 [Amount of line 21 Related to Energy Conservation
Annual Statement
Capital Fund Replacement Housing Factor (CFPRHF) Part Il: Supporting Pages
Development General Develop Quantity | Original Revised Funds Funds Status of Work
Number/Name Description of ment Estimated Estimated Obligated Expended
HA-Wide Major Work Account Cost Cost Total Actual | Total Actual
Activities Categories Number Cost Cost
PHA Wide Unit Prep 1460 50,792 50,792 50,792 | Work Completed
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Annual Statement

Capital Fund Program (CFP) Part Il Implementation Schedule

Development Number
Name/HA— Wide Activities

All Funds Obligated
(Quarter Ending Date

All Funds Expended
(Quarter Ending Date)

Reason for Revised Target Date

Original

Revised

Actual

Original

Revised

Actual

PHA Wide

03/2002

01/2002

09/2003

03/2002

Completed grant

18 months ahead of schedule|
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Attachment K

Capital Fund Program Annual Statement

Annual Statement
Capital Fund Program (CFP) Part I: Summary

Capital Fund Program Replacement Housing Factor (CFPRHF)
Replacement Housing Factor Grant No.ILO6R00750100 FFY of Grant Approval: (2000)

X] Performance and Evaluation Report for Period Ending March 31, 2002

Line Summary by Development Account Total Estimated Cosf Total Estimated Cos{ Total Actual Cost | Total Actual Cost
No. Original Revised Obligated Expended
1 |TotalnonCFP Funds
2 |1406 Operations
3 |1408 Management Improvements
4 |1410 Administration
5 1411 Audit
6 (1415 Liquidated Damages
7 |1430 Fees and Costs
8 |1440 Site Acquisition
9 |1450 Site Improvement
10 |1460 DwellingStructures
11 [1465.1 Dwelling Equip. Nonexpendable
12 |1470 Nondwelling Structures
13 (1475 Nondwelling Equipment
14 |1485 Demolition
15 (1490 Replacement Reserve 123,096 0
16 |1492 Moving to Work Demonstration
17 [1495.1 Reloation Costs
18 |1499 Development Activities
19 (1501 Collaterization or Debt Service
20 1502 Contingency
21 |Amount of Annual Grant: (sum of line 2-20) 123,096
22 |Amount of line 21 Related to LBP Activities
23 |Amount of line 21Related to Section 504 compliang¢e
24 |Amount of line 21 Related to SecuritySoft Cost
25 |Amount of line 21 Related to SecurityHard Cost
26 |Amount of line 21 Related to Energy Conservation
Annual Statement
Capital Fund Replacement Housing Factor (CFPRHF) Part II: Supporting Pages
Development General Develop Quantity | Original Revised Funds Funds Status of Work
Number/Name | Description of ment Estimated Estimated Obligaed Expended
HA-Wide Major Work Account Cost Cost Total Actual Total
Activities Categories Number Cost Actual Cost
New 1490 123,096 0 0 | Funds arein

Construction

replacement reserve
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Annual Statement

Capital Fund Program (CFP) Part Il Implementation Schedule

Development Number
Name/HA— Wide Activities

All Funds Obligated
(Quarter Ending Date

All Funds Expended
(Quarter Ending Date)

Reason for Revised Target Dates

Original

Revised

Actual

Original

Revised

Actual

New Construction

No Changes
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Attachment L

Capital Fund Program Annual Statement

Annual Statement
Capital Fund Program (CFP) Part I: Summary

Capital Fund Program Replacement Housing-actor (CFPRHF)
Replacement Housing Factor Grant No.ILO6R00750101 FFY of Grant Approval: (2001)

X Performance and Evaluation Report for Period Ending March 31, 2002

Line Summary by Development Account Total Estimated Cst | Total Estimated Cos{ Total Actual Cost | Total Actual Cost
No. Original Revised Obligated Expended
1 |Total norCFP Funds
2 |1406 Operations
3 |1408 Management Improvements
4 |1410 Administration
5 1411 Audit
6 |1415 Liguidated Damages
7 |1430 Fees and Costs
8 |1440 Site Acquisition
9 |1450 Site Improvement
10 |1460 Dwelling Structures
11 |1465.1 Dwelling Equip. Nonexpendable
12 |1470 Nondwelling Structures
13 |1475 Nondwelling Equipment
14 |1485 Demolition
15 [1490 Replacement Reserve 125,889 0 0
16 |1492 Moving to Work Demonstration
17 [1495.1 Relocation Costs
18 |1499 Development Activities
19 (1501 Collaterization or Debt Service
20 (1502 Contingency
21 |Amount of Annual Grant: ( sum of line 2-20) 125,899 0 0
22 [Amount of line 21 Related to LBP Activities
23 [Amount of line 21 Related to Section 504 compliance
24 [Amount of line 21 Related to SecuritySoft Cost
25 [Amount of line 21 Related to SecurityHard Cost
26 [Amount of line 21 Related to Energy Conservation
Annual Statement
Capital Fund Replacement Housing Factor (CFPRHF) Part II: Supporting Pages
Development General Develop Quantity | Original Revised Funds Funds Status of Work
Number/Name | Description of ment Estimated Estimated Obligated Expended
HA-Wide Major Work Account Cost Cost Total Actual Total
Activities Cakgories Number Cost Actual Cost
New 1490 125,899 0 0 | Funds are in
Construction replacement reserve
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Annual Statement

Capital Fund Program (CFP) Part Il Implementation Schedule

Development Number
Name/HA— Wide Activities

All Funds Obligated
(Quarter Ending Date

All Funds Expended
(Quarter Ending Date)

Reasorfor Revised Target Dates

Original

Revised

Actual

Original

Revised

Actual

New Construction

No Revisions
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Annual Statement

PHA Plan
Table Library

Component 7

Capital Fund Program Annual Statement

Parts I, II, and Il

Capital Fund Program (CFP) Part I: Summary

Capital Fund Grant Number

[ ] Original Annual Statement

FFY of Grant Approval(MM/YYYY)

Line No. Summary by Development Account Total Estimated
Cost
1 Total NonCGP Funds
2 1406 Operations
3 1408 Managemedrnmprovements
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipmerionexpedable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1498 Mod Used for Development
19 1502 Contingency
20 Amount of Annual Grant (Sum of lines 2-19)
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliance
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Engy Conservation

Measures

Table Library




Annual Statement

Capital Fund Program (CFP) Part II: Supporting Table

Development
Number/Name
HA-Wide Activities

General Description of Major Work
Categories

Development
Account
Number

Total
Estimated
Cost

Table Library




Annual Statement

Capital Fund Program (CFP) Part lll:

Implementation Schedule

Development
Number/Name
HA-Wide Activities

All Funds Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Table Library







Optional Table for 5-Year Action Plan for Capital Fund (Component 7)

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete a table for-asigyeR¥xsical or management improvements
planned in the next 5 PHAscal year. Copy this table as many times as necessary. Note: PHAs need not include information from Year On¥ eatley&e, because this
information is included in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
Description of Needed Physical Improvements or Management Estimated Planned Start Date
Improvements Cost (HA Fiscal Year)

Total estimated cost over next 5 years

Table Library



Optional Public Housing Asset Management Table

See Technical Guidance for instructions on the use of this table, including information to be provided.

Public Housing Asset Management

Development
Identification

Name,
Number,
and
Location

Number and
Type of units

Capital Fund Program
Parts Il and Il
Component 7a

Activity Description
Development Demolition /
Activities disposition
Component 7b | Component 8

Designated
housing
Component €

Conversion

Component 1(

Home
ownership
Componer
1lla

Other
(describe)
Component
17

Table Library




