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PHA Plan
Agency ldentification

PHA Name: Housing Authority of the City of Marion, IN
PHA Number: INP041-001-002-003-004-005
PHA Fiscal Year Beginning: (07/1/2000)

Public Accessto 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

[]  PHAlocd offices

Display Locations For PHA Plans and Supporting Documents

The PHA Plans (including attachments) are available for public ingpection a: (select dl that
apply)

Main adminigtrative office of the PHA

PHA development management offices

PHA locd offices

Main adminigraive office of the locd government
Main adminigrative office of the County government
Main adminigrative office of the State government
Public library

PHA website

Other (list below)
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PHA Plan Supporting Documents are available for inspection at: (sdect dl that apply)
X]  Main business office of the PHA

[]  PHA devdopment management offices

[]  Other (list below)
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5-YEAR PLAN

PHA FiscaL YEARS 2000 - 2004
[24 CFR Part 903.5]

A. Mission
State the PHA’ s mission for serving the needs of low-income, very low income, and extremely low-income
familiesin the PHA’ s jurisdiction. (select one of the choices below)

[[]  Themission of the PHA isthe same asthat of the Department of Housing and Urban
Development: To promote adequate and affordable housing, economic opportunity and
auitable living environment free from discrimination.

X]  ThePHA’smissonis (state mission here)

As gtewards of public funds and trugt, the Marion Housing Authority will provide safe, decent,
affordable housing opportunities through public and private partnerships, while serving dl
customers with respect.

B. Goals

The goals and objectives listed below are derived from HUD’ s strategic Goal s and Objectives and those
emphasized in recent legislation. PHAs may select any of these goals and objectives as their own, or
identify other goals and/or objectives. Whether selecting the HUD-suggested objectives or their own,
PHASARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASURES OF SUCCESSIN
REACHING THEIR OBJECTIVESOVER THE COURSE OF THE 5 YEARS. (Quantifiable measureswould
include targets such as: numbers of families served or PHAS scores achieved.) PHASs should identify these
measures in the spaces to the right of or below the stated objectives.

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

X]  PHA God: Expand the supply of assisted housing
Objectives:

[1  Apply for additiond renta vouchers:
[]  Reduce public housing vacancies
[] Leverage private or other public funds to create additiond housing
opportunities:
X Acquire or build units or developments
X Other: Build for sale 15 units of affordable housing.
XI  PHA God: Improve the quality of assisted housing
Objectives:
[]  Improve public housing management: (PHAS score)
[] Improve voucher management: (SEMAP score)
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Increase customer satisfaction:

Concentrate on efforts to improve specific management functions:
(ligt; eg., public housing finance; voucher unit ingpections)

Renovate or modernize public housing units:

Demolish or digpose of obsolete public housing:

Provide replacement public housing:

Provide replacement vouchers:

Other: (list below)

Implement preventative maintenance program to reduce work orders.
Investigate possible aternative pest control options.

Deveop and implement a maintenance inventory control plan.

If funding is available expand services coordinator program to include public
housing dderly buildings.

PHA God: Increase assisted housing choices
Objectives:

XOCOXOXX]

Provide voucher mobility counsding:

Conduct outreach efforts to potentid voucher landlords

Increase voucher payment standards

Implement voucher homeownership program:

Implement public housing or other homeownership programs.

Implement public housing Ste-based waiting ligs

Convert public housing to vouchers:

Other: Develop Affordable Housing 28 rentdl units, 2 units of transtiona
housing and 2 unitsin cooperation with DFC for Family Unification Learning
Center, and 15 homeownership units.

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

X

PHA God: Provide an improved living environment
Objectives:

]

O XO X

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

Maintain income mixing in public housing by assuring access for lower income
familiesinto higher income developments:

Implement public housing security improvements:

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

Other: (list below)

5 Year Plan Page 2
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



HUD Strategic Goal: Promote self-sufficiency and asset development of familiesand

individuals

X PHA God: Promote sdlf-sufficiency and asset development of assisted households
Objectives:

X XX X O 4O

Increase the number and percentage of employed personsin assisted families:
Provide or attract supportive services to improve assstance recipients
employability:

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

Adminigter IDA program in partnership with non profit corporation to 50
gpplicants.

Adminigter FSS Program as funding is available.

Collaborate with DFC to provide family unification services and Savation Army
to provide transtiond housing services.

Adminiser HomeOwnership Counseling/Downpayment Ass stance Program for
income digible dlients.

HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans

X PHA God: Ensure equa opportunity and affirmatively further fair housing
Objectives:

[]
X

X X X X X

Undertake affirmative measures to ensure access to asssted housing regardless
of race, color, religion nationd origin, sex, familid saus, and disability:
Undertake affirmative measures to provide a suitable living environment for
families living in asssted housing, regardless of race, color, religion nationa
origin, sex, familid gaus, and disability:

Undertake affirmative measures to ensure ble housing to persons with all
varieties of disabilities regardless of unit Sze required:

Evduate competition and implement affirmative marketing plan and review
annudly.

Investigate a blended management mode to partner property management with
socia services.

Evauate our adminigtrative procedures to identify opportunities to improve ease
and speed of service to customers.

Review and address relevant issues raised during HUD resident survey process.

Other PHA Goals and Objectives: (list below)
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PHA Goal: Participatein redevelopment of existing neighborhoods as part of urban
renewal efforts.

X Develop plan to implement one or more of the following srategies:
Owner Occupied rehab.
Renter Occupied rehab.
Vacant lot development.
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Annual PHA Plan

PHA Fiscal Year 2000
[24 CFR Part 903.7]

I. _Annual Plan Type:
Select which type of Annual Plan the PHA will submit.

[] Sandard Plan

Streamlined Plan:
Xl  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 ()]

Provide abrief overview of the information in the Annual Plan, including highlights of mgjor initiatives and

discretionary policiesthe PHA hasincluded in the Annual Plan.

In 1994 the Marion Housing Authority completed a Housing Needs A ssessment to identify the most
pressing housing needs in our Community. Since that time the Authority has devoted a substantial amount
of itstime to the development of affordable housing. As of October 1999 the Authority has developed 24
rental units of affordable housing and has started on 15 units of homeownership. In addition the Authority
will begin devel oping a site which will include 8 units 2 of which will serve transitional housing clients and 2
in partnership with the Division of Family and Children which will be Family Unification Learning Center
units. The Authority is currently administering $250,000 of Homeownership Down payment Assistance
Funds and has assisted 30 families in becoming home owners. The Authority has applied for an additional
$250,000 to continue the program. The Authority is also in the process of bringing on board 50 preservation
vouchers. The Authority is also participating in the administration of 50 IDA’swith its subsidiary non profit

corporation.
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Annual Plan Table of Contents

[24 CFR Part 903.7 9 (1)]

Table of Contents

Annual Plan

Executive Summary
Table of Contents
Housing Needs
Financia Resources
Policies on Eligihility, Sdection and Admissions
Rent Determination Policies
Operations and Management Policies
Grievance Procedures
Capital Improvement Needs
Demdlition and Disposition
Desgnation of Housng
. Conversons of Public Housing
. Homeownership
. Community Service Programs
. Crime and Safety
14. Pets (Inactive for January 1 PHAYS)
15. Civil Rights Certifications (included with PHA Plan Certifications)
16. Audit
17. Asset Management
18. Other Information
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Attachments
I ndicate which attachments are provided by selecting all that apply. Provide the attachment’s name (A, B,
etc.) in the space to the left of the name of the attachment. Note: If the attachment is provided asa
SEPARATE file submission from the PHA Plansfile, provide the file name in parenthesesin the space to the
right of thetitle.

13

33

37

Page #

11

21
25
27
27
32

36

40
42
48
48
48

Required Attachments:
X Admissions Policy for Deconcentration (Chapter 4 of ACOP)
X  FY 2000 Capita Fund Program Annua Statement
X]  Most recent board-approved operating budget (Required Attachment for PHASs that
aretroubled or at risk of being designated troubled ONLY))
Optiond Attachments:

X] PHA Management Organizational Chart
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[ ] FY 2000 Capital Fund Program 5 Y ear 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)

[ ] Other (List below, providing each attachment name)

Supporting Documents Available for Review
Indicate which documents are available for public review by placing amark in the “Applicable & On

Display” column in the appropriate rows. All listed documents must be on display if applicable to the
program activities conducted by the PHA.

List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan Component
&

On Display

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

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

X Fair Housing Documentation: 5Year and Annua Plans
Records reflecting that the PHA has examined its programs or
proposed programs, identified any impedimentsto fair
housing choice in those programs, addressed or is
addressing those impedimentsin areasonable fashion in
view of the resources available, and worked or isworking
with local jurisdictions to implement any of the jurisdictions
initiativesto affirmatively further fair housing that require the
PHA’sinvolvement.

X Consolidated Plan for the jurisdiction/sin which the PHA is Annual Plan:
located (which includesthe Analysis of Impedimentsto Fair | Housing Needs
Housing Choice (Al))) and any additional backup datato
support statement of housing needsin the jurisdiction

X Most recent board-approved operating budget for the public | Annual Plan:
housing program Financial Resources,

X Public Housing Admissions and (Continued) Occupancy Annua Plan: Eligibility,
Policy (A& O), which includes the Tenant Selection and Selection, and Admissions
Assignment Plan [TSAP] Policies

X Section 8 Administrative Plan Annual Plan; Eligibility,

Selection, and Admissions
Policies
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List of Supporting Documents Availablefor Review

Applicable Supporting Document Applicable Plan Component
&
On Display
X Public Housing Deconcentration and Income Mixing Annua Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies
deconcentration requirements (section 16(a) of the US
Housing Act of 1937, asimplemented in the 2/18/99
Quality Housing and Work Responsibility Act Initial
Guidance; Notice and any further HUD guidance) and
2. Documentation of the required deconcentration and
income mixing analysis
X Public housing rent determination policies, including the Annua Plan: Rent
methodology for setting public housing flat rents Determination
& check hereif included in the public housing
A & O Palicy
X Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
check hereif included in the public housing
A & O Palicy
X Section 8 rent determination (payment standard) policies Annua Plan: Rent
PX] check hereif included in Section 8 Determination
Administrative Plan
X Public housing management and maintenance policy Annual Plan: Operations
documents, including policiesfor the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
X Public housing grievance procedures Annual Plan: Grievance
check hereif included in the public housing Procedures
A & O Palicy
X Section 8 informal review and hearing procedures Annual Plan: Grievance
X check hereif included in Section 8 Procedures
Administrative Plan
X The HUD-approved Capital Fund/Comprehensive Grant Annual Plan: Capital Needs
Program Annual Statement (HUD 52837) for the active grant
year
Most recent CIAP Budget/Progress Report (HUD 52825) for | Annual Plan: Capital Needs
any active CIAP grant
X Most recent, approved 5 Y ear Action Plan for the Capital Annual Plan: Capital Needs
Fund/Comprehensive Grant Program, if not included as an
attachment (provided at PHA option)
Approved HOPE V1 applications or, if more recent, approved | Annual Plan: Capital Needs
or submitted HOPE V1 Revitalization Plans or any other
approved proposal for development of public housing
Approved or submitted applications for demolition and/or Annual Plan: Demoalition
disposition of public housing and Disposition
X Approved or submitted applications for designation of public | Annual Plan: Designation of
housing (Designated Housing Plans) Public Housing
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List of Supporting Documents Availablefor Review

Applicable Supporting Document Applicable Plan Component
&
On Display
Approved or 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
Approved or submitted public housing homeownership Annual Plan;
programs/plans Homeownership
Policies governing any Section 8 Homeownership program Annual Plan;
[] check hereif included in the Section 8 Homeownership
Administrative Plan
X Any cooperative agreement between the PHA and the TANF | Annual Plan: Community
agency Service & Sdlf-Sufficiency
X FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community
Service & Self-Sufficiency
Most recent self-sufficiency (ED/SS, TOP or ROSS or other Annual Plan: Community
resident services grant) grant program reports Service & Self-Sufficiency
The most recent Public Housing Drug Elimination Program Annual Plan: Safety and
(PHEDEP) semi-annual performance report for any open grant | Crime Prevention
and most recently submitted PHDEP 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. 1437¢(h)), the results of that audit and the PHA’s
response to any findings
Troubled PHAs: MOA/Recovery Plan Troubled PHAS
Other supporting documents (optional) (specify as needed)
(list individually; use as many lines as necessary)

1. Statement of Housing Needs

[24 CFR Part 903.7 9 (a)]

A. Housing Needs of Familiesin 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 PHA, provide a statement of the housing needsin the jurisdiction by completing the
following table. In the “Overall” Needs column, provide the estimated number of renter familiesthat have
housing needs. For the remaining characteristics, rate theimpact of that factor on the housing needs for
each family type, from 1 to 5, with 1 being “no impact” and 5 being “severe impact.” Use N/A to indicate
that no information is available upon which the PHA can make this assessment.

Housing Needs of Familiesin the Jurisdiction

by Family Type

Family Type

Overall Afford- Supply Quality

ability

Access-
ibility

Loca-
tion

Size
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Housing Needs of Familiesin the Jurisdiction

by Family Type
Farnlly Type Overall :g.ﬁ?{; Supply Quality :At\;:ﬁss- Size i_igtr:]a
Income <= 30% of
AMI 1183 5 5 5 5 5 5
Income >30% but
<=50% of AMI 1112 5 5 5 5 5 5
Income >50% but
<80% of AMI 1310 3 4 4 3 3 3
Elderly 3875 3 2 2 2 2 2
Familieswith
Disabilities 1114 4 3 3 3 2 2
Race/Ethnicity W | 4146 4 3 4 3 3 3
Race/Ethnicity B 824 4 3 4 3 3 3
Rece/Ethnicity H 156 4 3 4 3 3 3
Race/Ethnicity O 133 4 3 4 3 3 3

What sources of information did the PHA use to conduct this andysis? (Check dl that gpply; dl
materials must be made available for public ingpection.)

dataset

O X O 0O O

American Housng Survey data
Indicate year:

Other housing market study Housing Needs Assessment for Marion, IN
Indicate year:1994

Other sources: (list and indicate year of informétion)

Consolidated Plan of the Jurisdiction/s
Indicate year:
U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS’)

B. Housing Needs of Families on the Public Housing and Section 8

Tenant- Based Assistance Waiting Lists
State the housing needs of the families on the PHA’ s waiting list/s. Complete onetablefor each type of
PHA-wide waiting list administered by the PHA. PHAs may provide separate tables for site-based or sub-
jurisdictional public housing waiting lists at their option.

Housing Needs of Families on the Waiting List
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Housing Needs of Families on the Waiting List

Waiting list type: (sdlect one)

[[]  Section 8 tenant-based assistance
X  PublicHousing
[[]  Combined Section 8 and Public Housing
[[] Public Housing Site-Based or sub-jurisdictiona waiting list (optional)
If used, identify which devel opment/subjurisdiction:
# of families % of tota families Annud Turnover

Waiting list totd 153 1041
Extremdy low income
<=30% AMI 129 84%
Vey low income
(>30% but <=50% 20 13%
AMI)
Low income
(>50% but <80% 4 2%
AMI)
Families with children

105 69%
Elderly families 39 25%
Familieswith
Disahilities 39 25%
Race 36 24%
ethnicity 4 3%
Race/ethnicity
Race/ethnicity
Characterigtics by
Bedroom Size (Public
Housing Only)
1BR 48 31 132
2BR 56 37 221
3BR 43 28 493
4BR 4 3 156
5BR 2 1 39
5+ BR
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Housing Needs of Families on the Waiting List

Isthe waiting list closed (sdlect one)?[_] No [X] Yes (2BR only)

If yes
How long has it been closed (# of months)? 6 months
Does the PHA expect to reopen thelist in the PHA Planyear?[ ] No [X] Yes
Does the PHA permit specific categories of families onto the waiting lis, even if
generdly cdlosed?[X] No [ ] Yes

Housing Needs of Families on the Waiting List

Waiting ligt type: (select one)

X]  Section 8 tenant-based assistance
[ ] PublicHousing
[[] Combined Section 8 and Public Housing
[[] Public Housing Site-Based or sub-jurisdictiona waiting list (optional)
If used, identify which development/subjurisdiction:
# of families % of tota families Annud Turnover

Waiting lis totdl 155 1423
Extremdy low income
<=30% AMI 112 72%
Very low income
(>30% but <=50% | 42 27%
AMI)
Low income
(>50% but <80% 1 .01%
AMI)
Families with children

121 78%
Elderly families 43 28%
Familieswith
Discbilities 38 25%
Race 40 26%
Ethnicity 8 5%
Race/ethnicity
Race/ethnicity
Characteristics by
Bedroom Size (Public
Housing Only)
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Housing Needs of Families on the Waiting List

1BR

2BR

3BR

4BR

5BR

5+ BR

Isthe waiting list closed (sdlect one)?[_] No [ ] Yes

If yes
How long hasit been closed (# of months)?
Does the PHA expect to reopen thelist in the PHA Planyear?[ ] No [ ] Yes
Does the PHA permit specific categories of families onto the waiting lis, even if
generdly dlosed?[ ] No [ ] Yes

C. Strategy for Addressing Needs

Provide a brief description of the PHA’ s strategy for addressing the housing needs of familiesin the
jurisdiction and on the waiting list 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 resour ces by:
Select al that apply

X Employ effective maintenance 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 replacement of public housing units logt to the inventory through mixed finance
development

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

Maintain or increase section 8 |ease-up 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 PHA, regardless of unit size required

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

O X X O XX
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X]  Maintain or increase section 8 lease-up rates by effectively screening Section 8
applicants to increase owner acceptance of program

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

[]  Other (list bedow)

Strategy 2: Increase the number of affordable housing units by:
Select al that apply

Apply for additiona section 8 units should they become available

Leverage affordable housing resources in the community through the creation of mixed -
finance housing

Pursue housing resources other than public housing or Section 8 tenant-based
assigtance.

Other: (list below)

O X OO

Need: Specific Family Types: Familiesat or below 30% of median

Strategy 1. Target available assistance to familiesat or below 30 % of AMI
Select all that apply

X Exceed HUD federd targeting requirements for families at or below 30% of AMI in
public housng

Exceed HUD federd targeting requirements for families at or below 30% of AMI in
tenant-based section 8 assistance

Employ admissons preferences amed at families with economic hardships

Adopt rent policies to support and encourage work

Other: (list below)

Do X

Need: Specific Family Types: Familiesat or below 50% of median

Strategy 1. Target available assistance tofamiliesat or below 50% of AMI
Select al that apply

[] Employ admissons preferences amed at families who are working
X Adopt rent policiesto support and encourage work (Ceiling Rents)
[] Other: (list below)

Need: Specific Family Types: The Elderly

Strategy 1. Target available assistanceto the elderly:
Select all that apply
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Seek designation of public housing for the elderly

Apply for specid-purpose vouchers targeted to the elderly, should they become
avalable

X Other: Three buildings are currently designated as units for ederly and families with
dissbilities.

]

Need: Specific Family Types. Familieswith Disabilities

Strategy 1. Target available assistance to Familieswith Disabilities:
Select al that apply

[] Seek designation of public housing for families with disabilities

[] Carry out the modifications needed in public housing based on the section 504 Needs
Assessment for Public Housing

[] Apply for specid-purpose vouchers targeted to families with disabilities, should they
become available

X Affirmatively market to local non-profit agencies that assst families with disabilities

[]  Other: (list below)

Need: Specific Family Types. Racesor ethnicities with disproportionate housing
needs

Strategy 1. Increase awar eness of PHA resour ces among families of races and

ethnicitieswith disproportionate needs:
Select if applicable

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

Strategy 2. Conduct activitiesto affirmatively further fair housing
Select al that apply

X Counsel section 8 tenants as to location of units outside of areas of poverty or minority
concentration and assst them to locate those units

[] Market the section 8 program to owners outside of areas of poverty /minority
concentrations

] Other: (list below)

Other Housing Needs & Strategies. (list needs and strategies below)
(2) Reasonsfor Selecting Strategies

Of the factors listed below, select dl that influenced the PHA’ s sdlection of the Strategies it will
pursue:
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Funding condraints

Staffing condraints

Limited availability of gtesfor asssted housing

Extent to which particular housing needs are met by other organizationsin the
community

Evidence of housing needs as demongtrated in the Consolidated Plan and other
information available to the PHA

Influence of the housing market on PHA programs

Community priorities regarding housing assstance

Resaults of consultation with locad or state government

Results of consultation with residents and the Resident Advisory Board
Reaults of consultation with advocacy groups

Other: (list below)

OOXOXNX X XOXKX

2. Statement of Financial Resour ces
[24 CFR Part 903.7 9 (b)]
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List the financial resources that are anticipated to be available to the PHA for the support of Federal public
housing and tenant-based Section 8 assistance programs administered by the PHA during the Plan year.
Note: the table assumes that Federal public housing or tenant based Section 8 assistance grant funds are
expended on eligible purposes; therefore, uses of these funds need not be stated. For other funds, indicate
the use for those funds as one of the following categories: public housing operations, public housing
capital improvements, public housing safety/security, public housing supportive services, Section 8 tenant-
based assi stance, Section 8 supportive services or other.

Financial Resour ces:
Planned Sources and Uses

Sour ces Planned $ Planned Uses
1. Federal Grants (FY 2000 grants)

a) Public Housing Operaing Fund 336,209.

b) Public Housng Capitd Fund 436,222.

c¢) HOPE VI Revitdizaion

d) HOPE VI Demdlition

€) Annua Contributions for Section 8
Tenant-Based Assstance 755,352.

f)  Public Housng Drug Elimination
Program (including any Technica
Assigtance funds)

g Resdent Opportunity and Sdif-
Sufficiency Grants 30,771.

h) Community Development Block
Grant

i) HOME (Phaselll TJ) 210,215. | New Construction

Other Federd Grants (list below)

Homeownership Counsdling Down Public Housing Support
Payment Assstance 250,000. | Services

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

3. Public Housing Dwelling Rental Public Housng
Income 529,580. | Operations

4. Other income (list below)

Investment Income 35,186. | PH Operations
Other Income 13,000. | PH Operations
Hilltop Towers Section 8 New

Construction 485,100. | Other
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Financial Resour ces:
Planned Sour ces and Uses

Sour ces Planned $ Planned Uses

4. Non-federal sources(list below)

Total resources 3,081,635.

3. PHA Palicies Governing Eliqibility, Selection, and Admissions
[24 CFR Part 903.7 9 (C)]

A. Public Housing

Exemptions: PHAsthat do not administer public housing are not required to compl ete subcomponent 3A.
(1) Eligibility

a When doesthe PHA verify digibility for admission to public housing? (select dl that apply)
[ ]  Whenfamilies are within acertain number of being offered a unit: (state number)

X When families are within a certain time of being offered a unit: (30 Days)

[]  Other: (describe)

b. Which non-income (screening) factors does the PHA use to establish digibility for admisson
to public housing (select dl that gpply)?

X]  Crimind or Drug-related activity

Xl  Rentd history

X]  Housekeeping

[]  Other (describe)

c.lX] Yes[ ] No: Doesthe PHA request crimina records from locdl law enforcement
agencies for screening purposes?

d.X] Yes[] No: Doesthe PHA request crimina records from State law enforcement
agencies for screening purposes?

e X Yes [ ] No: Doesthe PHA access FBI crimina records from the FBI for screening
purposes? (either directly or through an NCIC-authorized source)

(2Waiting List Organizationa. Which methods does the PHA plan to use to organize its
public housing walting ligt (select dl that gpply)

Xl Community-widelist

[]  Subjurisdictiond lists
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[ ]  Stebased waiting lists
[]  Other (describe)

b. Where may interested persons gpply for admisson to public housing?
X]  PHA man adminigtrative office

[[]  PHA devdlopment site management office

[]  Other (list bedow)

c. If the PHA plansto operate one or more Ste-based waiting lists in the coming year, answer
each of the following questions; if not, skip to subsection (3) Assignment

1. How many site-based waiting lists will the PHA operate in the coming year?

2. ] Yes[_] No: Areany or dl of the PHA’s site-based waiting lists new for the
upcoming year (that is, they are not part of a previoudy-HUD-
gpproved Ste based waiting list plan)?

If yes, how many ligs?

3.1] Yes[_] No: May families be on more than one list smultaneoudy
If yes, how many ligs?

4. Where can interested persons obtain more information about and Sgn up to be on the Site-
based waiting lists (sdlect al that gpply)?

PHA main adminigtretive office

All PHA development management offices

Management offices at developments with Ste-based waiting lists

At the development to which they would like to apply

Other (list below)

|

(3) Assgnment

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

Xl Orne
[] Two

[[]  Threeor More
b.X] Yes[_] No: Isthis policy consistent across al waiting list types?

c. If answer to bisno, lig variations for any other than the primary public housing waiting list/s
for the PHA:
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(4) Admissions Prefer ences

a Income targeting:

[] Yes[X] No: Doesthe PHA plan to exceed the federd targeting requirements by targeting
more than 40% of al new admissonsto public housing to families a or
below 30% of median areaincome?

b. Transfer policies:

In what circumstances will transfers take precedence over new admissions? (list below)
Emergencies

Overhoused

Underhoused

Medicd judtification

Adminigtrative reasons determined by the PHA (e.g., to permit modernization work)
Resdent choice: (Sate circumstances below)

Other: (list below)

DOXXOOX

C. Preferences

1.[ ] Yes[X] No: Hasthe PHA established preferences for admission to public housing
(other than date and time of application)? (If “no” is selected, skip to
subsection (5) Occupancy)

2. Which of the following admission preferences does the PHA plan to employ in the coming
year? (select dl that apply from elther former Federd preferences or other preferences)

T

ormer Federd preferences.

Involuntary Displacement (Disagter, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)

Victims of domestic violence

Substandard housing

Home essness

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

her preferences: (select below)

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

Thaose enrolled currently in educationd, training, or upward mobility programs
Households that contribute to meeting income god's (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previoudy enrolled in educationd, training, or upward mobility — programs
Victims of reprisds or hate crimes

OOOO00000g bOood O
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[ ]  Other preference(s) (list below)

3. If the PHA will employ admissions preferences, please prioritize by placing a“1” in the space
that represents your first priority, a“2” in the box representing your second priority, and so on.
If you give equa weight to one or more of these choices (either through an absolute hierarchy or
through a point system), place the same number next to each. That meansyou can use“1’
more than once, “2” more than once, €ic.

Date and Time

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

Other preferences (select dl 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 educationd, training, or upward mohility programs
Households that contribute to meeting income god's (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Thaose previoudy enrolled in educationd, training, or upward mobility  programs
Victims of reprisds or hate crimes

Other preference(s) (list below)

N [ O [

4. Rdationship of preferences to income targeting requirements.

[] The PHA gpplies preferences within income tiers

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

(5) Occupancy

a What reference materids can gpplicants and resdents use to obtain information about the
rules of occupancy of public housing (sdlect dl that apply)

The PHA-resident lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materias

Other source: Tenant Handbook

XIXNXIX
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b. How often must residents notify the PHA of changesin family compostion? (sedlect dl that
apply)

[] At an annua reexamination and lease renewd
Xl  Any timefamily composition changes

[1  Atfamily request for revison

[] Other (lis)

(6) Deconcentr ation and | ncome Mixing

a [ ] Yes[X] No: Did the PHA's andysis of itsfamily (genera occupancy) developmentsto
determine concentrations of poverty indicate the need for measuresto
promote deconcentration of poverty or income mixing?

b.X] Yes[_] No: Did the PHA adopt any changes to its admissions policies based on the
results of the required andysis of the need to promote deconcentration
of poverty or to assure income mixing?

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

X Employing waiting ligt “skipping” to achieve deconcentration of poverty or income
mixing gods at targeted developments
If selected, list targeted devel opments below:

] Employing new admission preferences at targeted devel opments
If selected, list targeted devel opments below:

[] Other (list policies and developments targeted below)

d.[] YesX] No: Did the PHA adopt any changes to other 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 dl that apply)

Additiond affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of calling rents for certain developments
Adoption of rent incentives to encourage deconcentration of poverty and income-mixing

.
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[[]  Other: Employing waiting list “skipping” to maintain deconcentration of poverty or
income mixing goas a potentid targeted developments.

f. Based on the results of the required andlys's, in which developments will the PHA make
Specid effortsto atract or retain higher-income families? (sdect al that apply)

X Not applicable: results of andysis did not indicate a need for such efforts

[ ]  List (any applicable) developments below:

0. Basad on the results of the required analyss, in which developments will the PHA make
gpecid efforts to assure access for lower-income families? (sdect al that gpply)

X Not applicable: results of andysis did not indicate a need for such efforts

[] List (any applicable) developments below:

B. Section 8

Exemptions: PHASsthat do not administer section 8 are not required to complete sub-component 3B.
Unless otherwise specified, all questionsin this section apply only to the tenant-based section 8 assistance
program (vouchers, and until completely merged into the voucher program, certificates).

(1) Eligibility

a What isthe extent of screening conducted by the PHA? (sdlect al that apply)

Crimind or drug-rdlated activity only to the extent required by law or regulaion
Crimina and drug-related activity, more extensvely than required by law or regulation
More generd screening than crimina and drug-reated activity (list factors below)
Other (list below)

|

b.X] Yes[_] No: Doesthe PHA request crimind records from local law enforcement
agencies for screening purposes?

c.[ ] Yes[X] No: Doesthe PHA request crimina records from State law enforcement
agencies for screening purposes?

d.[] Yes [X] No: Doesthe PHA access FBI crimind records from the FBI for screening
purposes? (either directly or through an NCIC-authorized source)

e. Indicate what kinds of information do you share with prospective landlords? (select dl that

apply)
X|  Crimind or drug-related activity

X Other: Previous landlord references and housekeeping.
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(2) Waiting List Organization

a With which of the following program waiting listsis the section 8 tenant-based assstance
waiting list merged? (sdect dl that goply)

None

Federd public housing

Federa moderate rehabilitation

Federa project-based certificate program

Other federd or loca program (list below)

DOOOX

b. Where may interested persons apply for admission to section 8 tenant-based assi stance?
(sdect dl that apply)

X]  PHA man adminigtrative office

] Other (list below)

(3) Search Time

a X Yes[ ] No: Doesthe PHA give extensions on standard 60-day period to search for a
unit?

If yes, Sate circumstances below:
Ovedl lack of available affordable renta units in community.
llIness.

Payment Standard is very low making it difficult for familiesto find units.

(4) Admissions Prefer ences

a Income targeting

[] Yes[X] No: Doesthe PHA plan to exceed the federd targeting requirements by targeting
more than 75% of al new admissions to the section 8 program to families
at or below 30% of median areaincome?

b. Preferences

1.[ ] Yes[X] No: Hasthe PHA established preferences for admission to section 8 tenant-
based assistance? (other than date and time of gpplication) (if no, skip
to subcomponent (5) Special pur pose section 8 assistance

programs)

2. Which of the following admission preferences does the PHA plan to employ inthe  coming
year? (select dl that apply from either former Federd preferences or other preferences)
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Former Federa preferences

]

| [

h

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

Victims of domestic violence

Substandard housing

Home essness

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

er preferences (select dl 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

Thaose enrolled currently in educationd, training, or upward mobility programs
Households that contribute to meeting income god's (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previoudy enrolled in educationd, training, or upward mohility programs
Victims of reprisals or hate crimes

Other preference(s) (list below)

3. If the PHA will employ admissions preferences, please prioritize by placinga“1” in  the
Space that represents your first priority, a“2” in the box representing your second priority,
and soon. If you give equa weight to one or more of these  choices (either through an
absolute hierarchy or through a point system), place the same number next to each.
That means you can use“1” more than once, “2” more than once, etc.

Date and Time

Former Federa preferences

Involuntary Displacement (Disaster, Government Action, Action of Housing Owner,
Inaccessibility, Property Digposition)

Victims of domegtic violence

Substandard housing

Homelessness

High rent burden

Other preferences (select dl 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 educationd, training, or upward mohility programs
Households that contribute to meeting income god's (broad range of incomes)
Households that contribute to meeting income requirements (targeting)
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[] Thaose previoudy enralled in educationd, training, or upward mobility — programs
[]  Victimsof reprisdsor hate crimes
[ ]  Other preference(s) (list below)

4. Among applicants on the waiting list with equa preference satus, how are  applicants
selected? (select one)

[[] Dateandtimeof application

[[]  Drawing (lottery) or other random choice technicque

5. If the PHA plansto employ preferences for “residents who live and/or work in the
jurisdiction” (select one)

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

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

6. Reationship of preferences to income targeting requirements. (select one)

[] The PHA applies preferences within income tiers

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

(5) Special Purpose Section 8 Assistance Programs

a Inwhich documents or other reference materids are the paolicies governing digibility,
selection, and admissions to any specid-purpose section 8 program administered by the
PHA contained? (sdlect dl that apply)

[[]  The Section 8 Adminigtrative Plan

[]  Briefing sessions and written materias

] Other (list below)

b. How doesthe PHA announce the availability of any speciad-purpose section 8 programsto
the public?

[[]  Through published notices

[ ]  Other (list bedow)

4. PHA Rent Deter mination Policies
[24 CFR Part 903.7 9 (d)]

A. Public Housing

Exemptions: PHAs that do not administer public housing are not required to compl ete sub-component 4A.

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

a Useof discretionary policies: (select one)

[] The PHA will not employ any discretionary rent-setting policies for income based rent in
public housing. Income-based rents are st at the higher of 30% of adjusted monthly
income, 10% of unadjusted monthly income, the welfare rent, or minimum rent (less
HUD mandatory deductions and exclusions). (If selected, skip to sub-component (2))

___Or___

X]  ThePHA employs discretionary policies for determining income based rent (If selected,
continue to question b.)

b. Minimum Rent

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

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

2.] Yes[X] No: Hasthe PHA adopted any discretionary minimum rent hardship exemption
policies?

3. If yesto question 2, list these policies below.
C. Rentssat at lessthan 30% than adjusted income

1.[] Yes[X] No: Doesthe PHA plan to charge rents a afixed amount or
percentage less than 30% of adjusted income?

2. If yesto above, ligt the amounts or percentages charged and the circumstances  under
which these will be used below:

d. Which of the discretionary (optional) deductions and/or exclusions policies does the PHA
plan to employ (sdlect dl that gpply)

[] For the earned income of a previousy unemployed household member

[[]  Forincreasssin earned income

[[]  Fixed amount (cther than general rent-setting policy)
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If yes, state amount/s and circumstances below:

]

Fixed percentage (other than genera rent-setting policy)
If yes, State percentage/s and circumstances below:

For household heads

For other family members

For transportation expenses

For the non-reimbursed medical expenses of non-disabled or non-elderly families
Other (describe below)

|

e. Cdling rents

1. Do you have celing rents? (rents set a alevel lower than 30% of adjusted income) (select
one)

X]  Yesfor dl developments
[] Y es but only for some developments
[] No

2. For which kinds of developments are celling rentsin place? (sdlect dl that apply)

For dl developments

For dl generd occupancy developments (not elderly or disabled or ederly only)
For specified genera occupancy devel opments

For certain parts of developments; e.g., the high-rise portion

For certain Sze units; eg., larger bedroom sizes

Other (list below)

| I

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

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

100 percent of operating costs for generd occupancy (family) developments
Operating costs plus debt service

The*renta vaue’ of the unit

Other (list below)

N [ I I =)
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f. Rent re-determinations:

1. Between income reexaminations, how often must tenants report changesin income  or
family composition to the PHA such that the changes result in an adjusment to  rent? (sdect all

that apply)

[] Never

[]  Atfamily option

[] Any time the family experiences an income increase

X Any time afamily experiences an income increase above a threshold amount or

percentage: (if selected, specify threshold) $200.00
Other (list below)

]

0. ] Yes[X] No: Doesthe PHA plan to implement individua savings accounts for residents
(ISAs) as an dternative to the required 12 month disallowance of
earned income and phasing in of rent increases in the next year?

(2) Flat Rents

1. In setting the market-based flat rents, what sources of information did the PHA useto
establish comparability? (select dl that apply.)

The section 8 rent reasonableness study of comparable housing

Survey of rentslisted in local newspaper

Survey of amilar unasssted unitsin the neighborhood

Other (list/describe below) Currently using celling rents.

([

B. Section 8 Tenant-Based Assistance

Exemptions: PHAsthat do not administer Section 8 tenant-based assistance are not required to complete
sub-component 4B. Unless other wise specified, all questionsin this section apply only to the tenant-based
section 8 assistance program (vouchers, and until completely merged into the voucher program,
certificates).

(1) Payment Standards
Describe the voucher payment standards and policies.

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

[]  100%of FMR

X]  Above 100% but at or below 110% of FMR

[]  Above110% of FMR (if HUD approved; describe circumstances below)

b. If the payment sandard is lower than FMR, why hasthe PHA sdected this stlandard? (select
al thet gpply)
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FMRs are adequate to ensure success anong assisted families in the PHA’s segment of
the FMR area

The PHA has chosen to serve additiond 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 thislevel? (select dl
that apply)
FMRs are not adequate to ensure success among assisted familiesin the PHA's
segment of the FMR area
Reflects market or submarket
To increase housing options for families
Other (list below)

XX

d. How often are payment standards reeva uated for adequacy? (select one)
X Annudly
[ ]  Other (list beow)

e. What factors will the PHA consder in its assessment of the adequacy of its payment
gandard? (sdect dl that apply)

X Successratesof assisted families

X Rent burdens of asssted families

[]  Other (list below)

(2) Minimum Rent

a Wha amount best reflects the PHA’ s minimum rent? (seect one)

[] %0
(] $1-$25
Xl $26-$50

b.[ ] Yes[X] No: Hasthe PHA adopted any discretionary minimum rent hardship exemption
policies? (if yes, list below)

5. Operations and M anagement
[24 CFR Part 903.7 9 (€)]

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

A. PHA Management Structure
Describe the PHA’ s management structure and organization.
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(select one)

X An organization chart showing the PHA’ s management structure and organizetion 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, and expected turnover in each. (Use“NA” to indicate that the PHA does not
operate any of the programs listed below.)

Program Name Unitsor Families Expected
Served at Year Turnover
Beginning

Public Housng 270 51

Section 8 Vouchers 246 117

Section 8 Certificates N/A

Section 8 Mod Rehab N/A

Special Purpose Section | In process of receiving 50

8 Certificates’Vouchers | preservation vouchers.

(ligt individudly)

Individua Development

Accounts 50 0

Comprehensive Grant

Program 270

Affordable Housing

Renta Units 24 2

Family Sdf Sufficency 24 10

Section VIl New

Congtruction 98 18

Homeownership

Counsdling Down

payment Assstance 30

Program

Trandtiona Housng Pending development of

Units 2 units

Family Unification Pending development of

Learning Center 2 units

Affordable Homes for

Purchase to income 15 units 0

digible families
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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 Agency’ srules, standards, and policies that govern maintenance and management of public
housing, including a description of any measures necessary for the prevention or eradication of pest
infestation (which includes cockroach infestation) and the policies governing Section 8 management.

@ Public Housing Maintenance and Management: (list below)

Procurement Policy

Fire Safety and Emergency Evacuation Plan
Pest Control Policy

Maintenance Plan

Tenant Handbook

Admissions and Continued Occupancy Policy
Personne Policy

Capitdization Policy

Investment Policy

Cash Management Policy

Disposition Policy

Equa Housing Opportunity Policy
Purchase Order Policy

Grievance Policy

2 Section 8 Management: (list below)

Adminigrative Plan
Grievance Policy

PHA Grievance Procedures
[24 CFR Part 903.7 9 (f)]

Exemptions from component 6: High performing PHASs are not required to compl ete component 6. Section 8-
Only PHASs are exempt from sub-component 6A.

A. Public Housng

1.[ ] Yes[ ] No: Hasthe PHA established any written grievance procedures in addition to
federa requirements found at 24 CFR Part 966, Subpart B, for
resdents of public housng?

If yes, list additionsto federd requirements below:
2. Which PHA office should resdents or gpplicants to public housing contact to initiate the
PHA grievance process? (sdlect dl that apply)

[[]  PHA man adminigrative office
[]  PHA devdopment management offices
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[ ]  Other (list below)

B. Section 8 Tenant-Based Assistance

1.[] Yes[ ] No: Hasthe PHA established informal review procedures for applicants to the
Section 8 tenant-based ass stance program and informa hearing
procedures for families assisted by the Section 8 tenant-based
assgtance program in addition to federa requirements found at 24 CFR
982?

If yes, ligt additions to federd requirements below:

2. Which PHA office should applicants or asssted families contact to initiate the informa
review and informa hearing processes? (sdlect dl that apply)

[ ]  PHA man adminigrative office

[]  Other (list below)

7. Capital Improvement Needs

[24 CFR Part 903.7 9 (g)]

Exemptions from Component 7: Section 8 only PHAs are not required to complete this component and may
skip to Component 8.

A. Capital Fund Activities
Exemptions from sub-component 7A: PHASsthat will not participate in the Capital Fund Program may skip
to component 7B. All other PHAs must complete 7A asinstructed.

(1) Capital Fund Program Annual Statement

Using parts|, I1, and I11 of the Annual Statement for the Capital Fund Program (CFP), identify capital
activities the PHA is proposing for the upcoming year to ensure long-term physical and social viability of its
public 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 template OR, at the PHA’ s option, by completing
and attaching a properly updated HUD-52837.

Select one:

[]  TheCapitad Fund Program Annua Statement is provided as an attachment to the PHA
Pan a Attachment (date name)

_or_

X The Capita Fund Program Annual Statement is provided below: (if selected, copy the
CFP Annud Statement from the Table Library and insert here)
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PHA Plan
TableLibrary

Component 7
Capital Fund Program Annual Statement
Partsl, 11, and Il

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

Capital Fund Grant Number 70900 FFY of Grant Approva: (10/01/00)

X Origind Annud Statement

Line No. Summary by Development Account Total Estimated Cost
1 Total Non-CGP Funds
2 1406  Operations
3 1408 Management |mprovements 18,000.00
4 1410 Adminigtration 43,600.00
5 1411  Audit 300.00
6 1415 Liquidated Damages
7 1430 Feesand Costs 15,000.00
8 1440 Ste Acguigtion
9 1450 Site Improvement 25,000.00
10 1460 Dwdling Structures 279,300.00
11 1465.1 Dwelling Equipment-Nonexpendable 18,500.00
12 1470  Nondwelling Structures 33,522.00
13 1475  Nondwdling Equipment
14 1485 Demoalition
15 1490 Replacement Reserve
16 1492  Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1498 Mod Used for Development
19 1502 Contingency 3,000.00
20 Amount of Annual Grant (Sum of lines 2-19) 436,222.00
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21 Amount of line 20 Rdated 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 Energy Conservation Measures

Annual Statement

Capital Fund Program (CFP) Part I1: Supporting Table

Deve opment
Number/Name
HA-Wide Activities

General Description of Magor Work
Categories

Deve opment
Account
Number
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IN41-1
12" St., Houck &
Upton

IN41-2
Coulton Ct, Curfman
Rd & North Ct.

IN41-3
Norman Manor Apts

IN41-4
Riverside Apts.

IN41-5
Martin Boots Apts

IN41-ALL
PHA-Wide

L andscaping-Tree Removal/Replacement
Exterior Doors

Bathroom Remodeling

Storm Doors

Kitchen Cabinets/Countertops
Closet Doors

Water Heaters

Painting

Hoor Tile

Windows
Ranges/Refrigerators

L andscaping-Tree Removal/Replacement
Exterior Doors

Bathroom Remodeling

Storm Doors

Kitchen Cabinets/Countertops
Closet Doors

Water Heaters

Painting

Hoor Tile

Windows
Ranges/Refrigerators

Carpet Replacements

Painting

HVAC

Payback for Emergency Funds

Carpet Replacement
Painting
HVAC

Re-pave Martin Boots Parking Lot
Carpet Replacement

Painting

HVAC

Refrigerators

HVAC — Administration Bldg.
Remodeling Adminigtration Bldg
Section 3

Staff Training

Adminigtration

A/E Services

Audit

Contingency
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1450
1460
1460
1460
1469
1460
1460
1460
1460
1460
1465

1450
1460
1460
1460
1469
1460
1460
1460
1460
1460
1465

1460
1460
1460
1460

1460
1460
1460

1450
1460
1460
1460
1465

1470
1470
1408
1408
1410
1430
1411
1502

2,500.00
5,000.00
10,000.00]
750.00
3,000.00
2,500.00
750.00
1,750.00
2,500.00
2,000.00
3,250.00

2,500.00
5,000.00
10,000.00]
750.00
3,000.00
2,500.00
750.00
1,750.00
2,500.00
2,000.00
3,250.00

1,000.00
2,500.00
4,500.00
200,800.00

1,000.00
2,000.00
4,000.00

20,000.00
1,000.00
2,000.00
4,000.00

12,000.00

10,000.00
23,522.00
3,000.00
15,000.00
43,600.00
15,000.00]
300.00
3,000.00
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Annual Statement

Capital Fund Program (CFP) Part I11: Implementation Schedule

Devel opment
Number/Name
HA-Wide Activities

All Funds Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

IN41-1
12th St, Houck &
Upton

IN41-2
Coulton Ct.,
Curfman Rd. &
North Ct.

In41-3
Norman Manor
Apts

IN41-4
Riverside Apts.

IN41-5
Martin Boots Apts.

IN41-ALL
PHA-Wide

09/30/2002

09/30/2002

09/30/2002

09/30/2002

09/30/2002

09/30/2002
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(2) Optional 5-Year Action Plan

Agencies are encouraged to include a5-Y ear Action Plan covering capital work items. This statement
can be completed by using the 5 Y ear Action Plan table provided in the table library at the end of the
PHA Plan template OR by completing and attaching a properly updated HUD-52834.

a[ ] Yes[X] No: Isthe PHA providing an optiona 5-Year Action Plan for the Capitd
Fund? (if no, skip to sub-component 7B)

b. If yesto question a, sdlect one:

[[]  TheCapitd Fund Program 5-Year Action Plan is provided as an attachment to the
PHA Plan a Attachment (state name

_Or_

[ ]  TheCapitd Fund Program 5-Year Action Plan is provided below: (if selected, copy
the CFP optiond 5 Year Action Plan from the Table Library and insert here)

B. HOPE VI and Public Housing Development and Replacement
Activities (Non-Capital Fund)

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

[ ] YesX] No: &) Hasthe PHA received aHOPE VI revitdization grant? (if no, skip to
question ¢; if yes, provide responses to question b for each grant,
copying and completing as many times as necessary)

b) Status of HOPE V1 revitdization grant (complete one set of
questions for each grant)

1. Development name;

2. Development (project) number:

3. Status of grant: (select the statement that best describes the current status)
Revitaization Plan under development

Revitdization Plan submitted, pending gpprovd
Revitdization Plan approved

Activities pursuant to an approved Revitdization Plan
underway

.

[ ] Yes[_] No: ¢) Doesthe PHA plan to apply for aHOPE VI Revitdization grant in
the Plan year?
If yes, list development name/s below:
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[ ] Yes[] No:  d) Will the PHA be engaging in any mixed-finance development
activitiesfor public housing in the Plan year?
If yes, list developments or activities below:

[ ] Yes[ ] No: e Will the PHA be conducting any other public housing development or
replacement activities not discussed in the Capital Fund Program
Annua Statement?
If yes, list developments or activities below:

8. Demolition and Disposition

[24 CFR Part 903.7 9 (h)]
Applicability of component 8: Section 8 only PHAs are not required to compl ete this section.

1.[ ] YesX] No:  Doesthe PHA plan to conduct any demoalition or disposition
activities (pursuant to section 18 of the U.S. Housing Act of 1937
(42 U.S.C. 1437p)) inthe plan Fiscd 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 activities description information in the
optional Public Housng Assst 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 (project) number:

2. Activity type: Demalition [_]
Disposition[ ]

3. Application status (select one)
Approved [ ]
Submitted, pending approva [ |
Planned application [ |

4. Date application gpproved, submitted, or planned for submission: (DD/MM/YY)

5. Number of units affected:

6. Coverage of action (select one)
[ ] Part of the development

[ ] Tota development
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7. Timdinefor activity:
a Actud or projected start date of activity:
b. Projected end date of activity:

9. Designation of Public Housing for Occupancy by Elderly Families
or Familieswith 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.[X] Yes[_] No: Hasthe PHA designated or applied for approval to designate or
does the PHA plan to gpply to designate any public housing for
occupancy only by the elderly families or only by families with
disabilities, or by dderly families and families with disabilities or will
apply for designation for occupancy by only ederly families or only
families with disahilities, or by dderly families and families with
disahilities as provided by section 7 of the U.S. Housing Act of 1937
(42 U.SC. 1437e) in the upcoming fiscal year? (If “No”, kip to
component 10. If “yes’, complete one activity description for each
development, unless the PHA is digible to complete a streamlined
submisson; PHAs completing streamlined submissons may skip to
component 10.)

2. Activity Description

[ ] Yes[] No: Has the PHA provided al required activity description information
for this component in the optional Public Housng Asset
Management Table? If “yes’, skip to 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 disabilities[ ]
Occupancy by only dderly families and families with disahilities [ ]
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3. Application status (select one)
Approved; included in the PHA's Designation Plan [_]
Submitted, pending approva [ ]
Planned application [ ]

4. Date this designation gpproved, submitted, or planned for submisson: (DD/MM/YY)

5. If gpproved, will this designation congtitute a (sdlect one)
[ ] New Designation Plan
[ ] Revision of aprevioudy-approved Designation Plan?

6. Number of units affected:

7. Coverage of action (sdlect one)
[ ] Part of the development

[ ] Totd development

10. Conversion of Public Housing to Tenant-Based Assistance

[24 CFR Part 903.7 9 (j)]
Exemptions from Component 10; Section 8 only PHAs are not reguired to complete this section.

A. Assessments of Reasonable Revitalization Pur suant to section 202 of the HUD
FY 1996 HUD Appropriations Act

1.[ ] YesX] No:  Haveany of the PHA’s developments or portions of developments
been identified by HUD or the PHA as covered under section 202
of the HUD FY 1996 HUD Appropriations Act? (If “No”, skip to
component 11; if “yes’, complete one activity description for each
identified development, unless digible to complete a streamlined
submisson. PHAs completing streamlined submissons may skip to
component 11.)

2. Activity Description

[ ] Yes[ ] No: Has the PHA provided dl required activity description information
for this component in the optional Public Housng Asset
Management Table? If “yes’, skip to component 11. If “No”,
complete the Activity Description table below.

Conversion of Public Housing Activity Description

1a. Development name:
1b. Development (project) number:
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2. What isthe status of the required assessment?
[ ] Assessment underway
[ ] Assessment results submitted to HUD
[ ] Assessment results approved by HUD (if marked, proceed to next question)
[ ] Other (explain below)

3.[] Yes[] No: IsaConversion Plan required? (If yes, go to block 4; if no, go to
block 5.)

4. Status of Conversion Plan (select the statement that best describes the current status)
[ ] Converson Planin development
[] Conversion Plan submitted to HUD on: (DD/MM/YYYY)
[ ] Conversion Plan approved by HUD on: (DD/MM/YYYY)
[ ] Activities pursuant to HUD-approved Conversion Plan underway

5. Description of how requirements of Section 202 are being satisfied by means other than
converson (select one)
[ ] Units addressed in a pending or approved demoalition application (date
submitted or approved:
[ ] Units addressed in a pending or approved HOPE VI demolition application
(date submitted or approved: )
[ ] Units addressed in a pending or approved HOPE VI Revitaization Plan (date
submitted or gpproved: )
[ ] Requirements no longer applicable: vacancy rates are less than 10 percent
[ ] Requirements no longer gpplicable: site now has less than 300 units
[ ] Other: (describe below)

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

C. Reserved for Conversions pursuant to Section 33 of the U.S. Housing Act of
1937

11. Homeownership Programs Administered by the PHA
[24 CFR Part 903.7 9 (K)]

The Marion Housing Authority currently administersin partnership with its non profit
corporation an Individua Development Account program to 50 families. In addition the
Marion Housing Authority is administering $250,000 of Home ownership counseling down
payment assstance. The Marion Housing Authority isaso in the process of developing 15
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units of affordable housing for purchase by families a or below 80% of AMI. The Marion
Housing Authority aso adminigters an active Family Sdlf-Sufficiency Program.

A. PublicHousing
Exemptions from Component 11A: Section 8 only PHASs are not required to complete 11A.

1.[ ] YesX] No:  Doesthe PHA administer any homeownership programs
adminigtered by the PHA under an approved section 5(h)
homeownership program (42 U.S.C. 1437c(h)), or an approved
HOPE | program (42 U.S.C. 1437aaa) or has the PHA applied or
plan to apply to administer any homeownership programs under
section 5(h), the HOPE | program, or section 32 of the U.S.
Housing Act of 1937 (42 U.S.C. 1437z-4). (If “No”, skipto
component 11B; if “yes’, complete one activity description for each
gpplicable program/plan, unless digible to complete a streamlined
submisson dueto small PHA or high performing PHA satus.
PHAs completing streamlined submissions may skip to component
11B.)

2. Activity Description

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

Public Housing Homeowner ship Activity Description
(Complete onefor each development affected)

la Development name:
1b. Development (project) number:

2. Federd Program authority:
[ ] HOPEI
L] 5(h)
[ ] Turnkey Il
[ ] Section 32 of the USHA of 1937 (effective 10/1/99)

3. Application status. (select one)
[] Approved; included in the PHA’s Homeownership PlaryProgram
[ ] Submitted, pending approva
[ ] Planned application

4., Date Homeownership Plan/Program approved, submitted, or planned for submission:
(DD/IMM/YYYY)

FY 2000 Annual Plan Page 6
OMB Approval No: 2577-0226
Expires: 03/31/2002




5. Number of units affected:

6. Coverage of action: (sdlect one)
[ ] Part of the development

[ ] Tota development

B. Section 8 Tenant Based Assistance

1.[] Yes[X] No:  Doesthe PHA plan to administer a Section 8 Homeownership
program pursuant to Section 8(y) of the U.SH.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
complete questions for each program identified), unlessthe PHA is
eigible to complete a streamlined submission due to high performer
datus.  High performing PHAs may skip to component 12.)

2. Program Description:

a Sizeof 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 participants? (select one)

[]  25orfewer paticipants

[]  26-50participants

[]  51to 100 paticipants

[]  morethan 100 participants

b. PHA-established digibility criteria

[] Yes[ ] No: Will the PHA’s program have digibility criteriafor participation in its
Section 8 Homeownership Option program in addition to HUD criteria?
If yes, ligt criteria below:

12. PHA Community Service and Self-sufficiency Programs

[24 CFR Part 903.7 9 (1)]

Exemptions from Component 12: High performing and small PHAs are not required to complete this
component. Section 8-Only PHAs are not required to compl ete sub-component C.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:
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[ ] Yes[_] No: Hasthe PHA has entered into a cooperative agreement with the TANF

2
L]
L]
[]
L]
L]
L]
[]

Agency, to share information and/or target supportive services (as
contemplated by section 12(d)(7) of the Housing Act of 1937)7?

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

Other coordination efforts between the PHA and TANF agency (sdlect al that apply)

Client referrds

Information sharing regarding mutua clients (for rent determinations and otherwise)
Coordinate the provison of specific socia and self-sufficiency services and programs
to digible families

Jointly administer programs

Partner to administer aHUD Welfare-to-Work voucher program

Joint adminigtration of other demongtration program

Other (describe)

B. Servicesand programs offered to residents and participants

(1) General

a Sdf-Sufficiency Policies

Which, if any of the following discretionary policieswill the PHA employ to enhance
the economic and socid sAif-sufficiency of asssted familiesin the following arees?
(sdlect dl that gpply)

Public housing rent determination policies

Public housng admissons policies

Section 8 admissions policies

Preference in admission to section 8 for certain public housing families
Preferences for families working or engaging in training or education
programs for non-housing programs operated or coordinated by the PHA
Preference/digibility for public housng homeownership option participation
Preference/digibility for section 8 homeownership option participation
Other policies (list below)

| [ N [

b. Economic and Socid sdf-sufficiency programs

[ ] Yes[_] No: Doesthe PHA coordinate, promote or provide any programs
to enhance the economic and socid sdf-sufficiency of
resdents? (If “yes’, complete the following table; if “no” skip to
sub-component 2, Family Sdlf Sufficiency Programs. The
position of the table may be dtered to facilitate itsuse. )
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Services and Programs

Program Name & Description Estimated | Allocation
(including location, if appropriate) | Sze Method
(waiting
list/random
sel ection/specific

criteria/other)

Access Eligibility
(development office/ (public housing or
PHA main office/ other | section 8

provider name) participants or
both)

(2) Family Sdf Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program

Required Number of Participants
(start of FY 2000 Estimate)

Actual Number of Participants
(Asof: DD/IMM/YY)

Public Housing

Section 8

b.[ ] Yes[_] No: If thePHA isnot maintaining the minimum program size required by
HUD, does the most recent FSS Action Plan address the steps the
PHA plansto take to achieve a least the minimum program size?
If no, list steps the PHA will take below:

C. Wdfare Benefit Reductions

1. The PHA iscomplying with the statutory requirements of section 12(d) of the U.S.
Housing Act of 1937 (relating to the trestment of income changes resulting from welfare
program requirements) by: (sdect dl that apply)

Adopting appropriate changes to the PHA' s public housing rent determination
policies and train staff to carry out those policies

0]

reexamination.

Informing residents of new policy on admission and reexamination
Actively notifying resdents of new policy a timesin addition to admisson and
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]

Egtablishing or pursuing a cooperative agreement with al gppropriate TANF

agencies regarding the exchange of information and coordination of services

[] Egtablishing a protocol for exchange of information with al appropriate TANF
agencies

[] Other: (list below)

D. Reserved for Community Service Requirement pursuant to section 12(c) of the
U.S. Housing Act of 1937

13. PHA Safety and Crime Prevention M easur es

[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 to component 15. High Performing and small PHAs that are participating
in PHDEP and are submitting a PHDEP Plan with this PHA Plan may skip to sub-component D.

A. Need for measuresto ensurethe safety of public housing residents

1. Describe the need for measures to ensure the safety of public housing resdents (select dll
that apply)
High incidence of violent and/or drug-related crime in some or dl of the PHA's
developments
High incidence of violent and/or drug-rdated crime in the areas surrounding or
adjacent to the PHA's developments
Resdents fearful for their safety and/or the safety of ther children
Observed lower-levd crime, vanddism and/or graffiti
People on walting list unwilling to move into one or more developments due to
perceived and/or actud levels of violent and/or drug-related crime
Other (describe below)

O Doo O

2. What information or data did the PHA used to determine the need for PHA actions to
improve safety of resdents (sdlect dl that apply).

Safety and security survey of residents

Andyss of crime gatistics over time for crimes committed “in and around” public
housing authority

Andysis of codt trends over time for repair of vandalism and removd of greffiti
Resdent reports

PHA employee reports

Police reports

Demondtrable, quantifiable success with previous or ongoing anticrime/anti drug
programs

Other (describe below)

N [ [ A
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3. Which developments are mogt affected? (list below)

B. Crimeand Drug Prevention activitiesthe PHA has undertaken or plansto
undertakein the next PHA fiscal year

1. Lig the crime prevention activities the PHA has undertaken or plans to undertake: (select
al thet gpply)
[] Contracting with outside and/or resident organizations for the provison of crime-
and/or drug-prevention activities

Crime Prevention Through Environmental Design

Activities targeted to at-risk youth, adults, or seniors

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

|

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

C. Coordination between PHA and the police

1. Describe the coordination between the PHA and the appropriate police precincts for
carrying out crime prevention measures and activities: (sdect dl that apply)

Police involvement in development, implementation, and/or ongoing evauation of
drug-dimination plan

Police provide crime data to housing authority staff for analyss and action
Police have established a physical presence on housing authority property (eg.,
community policing office, officer in resdence)

Police regularly testify in and otherwise support eviction cases

Police regularly meet with the PHA management and residents

Agreement between PHA and local law enforcement agency for provision of above-
basdline law enforcement services

Other activities (list below)

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

O DOo Od O

D. Additional information asrequired by PHDEP/PHDEP Plan
PHAs€ligible for FY 2000 PHDEP funds must provide a PHDEP Plan meeting specified requirements prior
to receipt of PHDEP funds.

[ ] Yes[] No: Isthe PHA dligible to participate in the PHDEP in the fiscal year covered
by thisPHA Pan?

[ ] Yes[] No: Hasthe PHA included the PHDEP Plan for FY 2000 in this PHA Plan?

[ ] Yes[ ] No: ThisPHDEP Plan is an Attachment. (Attachment Filename: )
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14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]
PET POLICY

[24 CFR 5.309]

INTRODUCTION

PHA s have discretion to decide whether or not to develop policies pertaining to the keeping of petsin
public housing units. This Chapter explainsthe PHA's policies on the keeping of pets and any criteria or
standards pertaining to the policy. The rules adopted are reasonably related to the legitimate interest of
this PHA to provide a decent, safe and sanitary living environment for all tenants, to protecting and
preserving the physical condition of the property, and the financial interest of the PHA.

The purpose of this policy isto establish the PHA's policy and procedures for ownership of petsin
elderly and disabled units and to ensure that no applicant or resident is discriminated against regarding
admission or continued occupancy because of ownership of pets. It also establishes reasonable rules
governing the keeping of common household pets.

Nothing in this policy or the dwelling lease limits or impairsthe right of personswith disabilities to
own animals that are used to assist them.

ANIMALSTHAT ASSIST PERSONSWITH DISABILITIES

Pet rules will not be applied to animals who assist persons with disabilities.
To be excluded from the pet policy, the resident/pet owner must certify:

That thereis a person with disabilities in the household;

That the animal has been trained to assist with the specified disabilit

A. MANAGEMENT APPROVAL OF PETS

All pets must be approved in advance by the PHA management.
The pet owner must submit and enter into a Pet Agreement with the PHA.

Reqistration of Pets

Pets must be registered with the PHA before they are brought onto the premises. Registration includes
certificate signed by alicensed veterinarian or State/local authority that the pet has received all
inoculations required by State or local law, and that the pet has no communicable disease(s) and is pest-
free.

Registration must be renewed and will be coordinated with the annual recertification date and proof of
license and inoculation will be submitted at least 30 days prior to annual reexamination.

Dogs and cats must be spayed or neutered.

Execution of a Pet Agreement with the PHA stating that the tenant acknowledges complete
responsibility for the care and cleaning of the pet will berequired.
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Registration must be renewed and will be coor dinated with the annual recertification date.
Approval for the keeping of a pet shall not be extended pending the completion of theserequirements.

Refusal To Register Pets

The PHA may not refuse to register a pet based on the determination that the pet owner isfinancially
unableto care for the pet. If the PHA refusesto register a pet, awritten notification will be sent to the pet
owner stating the reason for denial and shall be served in accordance with HUD Notice requirements.

PHA will refuse to register a pet if:
The pet is not acommon household pet as defined in this policy;
K eeping the pet would violate any House Pet Rules;

The pet owner fails to provide complete pet registration information, or failsto update the
registration annually;

The PHA reasonably determines that the pet owner is unable to keep the pet in compliance with
the pet rules and other lease obligations. The pet's temperament and behavior may be
considered as afactor in determining the pet owner's ability to comply with provisions of the
lease.

The notice of refusal may be combined with a notice of a pet violation.

B. STANDARDSFOR PETS

Pet ruleswill not be applied to animals who assist persons with disabilities.

Persons With Disabilities

To be excluded from the pet policy, the resident/pet owner must certify:
That thereisa person with disabilitiesin the household;
That the animal has been trained to assist with the specified disability; and
That theanimal actually assiststhe person with the disability.

Types of Pets Allowed

No types of pets other than the following may be kept by aresident.
Tenantsarenot permitted to have morethan onetype of pet.
1 Dogs

Maximum number: 1

Maximum adult weight: 15 pounds

Must be housebroken

Must be spayed or neutered

Must have all required inoculations
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C.

Must be licensed as specified now or in the future by State law and local ordinance
Cats

Maximum number 1

Must be spayed or neutered

Must have all required inoculations

Must betrained to usealitter box or other wastereceptacle

Must belicensed as specified now or in thefuture by Statelaw or local ordinance
Birds

Maximum number 2

Must beenclosed in acageat all times

Fish

Maximum aquarium size 50 gallon

Must be maintained on an approved stand

Rodents (Guinea pig, hamster, or gerbil ONLY)

Maximum number 2

Must be enclosed in an acceptable cage at all times

Must have any or all inoculations as specified now or in thefuture by Statelaw or local
ordinance

Turtles
Maximum number 2
Must be enclosed in an acceptable cage or container at all times.

PETSTEMPORARILY ON THE PREMISES

Petswhich are not owned by atenant will not be allowed.

Residents are prohibited from feeding or harboring stray animals.

Thisrule excludesvisiting pet programs sponsored by a humane society or other non-profit
organization and approved by the PHA.

D.

DESIGNATION OF PET/NO-PET AREAS

Thefollowing areas are designated no-pet areas:

All common areas ( The only exception will bewhen a pet isbeing carried to and from

an apartment to leave the building.)

E

ADDITIONAL FEESAND DEPOSITSFOR PETS
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Theresident/pet owner shall berequired to pay arefundable deposit for the purpose of defraying all
reasonable costs directly attributableto the presence of adog or cat.

An initial payment of $100 on or prior to thedatethe pet isproperly registered and brought into the
apartment, and;

Monthly paymentsin an amount no lessthan $100 until the specified deposit has been paid.
ThePHA reservestheright to change or increasetherequired deposit by amendment to theserules.

The PHA will refund the Pet Deposit to the tenant, less any damage caused by the pet to the dwelling
unit, upon removal of the pet or the owner from the unit.

The PHA will return the Pet Deposit to the former tenant or to the person designated by the former
tenant in the event of the former tenant'sincapacitation or death.

ThePHA will providethetenant or designeeidentified abovewith awritten list of any charges against
the pet deposit. If thetenant disagreeswith the amount charged to the pet deposit, the PHA will provide
ameeting to discussthe charges.

All reasonable expensesincurred by the PHA asaresult of damages directly attributableto the
presence of the pet in the project will betheresponsibility of theresident, including:

Thecost of repairsand replacementsto theresident's dwelling unit;
Fumigation of the dwelling unit;
Common areas of the project.

Pet Depositsarenot a part of rent payable by theresident.

E. ALTERATIONSTO UNIT

Residents/pet owners shall not alter their unit, patio, premises or common areas to create an enclosure
for any animal. Installation of pet doorsis prohibited.

G. PET WASTE REMOVAL CHARGE

Pet deposit and pet waste removal charges are not part of rent payable by the resident.

All reasonable expensesincurred by the PHA astheresult of damages directly attributabletothe
presence of the pet will betheresponsibility of theresident, including:

The cost of repairsand replacementsto the dwelling unit;
Fumigation of the dwelling unit.

If thetenant isin occupancy when such costs occur, the tenant shall be billed for such costsasa
current charge.

If such expenses occur astheresult of a move-out ingpection, they will be deducted from the pet deposit.
Theresident will bebilled for any amount which exceeds the pet deposit.

The pet deposit will berefunded when the resident moves out or no longer hasa pet on the premises,
whichever occursfirst.

The expense of flea deinfestation shall be the responsibility of theresident.
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H. PET AREA RESTRICTIONS

Pets must be maintained within theresident's unit. When outside of the unit (within the building or on
the grounds) dogs and cats must be kept on aleash or carried and under the control of theresident or
other responsibleindividual at all times.

Petsarenot permitted in common ar easincluding lobbies, community roomsand laundry ar eas except
for those common areaswhich are entrancesto and exitsfrom the building.

Under no circumstances are pets allowed to be chained up or kept outside of units.
l. NOISE

Pet owners must agreeto control the noise of petsso that such noise does not constitute a nuisanceto
other residentsor interrupt their peaceful enjoyment of their housing unit or premises. Thisincludes,
but isnot limited to loud or continuous barking, howling, whining, biting, scratching, chirping, or
other such activities.

J. CLEANLINESSREQUIREMENTS

Litter Box Requirements. All animal waste or thelitter from litter boxes shall be picked up
immediately by the pet owner, disposed of in sealed plastic trash bags, and placed in atrash bin.

Litter shall not be disposed of by being flushed through atoilet.
Litter boxesshall be stored insidetheresident'sdwelling unit.

Removal of Waste From Other L ocations. The Resident/Pet Owner shall beresponsible for theremoval
of waste from the exercise area by placing it in a sealed plastic bag and disposing of it in an outside
trash bin/ other container provided by the PHA .

Any unit occupied by adog, cat, or rodent will befumigated at thetimethe unit is vacated.

Theresident/pet owner shall take adequate precautionsto eliminate any pet odorswithin or around the
unit and to maintain the unit in a sanitary condition at all times.

K. PET CARE

All residents/pet ownersshall beresponsiblefor adequate care, nutrition, exercise and medical
attention for hisher pet.

Residents/pet ownersmust recognizethat other residents may have chemical sensitivitiesor allergies
related to pets, or may be easily frightened or disoriented by animals. Pet ownersmust agreeto
exer cise courtesy with respect to other residents.

L. RESPONSIBLE PARTIES

Theresident/pet owner will be required to designate two responsible parties for the care of the pet if the
health or safety of the pet isthreatened by the death or incapacity of the pet owner, or by other factors
that render the pet owner unable to care for the pet.

M. INSPECTIONS

ThePHA may, after reasonable noticeto thetenant during reasonable hours, enter and inspect the
premises, in addition to other inspections allowed.
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The PHA may enter and inspect the unit only if awritten complaint isreceived alleging that the conduct
or condition of the pet in the unit constitutesa nuisance or threat to the health or safety of the other
occupantsor other personsin the community under applicable State or local law.

N. PET RULE VIOLATION NOTICE

If adetermination is made on objective facts supported by written statements, that a resident/pet owner
has violated the Pet Rule Policy, written notice will be served.

The Notice will contain abrief statement of the factual basis for the determination and the pet rule(s)
which were violated. The notice will also state:

That the resident/pet owner has5 days from the effective date of the service of notice to correct
the violation or make written request for a meeting to discuss the violation;

That the resident pet owner is entitled to be accompanied by another person of his or her
choice at the meeting; and

That the resident/pet owner's failure to correct the violation, request a meeting, or appear at a
reguested meeting may result in initiation of procedures to terminate the pet owner's tenancy.

If the pet owner requests a meeting within the 5 day period, the meeting will be scheduled no later than
5 calendar days beforethe effective date of service of the notice, unlessthe pet owner agreesto alater
datein writing.

0. NOTICE FOR PET REMOVAL

If the resident/pet owner and the PHA are unabl e to resolve the violation at the meeting or the pet owner
failsto correct the violation in the time period allotted by the PHA, the PHA may serve notice to remove
the pet.

The Notice shall contain:

A brief statement of the factual basis for the PHA's determination of the Pet Rule that has been
violated;

The requirement that the resident /pet owner must remove the pet within 5 days of the notice;
and

A statement that failure to remove the pet may result in the initiation of termination of tenancy
procedures.

P. TERMINATION OF TENANCY

The PHA may initiate procedures for termination of tenancy based on a pet rule violation if:

The pet owner has failed to remove the pet or correct a pet rule violation within the time period
specified; and

The pet rule violation is sufficient to begin procedures to terminate tenancy under terms of the
lease.

Q. PET REMOVAL
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If the death or incapacity of the pet owner threatens the health or safety of the pet, or other factors occur
that render the owner unable to care for the pet, the situation will be reported to the Responsible Party
designated by the resident/pet owner. Includes pets who are poorly cared for or have been | eft
unattended for over 8 hours.

If the responsible party isunwilling or unable to care for the pet, or if the PHA after reasonable efforts
cannot contact the responsible party, the PHA may contact the appropriate State or local agency and
reguest the removal of the pet.

If the pet isremoved asaresult of any aggressive act on the part of the pet, the pet will not be allowed
back on the premises.

R. EMERGENCIES

The PHA will take all necessary stepsto insure that pets which become vicious, display symptoms of
severeillness, or demonstrate behavior that constitutes an immediate threat to the health or safety of
others, arereferred to the appropriate State or local entity authorized to remove such animals.

If it isnecessary for the HA to placethe pet in a shelter facility, the cost will be the responsibility of the
tenant/pet owner.
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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 and Related Regulations.

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

1.[X] Yes[_] No: Isthe PHA required to have an audit conducted under section
5(h)(2) of the U.S. Housing Act of 1937 (42 U S.C. 1437c(h))?
(If no, skip to component 17.)
2.0X] Yes[ ] No: Wasthe most recent fisca audit submitted to HUD?
3.1 YesX] No: Werethere any findings as the result of that audit?
4.[ ] Yes[ ] No: If therewere any findings, do any remain unresolved?
If yes, how many unresolved findingsremain?
5. ] Yes[ ] No:  Have responsesto any unresolved findings been submitted to HUD?
If not, when are they due (state below)?

17. PHA Asset M anagement
[24 CFR Part 903.7 9 (g)]

Exemptions from component 17: Section 8 Only PHASs are not required to compl ete this component.
High performing and small PHAs are not required to compl ete this component.

1.[] Yes[] No: Isthe PHA engaging in any activities thet will contribute to the long-term
asset management of its public housing stock , including how the
Agency will plan for long-term operating, capita investmert,
rehabilitation, modernization, disposition, and other needs that have
not been addressed elsawhere in this PHA Plan?

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

[]  Private management

[]  Development-based accounting

[]  Comprehensive stock assessment

[]  Other: (list below)

3.] Yes[_] No: Hasthe PHA included descriptions of asset management activitiesin the
optional Public Housng Assst Management Table?
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18. Other Infor mation
[24 CFR Part 903.7 9 ()]

A. Resident Advisory Board Recommendations

1.[ ] Yes[X] 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 PHA M UST sdlect one)
[]  Attached a Attachment (File name)
[]  Provided below:

3. Inwhat manner did the PHA address those comments? (sdect dl that apply)

[] Consdered comments, but determined that no changes to the PHA Plan were
necessay.

[[]  ThePHA changed portions of the PHA Plan in response to comments
List changes below:

[]  Other: (list below)
B. Description of Election processfor Resdents on the PHA Board

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

2.[ ] Yes[X] No: Was the resident who serves on the PHA Board elected by the
resdents? (If yes, continue to question 3; if no, skip to sub-
component C.)

3. Description of Resident Election Process

a Nomination of candidates for place on the ballot: (sdect dl that gpply)

[] Candidates were nominated by resident and assisted family organizations

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

[] Sdf-nomination: Candidates registered with the PHA and requested a place on
bdlot

[]  Other: (decribe)

b. Eligible candidates. (select one)

[]  Any recipient of PHA assstance

[]  Any head of household receiving PHA assistance
[]  Anyadult recipient of PHA assistance
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[] Any adult member of aresdent or asssted family organization
[] Other (list)

c. Eligiblevoters (sdect dl that apply)

[ ]  All adult recipients of PHA assistance (public housing and section 8 tenant-based
assistance)

X  Representativesof dl PHA resident and assisted family organizations

X Other: Made Resident Advisory Board aware of opportunity to serve on Board of
Commissoners. Their decison was to continue meeting as an Advisory Board every
other month ingteed of serving on the Board of Commissioners. They felt they could
have amuch better opportunity to give input with the Housng Authority seff a this
mesting than with only one Resident serving on the Board.

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: (1999 Consolidated Plan for Indiana)

2. The PHA has taken the following steps to ensure consstency of this PHA Plan with the
Consolidated Plan for the jurisdiction: (select dl that gpply)

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

The PHA has participated in any consultation process organized and offered by the
Consolidated Plan agency in the development of the Consolidated Plan.

The PHA has consulted with the Consolidated Plan agency during the development
of thisPHA Plan.

Activities to be undertaken by the PHA in the coming year are consstent with the
initiatives contained in the Consolidated Plan. (list below)

X O X K

1. Affordable Housing and job training were Indiana citizen' s top concerns.
2. Quadity and condition of housing was percelved as amgor problem.
3. 60% of respondents said adequate housing was a problem.

X Other: Marion Housing Authority’ s Housing Needs Assessment.
Andysis of the Housing Needs Assessment for Marion, IN indicates
1. The single greatest housing problem faced by one-third of the
resdents of Marion isalack of safe, decent, affordable housing, especidly

affordable rental housing units for families at or below 60% of area median
income limits.
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2. An increasing amount of Marion’s housing stock is becoming
unusable as it and the Community grows older, pointing to the need for
rehabilitation of exiging housing units.

3. The percentage of homeownersto rentersis dipping, indicating a
growing inability of households to maintain ownership or become new

homeowners. Efforts are needed to assist more households to maintain their
ownership or to become homeowners.

4. Thereisasmdl group of Marion resdents that are unable to provide
for their own housing needs because of their situation or circumstances such
as abuse, abandonment, disease, handicaps or domestic violence. Efforts

need to be undertaken to provide housing and specialized services for those
in need.

3. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following
actions and commitments:. (describe below)
The Consolidated Plan commits funds to:

Deveop a Continuum of Care process to identify service gaps of the states most
needy.

Continue the mortgage revenue bond and mortgage credit certificate programs which
alow lower income homebuyers to become homeowners.

Continue the down payment assstance program.
Continue to provide funds for owner-occupied and renta units rehabilitation.

Continue the Low Income Housing Tax Credit program to increase the supply of
affordable housing.

Continue to provide HOME and CDBG funds to promote transitional housing units.

D. Other Information Required by HUD

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

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

Component 7

Capital Fund Program Annual Statement

Partsl, I, and ||

Annual Statement
Capital Fund Program (CFP) Part |: Summary - Revised

Capital Fund Grant Number 70900 FFY of Grant Approva: (10/01/00)

X Origind Annua Statement - Reflects revised CF Formula amount and deduct of payback for

emergency funds,

Line No. Summary by Development Account Total Estimated Cost
1 Total Non-CGP Funds
2 1406  Operations
3 1408 Management |mprovements 21,000.00
4 1410 Adminigtration 43,600.00
5 1411  Audit 300.00
6 1415 Liquidated Damages
7 1430 Feesand Costs 20,000.00
8 1440 Ste Acguigtion
9 1450 Site Improvement 25,000.00
10 1460 Dwdling Structures 105,000.00
11 1465.1 Dwelling Equipment-Nonexpendable 18,500.00
12 1470  Nondwelling Structures 51,548.00
13 1475  Nondwdling Equipment
14 1485 Demoalition
15 1490 Replacement Reserve
16 1492  Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1498 Mod Used for Development
19 1502 Contingency 3,000.00
20 Amount of Annual Grant (Sum of lines 2-19) 287,948.00
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
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24 |Amount of line 20 Related to Energy Conservation Measures

Annual Statement

Capital Fund Program (CFP) Part I1: Supporting Table

Deve opment
Number/Name
HA-Wide Activities

Generd Description of Mgor Work
Categories

Deveopment
Account
Number

TableLibrary

Totd
Egtimated
Cost



IN41-1
12" St., Houck &
Upton

IN41-2
Coulton Ct, Curfman
Rd & North Ct.

IN41-3
Norman Manor Apts

IN41-4
Riverside Apts.

IN41-5
Martin Boots Apts

IN41-ALL
PHA-Wide

L andscaping-Tree Removal/Replacement
Exterior Doors

Bathroom Remodeling

Storm Doors

Kitchen Cabinets/Countertops
Closet Doors

Water Heaters

Painting

Hoor Tile

Windows
Ranges/Refrigerators

L andscaping-Tree Removal/Replacement
Exterior Doors

Bathroom Remodeling

Storm Doors

Kitchen Cabinets/Countertops
Closet Doors

Water Heaters

Painting

Hoor Tile

Windows
Ranges/Refrigerators

Carpet Replacements

Painting

HVAC

Payback for Emergency Funds

Carpet Replacement
Painting
HVAC

Re-pave Martin Boots Parking Lot
Carpet Replacement

Painting

HVAC

Refrigerators

HVAC — Administration Bldg.
Remodeling Adminigtration Bldg
Section 3

Staff Training

Adminigtration

A/E Services

Audit

Contingency
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1450
1460
1460
1460
1460
1460
1460
1460
1460
1460
1465

1450
1460
1460
1460
1460
1460
1460
1460
1460
1460
1465

1460
1460
1460
1460

1460
1460
1460

1450
1460
1460
1460
1465

1470
1470
1408
1408
1410
1430
1411
1502

2,500.00
5,000.00
15,000.00]
1,500.00
5,500.00
5,000.00
750.00
1,750.00
4,500.00
3,000.00
3,250.00

2,500.00
5,000.00
15,000.00]
1,500.00
5,500.00
5,000.00
750.00
1,750.00
4,500.00
3,000.00
3,250.00

1,000.00
1,500.00
4,500.00
200,800.00

1,000.00
2,000.00
4,000.00

20,000.00
1,000.00
2,000.00
4,000.00

12,000.00

10,000.00
41,548.00
6,000.00
15,000.00
43,600.00
20,000.00
300.00
3,000.00
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Annual Statement

Capital Fund Program (CFP) Part I11: Implementation Schedule

Devel opment
Number/Name
HA-Wide Activities

All Funds Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

IN41-1
12th St, Houck &
Upton

IN41-2
Coulton Ct.,
Curfman Rd. &
North Ct.

In41-3
Norman Manor
Apts

IN41-4
Riverside Apts.

IN41-5
Martin Boots Apts.

IN41-ALL
PHA-Wide

09/30/2002

09/30/2002

09/30/2002

09/30/2002

09/30/2002

09/30/2002
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09/30/2003

09/30/2003

09/30/2003

09/30/2003

09/30/2003

09/30/2003




Optional Tablefor 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
atable for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year.

Copy thistable as many times as necessary. Note: PHASs need not include information from Y ear One of the
5-Year cycle, because thisinformation isincluded 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

IN41-1 12" Houck and Upton Streets 0%
Description of Needed Physical Improvementsor Management | mprovements Estimated Planned Start Date

Cost (HA Fiscal Year)
Exterior Doors 5,000.00 07/01/2000
Bathroom Remodeling 30,000.00 07/01/2000
Storm Doors 3,000.00 07/01/2000
L andscaping — Tree Removal/Planting 1,500.00 07/01/2000
Kitchen Cabinets/Countertops 12,000.00 07/01/2000
Closet Doors 10,000.00 07/01/2000
Water Heaters 3,000.00 07/01/2000
Painting 10,500.00 07/01/2000
Ranges/Refrigerators 13,000.00 07/01/2000
Floor Tile 10,000.00 07/01/2000
Window Replacements 11,000.00 07/01/2000
Vinyl Sidingand Trim 1,000.00 07/01/2001
Faucets 10,000.00 07/01/2002
Concreteand Grading 20,000.00 07/01/2002
Total estimated cost over next 5years 140,000.00
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Optional Tablefor 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
atable for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year.

Copy thistable as many times as necessary. Note: PHASs need not include information from Y ear One of the
5-Year cycle, because thisinformation isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant Units | in Development
IN41-2 Coulton Ct,Curfman Rd/North Ct 0 0%
Description of Needed Physical | mprovementsor M anagement | mprovements Egtimated Planned Start Date
Cost (HA Fiscal Year)
Exterior Doors 5,000.00 07/01/2000
Bathroom Remodeling 30,000.00 07/01/2000
Storm Doors 3,000.00 07/01/2000
L andscaping — Tree Removal/Planting 1,500.00 07/01/2000
Kitchen Cabinets/Countertops 12,000.00 07/01/2000
Closet Doors 10,000.00 07/01/2000
Water Heaters 3,000.00 07/01/2000
Painting 10,500.00 07/01/2000
Ranges/Refrigerators 13,000.00 07/01/2000
Floor Tile 10,000.00 07/01/2000
Window Replacements 11,000.00 07/01/2000
Vinyl Sidingand Trim 1,000.00 07/01/2001
Faucets 10,000.00 07/01/2002
Concreteand Grading 20,000.00 07/01/2002
Total estimated cost over next 5years 140,000.00
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Optional Tablefor 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

atable for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year.

Copy thistable as many times as necessary. Note: PHAS need not include information from Y ear One of the
5-Y ear cycle, because thisinformation isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies

Number (or indicate PHA wide) Vacant Units | in Development

IN41-3 Norman Manor Apartments 6** 9%

Description of Needed Physical | mprovementsor M anagement | mprovements Estimated Planned Start Date
Cost (HA Fiscal Year)

HVAC 16,800.00 07/01/2000

Painting 15,000.00 07/01/2000

Payback of Emergency Fundsfor Structural Problemsand Renovation of 1% Fl 803,200.00 07/01/2000

Renovate an upper floor apartment 38,522.00 07/01/2001

Car pet Replacement 1,800.00 07/01/2001

Re-seal Parking L ot 3000.00 07/01/2004

Range/Refrigerator Replacement 2,500.00 07/01/2004

Total estimated cost over next 5 years 880,822

** Vacancies dueto Comp. Grant Project.
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Optional Tablefor 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
atablefor any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year.

Copy thistable as many times as necessary. Note: PHAs need not include information from Y ear One of the
5-Year cycle, because thisinformation isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant Units | in Development
IN41-4 Riverside Apartments 0 0%
Description of Needed Physical | mprovementsor M anagement | mprovements Egtimated Planned Start Date
Cost (HA Fiscal Year)
HVAC 16,600.00 07/01/2000
Painting 12,000.00 07/01/2000
Re-Seal Parking Lot 3,000.00 07/01/2001
Car pet Replacement 1,600.00 07/01/2001
Bathroom Vanities 7,500.00 07/01/2002
Remode Common Areag/Apartments 29,750.00 07/01/2003
Re-seal Parking L ot 3,000.00 07/01/2004
Range/Refrigerator Replacement 2,000.00 07/01/2004
Total estimated cost over next 5years 75,450.00
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Optional Tablefor 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
atable for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year.

Copy thistable as many times as necessary. Note: PHAS need not include information from Y ear One of the
5-Year cycle, because thisinformation isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant Units | in Development
IN41-5 Martin Boots Apartments 0 0%
Description of Needed Physical Improvementsor Management | mprovements Estimated Planned Start Date
Cost (HA Fiscal Year)
HVAC 16,600.00 07/01/2000
Painting 12,000.00 07/01/2000
Replace all Refrigerators 10,000.00 07/01/2001
Repair Retaining Wall 15,000.00 07/01/2001
Car pet Replacement 1,600.00 07/01/2001
Bathroom Vanities 7,500.00 07/01/2002
Remode Common Areag/Apartments 29,750.00 07/01/2003
Re-seal Parking Lot 3,000.00 07/01/2004
Range/Refrigerator Replacement 2,000.00 07/01/2004
Total estimated cost over next 5years 97,450.00
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Optional Tablefor 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
atable for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year.

Copy thistable as many times as necessary. Note: PHASs need not include information from Y ear One of the
5-Year cycle, because thisinformation isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant Units | in Development
IN41-All PHA-Wide N/A N/A
Description of Needed Physical Improvementsor Management | mprovements Estimated Planned Start Date
Cost (HA Fiscal Year)
Section 3 12,000.00 07/01/2000
Staff Training 60,000.00 07/01/2000
Office Equipment 3,000.00 07/01/2000
Administration 174,400.00 07/01/2000
A/E Services 60,000.00 07/01/2000
Audit Fee 1,200.00 07/01/2000
Contingency 16,566.00 07/01/2000
HVAC — Administration Bldg. 10,000.00 07/01/2000
Administration Bldg. Remodeling 4,000.00 07/01/2000
HA Vehicles 80,000.00 07/01/2001
Total estimated cost over next 5years 411,166.00
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Optional Public Housing Asset M anagement Table

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

Public Housing Asset M anagement

nt Activity Description

an

ber and | Capital Fund Program Devel opment Demolition / Designated Conversion Home-

rof units| Partsl1l and 111 Activities disposition housing ownership
Component 7a Component 7b | Component 8 Component Component Compone

9 10 nt1lla
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ORGANIZATIONAL STRUCTURE

A copy of the agency’ s organizational chart follows.

ORGANIZATIONAL CHART — MARION HOUSING AUTHORITY

Board of Commissioners

Homeownership Counseling/
Down Payment Assistance Coor.
(Contracted Position)

Executive Director

AN

Administrative Assistant

Maintenance Director

Controller

Occupancy Director

Comprehensive Grant Coord i-

Development Coordinator

Working Supervisor |

Maintenance Mechanic/
Procurement

Occupancy 111
Family Housing/Section 8

Maintenance Mechanic 111

Family Self Sufficiency
Coordinator

Maintenance Mechanic |11

Resident Services Coordinator

Maintenance Mechanic 11

Maintenance Mechanic Il

Occupancy 111

Maintenance Mechanic 11

Occupancy |1

-

Occupancy 11

Housing Evaluator

Service Coordinator
(Contracted Service)

Occupancy |1/Elderly

Area V1 Senior Worker
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Operating Budget
Schedule of All Positions and Salaries

U.S. Department of Housing
and Urban Development

Office of Public and Indian Housing

OMB Approval No. 2577-0026 (Exp. 10/31/97)

Name of Housing Authority

Housing Authority of the City of Marion, IN

Locality
Marion, IN 46953

Fiscal Year End

06/30/01

Present Requested Budget Year Allocation of Salaries by Program
Salary Estimated Payment Other
Position Title and Name Rate Programs
By Organizational Unit and Function As of (date) Salary No. Section 8 TJ
Rate Months | Amount | Management | Mutual Help Leased Tumkey Il | Programs CGP Method of Allocation
02/01/00 Homeownership CHDO

@ (12) @) [©) 0 ©) ©®) @) ® © 1) |ay (12)
1. Executive Director A-T | 53,020.00 55,121.00 12 55,121 44,097 11,024 80%LR, 15% S 8 NC,5%S 8EX.
2. Controller A-T | 38,000.00 39,770.00 12 39,770 27,839 7,954 3,977 |70%LR, 10% S8 NC,10%S8Ex.10C
3. Development Director A-T | 45,020.00 46,709.00 12 46,709 14,013 32,696 [30%LR, 70% CHDO
4. Occupancy Director A-T | 30,584.00 32,745.00 12 32,745 24,559 8,186 75%LR, 5% S8 NC, 20%S8 Ex.
5. Administrative Assistant A-T | 26,219.00 27,260.00 12 27,260 21,808 5,452 80%LR, 20% Section 8
6. Comprehensive Grant Coordinator A-T | 41,058.00 [ 42,692.00 12 42,692 4,269 38,423 [90% CGP, 10%LR
7. Occupancy Il A-T | 25,125.00 26,122.00 12 26,122 6,531 19,592 25%LR, 75% Section 8
8. Occupancy Il A-T | 23,685.00 24,596.00 12 24,596 24,596 100%LR
9. Occupancy Il A-T | 19,473.00 20,244.00 12 20,244 20,244 100% Section 8 NC
10. Occupancy Il A-T | 20,688.00 21,507.00 12 21,507 16,130 5,377 75%LR, 25% Section 8
11. Occupancy |l A-T | 18,694.00 19,434.00 12 19,434 13,604 3,887 1,943 |70%LR,20%S8 Ext.,10%TJ
12. FSS Coordinator A-T | 24,200.00 25,160.00 12 25,160 5,032 20,128 20%LR, 80% Sec. 8 Exist.
13. Housing Evaluator A-T | 20,650.00 21,877.00 12 21,877 7,219 14,658 33%LR, 67% Sec.8
14. Tenant Services (Part Time) TS | 11,050.00 | 12,680.00 9 12,680 11,412 1,268 90%LR, 10% Sec. 8 Exist.
15. Clerk (Part Time) AN-T| 10,720.00 10,720.00 6 10,720 8,040 2,680 75%LR, 15%S8 NC,10% S8 Ex

TOTALS THIS PAGE 426,637 | 229,149 120,449 77,039
ALL POSITIONS, AS IDENTIFIED, DO NOT EXCEED 100% OF ANY INDIVIDUAL EMPLOYEE'S TIME

To the best of my knowledge, all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Executive Director or Designated Official Date

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012;31 U.S.C. 3729, 3802)

Forms software only Copyright © 1996 HAB Inc. All rights reserved

Page 1 of 2

form HUD-52566 (3/95)
ref Handbook 7475.1



Operating Budget
Schedule of All Positions and Salaries

U.S. Department of Housing

and Urban Development
Office of Public and Indian Housing

OMB Approval No. 2577-0026 (Exp. 10/31/97)

Name of Housing Authority

Housing Authority of the City of Marion, IN

Locality

Marion, IN 46953

Fiscal Year End

06/30/01

Present Requested Budget Year Allocation of Salaries by Program
Salary Estimated Payment Other
Position Title and Name Rate Programs
By Organizational Unit and Function As of (date) Salary No. Section 8 TJ
Rate Months Amount Management | Mutual Help Leased Turnkey Il | Programs CGP Method of Allocation
02/01/00 Homeownership CHDO

(€] (1a) (@) (3 4 ©) (6) ) (8) 9 (10) [(11) (12)
Maintenance Director M 34,050.00 35,350.00 12 35,350 25,806 9,545 73%LR, 27% Sec.8 NC
Working Supervisor | M 27,240.00 28,321.00 12 28,321 28,321 100%LR
Maintenance IlI M 23,237.00 24,158.00 12 24,158 24,158 100%LR
Maintenance Il M 24,968.00 25,959.00 12 25,959 25,959 100%LR
Maintenance Il M 19,960.00 20,750.00 12 20,750 20,750 100%LR
Maintenance Il M 20,480.00 21,291.00 12 21,291 21,291 100%LR
Maintenance Il M 22,194.00 23,074.00 12 23,074 23,074 100% Section 8 NC
Maintenance Il/Procurement M 25,501.00 26,513.00 12 26,513 19,620 6,893 7T4%LR, 26% Sec. 8 NC
Maintenance I M 20,480.00 21,291.00 6 21,291 10,646 10,646 |50% Thomas Jeff., 50%LR
Overtime M 15,000.00 15,000.00 15,000 13,000 2,000 87%LR, 13% S8 NC

TOTALS THIS PAGE 241,707 | 189,550 41,512 10,646
ALL POSITIONS, AS IDENTIFIED, DO NOT EXCEED 100% OF ANY INDIVIDUAL EMPLOYEE'S TIME

To the best of my knowledge, all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Executive Director or Designated Official Date

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012;31 U.S.C. 3729, 3802)

Forms software only Copyright © 1996 HAB Inc. All rights reserved

Page 2 of 2

form HUD-52566 (3/95)
ref Handbook 7475.1




Operating Budget
Schedule of All Positions and Salaries

U.S. Department of Housing

and Urban Development
Office of Public and Indian Housing

OMB Approval No. 2577-0026 (Exp. 10/31/97)

Name of Housing Authority

Housing Authority of the City of Marion, IN

Locality

Marion, IN 46953

Fiscal Year End

06/30/01

Present Requested Budget Year Allocation of Salaries by Program
Salary Estimated Payment Other
Position Title and Name Rate Programs
By Organizational Unit and Function As of (date) Salary No. Section 8 TJ
Rate Months Amount Management | Mutual Help Leased Turnkey Il | Programs CGP Method of Allocation
02/01/00 Homeownership CHDO
(€] (1a) (@) (3 4 ©) (6) ) (8) 9 (10) [(11) (12)
TOTALS THIS PAGE
ALL POSITIONS, AS IDENTIFIED, DO NOT EXCEED 100% OF ANY INDIVIDUAL EMPLOYEE'S TIME
To the best of my knowledge, all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Executive Director or Designated Official Date

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012;31 U.S.C. 3729, 3802)

Forms software only Copyright © 1996 HAB Inc. All rights reserved
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Operating Budget
Schedule of All Positions and Salaries

U.S. Department of Housing

and Urban Development
Office of Public and Indian Housing

OMB Approval No. 2577-0026 (Exp. 10/31/97)

Name of Housing Authority

Housing Authority of the City of Marion, IN

Locality

Marion, IN 46953

Fiscal Year End

06/30/01

Present Requested Budget Year Allocation of Salaries by Program
Salary Estimated Payment Other
Position Title and Name Rate Programs
By Organizational Unit and Function As of (date) Salary No. Section 8 TJ
Rate Months Amount Management | Mutual Help Leased Turnkey Il | Programs CGP Method of Allocation
02/01/00 Homeownership CHDO
(€] (1a) (@) (3 4 ©) (6) ) (8) 9 (10) [(11) (12)
TOTALS THIS PAGE
ALL POSITIONS, AS IDENTIFIED, DO NOT EXCEED 100% OF ANY INDIVIDUAL EMPLOYEE'S TIME
To the best of my knowledge, all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Executive Director or Designated Official Date

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012;31 U.S.C. 3729, 3802)

Forms software only Copyright © 1996 HAB Inc. All rights reserved
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Operating Budget
Schedule of All Positions and Salaries

U.S. Department of Housing

and Urban Development
Office of Public and Indian Housing

OMB Approval No. 2577-0026 (Exp. 10/31/97)

Name of Housing Authority

Housing Authority of the City of Marion, IN

Locality

Marion, IN 46953

Fiscal Year End

06/30/01

Present Requested Budget Year Allocation of Salaries by Program
Salary Estimated Payment Other
Position Title and Name Rate Programs
By Organizational Unit and Function As of (date) Salary No. Section 8 TJ
Rate Months Amount Management | Mutual Help Leased Turnkey Il | Programs CGP Method of Allocation
02/01/00 Homeownership CHDO
(€] (1a) (@) (3 4 ©) (6) ) (8) 9 (10) [(11) (12)
TOTALS THIS PAGE
ALL POSITIONS, AS IDENTIFIED, DO NOT EXCEED 100% OF ANY INDIVIDUAL EMPLOYEE'S TIME
To the best of my knowledge, all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Executive Director or Designated Official Date

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012;31 U.S.C. 3729, 3802)

Forms software only Copyright © 1996 HAB Inc. All rights reserved
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Operating Budget
Schedule of All Positions and Salaries

U.S. Department of Housing

and Urban Development
Office of Public and Indian Housing

OMB Approval No. 2577-0026 (Exp. 10/31/97)

Name of Housing Authority

Housing Authority of the City of Marion, IN

Locality

Marion, IN 46953

Fiscal Year End

06/30/01

Present Requested Budget Year Allocation of Salaries by Program
Salary Estimated Payment Other
Position Title and Name Rate Programs
By Organizational Unit and Function As of (date) Salary No. Section 8 TJ
Rate Months Amount Management | Mutual Help Leased Turnkey Il | Programs CGP Method of Allocation
02/01/00 Homeownership CHDO
(€] (1a) (@) (3 4 ©) (6) ) (8) 9 (10) [(11) (12)
TOTALS THIS PAGE
ALL POSITIONS, AS IDENTIFIED, DO NOT EXCEED 100% OF ANY INDIVIDUAL EMPLOYEE'S TIME
To the best of my knowledge, all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Executive Director or Designated Official Date

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012;31 U.S.C. 3729, 3802)
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Operating Budget
Schedule of All Positions and Salaries

U.S. Department of Housing

and Urban Development
Office of Public and Indian Housing

OMB Approval No. 2577-0026 (Exp. 10/31/97)

Name of Housing Authority

Housing Authority of the City of Marion, IN

Locality

Marion, IN 46953

Fiscal Year End

06/30/01

Present Requested Budget Year Allocation of Salaries by Program
Salary Estimated Payment Other
Position Title and Name Rate Programs
By Organizational Unit and Function As of (date) Salary No. Section 8 TJ
Rate Months Amount Management | Mutual Help Leased Turnkey Il | Programs CGP Method of Allocation
02/01/00 Homeownership CHDO
(€] (1a) (@) (3 4 ©) (6) ) (8) 9 (10) [(11) (12)
TOTALS THIS PAGE
ALL POSITIONS, AS IDENTIFIED, DO NOT EXCEED 100% OF ANY INDIVIDUAL EMPLOYEE'S TIME
To the best of my knowledge, all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Executive Director or Designated Official Date

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012;31 U.S.C. 3729, 3802)
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Operating Budget
Schedule of All Positions and Salaries

U.S. Department of Housing

and Urban Development
Office of Public and Indian Housing

OMB Approval No. 2577-0026 (Exp. 10/31/97)

Name of Housing Authority

Housing Authority of the City of Marion, IN

Locality

Marion, IN 46953

Fiscal Year End

06/30/01

Present Requested Budget Year Allocation of Salaries by Program
Salary Estimated Payment Other
Position Title and Name Rate Programs
By Organizational Unit and Function As of (date) Salary No. Section 8 TJ
Rate Months Amount Management | Mutual Help Leased Turnkey Il | Programs CGP Method of Allocation
02/01/00 Homeownership CHDO
(€] (1a) (@) (3 4 ©) (6) ) (8) 9 (10) [(11) (12)
TOTALS THIS PAGE
ALL POSITIONS, AS IDENTIFIED, DO NOT EXCEED 100% OF ANY INDIVIDUAL EMPLOYEE'S TIME
To the best of my knowledge, all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Executive Director or Designated Official Date

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012;31 U.S.C. 3729, 3802)
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Operating Budget
Schedule of All Positions and Salaries

U.S. Department of Housing

and Urban Development
Office of Public and Indian Housing

OMB Approval No. 2577-0026 (Exp. 10/31/97)

Name of Housing Authority

Housing Authority of the City of Marion, IN

Locality

Marion, IN 46953

Fiscal Year End

06/30/01

Present Requested Budget Year Allocation of Salaries by Program
Salary Estimated Payment Other
Position Title and Name Rate Programs
By Organizational Unit and Function As of (date) Salary No. Section 8 TJ
Rate Months Amount Management | Mutual Help Leased Turnkey Il | Programs CGP Method of Allocation
02/01/00 Homeownership CHDO
(€] (1a) (@) (3 4 ©) (6) ) (8) 9 (10) [(11) (12)
TOTALS THIS PAGE
ALL POSITIONS, AS IDENTIFIED, DO NOT EXCEED 100% OF ANY INDIVIDUAL EMPLOYEE'S TIME
To the best of my knowledge, all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Executive Director or Designated Official Date

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012;31 U.S.C. 3729, 3802)
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Page 9 of 2

form HUD-52566 (3/95)
ref Handbook 7475.1




Operating Budget
Schedule of All Positions and Salaries

U.S. Department of Housing

and Urban Development
Office of Public and Indian Housing

OMB Approval No. 2577-0026 (Exp. 10/31/97)

Name of Housing Authority

Housing Authority of the City of Marion, IN

Locality

Marion, IN 46953

Fiscal Year End

06/30/01

Present Requested Budget Year Allocation of Salaries by Program
Salary Estimated Payment Other
Position Title and Name Rate Programs
By Organizational Unit and Function As of (date) Salary No. Section 8 TJ
Rate Months Amount Management | Mutual Help Leased Turnkey Il | Programs CGP Method of Allocation
02/01/00 Homeownership CHDO
(€] (1a) (@) (3 4 ©) (6) ) (8) 9 (10) [(11) (12)
TOTALS THIS PAGE
ALL POSITIONS, AS IDENTIFIED, DO NOT EXCEED 100% OF ANY INDIVIDUAL EMPLOYEE'S TIME
To the best of my knowledge, all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Executive Director or Designated Official Date

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012;31 U.S.C. 3729, 3802)
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Operating Budget
Schedule of All Positions and Salaries

U.S. Department of Housing

and Urban Development
Office of Public and Indian Housing

OMB Approval No. 2577-0026 (Exp. 10/31/97)

Name of Housing Authority

Housing Authority of the City of Marion, IN

Locality

Marion, IN 46953

Fiscal Year End

06/30/01

Present Requested Budget Year Allocation of Salaries by Program
Salary Estimated Payment Other
Position Title and Name Rate Programs
By Organizational Unit and Function As of (date) Salary No. Section 8 TJ
Rate Months Amount Management | Mutual Help Leased Turnkey Il | Programs CGP Method of Allocation
02/01/00 Homeownership CHDO
(€] (1a) (@) (3 4 ©) (6) ) (8) 9 (10) [(11) (12)
TOTALS THIS PAGE
ALL POSITIONS, AS IDENTIFIED, DO NOT EXCEED 100% OF ANY INDIVIDUAL EMPLOYEE'S TIME
To the best of my knowledge, all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Executive Director or Designated Official Date

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012;31 U.S.C. 3729, 3802)
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Operating Budget
Schedule of All Positions and Salaries

U.S. Department of Housing

and Urban Development
Office of Public and Indian Housing

OMB Approval No. 2577-0026 (Exp. 10/31/97)

Name of Housing Authority

Housing Authority of the City of Marion, IN

Locality

Marion, IN 46953

Fiscal Year End

06/30/01

Present Requested Budget Year Allocation of Salaries by Program
Salary Estimated Payment Other
Position Title and Name Rate Programs
By Organizational Unit and Function As of (date) Salary No. Section 8 TJ
Rate Months Amount Management | Mutual Help Leased Turnkey Il | Programs CGP Method of Allocation
02/01/00 Homeownership CHDO
1) (1a) 2 (3 4 ®) (6) @ (8) 9 (10) |11) (12)
TOTALS THIS PAGE
ALL POSITIONS, AS IDENTIFIED, DO NOT EXCEED 100% OF ANY INDIVIDUAL EMPLOYEE'S TIME
To the best of my knowledge, all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Executive Director or Designated Official Date

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012;31 U.S.C. 3729, 3802)

Forms software only Copyright © 1996 HAB Inc. All rights reserved
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Operating Budget
Schedule of All Positions and Salaries

U.S. Department of Housing
and Urban Development

Office of Public and Indian Housing

OMB Approval No. 2577-0026 (Exp. 10/31/97)

Name of Housing Authority

Housing Authority of the City of Marion, IN

Locality
Marion, IN 46953

Fiscal Year End

06/30/01

Present Requested Budget Year Allocation of Salaries by Program
Salary Estimated Payment Other
Position Title and Name Rate Programs
By Organizational Unit and Function As of (date) Salary No. Section 8 TJ
Rate Months Amount Management | Mutual Help Leased Turnkey Il | Programs CGP Method of Allocation
02/01/00 Homeownership CHDO
@) (1a) (@) (3 4 ©) (6) ) (8) 9 (10) [(11) (12)
Total Salaries for all Categories
Administrative Non-Technical Salaries AN-T 10,720 8,040 2,680
Administrative Technical Salaries A-T 403,237 | 209,697 116,501 77,039
Tenant Services Labor TS 12,680 11,412 1,268
Maintenance Labor M 241,707 | 189,550 41,512 10,646
Utilities U
Other (0]
Total Payroll 668,344 | 418,698 161,961 87,685
ALL POSITIONS, AS IDENTIFIED, DO NOT EXCEED 100% OF ANY INDIVIDUAL EMPLOYEE'S TIME
To the best of my knowledge, all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Executive Director or Designated Official Date

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012;31 U.S.C. 3729, 3802)

Forms software only Copyright © 1996 HAB Inc. All rights reserved

Grand Totals for

Page

1 through 2

form HUD-52566 (3/95)
ref Handbook 7475.1




Public reporting burden for this collection of information is estimated to average 1.0 hour per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Reports Management Officer, Office of Information
Policies and Systems, U.S. Department of Housing and Urban Development, Washington, D.C. 20410-3600 and to the Office of Management and Budget, Paperwork Reduction Project (2577-0026), Washington D.C. 20503.

Do not send this completed form to either of the above addr

Instructions for Preparation of Form HUD-52566

This form is to be prepared to show proposed staffing for the Requested
BudgetYear. All employees of the Housing Authority must be listed.

Identification: The identification boxes at the top of the form are self-
explanitory.

Position Title and Name by Organizational Unit and Function:
Column (1): List each position title according to Organizational Unit, i.e.,
Central Office, Central Maintenance, Project or Project Management
Group, Section 8, Modernization, and Function within each organization
unit, i.e., Office of Director, Accounting and Purchasing Section, Leasing and
Occupancy Section, General Maintenance, etc. All seasonal temporary
labor may be combined on a single line designated "Casual Labor" or
"Temporary Labor."

Column (1a): For each position or group of positions as appropriate, enter
an account designation as follows:

AN-T Administrative-Nontechnical positions

A-T Administrative-Technical positions

M Maintenance positions

U Utilities Labor positions

[¢] Other positions such as staff attorneys and architectural and

engineering personnel employed for the sole purpose of prepar-
ing plans and specifications for extraordinary maintenance jobs
r for betterments and additions.

Column (2) Present Salary Rate: Enter closing date of lates completed
payroll in heading. Then, for each position listed in Column (1), enter the
present annual salary rate in accordance with the latest payroll record. For
new positions to be established in the Requested Budget Year, leave this
column blank.

Columns (3), (4), (5) Requested Budget Year:

Salary Rate: For each position listed, enter the proposed salary rate for the
Requested Budget Year.

Estimated Payment:

No. Months: For each position listed, enter the estimated equivalent
number of full months of employment in the Requested Budget Year.

Amount: For each position listed, enter the estimated amount of salary
to be paid during the Requested Budget Year.

Allocation of Salaries by Program: Columns (6) through (11) are to be
completed by Housing Authorities who administer programs other than Man-
agement.

Column (6) Management: For each position listed enter the amount of
salary allocable to management related activities.

Column (7)-Modernization Programs: For each position listed enter the
amount of salary allocable to Modernization (CIAP/Comprehensive Grant

Program) related activities. The Housing Authority must have an approved
CIAP/Comprehensive Plan budget with funds approved under Development

Accounts 1410.1 and 1410.2.

Column (8)-Development: For each position listed, enter the amount of
salary allocable to activities related to projects in development. Include in
one amount the amount chargeable to Development Cost Accounts 1410
and 1425.

Column (9) Section 8 Programs: For each position listed, enter the
amount of salary allocable to activities related to Section 8 programs.

Column (10) - Other Programs: For each position listed, enter the amount
of salary allocable to activities related to projects which are locally-owned,
State-aided, etc., and to all other programs with which the Local Authority
s concerned such as Urban Renewal, etc.

Note: This Column should also include the allocation of salary costs of
shared resources, 1 .e., where staff or other resources are shared between
a HA program and a program administered by an identity-of-interest non-
profit entity, the salary cost must be equitably allocated to each program.

Column (11)-Other: For each position listed, enter the amount of salary
allocable as a result of longevity compensation.

Column (12) Method of Allocation: For each position or group of positions
listed, show the method used for allocating the salaries listed.

On the basis of information shown on this schedule complete Form HUD-
52573, Summary of Budget Data and Justifications, Summary of Staffing
band Salary Data section, and Form HUD-52564, Operating Budget.

Forms software only Copyright © 1996 HAB Inc. All rights reserved
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form HUD-52566 (3/95)
ref Handbook 7475.1









*HDO













































[& « >

Operating Budget U.S. Department of Housing

Schedule of Nonroutine Expenditures and Urban Development
Office of Public and Indian Housing

OMB Approval No. 2577-0026 (Exp. 10/31/97)

Public reporting burden for this collection of information is estimated to average 0.75 hour per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection
collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Reports Management Officer, Office of Information Policies and Systems, U.S. Department
of Housing and Urban Development, Washington, D.C. 20410-3600 and to the Office of Management and Budget, Paperwork Reduction Project (2577-0026), Washington D.C. 20503. Do not send this completed form to either of the above addressees.
Local Housing Authority Locality Fiscal Year Ending
Housing Authority of the City of Marion, IN Marion, IN 46953 06/30/01
Extraordinary Maintenance and Betterments and Additions (Excluding Equipment Additions) Equipment Requirements
Percent Requested Budget Year Requested Budget
Complete

Work Housing Total Current Estimated Percent No. Estimated

Project Description of Work Project Project Estimated Budget Expenditure Complete Description of Equipment Items of Item Expenditure

Number (List Extraordinary Maintenance and Betterments and Additions separately) Number Cost Year End in Year Year End (List Replacements and Additions separately) Items Cost In Year

[€)] (2) 3 ) ) (6) ()] (8) ) (10) (11)
Extraordinary Maintenance
EM 01-1 2) Water Heaters IN41-1-2 1,500 1,500
EM 01-2 3) Floor Tile IN41-1-2 5,000 5,000
EM 4) Carpet IN41-3-4-5 3,000 3,000
EM 5) Closet Doors IN 41-1-2 4,000 4,000
EM 6) Resurface Parking Lot IN41-1-2 6,000 6,000
Replacement of Equipment
RE 01-1 Ranges (41-1-2) 11 300 3,300
RE 01-2 Refrigerators (41-1-2) 10 400 4,000
BAO1-1 Computer Equipment 1 17,000 17,000
TOTALS THIS PAGE 19,500 19,500 24,300

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012:31 U.S.C. 3729,3802) form HUD-52567 (3/95)
Forms software only Copyright © 1996 HAB Inc. All rights reserved Page 1 of 2 ref Handbook 7475.1



Operating Budget U.S. Department of Housing

Schedule of Nonroutine Expenditures and Urban Development
Office of Public and Indian Housing
OMB Approval No. 2577-0026 (Exp. 10/31/97)

and reviewing the collection

Public reporting burden for this collection of information is estimated to average 0.75 hour per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
Systems, U.S. Department

collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Reports Management Officer, Office of Information Policies and
of Housing and Urban Development, Washington, D.C. 20410-3600 and to the Office of Management and Budget, Paperwork Reduction Project (2577-0026), Washington D.C. 20503. Do not send this completed form to either of the above addressees.

Local Housing Authority Locality Fiscal Year Ending
Housing Authority of the City of Marion, IN Marion, IN 46953 06/30/01
Extraordinary Maintenance and Betterments and Additions (Excluding Equipment Additions) Equipment Requirements
Percent Requested Budget Year Requested Budget
Complete
Work Housing Total Current Estimated Percent No. Estimated
Project Description of Work Project Project Estimated Budget Expenditure Complete Description of Equipment Items of Item Expenditure
Number (List Extraordinary Maintenance and Betterments and Additions separately) Number Cost Year End inYear Year End (List Replacements and Additions separately) Items Cost In Year
[€)] 2) 3) “4) (5) (6) ()] (8) 9) (10) 11
TOTALS THIS PAGE
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012:31 U.S.C. 3729,3802) form HUD-52567 (3/95)
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Operating Budget U.S. Department of Housing

Schedule of Nonroutine Expenditures and Urban Development
Office of Public and Indian Housing
OMB Approval No. 2577-0026 (Exp. 10/31/97)

and reviewing the collection

Public reporting burden for this collection of information is estimated to average 0.75 hour per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
Systems, U.S. Department

collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Reports Management Officer, Office of Information Policies and
of Housing and Urban Development, Washington, D.C. 20410-3600 and to the Office of Management and Budget, Paperwork Reduction Project (2577-0026), Washington D.C. 20503. Do not send this completed form to either of the above addressees.

Local Housing Authority Locality Fiscal Year Ending
Housing Authority of the City of Marion, IN Marion, IN 46953 06/30/01
Extraordinary Maintenance and Betterments and Additions (Excluding Equipment Additions) Equipment Requirements
Percent Requested Budget Year Requested Budget
Complete
Work Housing Total Current Estimated Percent No. Estimated
Project Description of Work Project Project Estimated Budget Expenditure Complete Description of Equipment Items of Item Expenditure
Number (List Extraordinary Maintenance and Betterments and Additions separately) Number Cost Year End inYear Year End (List Replacements and Additions separately) Items Cost In Year
[€)] 2) 3) “4) (5) (6) ()] (8) 9) (10) 11
TOTALS THIS PAGE
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012:31 U.S.C. 3729,3802) form HUD-52567 (3/95)
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Operating Budget U.S. Department of Housing

Schedule of Nonroutine Expenditures and Urban Development
Office of Public and Indian Housing
OMB Approval No. 2577-0026 (Exp. 10/31/97)

and reviewing the collection

Public reporting burden for this collection of information is estimated to average 0.75 hour per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
Systems, U.S. Department

collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Reports Management Officer, Office of Information Policies and
of Housing and Urban Development, Washington, D.C. 20410-3600 and to the Office of Management and Budget, Paperwork Reduction Project (2577-0026), Washington D.C. 20503. Do not send this completed form to either of the above addressees.

Local Housing Authority Locality Fiscal Year Ending
Housing Authority of the City of Marion, IN Marion, IN 46953 06/30/01
Extraordinary Maintenance and Betterments and Additions (Excluding Equipment Additions) Equipment Requirements
Percent Requested Budget Year Requested Budget
Complete
Work Housing Total Current Estimated Percent No. Estimated
Project Description of Work Project Project Estimated Budget Expenditure Complete Description of Equipment Items of Item Expenditure
Number (List Extraordinary Maintenance and Betterments and Additions separately) Number Cost Year End inYear Year End (List Replacements and Additions separately) Items Cost In Year
[€)] 2) 3) “4) (5) (6) ()] (8) 9) (10) 11
TOTALS THIS PAGE
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012:31 U.S.C. 3729,3802) form HUD-52567 (3/95)
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Operating Budget U.S. Department of Housing

Schedule of Nonroutine Expenditures and Urban Development
Office of Public and Indian Housing
OMB Approval No. 2577-0026 (Exp. 10/31/97)

and reviewing the collection

Public reporting burden for this collection of information is estimated to average 0.75 hour per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
Systems, U.S. Department

collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Reports Management Officer, Office of Information Policies and
of Housing and Urban Development, Washington, D.C. 20410-3600 and to the Office of Management and Budget, Paperwork Reduction Project (2577-0026), Washington D.C. 20503. Do not send this completed form to either of the above addressees.

Local Housing Authority Locality Fiscal Year Ending
Housing Authority of the City of Marion, IN Marion, IN 46953 06/30/01
Extraordinary Maintenance and Betterments and Additions (Excluding Equipment Additions) Equipment Requirements
Percent Requested Budget Year Requested Budget
Complete
Work Housing Total Current Estimated Percent No. Estimated
Project Description of Work Project Project Estimated Budget Expenditure Complete Description of Equipment Items of Item Expenditure
Number (List Extraordinary Maintenance and Betterments and Additions separately) Number Cost Year End inYear Year End (List Replacements and Additions separately) Items Cost In Year
[€)] 2) 3) “4) (5) (6) ()] (8) 9) (10) 11
TOTALS THIS PAGE
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012:31 U.S.C. 3729,3802) form HUD-52567 (3/95)
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Operating Budget U.S. Department of Housing

Schedule of Nonroutine Expenditures and Urban Development
Office of Public and Indian Housing
OMB Approval No. 2577-0026 (Exp. 10/31/97)

and reviewing the collection

Public reporting burden for this collection of information is estimated to average 0.75 hour per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
Systems, U.S. Department

collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Reports Management Officer, Office of Information Policies and
of Housing and Urban Development, Washington, D.C. 20410-3600 and to the Office of Management and Budget, Paperwork Reduction Project (2577-0026), Washington D.C. 20503. Do not send this completed form to either of the above addressees.

Local Housing Authority Locality Fiscal Year Ending
Housing Authority of the City of Marion, IN Marion, IN 46953 06/30/01
Extraordinary Maintenance and Betterments and Additions (Excluding Equipment Additions) Equipment Requirements
Percent Requested Budget Year Requested Budget
Complete
Work Housing Total Current Estimated Percent No. Estimated
Project Description of Work Project Project Estimated Budget Expenditure Complete Description of Equipment Items of Item Expenditure
Number (List Extraordinary Maintenance and Betterments and Additions separately) Number Cost Year End inYear Year End (List Replacements and Additions separately) Items Cost In Year
[€)] 2) 3) “4) (5) (6) ()] (8) 9) (10) 11
TOTALS THIS PAGE
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012:31 U.S.C. 3729,3802) form HUD-52567 (3/95)
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Operating Budget U.S. Department of Housing

Schedule of Nonroutine Expenditures and Urban Development
Office of Public and Indian Housing
OMB Approval No. 2577-0026 (Exp. 10/31/97)

and reviewing the collection

Public reporting burden for this collection of information is estimated to average 0.75 hour per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
Systems, U.S. Department

collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Reports Management Officer, Office of Information Policies and
of Housing and Urban Development, Washington, D.C. 20410-3600 and to the Office of Management and Budget, Paperwork Reduction Project (2577-0026), Washington D.C. 20503. Do not send this completed form to either of the above addressees.

Local Housing Authority Locality Fiscal Year Ending
Housing Authority of the City of Marion, IN Marion, IN 46953 06/30/01
Extraordinary Maintenance and Betterments and Additions (Excluding Equipment Additions) Equipment Requirements
Percent Requested Budget Year Requested Budget
Complete
Work Housing Total Current Estimated Percent No. Estimated
Project Description of Work Project Project Estimated Budget Expenditure Complete Description of Equipment Items of Item Expenditure
Number (List Extraordinary Maintenance and Betterments and Additions separately) Number Cost Year End inYear Year End (List Replacements and Additions separately) Items Cost In Year
[€)] 2) 3) “4) (5) (6) ()] (8) 9) (10) 11
TOTALS THIS PAGE
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012:31 U.S.C. 3729,3802) form HUD-52567 (3/95)
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Instructions for Preparation of Form HUD-52567

Prepare this form to describe each work project, or job, of extraordinary
maintenance, property betterments and additions, and replacement or
addition of nonexpendable equipment scheduled for accomplishment in
whole or in part during the Requested Budget Year.

Identification: The identification boxes at the top of the form are self-

explanitory.

Extraordinary Maintenance and Betterments and Additions

Column (1) Work Project Numbers: For work projects to be started
during the Requested Budget Year assign consecutive numbers to
identify them with the classification of work and the LHA Fiscal Year, and
enter the numbers in this column. For example: For Extraordinary
Maintenance jobs to be started during the LHA Fiscal Year 1966, the
number would be EM-66-1, EM-66-2, etc. and for Betterments and
Additions jobs the numbers would be BA-66-1, BA-66-2, etc.

Column (2) Description: Describe each work project concisely, but
sufficiently to give a full understanding of its nature and scope. For work
projects started in previous years, point out any significant changes in
nature and scope.

Column (3) Housing Project Number: Opposite each work project
number and description enter the number of the Housing Projects at
which the work is located.

Column (4) Total Estimated Cost: Enter a realistic estimate of the total
cost of each work project based, to the extent practicable, on a thorough
study of detailed specification of the work. If any part of the work is to be
performed by Project staff the estimated cost should include the appro-
priate portion of their salaries. If there has been a change in the total
estimated cost of work started in previous years, the revised total
estimate should be entered and note to this effect included in the

description column.

Column (5) Percent Complete Current Budget Year End: For work
projects started in previous years, enter arealistic estimate of the
percentage of work that will have been completed at the end of the
Current Budget Year. This percentage may or may not correspond to the
percentage of total estimated cost that will have been expended at that
time.

Requested Budget Year:

Column (6) Estimated Expenditure In Year: For each work project
enter a realistic estimate of the portion of Total Estimated Cost that will
be expended during the Requested Budget Year. These estimates
should include the appropriate portion of salaries of Project staff which
is to perform any of the work.

Column (7) Percent Complete Year End: For each work project enter

a realistic estimate of the percentage of work that will have been
completed at the end of the Requested Budget Year. This percentage
may or may not correspond to the percentage of total estimated cost that
will have been expended at that time.

Equipment Requirements

Column (8) Description: Under a heading "Replacement of Equipment”
list each type of nonexpendable equipment to be replaced, and sepa-
rately under a heading "Property Additions" list each new type of
nonexpendable equipment to be acquired. Give a brief description of
each type and identify the Housing Project to which it is to be assigned.

Column (9) Number of Items: Enter the number of items of each type
of equipment to be purchased for each Housing Project designated in
Column (8).

Column (10) Item cost: Enter estimated net cost of each item of
equipment, e.g. purchase price, less discounts, trade-in allowances,
and/or proceeds from disposition of equipment being replaced.

Column (11) Estimated Expenditure In Year: For each type of
equipment, enter the estimated cost obtained by multiplying the number
of items in Column 9 by the item cost in Column 10. Also, enter total cost
of equipment listed under each of the headings “Replacement of
Equipment" and "Property Additions."

Totals

a. The total in Column 6 for Extraordinary Maintenance should be
entered on Line 510, Column 5, of form HUD-52564.

b. The total in Column 11 for Replacement of Equipment should be
entered on Line 520, Column 5, of form HUD-52564.

c. The sum of the totals in Columns 6 and 11 for Property Betterments
and Additions should be entered on Line 530, Column 5, of form
HUD-52564.

Page 2 of 2
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Operating Budget U.S. Department of Housing
Schedule of Administration and Urban Development

Expense Other Than Salary Office of Public and Indian Housing
OMB Approval No. 2577-0026 (Exp. 10/31/97)
Public Reporting Burden for this collection of information is estimated to average 1.0 hour per response, including the time for reviewing instructions, searching existing
data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or
any other aspect of this collection of information, including suggestions for reducing this burden, to the Reports Management Officer, Office of Information Policies and
Systems, U.S. Department of Housing and Urban Development, Washington, D.C. 20410-3600 and to the Office of Management and Budget, Paperwork Reduction
Project (2577-00260), Washington D.C. 20503. Do not send this completed form to either of the above addressees.

Name of Housing Authority: Locality: Fiscal Year End:
Housing Authority of the City of Marion, IN Marion, IN 46953 06/30/01
1) ) 3) 4) (5) (6a) (6b) (6c)
Management Mutual Help Leased Turnkey III Section 8 Other
Description Total Rental S8 NC
1 |Legal Expense (see Special Note in Instructions) 7,100 5,000 100 1,000 1,000
2 |Training (list and provide justification) 20,500 4,000 10,000 4,000 2,500
3 Travel - Trips To Conventions and Meetings (list and provide justification) 8,000 1,500 5,000 750 750

4 Other Travel:

Outside Area of Jurisdiction 500 500
5 Within Area of Jurisdiction 2,750 1,500 300 800 150
6 |Total Travel 11,250 3,500 5,000 300 1,550 900
7 |Accounting 8,000 4,000 1,000 3,000
8 |Auditing 4,100 2,000 500 100 1,000 500
Sundry
9 Rental of Office Space
10 | Publications 7,500 4,000 2,500 1,000
11 | Membership Dues and Fees (list organization and amount) 3,000 2,000 500 500
12 | Telephone, Fax, Electronic Communications 10,200 5,000 3,200 2,000
13 | Collection Agent Fees and Court Costs 1,000 1,000

14 Administrative Services contracts (list and provide justification)

15 | Forms, Stationary and Office Supplies 22,000 15,000 1,000 4,500 1,500
16 | Other Sundry Expense (provide breakdown) 12,800 5,000 800 4,500 2,500
17 [Total Sundry 56,500 32,000 1,800 15,200 7,500
18 |Total Administration Expense Other Than Salaries 107,450 50,500 15,500 2,300 23,750 15,400

2. Training for Occupancy, finance, FSS, development and maintenance by certified trainers such as PHADA, Nan McKay, IACED, IHFA, FHLB etc.
11. NAHRO, National and State dues, PHADA, IACED, Chamber of Commerce.

16. Sundry: Postage, hardware and software support, copier maintenance agreements.

To the best of my knowledge, all the information stated herein, as well as any information provided in the accompaniment herewith, Is true and
accurate.
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties:

(18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)
Signature of authorized representative & Date:

X
Forms software only Copyright © 1995 HAB Inc. All rights reserved form HUD-52571 (3/95)
Page 1 of 2 ref Handbook 7475.1




Justification/Breakdown:

Instructions for Preparation of Form HUD-52571

Prepare this form to reflect detailed estimates of Administration
Expense, other than salaries, and the distribution to all programs
administered by the Housing Authority

The identification boxes in the upper right hand corner are self-
explanatory.

1. Legal Expense: Enter in Column (2), Line 1 the estimated cost of
legal service. Enter in Columns (3) through (6) the pro rata shares of
amounts in Column (2) chargeable to programs administered by the
Housing Authority.

Special Note: The amount entered on Form HUD-52564 should
also include salaries of Staff Attorneys as shown on Form HUD-52566
and included on line for "Other" in the Summary of Staffing and Salary
Data section of Form HUD-52573.

2. Training: List and provide justification for all training.

Travel Expense: Justification must be provided for travel.

3. Trips to Conventions and Meetings: Under Justification/Break-
down, List each convention and meeting to be attended by commis-
sioners and staff, with the location. Enter the number of persons
expected to attend and show the aggregate number of travel days and
the estimated total cost of each trip including subsistence allowance,
cost of transportation, and reimbursable miscellaneous expenses.
Enter the sum of the total costs of all trips in Column (2). Enter in
Columns (3) through (6) the pro rata shares of amounts in Column (2)
chargeable to programs administered by the Housing Authority.

4. Other Travel: Outside Area of Jurisdiction: Enter in Column (2),

Line 4 the estimated cost for travel by commissioners and staff,

including subsistence, transportation, and reimbursable miscella-

neous expenses. Follow instructions 3 above for columns (3) through (6).

5. Other Travel: Within Area of Jurisdiction: Enter in Column (2),

Line 5 the estimated cost for travel, including fixed monthly allowances
for reimbursement on a mileage basis for use of privately owned
automobiles; and reimbursement for authorized use of local public
transportation. Follow instructions 3 above for columns (3) through (6).

6. Total Travel: Sum Lines 3, 4, and 5 for Columns (2) through (7)
and enter total for each on Line 6 "Total Travel."

7 thru 16. Accounting, Auditing and Sundry: Enter the estimated

total for all programs in Column (2) for each item of expense in Lines

7 through 16. In Columns (3) through (6) enter the pro rata share of
amounts shown in Column (2) chargeable to all programs adminis-
tered by the Housing Authority.

14. Administrative Services Contracts: List and provide justification
for all contracts (excluding accounting contracts).

16. All Other Sundry Expense: List all items identified under this

expense.

18. Total Administration Expense Other Than Salaries:

Add the amounts on the following Lines:

Line 1

Line 2

Line 6

Line 7

Line 8

Line 17

Legal Expense

Training

Total Travel

Accounting

Auditing

Total Sundry

On Line 18 enter the appropriate totals in Columns (2) through (6).
The amount shown in Column (3), lines 1, 2, 6, 7, 8, and 17, should
be carried forward to Lines 150 through 200 of Form HUD-52564
Operating Budget.

Forms software only Copyright © 1995 HAB Inc. All rights reserved
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Owned Rental

Operating Budget U.S. Department of Housing
Summary of Budget Data and Urban Development
and Justifications Office of Public and Indian Housing

OMB Approval No. 2577-0026 (Exp. 10/31/97)

Public Reporting Burden for this collection of information is estimated to average 0.75 hours per response, including the time for reviewing instructions, searching existing
data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate

or any other aspect of this collection of information, including suggestions for reducing this burden, to the Reports Management Officer, Office of Information Policies

and Systems, U.S. Department of Housing and Urban Development, Washington, D.C. 20410-3600 and to the Office of Management and Budget, Paperwork Reduction
Project (2577-0026) Washington, D.C. 20503. Do not send this completed form to either of the above addressees.

Name of Local Housing Authority: Locality Fiscal Year Ending

Housing Authority of the City of Marion, IN Marion, IN 46953 06/30/01

Operating Receipts

Dwelling Rental: Explain basis for estimate. For HUD-aided low-rent housing, other than Section 23 Leased housing, state amount of latest available total HA monthly
rent roll, the number of dwelling units available for occupancy and the number accepted for the same month end. Cite HA policy revisions and economic and other factors
which may result in a greater or lesser average monthly rent roll during the Requested Budget Year. For Section 23 Leased housing, state the number of units under
lease, the PUM lease price, and whether or not the cost of utilities is included. If not included, explain method for payment at utility costs by HA and/or tenant.

Monthly Rent Roll as of: 1/1/00 equals $40,780.00 divided by 261 occupied units = $156.25 Average Monthly Dwelling Rental (AMDR)
times 1.03 Change Factor, X 97% Occupancy Rate, equals$156.10 times 3240 Units Months Available equals $505,779.00.

Total Operating Receipts: 505,779

Excess Utilities: (Not for Section 23 Leased housing.) Check appropriate spaces in item 1, and explain "Other". Under item 2, explain basis for determining excess
utility consumption. For example, Gas;individual check meters at OH-100-1, proration of excess over allowances at OH-100-2, etc. Cite effective date of present utility
allowances. Explain anticipated changes in allowances or other factors which will cause a significant change in the total amount of excess utility charges during the
Requested Budget Year.

1. Utility Services Surcharged: I:l Gas I:l Electricity I:l Other (Specify)

2. Comments

N/A

Total Excess Utilities: 0

Nondwelling Rent:(Not for Section 23 Leased housing.) Complete Item 1, specifying each space rented, to whom, and the rental terms. For example:Community Building
Space - Nursery School - $50 per month, etc. Cite changes anticipated during the Requested Budget Year affecting estimated Non-dwelling Rental Income.

1. Space Rented To Whom Rental Terms

2. Comments

Total Non-Dwelling Rent: 0

Forms software only Copyright © 1996 HAB Inc. All rights reserved form HUD-52573 (3/95)
Previous editions are obsolete Page 1 of 4 ref Handbook 7475.1




Interest on General Fund Investments: State the amount of present General Fund Investment and the percentage of the General Fund it represents. Explain
circumstances such as increased or decreased operating reserves, dwelling rent, operating expenditures, etc., which will affect estimated average monthly total
investments in the Requested Budget Year. Explain basis for distribution of interest income between housing programs.

Interest on General Fund investments will not be counted in FYE 6/30/01. See PIH notice 2000-04. Estimated interest to be $38,430.

Total Interest on Investments: 38,430

Other Comments On Estimates of Operating Receipts: Give comments on all other significant sources of income which will present a clear understanding of the HA's
prospective Operating Receipts situation during the Requested Budget Year. For Section 23 Leased housing explain basis for estimate of utility charges to tenants.

Tenant charges estimated to be in the amount of $11,108.

Total Other Income:

11,110

Operating Expenditures

Summary of Staffing and Salary Data

Complete the summary below on the basis of information shown on form HUD-52566, Schedule of All Positions and Salaries, as follows:

Column (1) Enter the total number of positions designated with the corresponding account line symbol as shown in Column (1), form HUD-52566.

Column (2) Enter the number of equivalent full-time positions allocable to HUD-aided housing in management. For example: A HA has three "A-NT" positions allocable
to such housing at the rate of 80%, 70%, and 50 % respectively. Thus, the equivalent full-time positions is two. (8/10 + 7/10 + 5/10).

Column (3) Enter the portion of total salary expense shown in Column (5) or Column (6), form HUD-52566, allocable to HUD-aided housing in management, other than
Section 23 Leased housing.

Column (4) Enter the portion of total salary expense shown in Column (5) or Column (10), form HUD-52566, allocable to Section 23 Leased housing in management.

Column (5) Enter the portion of total salary expense shown in Column (5) or Column (7), form HUD-52566, allocable to Modernization programs (Comprehensive
Improvement Assistance Program or Comprehensive Grant Program).

Column (6) Enter the portion of total salary expense shown in Column (5) or Column (9), form HUD-52566, allocable to Section 8 Programs.

Note: The number of equivalent full-time positions and the amount of salary expense for all positions designated "M" on form HUD-52566 must be equitably distributed
to account lines Ordinary Maintenance and Operation-Labor, Extraordinary Maintenance Work Projects, and Betterments and Additions Work Projects

HUD-Aided Management Program
Equivalent Salary Expense
Total Number Full-Time Section 23 Leased Modernization Section 8
Account Line of Positions Positions Management Housing Only Programs Program
@) @) ®3) ) (5) (6)

Administration-Nontechnical Salaries 1 1 8,040.00 2,680.00
Administration-Technical Salaries 1 13 13 209,697.00 116,501.00
Ordinary Maintenance and Operation-Labor 1 9 8 189,550.00 41,512.00
Utilities-Labor 1
Other (Specify) (Legal, etc.) 1 1 1 11,412.00 1,268.00
Extraordinary Maintenance Work Projects 2
Betterments and Additions Work Projects 2

1 Carry forward to the appropriate line on HUD-52564, the amount of salary expense shown in Column (3) on the corresponding line above. Carry forward to the
appropriate line on HUD-52564 (Section 23 Leased Housing Budget), the amount of salary expense shown in Column (4) on the corresponding line above.

2 The amount of salary expense distributed to Extraordinary Maintenance Work Projects and to Betterments and Additions Work Projects is to be included in the cost

of each individual project to be performed by the HA Staff, as shown on form HUD-52567.

Forms software only Copyright © 1996 HAB Inc. All rights reserved
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Specify all proposed new positions and all present positions to be abolished in the Requested Budget Year. Cite prior HUD concurrence in proposed staffing changes
or present justification for such changes. Cite prior HUD concurrence in proposed salary increases for Administration Staff or give justification and pertinent comparability

information. Cite effective date for current approved wage rates (form HUD-52158) and justify all deviations from these rates.

No new positions added. Salary increases reflects a 4% increase.

Travel, Publications, Membership Dues, and Fees, Telephone and Telegraph, and Sundry: In addition to "Justification for Travel to Conventions and Meetings" shown
on Form HUD-52571, give an explanation of substantial Requested Budget Year estimated increases over the PUM rate of expenditures for these accounts in the Current

Budget Year. Explain basis for allocation of each element of these expenses.

Refer to HUD-52571 Administrataive Expenses Other Than Salaries.

Utilities: Give an explanation of substantial Requested Budget Year estimated increases over the PUM rate of expenditures for each utility service in the Current Budget
Year. Describe and state estimated cost of each element of "Other Utilities Expense.”

Refer to HUD-52722A Caluclation of Allowable Utilities Expense Level.

Total Water 20,056.00
Total Electricity 130,428.00
Total Gas 3,368.00
Total Fuel
Total Other

Total Utilities: 153,852

Ordinary Maintenance & Operation-Materials: Give an explanation of substantial Requested Budget Year estimated increases over the PUM rate of expenditures

for materials in the Current Budget Year.

Materials Estimated at: 66,000.00

66,000

Total Maintenance. Materials:

Ordinary Maintenance & Operation-Contract Costs: List each ordinary maintenance and operation service contracted for and give the estimated cost for each. Cite
and justify new contract services proposed for the Requested Budget Year. Explain substantial Requested Budget Year increases over the PUM rate of expenditure for

Contract Services in the Current Budget Year. If LHA has contract for maintenance of elevator cabs, give contract cost per cab.

Cable TV 1,000.00
Pest Control 9,500.00
Fire Exinguisher Inspections 4,500.00
Apartment Painting/Cleaning 11,000.00
Beepers 1,000.00
Garbage /Trash Collection 7,000.00

Elevator Service Contract
Misc. Contract Costs
Lawn Care

Water Softner Service

5,000.00
8,000.00
2,000.00
1,000.00

50,000

Total Maint. Contract Costs:

Forms software only Copyright © 1996 HAB Inc. All rights reserved
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Insurance: Give an explanation of substantial Requested Budget Year estimated increases in the PUM rate of expenditures for insurance over the Current Budget Year.
Cite changes in coverage, premium rates, etc.

Fire and Extended Coverage 29,000.00
Genral Liability 11,000.00
Automobile 2,000.00
Workman's Compensation 5,000.00
Fidelity Bond 500.00
Public Official's Liability 4,500.00

Total Insurance: 52,000

Employee Benefit Contributions: List all Employee Benefit plans participated in. Give justification for all plans to be instituted in the Requested Budget Year for which
prior HUD concurrence has not been given.

FICA 7.65%x Total Payroll of $417,059.00 equals: $31,905.00

Retirement 7% of Total Payroll of $417,059.00 equals $29,190.00
Hospitalization equals $55,600.00

Unemployment/ 1.20% times Ist $7,000/person $168,000.00 equals $2,016.00

Total Employee Benefits: 118,710

Collection Losses: State the number of tenants accounts receivable to be written off and the number and total amount of all accounts receivable for both present and
vacated tenants as of the month in which the estimate was computed.

Estimated at $4700.00 for the Requested Budget Year.

Total Collection Losses: 4,700

Extraordinary Maintenance, Replacement of Equipment, and Betterments and Additions: Cite prior HUD approval or give justification for each nonroutine work
project included in the Requested Budget and for those for future years which make up the estimate on form HUD-52570. Justifying information incorporated on or attached
to form HUD-52567 need not be repeated here.

See HUD 52567 (Schedule of Nonroutine Expenditures)

Contracts: List all contracts, other than those listed on page 3 of this form under Ordinary Maintenance & Operation (OMO). Cite the name of the contractor, type of
contract, cost of contract, and contract period. Justification must be provided for all contract services proposed for the Requested Budget Year (RBY). Explain substantial
RBY increases over the PUM rate of expenditure for these contracts in the Current Budget Year.

Forms software only Copyright © 1996 HAB Inc. All rights reserved form HUD-52573 (3/95)
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PHA/IHA Board Resolution Approving U.S. Department of Housing
Operating Budget or Calculation of and Urban Development
Performance Funding System Office of Public and Indian Housing

Operating Subsidy

OMB No.

Public Reporting Burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing instructions, searchir
data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden e:
or any other aspect of this collection of information, including suggestions for reducing this burden, to the Reports Management Officer, Office of Information P¢
and Systems, U.S. Department of Housing and Urban Development, Washington, D.C. 20410-3600; and to the Office of Management and Budget, Paperwork
Project (2577-0044) Washington, D.C. 20503. Do not send this completed form to either of the above addressees.

Acting on behalf of the Board of Commissioners of the below-named Public Housing Agency (PHA)/Indian Housing Authority (IHA), as its
Chairman, | make the following certifications and agreements to the Department of Housing and Urban Development (HUD) regarding the
Board's approval of (check one or more as applicable):

(date)

Operating Budget Submitted on: April 1, 2000

O Operating Budget Revision Submitted on:

O  calculation of Performance Funding System Submitted on:

[0 Revised Calculation of Performance Funding System Submitted on:

| certify on behalf of the: (PHA/IHA) Name) Housing Authority of the City of Marion, IN

1. Allregulatory and statutory requirements have been met:

2. The PHA has sufficient operating reserves to meet the working capital needs of its developments:

3. Proposed budget expenditures are necessary in the efficient and economical operation of the housing for the purpose of serving low-
income residents:

4. The budget indicates a source of funds adequate to cover all proposed expenditures:

5. The calculation of eligibility for Federal funding is in accordance with the provisions of the regulations:

6. All proposed rental charges and expenditures will be consistent with provisions of law:

7. The PHA/IHA will comply with the wage rate requirements under 24 CFR 968.110(e) and (f) or 24 CFR 905.120(c) and (d):

8. The PHA/IHA will comply with the requirements for access to records and audits under 24 CFR 968.110(i) or 24 CFR 905.120(g):

9. The PHA/IHA will comply with the requirements for the reexamination of family income and composition under 24 CFR 960.209.990.115
and 905.315: and

10 The PHA will comply with the requirements for certification of Housing Manager and Assisted Housing Manager positions

(24 CFR 967.304 and 967.305).

| hereby certify that all the information stated within, as well as any information provided in the accompaniment herewith, is true and accurate.

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012:31 U.S.C. 3729,3802)

Board Chairman's Name (type) Signature: Date:

Jerry E. Jones, Chairman

Forms software only Copyright © 1996 HAB Inc. All rights reserved
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Certification for a
Drug-Free Workplace

U.S. Department of Housing

and Urban Development

Office of Public and Indian Housing

Public Housing Agency / Indian Housing Authority

OMB No. 2!

Public Reporting Burden for this collection of information is estimated to average 0.25 hours per response, including the time for reviewing instruc
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send c¢
regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Reports
Officer, Office of Information Policies and Systems, U.S. Department of Housing and Urban Development, Washington, D.C. 20410-3600; and to
Management and Budget, Paperwork Reduction Project (2577-0044) Washington, D.C. 20503.

PHA/IHA Name:

Housing Authority of the City of Marion, IN

If Development or CIAP
enter the Federal Fiscal Year in which
the funds are expected to be reserved:

Program/Activity Receiving Federal Grant Funding: (mark one)

|:| Development |:| CIAP

Operating Subsidy

[J sec. 23 Leased Housing

If Operating Subsidy or Section 23,
enter the PHA's/IHA/s Fiscal Year Ending date
in which funds are expected to be obligated:

06/30/2000

Acting on behalf of the above named PHA/IHA asits Authorized Official, | make the following certifications and agreements to the D

of Housing and Urban Development (HUD) regarding the sites listed below:
1. | certify that the above named PHA/IHA will provide a drug-free workplace by:

a

Publishing a statement notifying employees that the unlawful
manufacture, distribution, dispensing, possession, or use of a
controlled substance is prohibited in the PHA'S'IHA's workplace
and specifying the actions that will be taken against employees
for violation of such prohibition.

. Establishing a drug-free awareness program to inform employ-

ees about the following:
(1) The dangers of drug abuse in the workplace;
(2) The PHA'YIHA's policy of maintaining a drug-free workplace;
(3) Any available drug counsdling, rehabilitation, and employee
assistance programs; and
(4) The penalties that may be imposed upon emloyees for drug
abuse violations occurring in the workplace.

Making it a requirement that each employee of the PHA/IHA be
given acopy of the statement required by paragraph a;

. Notifying the employee in the statement required by paragraph

a. that, as a condition of employment with the PHA/IHA, the
employee will do the following:

(1) Abide by the terms of the statement; and

(2) Notify the employer of any criminal drug statute co
for aviolation occurring in the workplace no later tl
days after such conviction;

e. Notifying the HUD Field Office within ten days after re
notice under subparagraph d. (2) from an employee or
receiving actual notice of such conviction;

f. Taking one of the following actions within 30 days of re
notice under subparagraph d. (2) with respect to any en
who is so convicted:

(1) Taking appropriate personnel action against such a
ployee, up to and including termination; or

(2) Requiring such employee to participate satisfactoril
drug abuse assistance or rehabilitation program af
such purposes by a Federal, State, or local health,
forcement, or other appropriate agency;

g. Making agood faith effort to continue to maintain a drt
workplace through implementation of paragraphs a. th

WARNING: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willingly makes or uses a document or writing containing any false, fictitious
or fraudulent statement or entry, in any matter within the jurisdiction of any department or agency of the United States, shall be fined not more than $10,000 or
imprisoned for not more than five years, or both.

2. Sitestor Work Perfomance. The PHA/IHA sndl list in the space provided below the site(s) for the performance of work done In connection
with the HUD funding of the program/activity shown above: Place of Performance shall include the street address, city, county, State, and
zip code. (If more space is needed, attach additional page(s) the same size as thisform. Identify each sheet with the PHA/IHA name and address,
and the program/activity receiving grant funding.)

Family Housing - 100 units on scattered sites.

Norman Manor Apartments 121 North Washington Street, Marion, IN 46952

Hilltop Towers Apartments 520 Wesst Nelson Street, Marion, IN 46952

Riverside Apartments 706 North River Drive, Marion, IN 46952

Martin Boots Apartments 619 West Third Street, Marion, IN 46952

Administrative Office 601 South Adams Street, Marion, IN 46953

Signed by: (Name, Title & Signature of Authorized PHA/IHA Official)

Name & Title:
Jennifer J. Osterholt, Executive Director

Signature & Date:

X

Forms software only Copyright © 1996 HAB Inc. All rights reserved
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Owned Rental Housing
Operating Budget U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing OMB Approval No. 2577-0026 (exp. 10/31/97)
Public reporting burden for this collection of information is estimated to average 116 hours per response, including the time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any
other aspect of this collection of information, including suggestions for reducing this burden, to the Reports Management Officer, Office of Information Policies and Systems,

U.S. Department of Housing and Urban Development, Washington, D.C. 20410-3600 and to the Office of Management and Budget, Paperwork Reduction Project
2577-0026), Washington D.C. 20503. Do not send this completed form to either of the above addressees.

a. Type of Submission b. Fiscal Year Ending c. No. of months (check one) d. Type of HUD assisted Projects
Original EI Revision No. 06/30/01 12 mo. I:lother (specify) 01 PHA/IHA-Owned Rental Housing
e. Name of Public Housing Agency / Indian Housing Authority (PHA/IHA) 02 D IHA Owned Mutual Help Homeownership
Housing AUthOfity of the Clty of Marion, IN 03 D PHA/IHA Leased Rental Housing
f. Address (City, State, zip code) 04 |:] PHA/IHA Owned Turnkey |Il Homeownership
601 South Adams Street 05 D PHA/IHA Leased Homeownership
Marion, IN 46953
g. ACC Number h. PAS/LOCCS Project No. i. HUD Field Office
ACC #C-2001 Proj. #IN41-1-2-3-4-5 Chicago
j. No. of Dwelling Units k. No. of Unit Months m. No. of Projects
Avallapble
270 3240 5
Actuals Estimates Requested Budget Estimates
Last Fiscal I:l or Actual PHA/IHA Estimates HUD Modifications
Line | Acct. Yr. Current Budget
No. No. 1999 Yr. 2000 Amount Amount
Description PUM PUM PUM (to nearest $10) PUM (to nearest $10)
(1) (2) (3) (4) (5) (6) (7
Homebuyers Monthly Payments for:
010 7710|Operating Expense
020 7712|Earned Home Payments
030 7714|Nonroutine Maintenance Reserve
040 Total Break-Even Amount (sum of lines 010, 020, and 030)
050 7716|Excess (or deficit) in Break-Even
060 7790|Homebuyers Monthly Payments - Contra
Operating Receipts
070 3110|Dwelling Rental 162.01 163.45 156.10 505,780
080 [ 3120[Excess Utilities 0.06 0.06 200
090 3190|Nondwelling Rental
100 Total Rental Income (sum of lines 070, 080, and 090) 162.01 163.51 156.17 505,980
110 3610|Interest on General Fund Investments 12.52 9.23 11.86 38,430
120 3690|Other Income 5.29 4.02 3.43 11,110
130  Total Operating Income (sum of lines 100,110, and 120) 179.82 176.76 171.46 555,520
Operating Expenditures - Administration:
140 4110|Administrative Salaries 53.14 67.04 67.20 217,740
150 4130|Legal Expense 1.08 1.54 1.54 5,000
160 4140|Staff Training 1.37 2.16 1.23 4,000
170 4150|Travel 0.60 1.08 1.08 3,500
180 4170|Accounting Fees 2.92 1.23 1.23 4,000
190 4171|Auditing Fees 0.63 0.62 2,000
200 4190|Other Administrative Expenses 7.37 12.96 9.88 32,000
210 | Total|Administrative Expense (sum of line 140 thru line 200) 66.48 86.64 82.79 268,240
Tenant Services:
220 4210|Salaries 3.25 3.52 11,410
230 4220|Recreation, Publications and Other Services 0.50 1.54 0.93 3,000
240 4230|Contract Costs, Training and Other 0.56 0.46 0.62 2,000
250 | Total|Tenant Services Expense (sum of lines 220, 230, and 240) 1.06 5.25 5.06 16,410
Utilities:
260 4310|water 6.36 6.14 6.19 20,060
270 4320|Electricity 42.93 40.26 40.26 130,430
280 4330|Gas 0.75 1.27 1.04 3,370
290 4340|Fuel
300 4350|Labor
310 4390(Other utilities expense
320 | Total|Utilities Expense (sum of line 260 thru line 310) 50.04 47.67 47.49 153,860
Forms software only Copyright © 1996 HAB Inc. All rights reserved form HUD-52564 (3/95)
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Name of PHA/IHA Fiscal Year Ending
Housing Authority of the City of Marion, IN 06/30/01
Actuals |z Estimates Requested Budget Estimates
Last Fiscal I: or Actual PHA/IHA Estimates HUD Modifications
Line | Acct. yr. Current Budget
No. No. 1999 yr. 2000 Amount Amount
Description PUM PUM PUM (to nearest $10) PUM (to nearest $10)
(1) (2) (3) (4 (5) (6) (7)
Ordinary Maintenance and Operation:
330 4410|Labor 47.40 52.06 58.50 189,550
340 4420|Materials 20.03 19.44 20.37 66,000
350 4430|Contract Costs 11.86 16.52 15.43 50,000
360 | Total|Ordinary Maintenance and Operation Expense (line 330 to 350) 79.29 88.02 94.31 305,550

Protective Services:
370 4460]|Labor

380 4470|Materials

390 4480|Contract Costs

400 Total|Protective Services Expense (sum of lines 370 to 390)

General Expense:

410 4510|Insurance 15.71 16.67 16.05 52,000
420 4520|Payments in Lieu of Taxes 11.20 11.58 10.87 35,210
430 4530|Terminal Leave Payments

440 4540|Employee Benefit Contributions 24.94 28.67 36.64 118,710
450 4570|Collection Losses 0.99 1.45 1.45 4,700
460 4590|Other General Expense

470 | Total|General Expense (sum of lines 410 to 460) 52.84 58.37 65.01 210,620
480 | Total|Routine Expense (sum of lines 210, 250, 320, 360, 400, and 470) 249.71 285.95 294.65 954,680

Rent for Leased Dwellings:

490 4710|Rents to Owners of Leased Dwellings

500 | Total|Operating Expense (sum of lines 480 and 490) 249.71 285.95 294.65 954,680
Nonroutine Expenditures:

510 4610|Extraordinary Maintenance 12.79 2.78 6.02 19,500
520 7520|Replacement of Nonexpendable Equipment 3.14 0.40 2.25 7,300
530 7540|Property Betterments and Additions 2.67 5.25 17,000
540 | Total|Nonroutine Expenditures (sum of lines 510, 520, and 530) 18.60 3.18 13.52 43,800
550 | Total|Operating Expenditures (sum of lines 500 and 540) 268.31 289.13 308.17 998,480

Prior Year Adjustments:
560 | 6010|Pri0r Year Adjustments Affecting Residual Receipts

Other Expenditures:

570 Deficiency in Residual Receipts at End of Preceding Fiscal Yr.
580 Total|Operating Expenditures, including prior year adjustments and

other expenditures (line 550 plus or minus line 560 plus line 570) 268.31 289.13 308.17 998,480
590 Residual Receipts (or Deficit) before HUD Contributions and

provision for operating reserve (line 130 minus line 580) (88.49) (112.37) (136.72) (442,960)

HUD Contributions:

600 8010(|Basic Annual Contribution Earned-Leased Projects:Current Year

610 8011|Prior Year Adjustments - (Debit) Credit

620 Total|Basic Annual Contribution (line 600 plus or minus line 610)

630 8020|Contributions Earned - Op.Sub:-Cur.Yr.(before year-end adj) 120.10 112.18 136.60 442 570
640 Mandatory PFS Adjustments (net) (8.41)
650 Other (specify):
660 Other (specify):
670 Total Year-end Adjustments/Other (plus or minus lines 640 thru 660) (8.41)
680 8020| Total Operating Subsidy-current year (line 630 plus or minus line 670) 120.10 103.77 136.60 442,570
690 | Total|HUD Contributions (sum of lines 620 and 680) 120.10 103.77 136.60 442 570
700 Residual Receipts (or Deficit) (sum of line 590 plus line 690
Enter here and on line 810 31.61 (8.60) (0.12) (390)
Forms software only Copyright © 1996 HAB Inc. All rights reserved form HUD-52564 (3/95)
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Name of PHA/IHA Fiscal Year Ending
Housing Authority of the City of Marion, IN 06/30/01

Operating Reserve

PHA/IHA Estimates

HUD Modifications

Part | - Maximum Operating Reserve - End of Current Budget Year

740 2821

PHA/IHA-Leased Housing - Section 23 or 10(c)
50% of Line 480, column 5, form HUD-52564

Part Il - Provision for and Estimated or Actual Operating Reserve at Fiscal Year End
780 Operating Reserve at End of Previous Fiscal Year - Actual for FYE (date):
6/30/99 938,343
790 Provision for Operating Reserve - Current Budget Year (check one)
Estimated for FYE
I:l Actual for FYE 6/30/00 (7,237)
800 Operating Reserve at End of Current Budger Year (check one)
. Estimated for FYE
[ ] Acaifor Fre 6/30/00 931,106
810 Provision for Operating Reserve - Requested Budget Year Estimated for FYE
Enter Amount from line 700 06/30/01 (390)
820 Operating Reserve at End of Requested Budget Year Estimated for FYE
(Sum of lines 800 and 810) 06/30/01 930,716
830 Cash Reserve Requirement- of line 480
Comments:
PHA/IHA Approval Name Jennifer J. Osterholt
Title Executive Director
Signature Date ___March 23, 1999
Field Office Approval Name
Title
Signature Date

Forms software only Copyright © 1996 HAB Inc. All rights reserved
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HAB, INC.
Computer Software, Consulting, & Financial Management Services
A subsidiary of Hawkins, Ash, Baptie & Company, LLP

HMSHUD Forms

Version 2.1k 02/19/98

| Click Hereto Go To Contents |

HMS HUD Forms are designed for ease of use, accuracy in calculations, and
the ability to quickly edit/revise without having to recal cul ate the entire report by hand.

To order any of the many HUD Forms we aready have, or to order a custom form, call us at:
(608) 785-7650

Check out our web site at: http://www.habinc.com

Developed by: Proofed & Edited by: Tested by:
Kevin R. Blum Carla Mehner The Fee Accounting Department
Forms Developer Monica Lambert and theHAB Inc. TEAM

Printing HUD-52566 and HUD-52567

To print these forms on 8-1/2" X 14" Paper, Select File/Page Setup
First, Select the Sheet you are changing BEFORE doing the following steps.
Select the Tab labeled Page, then
Select Adjust Scaling to % normal Size and change to 93% for HUD-52566 and 95% for HUD-52567.
Select the down-arrow on the Paper Size Edit box and Select 8-1/2 X 14
Next, Select the Options button and Choose the Paper Source, (usually Auto Select if you have a paper tray
with 8-1/2" X 14" paper in it, or Manual Feed if you need to feed the paper manually).

To change the printing back to 8-1/2" X 11" Paper, do the same steps as above, only selecting the different size paper.
Also, change the Adjust Scaling to 72% for HUD-52566 and 74% for HUD-52567.

File Directory C:\My Documents\

HA_NAME Housing Authority of the City of M{ If necessary to make changes to FALSE
HA_ADDRESS 601 South Adams Street this data, enter only in the cells

HA_CITY Marion with the yellow background.

HA_STATE 16 IN

HA_ZIP 46953 46953

HA_ACC_NUM ACC #C-2001

HA_PROJ_NUM  [Proj. #IN41-1-2-3-4-5
HA_FIELD_OFF  [Chicago
HA_FYE_DATE 06/30/01
HA_NO_UNITS 270
HA_NO_PROJ 5
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RI
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ORGANIZATIONAL STRUCTURE

A copy of the agency’ s organizational chart follows.

ORGANIZATIONAL CHART — MARION HOUSING AUTHORITY

Board of Commissioners

Homeownership Counseling/
Down Payment Assistance Coor.
(Contracted Position)

Executive Director

AN

Administrative Assistant

Maintenance Director

Controller

Occupancy Director

Comprehensive Grant Coord i-

Development Coordinator

Working Supervisor |

Maintenance Mechanic/
Procurement

Occupancy 111
Family Housing/Section 8

Maintenance Mechanic 111

Family Self Sufficiency
Coordinator

Maintenance Mechanic |11

Resident Services Coordinator

Maintenance Mechanic 11

Maintenance Mechanic Il

Occupancy 111

Maintenance Mechanic 11

Occupancy |1

-

Occupancy 11

Housing Evaluator

Service Coordinator
(Contracted Service)

Occupancy |1/Elderly

Area V1 Senior Worker







