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PHA Plan
Agency ldentification

PHA Name: HOUSING AUTHORITY OF THE CITY OF
TEXARKANA, ARKANSAS

PHA Number: ARO015
PHA Fiscal Year Beginning: 04/2003

Public Accessto | nformation

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

XI  Main administrative office of the PHA

[]  PHA development management offices

[ PHA local offices

Display L ocations For PHA Plans and Supporting Documents

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

Main adminigrative office of the PHA

PHA development management offices

PHA locd offices

Main adminigrative office of the locd government
Main adminidrative office of the County government
Main adminigtretive office of the State government
Public library

PHA website

Other (list below)

N O =<

PHA Plan Supporting Documents are available for inspection at: (sdect al that apply)
[XI  Main business office of the PHA

[] PHA development management offices

[1  Other (list below)
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5-YEAR PLAN

PHA FiscaAL YEARS 2003 - 2007
[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)

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

X ThePHA’smissonis (state mission here)
The Texarkana, Arkansas Housing Authority is dedicated to provide the citizens
of this community with qudity, affordable housing free from drugs and violent crime and
well maintained. We are committed to providing our residents with as many
opportunities as possible to become self-sufficient. We will continue to serve our
residents and the community in amanner thet demonstrates professiona courtesy,

respect and empathy.

B. Goals

The goals and objectives listed below are derived from HUD' s strategic Goals 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.) PHAs 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 affor dable housing.

X PHA God: Expand the supply of asssted housing
Objectives:
Apply for additiond rentd vouchers.
Reduce public housing vacancies By 5%
Leverage private or other public fundsto create additional housing
opportunities:
Acquire or build units or developments as funding permits
Other (list below) Convert 4 — 3 Bedroom unitsin Building 12,
Pinehurgt Village, to 6 — 1 Bedroom units for Elderly/Disabled persons.

XX XX

X PHA God: Improve the quaity of asssted housing
Objectives:
X Improve public housing management: (PHAS score) Maintain high score
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OOXOX XXX

Improve voucher management: (SEMAP score) Maintain high score
Increase customer stisfaction: Maintain high leve of satisfaction
Concentrate on efforts to improve specific management functions:

eg., public housing finance; voucher unit inspections) Vacancies TAR's
Renovate or modernize public housing units: Capitd Funds

Demolish or dispose of obsolete public housing:

Provide replacement public housing:

Provide replacement vouchers:

Other: (list below)

PHA God: Increase assisted housing choices
Objectives:

DOOXXXNX]

Provide voucher mobility counsding:

Conduct outreach efforts to potential voucher landlords
Increase voucher payment standards

Implement voucher homeownership program:

Implement public housing or other homeownership programs.
Implement public housing Ste-based waiting ligs:

Convert public housing to vouchers:

Other: (list below)

HUD Strategic Goal: I mprove community quality of life and economic vitality

X

PHA God: Provide an improved living environment
Objectives:
Implement measures to deconcentrate poverty by bringing higher income public

housing households into lower income developments:

Implement measures to promote income mixing in public housing by assuring

access for lower income familiesinto higher income devel opments.

Implement public housing security improvements: Security/ Police Patrols

Designate developments or buildings for particular resdent groups
Other: (list below)

1. Promote neighborhood watches.

2. Hireresdentsto clean parking and common aress.

(it

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:

Increase the number and percentage of employed persons in assisted families

Help employ 50 personsin 5 years
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X

Provide or attract supportive services to improve assstance recipients
employability: Provide Transportation to Adult Education & WAGE Classes.
X Provide or attract supportive services to increase independence for the elderly
or families with disabilities. Educate resdents as to Assstance
provided by SWAD and SW Mentd Hedth.
[1  Other: (list below)

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

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

Objectives:

Undertake affirmative measures to ensure access to assisted housing regardless
of race, color, reigion netiond origin, sex, familid satus, and disahility:

X Undertake affirmative measures to provide a suitable living environment for
familiesliving in asssted housing, regardiess of race, color, religion nationd
origin, sex, familid datus, and disability:

[] Undertake affirmative measures to ensure accessible housing to persons with dl
varieties of disabilities regardless of unit size required:

[]  Other: (list below)

Other PHA Goals and Objectives: (list below)
l. Help familiesimprovether skillsand maximize their potential.

1. Provide space, start-up supplies and equipment for beauty shop in Bramble.  Space
will accommodate 2 beauticians who are very |ow incomes.

2. Provide 2 computer lab Sites for after school tutoring. We will serve 60 children  per

year.

Asss 50 personsin obtaining employmen.

Provide up to $200.00 per month stipends to assist newly employed persons with

childcare and trangportation. We will assst 10-15 persons.

A~ w

Goal Progress

We have met our goa to reduce vacancies by 5%. We have completed building a

2 & a3 bedroom house. We have completed off street parking for Pinehurst Village. We
have assisted 62 peoplein getting jobs.  Of this eight (8) have worked for over 1 year. We
have provided $200.00 a month stipends to 18 working families.
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Annual PHA Plan

PHA Fiscal Year 2003
[24 CFR Part 903.7]

i. Annual Plan Type:

Select which type of Annual Plan the PHA will submit.

[] Standard Plan

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

[] Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 ()]

Provide a brief overview of the information in the Annual Plan, including highlights of major initiatives and
discretionary policiesthe PHA hasincluded in the Annual Plan.

HATA will implement programs and activities which will improve and
increase housing opportunities for extremely low, very low and low income
familiesin Texarkana, Miller County, Arkansas. Through its capital and
oper ating budgets it will maintain and improve the present public housing
units. It will moder nize public housing to make it competitivein the local
market.

We will have two lear ning centers available for students. These centerswill
have computers, books and a reference library. We will refer unemployed
residentsto businesses with job opportunities.

We will operate a program for 2 —5 yearsto assist with early learning
Skills. We will provide a six (6) weeks Summer recreation program with
free lunches provided by the Arkansas State Nutrition program.
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iii. Annual Plan Table of Contents
[24 CFR Part 903.7 9 (r)]

Provide atable of contents for the Annual Plan, including attachments, and alist of supporting documents available

for public inspection.
Table of Contents

Annual Plan
I.  Executive Summary
ii. Tableof Contents
Housing Needs
Financia Resources
Policies on Eligibility, Sdection and Admissons
Rent Determination Policies
Operations and Management Policies
Grievance Procedures
Capita Improvement Needs
Demoalition and Disposition
. Desgndion of Housing
10. Conversons of Public Housing
11. Homeownership
12. Community Service Programs
13. Crime and Safety
14. Pets (Inactive for January 1 PHAS)
15. Civil Rights Certifications (included with PHA Plan Certifications)
16. Audit
17. Asset Management
18. Other Information
Attachments
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12

29
30

33

Page #

1
2

11

20
24
26
26
28

32

36
38
39
39
39
40

Indicate which attachments are provided by selecting all that apply. Provide the attachment’ s name (A, B, etc.) in the
space to the |eft of the name of the attachment. Note: If the attachment is provided as a SEPARATE file submission

from the PHA Plansfile, provide the file name in parentheses in the space to the right of thetitle.

Required Attachments:
A Admissions Policy for Deconcentration

B Capita Fund Program Annua Statement/ Performance Reports
FY 2003 Capital Fund Program 5 Year Action Plan

[] Most recent board-approved operating budget (Required Attachment for PHAs that are troubled

or a risk of being designated troubled ONLY)
Optiona Attachments:
[] PHA Management Organizational Chart
[] Public Housing Drug Elimination Program (PHDEP) Plan

[ ] Comments of Resident Advisory Board or Boards (must be attached if not included in PHA Plan

text)

_C Other (List below, providing each attachment name)
Attachment C- Substantial Deviation
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Resident Advisory Board Members
Resident Advisory Board Comments

Supporting Documents Available for Review
Indicate which documents are available for public review by placing a mark inthe “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
PHA Plan Certifications of Compliance with the PHA Plans 5Year and Annual Plans
? and Related Regulations
State/L ocal Government Certification of Consistency withthe | 5Year and Annual Plans
? Consolidated Plan
Fair Housing Documentation: 5Year and Annual 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 fashionin
view of the resources available, and worked or is working
with local jurisdictions to implement any of the jurisdictions’
initiatives to affirmatively further fair housing that require the
PHA'’ sinvolvement.
Consolidated Plan for the jurisdiction/sin which the PHA is | Annua Plan:
located (which includes the Analysis of Impedimentsto Fair | Housing Needs
? Housing Choice (Al))) and any additional backup datato
support statement of housing needs in the jurisdiction
M ost recent board-approved operating budget for the public | Annual Plan:
? housing program Financial Resources;
Public Housing Admissions and (Continued) Occupancy Annual Plan: Eligibility,
Policy (A& O), which includes the Tenant Selection and Selection, and Admissions
? Assignment Plan [TSAP] Policies
Section 8 Administrative Plan Annual Plan: Eligibility,
? Selection, and Admissions
Palicies
Public Housing Deconcentration and Income Mixing Annual 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
Public housing rent determination policies, including the Annual Plan: Rent
methodology for setting public housing flat rents Determination
2

check hereif included in the public housing
A & O Policy
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan Component
&
On Display
Schedule of flat rents offered at each public housing Annual Plan: Rent
? development Determination
& check hereif included in the public housing
A & O Palicy
Section 8 rent determination (payment standard) policies Annual Plan: Rent
? [ check hereif included in Section 8 Determination
Administrative Plan
Public housing management and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
? eradication of pest infestation (including cockroach
infestation)
Public housing grievance procedures Annual Plan: Grievance
? check hereif included in the public housing Procedures
A & O Palicy
Section 8 informal review and hearing procedures Annua Plan: Grievance
? DX check hereif included in Section 8 Procedures
Administrative Plan
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
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 VI Revitalization Plans or any other
approved proposal for development of public housing
Approved or submitted applications for demolition and/or Annual Plan: Demolition
disposition of public housing and Disposition
Approved or submitted applications for designation of public | Annual Plan: Designation of
? housing (Designated Housing Plans) Public Housing
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:
? DX check hereif included in the Section 8 Homeownership
Administrative Plan
Any cooperative agreement between the PHA and the TANF | Annual Plan: Community
? agency Service & Sdlf-Sufficiency
FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community
2

Service & Sdlf-Sufficiency

Most recent self-sufficiency (ED/SS, TOP or ROSS or other
resident services grant) grant program reports

Annua Plan: Community
Service & Self-Sufficiency
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan Component
&
On Display
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)
The most recent fiscal year audit of the PHA conducted Annual Plan: Annual Audit
under section 5(h)(2) of the U.S. Housing Act of 1937 (42 U.
? S.C. 1437c(h)), the results of that audit and the PHA's
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 (3)]

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 needs in the jurisdiction by completing the following table.
Inthe“Overall” Needs column, provide the estimated number of renter families that have housing needs. For the
remaining characteristics, rate theimpact of that factor on the housing needs for each family type, from 1to 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 :giflti)tryd- Supply Quality :Al;;ﬁi;s- Size Loca-tion
Income <= 30% of
AMI 997 4 4 4 4 2 2
Income >30% but
<=50% of AMI 667 4 4 4 4 2 2
Income >50% but
<80% of AMI 599 3 4 3 4 2 2
Elderly 836 4 4 3 4 3 2
Familieswith
Disahilities 1213
Race/Ethnicity White | Non-

hispanic 4672
Race/Ethnicity Black 1489
Race/Ethnicity Hispanic 102
Race/Ethnicity Other 120
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What sources of information did the PHA use to conduct this analyss? (Check dl that apply; dl
materials must be made available for public ingpection.)

O 0O OX X

Consolidated Plan of the Jurisdiction/s
Indicate year: 2000 - 2005
U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS’) dataset
American Housing Survey daa
Indicate year:
Other housing market sudy
Indicate year:
Other sources: (list and indicate year of information)

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’ swaiting list/s. Complete onetable for 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
Waiting ligt type: (select one)
[]  Section 8 tenant-based assistance
X Public Housing
[]  Combined Section 8 and Public Housing
[] Public Housng Site-Based or sub-jurisdictiond waiting list (optiond)
If used, identify which development/subjurisdiction:
# of families % of totd families Annua Turnover

Waiting lig totd 88 289
Extremdy low income
<=30% AMI 53 60%
Very low income
(>30% but <=50%
AMI) 28 32%
Low income
(>50% but <80% AMI)

7 8%
Families with children

71 81%
Elderly families 1 1%
Familieswith Disahilities
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Housing Needs of Families on the Waiting List

6 7%
Racelethnicity- white 26 30%
Race/ethnicity- Black 62 70%
Race/ethnicity- Other 0 0%
Race/ethnicity
Characteristics by
Bedroom Size
(Public Housing Only)
1BR 18 20%
2BR 57 65%
3BR 11 13%
4BR 2 2%
5BR
5+ BR

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

If yes

How long has it been closed (# of months)?

Doesthe PHA expect to reopen the list in the PHA Plan year?D No [ ] Yes
Doesthe PHA permit specific categories of families onto the waiting list, even if generdly

dosed?[ ] No ] Yes

Housing Needs of Families on the Waiting List

Waiting ligt type: (select one)

XI  Section 8 tenant-based assistance
[ ] PublicHousng
[]  Combined Section 8 and Public Housing
[]  Pudic Housing Site-Based or sub-jurisdictiona waiting list (optiond)

If used, identify which development/subjurisdiction:

# of families | % of totd families Annud Turnover

Waiting list totd 245 274
Extremdy low income
<=30% AMI 168 69
Very low income
(>30% but <=50% AMI) 77 31

Low income
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Housing Needs of Families on the Waiting List

(>50% but <80% AMI) 0
Families with children 209 85
Eldely families 8 3
Families with Disabilities 16 7
Race/ethnicity- white 59 24
Race/ethnicity- Black 186 76
Race/ethnicity- Other
Characterigtics by
Bedroom Size
(Section 8)
1BR
2BR
3BR
4BR
5BR
5+ BR
Isthe waiting list dosed (sdlect one)?DX] No [] Yes
If yes

How long has it been closed (# of months)?

Does the PHA expect to reopen the list in the PHA Planyear?[ ] No [] Yes
Does the PHA permit specific categories of families onto the waiting lit, even if generdly
closed?[ ] 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 eigible 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
X Reduce turnover time for vacated public housing units
FY 2003 Annual Plan Page 8
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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 unitslost to the inventory through section 8 replacement
housing resources

Maintain or increase section 8 lease-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 asssted 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

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

Participate in the Consolidated Plan devel opment process to ensure coordination with broader
community srategies

Other (list below)

X X X X X 0O OX

]

Strategy 2. Increasethe 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  assistance.
[]  Other: (list below)

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
housing

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

Employ admissons preferences amed a families with economic hardships

Adopt rent policies to support and encourage work

Other: (list below)

OXO O

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

Strategy 1: Target available assistancetofamiliesat or below 50% of AMI
Select al that apply
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[]  Employ admissions preferences aimed at families who are working
X Adopt rent policies to support and encourage work
[]  Other: (list below)

Need: Specific Family Types: The Elderly

Strategy 1. Target available assistanceto the elderly:
Select all that apply

[] Seek designation of public housing for the derly
[] Apply for specia- purpose vouchers targeted to the elderly, should they become available
] Other: (list below

Need: Specific Family Types. Familieswith Disabilities

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

[] Seck 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
avalable

[] Affirmatively market to locd non-profit agencies thet assst families with disabilities

[1  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 ethnicities

with disproportionate needs:
Select if applicable

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

Strategy 2: Conduct activitiesto affirmatively further fair housing
Select all that apply

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

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

[1  Other: (list below)

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

Of the factors listed below, sdect dl that influenced the PHA’ s sdlection of the strategies it will pursue:

Funding congraints
Staffing condraints

avallableto the PHA

DOXOOX  XOOOO

Other: (list below)

Limited avalability of gtesfor asssted housng
Extent to which particular housing needs are met by other organizations in the community
Evidence of housing needs as demonstrated in the Consolidated Plan and other information

Influence of the housing market on PHA programs
Community priorities regarding housing assstance
Results of consultation with locd or sate government
Results of consultation with residents and the Resident Advisory Board
Reaults of consultation with advocacy groups

2. Statement of Financial Resour ces

[24 CFR Part 903.7 9 ()]

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: thetable
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 assistance, Section 8 supportive services

or other.
Financial Resour ces:
Planned Sour ces and Uses

Sour ces Planned $ Planned Uses
1. Federal Grants (FY 2001 grants)
a) Public Housing Operating Fund $1,240,101.00
b) Public Housing Capitd Fund $776,887.00
¢) HOPE VI Revitdization
d) HOPE VI Demalition
e) Annud Contributions for Section 8

Tenant-Based Assistance $1,397,070.00

f) Public Housng Drug Elimination
Program (induding any Technica
Ass stance funds)

($98,658.00 included
inlinea)

g Resdent Opportunity and Sdif-
Sufficiency Grants

h) Community Development Block
Grant
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Financial Resour ces:
Planned Sour ces and Uses

Sour ces Planned $ Planned Uses

) HOME

Other Federd Grants (list below)

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

Capita Funds ( 2 years $748,342.00

Plus Drug Grant Funds $-0-

3. Public Housing Dwelling Rental
Income $239,608.00

4. Other income (list below)

Reserves $426,708.00

4. Non-federal sources (list below)

Total resources $4,828,716.00

3. PHA Policies Governing Eligibility, Selection, and Admissions
[24 CFR Part 903.7 9 (0)]

A. Public Housing

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

a When does the PHA verify digibility for admisson to public housng? (sdlect dl that apply)
[] When families are within a certain number of being offered a unit: (State number)

[]  When families are within a certain time of being offered a unit; (state time)

X Other: (describe) Within 10 days of application and/or before admission.

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

X Crimind or Drug-related activity

X Rend history
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X Housekeeping
X Other (describe) Owing money to PHA's

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

d.[] YesIX] No: Doesthe PHA request criminal records from State law enforcement agencies for
screening purposes? Local law does.

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

(2Waiting List Organization

a Which methods does the PHA plan to use to organize its public housing waiting list (select dl that
aoply)

Community-wide list

Sub-juridictiond ligts

Site-based waiting ligts

Other (describe)

LOOX

b. Where may interested persons gpply for admission to public housing?
XI  PHA main administrative office

[] PHA development Ste management office

[1  Other (list below)

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

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

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

If yes, how many ligts?

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

4. Where can interested persons obtain more information about and sign up to be on the site-based
waiting ligs (select dl that apply)?

PHA main adminidrative office

All PHA development management offices

Management offices at developments with site-based waiting lists

At the development to which they would like to apply

Other (list below)

|
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(3) Assgnment

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

D One
D Two

X Three or More
b.X] Yes[] No: Isthis policy congstent across dl waiting list types?

c. If answer to bisno, lig variations for any other than the primary public housing waiting list/s for the
PHA:

(4) Admissions Pr efer ences

a Income targeting:

X Yes[ ] No: Doesthe PHA plan to exceed the federal targeting requirements by targeting more
than 40% of dl new admissonsto public housing to families at 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

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

Other: (list below)

COXXXXX

c. Preferences

1.X Yes[ ] 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 admisson preferences does the PHA plan to employ in the coming year?
(select dl that apply from ether former Federd preferences or other preferences)

Former Federa preferences:
[ ]  Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
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DOOXOOOOOe  OOUX

h

Victims of domegtic violence

Substandard housing

Homelessness

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

er preferences. (select below)

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

Veterans and veterans  families

Resdents who live and/or work in the jurisdiction

Those enrolled currently in educationd, training, or upward mobility programs
Households that contribute to meeting income gods (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

Other preference(s) (list below)

3. If the PHA will employ admissons preferences, please prioritize by placing a“1” in the space that
represents your firg 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.

3 Daeand Time

Former Federa 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 (sdlect dl that apply)

3 L0~ OO

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 enrdlled currently in educationd, training, or upward mohility programs
Households that contribute to meeting income godss (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

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

Other preference(s) (list below) Elderly, displaced, disabled and familieswith
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children will be housed before other singles.

4. Reationship of preferences to income targeting requirements.

[] The PHA applies preferences within income tiers

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

(5) Occupancy

a What reference materid's can applicants and residents use to obtain information about the rules of
occupancy of public housing (select al that apply)

The PHA-resdent lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materias

Other source (list)

XXX

b. How often must residents notify the PHA of changesin family composition? (select dl that apply)
[]  Atanannua reexamination and lease renewa

X Any time family compogition changes

[]  Atfamily request for revision

[1  other (list)

(6) Deconcentration and |ncomeMixing

a X Yes[ ] No:DidthePHA's anaysis of itsfamily (general occupancy) developmentsto
determine concentrations of poverty indicate the need for measures to 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 analysis 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? (sdect dl that apply)
[]  Adoption of site-based waiting lists
If selected, list targeted developments below:

X Employing waiting ligt “skipping” to achieve deconcentration of poverty or income mixing gods
at targeted developments
If selected, list targeted developments below:
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Pinehurst Village ,Bramble Courts, Carver Courts, Highpoint Homes,
Inghram Homes andUnion Village Plaza

X Employing new admission preferences at targeted developments
If selected, list targeted devel opments below:
Pinehurst Village & Bramble Courts

[] Other (list policies and developments targeted below)

d. X Yes[ ] No: Did the PHA adopt any changesto 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? (sdect dl that apply)

Additiond affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of celling rents for certain developments

Adoption of rent incentives to encourage deconcentration of poverty and income-mixing
Other (list below)

OXOXX

f. Based on the results of the required analys's, in which developments will the PHA make specid
effortsto atract or retain higher-income families? (sdect dl that apply)
[] Not gpplicable: results of anadlysis did not indicate a need for such efforts
X Lig (any applicable) developments below:
Pinehurst Village & Bramble Courts
0. Basad on the results of the required analys's, in which developments will the PHA make specid
efforts to assure access for lower-income families? (sdect dl 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: PHAsthat do not administer section 8 are not required to compl ete sub-component 3B.
Unless otherwise specified, all questionsin this section apply only to the tenant-based section 8 assistance program
(vouchers, and until compl etely mer ged into the voucher program, certificates).

(1) Eligibility

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

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

OO

b.XX] Yes[_] No: Doesthe PHA request crimina records from loca law enforcement agencies for
screening purposes?
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c.[ ] YesIX] No: Doesthe PHA request criminal records from State law enforcement agencies for
screening purposes?

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

e Indicate what kinds of information you share with prospective landlords? (sdlect dl that apply)
X Crimind or drug-related activity
XI  Other (describe below)

(2) Waiting List Organization

a With which of the following program waiting ligsis the section 8 tenant- based assistance waiting list
merged? (sdect dl that gpply)

None

Federd public housing

Federal 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 assistance? (select dl

that apply)
PHA main adminidrative office

(] Other (list below)

(3) Search Time

a Xl Yes[_] No: Doesthe PHA give extensons on standard 60-day period to search for aunit?
If yes, state circumstances below:
When applicant has diligently searched for an gppropriate unit and there is a shortage of type needed.

(4) Admissions Prefer ences

a Incometargeting

[] YesIX] No: Doesthe PHA plan to exceed the federd targeting requirements by targeting more
than 75% of dl new admissions to the section 8 program to families at or below
30% of median areaincome?
b. Preferences
1..X] Yes[_] 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)
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2. Which of the following admission preferences does the PHA plan to employ inthe  coming year?
(sdlect dl that apply from either former Federd preferencesor other  preferences)

Former Federal preferences

]

T 3 A

h

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

Victims of domestic violence with 2 or more persons in the household

Substandard housing

Homelessness

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

er preferences (sdlect al that apply)

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

Resdents who live and/or work in your jurisdiction
Those enrdlled 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)
Those previoudy enrolled in educationd, training, or upward mobility programs
Victims of reprisds or hate crimes

Other preference(s) (list below)

Elderly, displaced, disabled and families with children will be housed before other
Sngles.

If the PHA will employ admissions preferences, please prioritize by placing a“1” inthe
gpace that represents your firgt 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 Digplacement (Disaster, Government Action, Action of Housing Owner,
Inaccessihility, Property Disposition)

Victims of domestic violence with 2 or more personsin the household

Substandard housing

Homelessness

High rent burden

Other preferences (sdect dl that apply)

L]
[]

Working families and those unable to work because of age or disability
Veterans and veterans families
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Resdents who live and/or work in your jurisdiction

Those enralled 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)

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

Other preference(s) (list below)

Elderly, displaced, disabled and families with children will be housed before other
angles.

~ OO

4. Among gpplicants on the waiting list with equal preference status, how are applicants saected?
(select one)

X Date and time of gpplication

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

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

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

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

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

[] The PHA applies preferences within income tiers

X Not gpplicable: the pool of gpplicant 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 policies governing digibility, seection, and
admissions to any specid-purpose section 8 program administered by the PHA contained? (sdlect all
that apply)

[] The Section 8 Administrative Plan

[]  Briefing sessions and written materials

[1  Other (list below)

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

[]  Through published notices

(]  Other (list below)

4. PHA Rent Determination Policies
[24 CFR Part 903.7 9 (d)]
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A. Public Housing

Exemptions: PHAsthat do not administer public housing are not required to complete sub-component 4A.

(1) Income Based Rent Policies

Describe the PHA' s income based rent setting policy/ies for public housing using, including discretionary (that is,
not required 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 set 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 exclusons). (If sdlected, skip to sub-component (2))

___or'___

X The PHA 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
X $26-$50

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

3. If yesto question 2, list these policies below:
C. Rentsst a lessthan 30% than adjusted income
1.[] YesX] No: Doesthe PHA plan to charge rents at a fixed amount or

percentage |ess than 30% of adjusted income?

2. If yesto above, list the amounts or percentages charged and the circumstances  under which these
will be used below:
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d. Which of the discretionary (optiona) deductions and/or exclusions policies does the PHA plan to
employ (select dl that gpply)
For the earned income of a previoudy unemployed household member
For increases in earned income
Fixed amount (other than generd rent- setting policy)
If yes, state amount/s and circumstances below:

XX

X

Fixed percentage (other than generd rent-setting policy)
If yes, state percentage/s and circumstances below:
9% excluson for payroll deductions
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) Unreimbursed Medica Insurance for Non-elderly
or Non-dissbled families

XUOOXX

e. Calling rents

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

[ 1 Yesforal developments
[] Y es but only for some developments

X No

2. For which kinds of developments are celling rents in place? (select dl that gpply)

For dl developments

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

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

For certain Size units, e.g., larger bedroom sizes

Other (list below)

| [

3. Sdect the space or gpaces that best describe how you arrive at ceiling rents (sdlect dl that apply)

Market comparability study
Fair market rents (FMR)

95™ percentile rents

75 percent of operating costs

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

The“rentd vadue’ of the unit

Other (list below)

.

f. Rent re-determinations:

1. Between income reexaminations, how often must tenants report changesinincome  or family
composition to the PHA such that the changes result in an adjustment to rent? (sdect dl that
aoply)
[] Never

[]  Atfamily option

X Any time the family experiences an income increase

[] Any time afamily experiences an income increase above a threshold amount or percentage: (if
sdected, specify threshold)

] Other (list below)

0.1 YesIX] No: Doesthe PHA plan to implement individual savings accounts for residents (1SAS)
as an dterndive to the required 12 month disallowance of earned income and
phasing in of rent increasesin the next year?

(2) Flat Rents

1. Insetting the market- based flat rents, what sources of information did the PHA use to establish
comparability? (sdlect dl that apply.)

The section 8 rent reasonableness study of comparable housing

Survey of rentslisted in loca newspaper

Survey of amilar unasssted units in the neighborhood

Other (list/describe below)

OXOX

B. Section 8 Tenant-Based Assistance

Exemptions: PHASsthat do not administer Section 8 tenant-based assistance are not required to compl ete sub-
component 4B. 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).
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(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)
[ Ator above 90% but below100% of FMR

[]  100%of FMR

X Above 100% but a or below 110% of FMR

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

b. If the payment standard is lower than FMR, why has the PHA sdlected this slandard? (select dl that

apply)
[] FMRs are adequate to ensure success among asssted familiesin 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? (sdect dl that
apply)
[] FMRs are not adequate to ensure success among assisted familiesin the PHA’s segment of the
FMR area
X Reflects market or submarket
X To increase housing options for families
[]  Other (list below)
d. How often are payment standards reevaluated for adequacy? (select one)
X Annudly

(]  Other (list below)

e. What factors will the PHA congder in its assessment of the adequacy of its payment standard?
(sdect Al that gpply)

X Success rates of asssted families

[XI  Rent burdensof assisted families

[]  Other (list below)

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

[] 30
[]  s$1-$25
X $26-$50

b.[ ] YesiX] 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.

(select one)
An organization chart showing the PHA’ s management structure and organization is attached.

X A brief description of the management structure and organization of the PHA follows:
COMMISSIONERS; Executive Director (1); Office Mgr/Accountant (2); Housing
Managers (28); Housing Services Aide (2a); Resident Services Coordinator. (2a);
Adminigrative Assstant (28); Adminigrative Aide (2a); Section 8 Director (3);
Adminigtrative Asst. (3a); Superintendent of Operations (4); Inspector (4b); Records Clerk
(2a/4b); Maintenance Coordinator (44); Maintenance mechanics, aides, laborers, clerk (4a).

B. HUD Programs Under PHA Management
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?? 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 Housing 388 128

Section 8 Vouchers 311 60

Section 8 Certificates 0

Section 8 Mod Rehab N/A

Specia Purpose Section

8 Certificates/\VVouchers

(lig individudly) N/A

Public Housng Drug
Elimination Program
(PHDEP)

Other Federa
Programg(list individudly)

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.

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

Admissions and Continued Occupancy Policy, Grievance Procedure
Maintenance Plan, Personnel Policy, Procurement Policy and FHEO Policy

(2) Section 8 Management: (list below)

Adminigrative Plan
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6. PHA Grievance Procedur es
[24 CFR Part 903.7 9 (f)]

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

A. PublicHousng

1.[] YesX] No: Hasthe PHA established any written grievance procedures in addition to federal
requirements found at 24 CFR Part 966, Subpart B, for residents of public
housing’?

If yes, list additionsto federd requirements below:

2. Which PHA office should residents or applicants to public housing contact to initiate the PHA
grievance process? (sdlect dl that apply)

XI  PHA main administrative office

[] PHA development management offices

[1  Other (list below)

B. Section 8 Tenant-Based Assistance

1.[] YesX] No: Hasthe PHA established informal review procedures for applicants to the Section
8 tenant-based ass stance program and informa hearing procedures for families
asssted by the Section 8 tenant-based assistance program in addition to federa
requirements found at 24 CFR 9827

If yes, list additions to federd requirements below:

2. Which PHA office should gpplicants or asssted families contact to initiate the informd review and
informal hearing processes? (select dl that apply)

XI  PHA main administrative office

[1  Other (list below)

7. Capital | mprovement Needs

[24 CFR Part 903.7 9 (g)]
Exemptions from Component 7: Section 8 only PHAs are not required to compl ete 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 as instructed.
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(1) Capital Fund Program Annual Statement

Using parts|, 11, and |11 of the Annual Statement for the Capital Fund Program (CFP), identify capital activitiesthe
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;

X The Capital Fund Program Annud Statement is provided as an attachment to the PHA Plan at
Attachment (State name) Attachment B

_Or_

[] The Capitd Fund Program Annua Statement is provided below: (if selected, copy the CFP
Annua Statement from the Table Library and insert here)

(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 compl eting and attaching a properly updated HUD-52834.

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

b. If yesto question a, salect one:
The Capital Fund Program 5-Y ear Action Plan is provided as an attachment to the PHA Plan at
Attachment B

_Or_

[] The Capital Fund Program 5-Y ear Action Plan is provided below: (if selected, copy the CFP
optiona 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 V1 and/or
public housing development or replacement activities not described in the Capital Fund Program Annual Statement.

[] YesIX] No: &) Hasthe PHA received aHOPE VI revitalization grant? (if no, skip to question
c; if yes, provide responses to question b for each grant, copying and
completing as many times as necessary)
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b) Status of HOPE VI revitalization grant (complete one set of questions for each
grant)

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

[ ] YesiX No: ¢) Doesthe PHA plan to apply for aHOPE VI Revitdization grant in the Plan
year?
If yes, list development name/s below:

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

[ ] YesiX No: €) Will the PHA be conducting any other public housing devel opment or
replacement activities not discussed in the Capital Fund Program Annud
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 PHASs are not required to compl ete this section.

1.[] YesiX] No:  Doesthe PHA plan to conduct any demolition or disposition activities (pursuant
to section 18 of the U.S. Housing Act of 1937 (42 U.S.C. 1437p)) in the plan
Fiscd Year? (If “N0”, 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 informetion in the optional

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

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

2. Activity type: Demolition [_]
Disposition [

3. Application status (select one)
Approved []
Submitted, pending approval []
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)
[ ] Patof thedeve opment

[ ] Total development

7. Timdinefor activity:
a Actud or projected Sart 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 PHASs are not required to complete this section.

1.[] YesX] No: Hasthe PHA designated or applied for approval to designate or does the PHA

plan to apply 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 goply for designation for occupancy by only ederly
families or only families with disabilities, or by elderly families and familieswith
disabilities as provided by section 7 of the U.S. Housing Act of 1937 (42
U.S.C. 1437e) in the upcoming fiscal year? (If “No”, skip to component 10.
If “yes’, complete one activity description for each development, unlessthe
PHA is€dligible to complete a streamlined submission; PHAs completing
greamlined submissons may skip to component 10.)
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2. Activity Description

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

Designation of Public Housing Activity Description

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

2. Designdtion type:
Occupancy by only the elderly [ ]
Occupancy by families with disabilities[ ]
Occupancy by only dderly families and families with disabilities [ ]

3. Application gatus (select one)
Approved; included in the PHA’s Designation Plan [_]
Submitted, pending approva []
Planned application [_]

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

5. If gpproved, will this designation condtitute a (select one)
[ ] New Designation Plan
[ ] Revision of a previoudy-approved Designation Plan?

6. Number of units affected:

7. Coverage of action (select one)
[ ] Patof thedeve opment

[ ] Tota devel opment

10. Conversion of Public Housing to Tenant-Based Assistance

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

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

1.[] YesX] No:  Have any 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
eigible to complete a streamlined submisson. PHAs completing streamlined
submissions may skip to component 11.)
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2. Activity Description

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

Conversion of Public Housing Activity Description

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

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, goto
block 5.)

4. Status of Conversion Plan (select the statement that best describes the current status)
[] Conversion Plan in development
[_] Conversion Plan submitted to HUD on: (DD/IMM/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
conversion (select one)
[ ] Unitsaddressedina pending or approved demolition application (date

submitted or approved:

Units addressed in a pending or approved HOPE VI demolition gpplication
(date submitted or approved: )

Units addressed in a pending or approved HOPE VI Revitdization Plan (date
submitted or approved: )

Reguirements no longer applicable: vacancy rates are less than 10 percent

Requirements no longer applicable: Site now has less than 300 units

Other: (describe below)

Doo O O

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

A. Public Housing

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

1.X Yes[ ] No:

2. Activity Description

] Yes[] No:

Does the PHA adminigter any homeownership programs administered by the
PHA under an gpproved section 5(h) homeownership program (42 U.S.C.
1437c(h)), or an approved HOPE | program (42 U.S.C. 1437aaad) or hasthe
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”, skip to component 11B; if “yes’,
complete one activity description for each applicable program/plan, unless
eigible to complete a sreamlined submission due to small PHA or high
performing PHA satus. PHAS completing streamlined submissions may skip
to component 11B.)

Has the PHA provided al required activity description informetion for this
component in the optional Public Housng Assat Management Table? (If “yes’,
skip to component 12. If “No”, complete the Activity Description table below.)

Public Housng Homeowner ship Activity Description
(Complete one for each development affected)

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

2. Federd Program authority:
[] HOPEI

[ s(h)

[] Turnkey NI
[ ] Section 32 of the USHA of 1937 (effective 10/1/99)

3. Application status: (select one)
[] Approved; included in the PHA’ s Homeownership Plar/Program
[] Submitted, pending gpprova
[ ] Planned application

FY 2003 Annua Plan Page 33
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002




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

5. Number of units affected:

6. Coverage of action: (sdect one)
[ ] Patof thedeve opment

[ ] Total development

B. Section 8 Tenant Based Assistance

1.X] Yes[_] No:  Doesthe PHA plan to administer a Section 8 Homeownership program
pursuant to Section 8(y) of the U.S.H.A. of 1937, asimplemented 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), unless the PHA is digible to complete a sreamlined submission due
to high performer status.  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)

[] 25 or fewer participants
[ ]  26- 50 participants

[] 51 to 100 participants

[]  morethan 100 participants

b. PHA-egtablished 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, lig criteria below:

12. PHA Community Service and Sdlf-sufficiency Programs
[24 CFR Part 903.7 9 (1]
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Exemptions from Component 12: High performing and small PHAs are not required to complete this component.
Section 8-Only PHAs are not required to complete sub-component C.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

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

If yes, what was the date that agreement was signed? 01/08/2001

2. Other coordination efforts between the PHA and TANF agency (select dl that apply)

X Clientreferds

X Information sharing regarding mutud clients (for rent determinations and otherwise)

X Coordinate the provison of specific socia and sdlf-sufficiency services and programsto digible
families

[]  Jointly administer programs

[] Partner to administer aHUD Welfare-to-Work voucher program

[]  Joint administration of other demonstration program

[]  Other (describe)

B. Servicesand programs offered to resdents and participants

(1) General

a Sdf-Sufficency Policies
Which, if any of the following discretionary policies will the PHA employ to enhance the
economic and socid sdlf-aufficiency of assgted familiesin the following areas? (sdect dl that

aoply)

X Public housing rent determination policies

XI  Public housing admissions policies

X 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

X Preferenceldigibility for public housing homeownership option participation

X Preference/digibility for section 8 homeownership option participation

[]  Other policies (list below)

b. Economic and Socia sef-aufficiency programs
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X Yes[] No:

Doesthe PHA coordinate, promote or provide any programs to enhance

the economic and socid sdf-sufficiency of residents? (If “yes’, complete
the fallowing table; if “no” skip to sub-component 2, Family Sdf
Sufficiency Programs. The position of the table may be dtered to facilitate

itsuse. )
Servicesand Programs
Program Name & Description Estimated | Allocation Access Eligibility
(including location, if appropriate) | Sze Method (development office/ (public housing or
(waiting list/random | PHA main office/ other section 8
selection/specific provider name) participants or
criteria/other) both)
Job Training Resident Application | PHA Main Office Public Housing
Student Tutoring- Bramble Courts
& Union Village Plaza 60 Open Bramble & Union Village All
Adult Education Transportation 10 Open PHA Main Office All
Job Stipends 15 Specid Criteria PHA Main Office Public Housing
Foxy Lady Beauty Shop 2 License PHA Main Office PHA & Section 8

(2) Family Sdf Sufficiency program/s

a Participation Description

Family Self Sufficiency (FSS) Participation

Program

Required Number of Participants
(start of FY 2001 Estimate)

Actual Number of Participants
(Asof: 9-30-02)

Public Housing

0 10
Section 8
9 9
b.[ ] Yes[_] No: IfthePHA 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 leagt the minimum program size?

If no, list steps the PHA will take below:
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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 Al that gpply)
Adopting appropriate changes to the PHA'’ s public housing rent determination policies and train
saff to carry out those policies
Informing resdents of new policy on admission and reexamination
Actively notifying residents of new policy at timesin addition to admission and reexamination.
Egtablishing or pursuing a cooperative agreement with al appropriate TANF agencies regarding
the exchange of information and coordination of services
Egtablishing a protocol for exchange of information with al gppropriate TANF agencies
Other: (list below)

(X XXX X

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 PHASs 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 residents (select dl that apply)

[] High incidence of violent and/or drug-related crimein some or dl of the PHA's developments

[] High incidence of violent and/or drug-related crime in the areas surrounding or adjacent to the
PHA's developments

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

XI  Observed lower-level crime, vandalism and/or graffiti

X People on waiting 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)

2. What information or datadid the PHA used to determine the need for PHA actions to improve
safety of residents (sdect dl that apply).

Safety and security survey of resdents

Andysis of crime statistics over time for crimes committed “in and around” public housing
authority

Andysis of codt trends over time for repair of vandalism and removd of graffiti

Resident reports

X X

FY 2003 Annua Plan Page 37
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002




PHA employee reports

Police reports

Demongtrable, quantifiable success with previous or ongoing anticrime/anti drug programs
Other (describe below)

XX

3. Which developments are mogt affected? (list below)
Bramble Courts, Pinehurdt Village and Union Village

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

1. Ligt the crime prevention activities the PHA has undertaken or plans to underteke: (select dl that
aoply)
[] Contracting with outsde and/or resident organizations for the provison of crime- and/or drug-
prevention activities

Crime Prevention Through Environmenta Design

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

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

LIOXX

2. Which developments are most affected? (list below)
Finehurd Village, Bramble Courts, Inghram Homes and Union Village

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 gpply)

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

Police provide crime data to housing authority staff for andysis and action

Police have established a physica presence on housing authority property (e.g., 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 locd law enforcement agency for provision of above-basdine
law enforcement services

Other activities (list below)

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

Finehurst Village, Bramble Courts, Carver Courts, Highpoint Homes,

George Johnson Homes, Hacota Homes |, Inghram Homes, Hacota Home |

and Union Village Plaza

O XXO XX [
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D. Additional information asrequired by PHDEP/PHDEP Plan
PHAsdligiblefor 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 yeer covered by this
PHA Pan?

[] Yes[ ] No: Hasthe PHA included the PHDEP Plan for FY 2001 in this PHA Plan?

[] Yes[_] No: This PHDEP Plan is an Attachment. (Attachment Flename: )

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 ()]

PET POLICY
(24 CFR 5.300)

These pet rules will not be gpplied to animals who assist persons with disahilities.

Registration of Pets:

Pets must be registered with the PHA prior to being brought onto the premises. Regigtration includes
certificate Sgned by alicensed veterinarian or State/loca authority that the pet has received all
inoculation required by the State or loca law, and that the pet has no communicable disease and is pest-
free.

Standard for Pets:

Residents are permitted to have one type of pet.

Dogs - Maximum number = 1, maximum weight = 25 pounds, maximum height = 16 inches
Cats - Maximum number = 1, must be litter box trained and have dl inoculaions

Birds - Maximum number = 2, must be caged.

Fish- Maximum aguarium size = 20 gdlon

Rodents- Rabbit, guinea pig, hamster or gerbil ONLY . Maximum number = 1 Must be caged.

Pet Deposit:
$100.00. Thisis refundable.
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Restricted areas:
Offices and community room. Dogs must be kept on aleash when outside the unit.

Pet Waste Removal Charge:
A separate pet waste removal charge of $10.00 per occurrence will be assessed againgt the resident for
violations of the pet policy.

Pet Care:
No pet (excluding fish) shdl be left unattended in any gpartment for a period in excess of 12 hours.

Responsible Parties:

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

Termination of Tenancy:

The PHA may initiate procedures for termination of tenancy based on apet rule violaion if: The pet
owner hasfalled to remove the pet or correct a pet rule violation within the time period specified and the
violation is sufficient to terminate tenancy under terms of the lease.

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)]

1.0X] 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 fiscal audit submitted to HUD?

3.[] YesiX] No: Were there any findings as the result of that audit?

4.[] vYes[ ] No: I there were any findings, do any remain unresolved?
If yes, how many unresolved findingsremain?

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

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

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

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

2. What types of asset management activities will the PHA undertake? (sdlect al that apply)
X Not gpplicable

[] Private management

[]  Development-based accounting

[] Comprehensive stock assessment

[]  Other: (list below)

3.[] YesX] No: Hasthe PHA included descriptions of asset management activitiesin the optional
Public Housing Asset Management Table?

18. Other Information
[24 CFR Part 903.7 9 (r)]

A. Resdent Advisory Board Recommendations

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

2. If yes, the comments are: (if comments were received, the PHA M UST select one)
[X]  Attached a Attachment E
[] Provided below:

3. Inwhat manner did the PHA address those comments? (sdect dl that apply)
X Considered comments, but determined that no changes to the PHA Plan were necessary.
[] The PHA changed portions of the PHA Plan in response to comments

List changes below:

] Other: (list below)

B. Description of Election processfor Residents on the PHA Board

FY 2003 Annua Plan Page 41
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



1.[] YesIX] No:  Doesthe 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.[] YesX] No:  Wasthe resident who serves on the PHA Board elected by the residents? (I
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: (sdlect dl that apply)

[] Candidates were nominated by resdent and asssted family organizations

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

[] SAf-nomination: Candidates registered with the PHA and requested a place on balot
[  Other: (describe)

b. Eligible candidates: (select one)

[] Any recipient of PHA assstance

[[1  Any head of household receiving PHA assistance

[] Any adult recipient of PHA assstance

[] Any adult member of aresident or asssted family organization
[1  other (list)

c. Eligiblevoters (sdect dl that apply)

[] All adult recipients of PHA assistance (public housing and section 8 tenant-based assistance)
[] Representatives of al PHA resdent and assisted family organizations

(] other (list)

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: Texarkana, Arkansas

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

X The PHA has based its statement of needs of families in 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.

X The PHA has consulted with the Consolidated Plan agency during the development of this PHA
FPan.
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X Activities to be undertaken by the PHA in the coming year are congstent with the initiatives
contained in the Consolidated Plan. (list below)

Provide housing in good repair for low and very low income families.

Increase availability of housing for low and very low income families.
[1  Other: (list below)

4. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following actions and
commitments. (describe below)

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.

A.

B.

Admission Palicy for Deconcentration- Page 44
Capital Fund Program Program 5- Year Action Plan - Page 45

Capital Fund Program Grant No. AR37P01550103 - Original Annual Statement
Federal FY of Grant 2003 — Page 48

Replacement Housing Factor Grant No. AR37R01550199
Performance and Evaluation Report for Period Ending June 30, 2002
Federal FY of Grant 2000 — Page 61
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Replacement Housing Factor Grant No. AR37R01550100
Performance and Evaluation Report for Period Ending June 30, 2002
Federal FY of Grant 2000 — Page 62

Replacement Housing Factor Grant No. AR37R01550101
Performance and Evaluation Report for Period Ending June 30, 2002
Federal FY of Grant 2001 — Page 63

Performance and Evaluation Report for Period Ending June 30, 2002
Final Performance and Evaluation Report

Capital Fund Program Grant No. AR37P01550100

Federal FY of Grant 2000 — Page 64

Performance and Evaluation Report for Period Ending June 30, 2002
Capital Fund Program Grant No. AR37P01550101
Federal FY of Grant 2001- Page 77

C. Substantial Deviation- Page 90

D. Resdent Advisory Board Members- Page 91

E. Resdent Advisory Board Comments- Page 92

ATTACHMENT A

Deconcentration M ethodology

The PHA shdl admit lower income families to higher income devel opments, and admit higher income
families to lower income devel opments, using the following steps:

Step1:  The PHA will annudly determine the average income of dl familiesresding in dl of its generd
occupancy (family) developments (including families resding in developments gpproved for
demoalition or conversion to tenant-based assistance and families resding in public housng
unitsin mixed-finance developments).
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Sep2 The PHA will determine which families on the waiting list have incomes higher than the PHA-
wide average and designate these families“higher income families” and which have incomes
lower than the PHA-wide average and designate these families *lower income families’.

Sep 3 When aunit becomes available in a higher income development, the PHA  shdl skip families
on the waiting lis if necessary to reach alower income family to whom it will offer the unit.
When a unit becomes avallable in alower income development, the PHA shdl skip families
on thewaiting list if necessary to reach a higher income family to whom it will offer the unit.

If thewaiting list does not contain afamily in the income category to whom the unit isto be offered, the
PHA gshdl offer the unit to afamily in the other income category.

ATTACHMENT B

Capital Fund Program Five-Year Action Plan
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SLIBFLT A |27 RS2 B e Comn | oerchiess Pa 10400
. (R T R T T o AR
HIELS-A ke Detecine 5] Wil LIk DA
SUNTOTAL 15,0000 ST AL ' o 1)
ARI5-3 e Con | Lamidlscaping: 15 (W
ARLS-3 Uprvgr Courls hpsitoet sk ko o MOO 10258 i b i uisocts § 5.0
A LR 141 Bk CLIETORT A 38w
AR LS -4 Phaphpiin Couns [Ceniral 5 Cenditiciing ALV D ighpsaire U [Fhinirs  Woills 1411
5 A de e § 10k.2 SUBTOTAL RE
SLIRTOTAL 130,258
~ AR 15-5 Cieonge ! e v an Coinoeag. (00000
AR5 Gieore Jobnsen [Rools =000 Exterior Paint 13,427
SUITTOT AL ] SURTOTAL 13427
AR 0 Moo Homees 1] Cencral Air Cosdliionlrg  [72,000 A 1h Hacaia Vo £ FlOors 1241
SLBTOTAL 2000 SLUATOTAL 12 000
WHE-T dughmm Homes Lentrasl .-‘.IrC-:-ndillumng. G AR AR 137 Dighran oo |LandsapnpFine sk [8.008
At defeered g0 MOD 10,268 SUBTOTAL E.0an
SUTRTONT Al TH.000
AILIER Hanta 1 & 11| Dsiors 13,408}
B - | 1§ iAoty [75.000
HaA Wide 1408, E410, 1430 201, 3 SLBTOTAL SO0
SLIBTOT AL 20 ERH)
i 1500 (e Wibdger POt Cflings . [99.50%
SUBTOTAL 090,305 |
Hih Wide 148, 1400, 1430 (291,200
SLBTOTAL 200200
[ R 77
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Capital Fund Program Five-Year

Action Plan

Part 11: Supporting Pages-Work Activities
~ Aclivitics Tor Yenr J00% Activities far Year 2007 &
Y Carand 2006 1FFY CGrant —"-ﬂ[ﬁ
PHAFY 2006 PHA FY: 2007
Irevelopment Fnjor Waork Development Major Waork o )
MNameMumber Categories Estimated Cost Mam e/Number Calegiries Estimated Cost
AR | Pt Vil [Foundation Walls [15.2140) ART5-1 Pinchurst Yilg [Windows 115,210
Srgel Fence! Gate 8000 SUBTOTAL 115210
SUBTOTAL 23,210
ARVE-E Brmmble Court [Wmndowas 186812
ARTE-7 Bramabde Coant {1 o i | A SLIS U A = IHin b3t
Famthir isairs & (M
=SUTBTUTAL a0l AR Unron Villnge Wandivs 153 40K
SUBETTFT AL 155,000
AR S ThEhpsan O [Cenereres® e ook R ERITHI]
Fsiernsr Fami Ti Ml 1A Wide TR, ALl 1430 10| 2L
SUBTUOTAI 40,0 SUBTOTAL 391, 2iKI
ATELA-5 e bdwgon [atlimooms 5400
Larganels A0 (0
Walls 24, 0N0 —
SUBTOTAL T3.427 |
art1s T mehoan (ome (P loons 12,000
SUBTOTAL | 2,000
A 1A |l W il Tz kitchens § 200 (K]
Cireeunds a 25,046
Interior Paint 40886
SUBTOTAL 160, 886
HA Wide 1Ang, 1410, 1430 [291.200
SUBTOTAL 291,200
Total CEP :
b it st 748,342 1] 748,542
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Original Annual Statement

Federal FY of Grant 2003

Annual Staternent iPerformance and Evaluation Report Capital Fund Program
and Capital Fund Program Replacemeant Housing Factor
(CFRICFPRHF} Part I: Summary
PHA Name: Housing Authonty of tha City of Texarana Arkansas Federal FY of Grant = 2000 —
Grant Type and Number[&] Capital Fund Pregram Grant No ARSTPO1530103[7] Replacement Housing Factor Grant No
Crriginal Annual Slatement DResenre for Disasters'Emergencies Revised Annual Statement (Revision Mo, }
Pearformance and Evaluation Repor for Penod Ending Final Performance and. Evaluation Report
Line Mo. | Summary by Development Account Total estimated Cost [Total Actual Cost
Cirigginal Ravised Obligated Expendead
1 Tatal nan - CFP Funds '
2 1406 Dperatons e —
3 1405 Management Improvemeants 15, 5060
] 1410 Administration TH.OE) '
5 1411 Audit 10 ==
] 1415 Liquidated Damages } =
i 1430 Fees and Cost Gl
2 1440 Site Acquisition e
2 1450 Sile Improvement 25,0040
10 1460 Dwelling Structures [GE, B2
11 14651 Creealling Equipment-Hongxpendalkle
12 1470 Mon dwelling Struciures I
13 1475 Non dwelling Equipment 38000 I
14 1485 Clamalition i
15 14890 Replacemani Reserve 1
16 1492 Moving o Work Demenstraton !
17 1495 1 Relacation Cost J
18 1458 Development Activities —
18 1501 Caollaterization or Debt Service =
20 1502 Cantingancy
1 Amount af Annual Grant: (sum of lines 2 = 20) T48,342
22 Arnount of line 21 Related to LBP Activitles
_;:5 Amaunt af line 21 Related 1o Section 504 eompliance
24 Amaunt of line 21 Related o Security - Soft Cast ThH, 300
25 Amount of line 21 Related to Security - Hard Cost =
i 26 Armcant of line 21 Relaled to Energy Conservation Measuras (306,000 ]
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Annual Statement (Performance and Evaluation Report Capital Fund Program

Grant Type and Mumber [ Capital Fund Program Grant Mo ARI7R01550103[] Replacement Housing Faslar Grant No

and Capital Fund Program Replacement Housing Factor
(CFPICFPRHF) Part II: Supperting Pages

PHA Name: Housing Authanty of the Gity of Texarkana Arkangas

Faderal FY of Grant 2003

Development
e MR How, imated Total Actual Gost Status of work |
HA Wide Ganeral description of Foseliu s ko i il LU pe = |
Activities Major Wark Categories Mo, |Original Revised Obligated | Expended
|
T.ARS-0 |
!fi:m.'ll.u:'.-l Villape
1 [Centmal Air Conditioning L6l ARG M _
i
|
==
d
|
| SUBTOTAL 1 &6, 18K
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Annual Statement /Performance and Evaluation Report Capital Fund Program
and Capital Fund Program Replacement Housing Factor
(CFPICFPRHF) Part |l Supporting Fages
PHA Name: Housing Autnority of the City of Texarkana Arkansas Federal FY of Grant 2003
Grant Type and Number |57 Capital Fund Program Granl NoARSTPOIS30I05[T] Replacement Housing Factor Grant Mo,
Development 1
Number Name D, 5 afwork |
Hf Wide Goneral description of Aot Total estimated Cost | Total Actusl Gosk Ll 2L
Activities Major Work Categories M, Original Revisad Ooligated Expended
LARIS-Z
Thpsaimible Courts
1 {Tub surrounds elderty 1460 4 HID
2 |Porgh ond post repair 1460 31000 —
3 |Waer hox 1460 531 I
|
|
|
I
|
|
SUBTOTAL 41,531
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Annual Statement /Performance and Evaluation Report Capital Fund Program
and Capital Fund Program Replacement Housing Factor
(CFP/CFPRHF) Part II: Supporting Pages
PHA Name: Housing Autharity of the Cily of Texarkana Arkansas Federal FY of Grant 2003
Grant Type and Number 3 Capdsl Fund Program Grant Mo ARITPOISS0103[T) Replacemeant Housing Factor Grant No
Developmant i
::m:“'mc General deseription of E::t Total estimated Cost Total Actual Cost Status of work |
Activitics Major Waork Categorios No.  [Original Fevized Ooligated | Expanded
3 .AR15-3
Carver Cuoiis
1. [Water bos 146l |5.623
2 (Fence 1450 [5.040
3 foabines 14l |38.921
1. (Central Air Conditiening 1460 (120,000
|
|
SUBTOTAL 167,346
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Annual Staterment /[Performance and Evaluation Report Capital Fund Program

and Capital Fund Program Replacement Housing Factor
(CFP/ICFPRHF) Part |I: Supperting Pages

PHA Name: Housing Authority of the City of Texarkana Arkansas Faderal FY of Grant 2003
Grant Type and Number [ Capital Fund Program Grant Mo ARI7P01 8501037 Replacement Housing Factor Grant No =
Development
Number Name Dev. |y i Cost I Actual Cost Status of work |
HA Wide General descrion of  [Aoct, [ oennates bog Tota} Aehoa 0% '
Aetivities Major Wark Categories No. Crriginal Reviged Drbligated Euprnded
4 ARIS-
.I lihpoiint ot
l. ;Ui-,_l‘.l.'r brias 1460 5,628
2 {Cabinets 1360 38971
i
SUBTOTAL 3, 544
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Annual Statement [Perfermance and Evaluation Report Capital Fund Program

and Capital Fund Program Replacement Housing Factor

(CFP/CFPRHF) Part II: Supporting Pages

PHA Mame: Housing Autharity of the City of Texarkana Arkanszs

Federal FY of Grant

iU

Grant Type and Number 7] Capital Fund Program Granl Mo AR17PI 15501037 Replzcement Housing Faclor Grant No.

Expires:

Davelopment
Number Name ey, ted C Total Actual Cost Status of work
HA Wide General gescriptionof  |Accr, [Loiaiestimated Cost al
Activitles Major Work Categories Mo, Criginal Revised Chligatad Evpended |
5 ARLS-3
Whearge lolinsom
1. |Fencue Privacy 1450 4,000
1 |Excerine Painl 1 460 | (WA
G0 [Landscaginy/Flower beds 1450 |3, 0ded
n
—_—
|
SUBTOTAL 16,0 l
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Annual Statement /Performance and Evaluation Report Capital Fund Program

and Capital Fund Program Replacement Housing Factor
(CEPICFPRHF) Part Il Supporting Pages

PHA Name: Housing Autarity of the City of Texarkana Arkansas Fedaral FY of Grant 2003

Grant Type and Number [ Capital Fund Program Grant Mo AIRTMOLSS0103[7] Replacement Housing Factar GGrant Mo

Development

| Tactdin Huinis |

FHImISYr Namia ; Dev.  lrotal estimated Cost Total Actual Cost Status of work
HA Wide General description of Acch . i 1
Activities Major Work Categories Na. riginal Revised Obligated Expandad |
|
|
i AR50

)

flt

SUBTOTAL |
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PHA Mame: Housing Autharity of the City of Texarkana Arkansas
Grant Type and Number 52 Capital Fund Program Grant No ARITEDLSS0 05[] Replacermant Hausing Faciar GrantMo.

Annual Statement /Performance and Evaluation Report Capital Fund Frogram

and Capital Fund Program Replacement Housing Factor
(CFP/CFPRHF) Part |1, Supporting Pages

Federal FY of Grant 2003

Development
Mumber Name DeV.  Iropal estimated Cost Total Actual Cost Status of work
HA Wite General gescription of  |Acct. — s e L3
Activities Major Work Categories MNo.  [Criginal Feviead Oivigated Expandad
TARLET |
Inghrarm Homes
1 [Landscuping/Privs 150|300
7 [Steed Feace! Hepd start 450|200 |
Water L 160 2219
4. |Pamt soffit repuir Tl L0, DR
|
|
|
SUBTOTAL 271,219
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annual Statement [Performance and Evaluation Report Capital Fund Program
and Capital Fund Program Replacement Housing Factar
(CFPICFPRHF) Part Il Supporting Pages

FHA Name: Housing Autharity of the Ciy of Texarkana Arkansas Federal FY of Grant 2003
Grant Type and Number ] Capital Fund Pragram tarant Mo ARITP01550103 ] Replacament Housing Factor Grant Mo
f
Development o
Mumber Mama e, X
: al mated Cost Total Actual Cost Status of work
HA Wide General description of Acct. Ttal et d
Activities Major Work Gategories Mo, [Driginal Revized Obtigated |  Expeandsd
B ARLS-E
[Hacota 10 & 11
=i
]
!
=

|
I il

L )

SUBTOTAL -
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Annual Statement /Performance and Evaluation Report Capital Fund Program
and Capital Fund Program Replacement Housing Factor

(CFPICFPRHF) Part Il: Supporting Pages

PHA Mame: Housing Authority of the City of Texarkana Arkansas
Grant Type and Number [i7 Capital Fund Program Grant No ARSTEUN3S0105[7) Replacement Houserg Factor Grant Mo

Federal FY of Grant

2013

Cevelopment
Mumber Mame Dav, :
Total Cost Total Actual Cost Status of work
Hi Wide General description of Moot [ bl clal A
Activities Major Wark Categories MNo.  [Orinal Revised Oizrigated Expended
[F ARL3-9
| Isieen Willnee
1 JLandscopme!Sod 2150 A
2 Hawd Rails 158 2000
|
I
[
SUBTOTAL 11,000 |
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Annual Statement /Performance and Evaluation Report Capital Fund Program

FHA Hame: Housing Aulhnity of the Gity of Texarkana Arkansas
Grant Type and Number 52 Capital Fund Program Gran! Mo AR3TPES50103 7] Replacement Housing Factor Geant No

and Capital Fund Program Replacement Housing Faclor
(CFRPICFPRHF) Part |I: Supporting Pages

Federal FY of Grant 003

Development
Mumbar Mame Dew, f
I I i Status of work
HA Wide General description of Acect. EEEG Ty dtac L L Ac“{a L
ctivities Major Work Categories M. (Criginal Rewiged Oibligated Expandid
10 PHA Wide
Minazemens |
I marovemenis
| Trivm | vestnbaam [ s nie oo recoed keepog 1408 20, Dl
2 |ecwrninyd OlTicers 1408 |76, 50K
|
SUBTOTAL 15,500 |
1
|1 PHA Wide
Adiministration
| Mo Coondinator 1401 36, K ]
2 |Bene. Coordinaor & Assistant 1410 1%, KK |
3 |Muod Assistient | L AN ] _I
4 |Adverimenenls 1410 3,00k
SURTOTAI T, K|
|

FY 2003 Annual Plan Page 60

HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



Annual Statement /Performance and Evaluation Report Capital Fund Program
and Capital Fund Program Replacement Housing Factor

(CFP/CFPRHF) Part |I: Supporting Pages

PHA Name: Housing Authority of the City of Texarkana Arkansas
Grant Type and Number [ Capial Fund Pragram Granl Mo ARITPOIS501053[] Replacement Housing Factar Grart No

Federal FY of Grant

2003

Development .
Number Mame Diav. 1 |
I estimated Cost Total Actual Cost Status of work
HA Wide Ganeral deseription of  [Acct. Lo estim o sl Ak L3
Activities Major Work Categories No.  {Driginal Revigad Chligated | Expended
12 THA Warle
Audin ===
1. [Aodi 1411 1000 -
|
SUBTOTAL P |
13, PHA Widz
Fees & O 08 |
1 Jlnspectin 1430 |32.000
=
SUBTOTAL 32,1600
14 PHA Wide [
yuimment [
1. |2 Trucks maintenance 1475 0,00}
2 [Radio Sysemm 1475|8000 _i
LLBTCT AL 55000 =
|
|
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Annual Statement /Performance and Evaluation Report Capital Fund Program
and Capital Fund Program Replacement Housing Factor

(CFP/CFPRHF ) Part |: Supperting Pages

PHA Name: Housing Authonty of the City of Texarkana Arkansas
Grant Type and Numbet [7 Gapital Fund Pregram Geant No AR3TREH 55301 13[] Replacernent Housing Factor Grant Mo

Federal FY of Grant

20103

Development
Mumber Mamae
HA Wide
Activities

All funds Obligated
|Quarter Ending Date)

All funds Expended

Reasons For Revised

Target Dates

Original

Hevisad

Aciual

Qriginal

[Quarter Ending ll}alap

Fevised Actual

AR 158-3
IPinghurst
Village

331005

- A0

R 15:2
|Brambie Courls

R LR ]

AH15-3
Carver Courts

0-3004

AR15-4
Highpont |
Courts |

Lo alkLiy

[BR15-5 George|
JohnEon
Homes

2l

4-30-(

AR15-6 Haoola
Homes |

1.7 <15

1-30-00

AR 15-7 |
Inghram
Hames

eh =05

0-30-06

A 158 Hacota
IHomes 11 & I

5. 30-L s

AR15-8 Linion
illage Plaza

F-30-00

== S

Replacement Housing Factor Grant No. AR37R01550199
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Performance and Evaluation Report for Period Ending June 30, 2002
Federal FY of Grant 2000

Annual Statement /Performance and Evaluation Repeort Capital Fund Program
and Capital Fund Program Replacement Housing Factor
(CFP/ICFPRHF) Part I. Summary

PHA Narme: Housing Authority of the ity of Texarkana Afkansas Federal FY of Grant 2000
Grant Type and Mumber[ "] Capital Fund Program Geant No, [ Replacement Housing Factor Grant Mo mas s
Original Annual Statement Reserve far DHsastersEmengencias Rewvised Annual Stabement (Revision No. )
Parformanca and Evaluation Report for Paricd Ending June 31, 22 Final Performance and Evaluation Repart
Lima Mo, | Summary by Devqlgpman:ﬁccount Total estimated Cost Total Agtual Cost !
Ciriginal Revised Obligated Expended |
| Tatal non - CFP Funds _i
2 14065 Operatans _|
3 1408 Management Impiaverments ]
4 1440 Administration
5 1411 Audil
g [1415 Liguidated Damages _
7 1430 Fees and Cost _
2 1440 Eilg Acguisition
_a 1450 Site improwvernent
10 1450 Dweelling Strciuses 7,260 -
| 1455 1 Dweelling Eq_ummant-NUr-.expendal:lla |
12 1470 Mon dwetling Sineciures
13 1473 Mon dwaling Equipment |
_‘]d. 1485 Demalition —
15 1450 Replacemeant Reseme L f,260 [
16 1482 Moving ko Wark Demanstration |
7 1485 1 Relocation Gosl
13 1299 Development Activities —
g} 1601 Codalerization or Debl Sendce |
20 1502 Contmgency |
21 Amount of Annual Grant: (sum of lines 2 - 20) 7260 7,26 -[- M-
2 Ampount of line 21 Related to LBP Activiliss
23 Amaunl el line 21 Related to Sachon 504 compliance _E
[ 24 Amaount ¢f line 21 Related to Security - Soft Cost —
25 Amgunt of line 21 Related to Secunty - Hard Cost
26 Ameunt af ling 21 Related to Energy Gonsendaton Measures ] —
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Replacement Housing Factor Grant No. AR37R01550100

Performance and Evaluation Report for Period Ending June 30, 2002

{CFP/CFPRHF) Part || Summary

Federal FY of Grant 2000

Annual Statement /Performance and Evaluation Report Capital Fund Program
and Capital Fund Program Replacemant Housing Factor

PHA Mame: Housing Authority of the City of Texarkans Adkansas Federal FY of Grant 1000
Grant Type and Number["] Capital Fund Program Gram Me % Repacermenl Howsing Factor Grand MO ms s
Original Annual Stalament Rasarve for Disasiers/Emeargancies | Reviged Arnual Stalement Fevision No !
Par nee and Evaluation Repor for Period Ending Juag 30,2001 | Final Pedformance and Evalualicn Hegon
.Llna Mo, | Bummary by Developmnt Accownt Total estimated Gost Total Actual Gost |
Orainal R iged Dbligated Experded |
Tolal non - CFP Funds

2 | 1406 Operabans |

3 ' 1908 I'd.'y1:3m’_— el Improysme: ats ==

B -L1-11IZI_.:"\-|.=I='I| slraban ) !

5 1411 Audil | =

fi 1445 Liguidaied Damages !

T 1430 Fees and Cost |
_H 1440 Sile Acquisiban 5 Qo5 ] | {
I_:'-.l 1450 Sila Improsemies | _:

10 1960 Draspling Sticiures

11 1435 1 Dwelling Equipment-Monexpendabia |

12 1470 Mion dweling Structures | =

13 475 Mon gweling Equipmeni ! |

14 14E5 Demolmon = it .
E.c
i‘,'j—ﬁ"r{-'|=l::r:|:"\-‘-:". Resere -1 500

] 12 _

17

18 1449 Development AChWiEs

19 1501 Goliatenization o Delbi Sarvica

20 1 502 Lon ;

| Amounit ol Annual Grant: (sum of lines 2 - 20) 5.5 k] zla 0
‘—2': Armaunt of line 21 RFlilill-.'ﬂ ey LAP Acivibas —

23 araunt of line 291 Related o Seclion 50 compiance e
_;;4 Arnaun! o ling 21 Relaled b Secuity - Saft Cogt |

24 Amaun| e line 24 Related b Seounty - Hard sl |
! 6 Armaunt of line 21 Relalad 1o Energy Consenvation Measures | 1
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Replacement Housing Factor Grant No. AR37R01550101

Performance and Evaluation Report for Period Ending June 30, 2002

Federal FY of Grant 2001

Annual Statement /Perfermance and Evaluation Raport Capital Fund Program
and Capital Fund Program Replacement Housing Factor
(CFRICFPRHF) Part | Summary
PHA Name: Houzng Authority ol the Clty of Texarkana frkansas Federal FY of Grant 200
Grant Type and Number[] Capital Fund Program Granl Mo, [ Replacement Housing Facher Granl Maagm
anginal Annual Statement Raserve for Disasters'Emergencies | Revised Annual Stalement (Revision Mo |
Performance and Evaluation Report for Period Ending Tune 30, 2000 Firal Perormance and Evaluabion Report
Line No. | Summary by Development Account Total ostimated Cost Tatal Actual Cost .
. Onginal | Revises | Ovligsten | Eupendac |
I i Total non - ZFP Funds |
2 1406 Operatans
-3 | tapEManisgement imrieinehs -
4 14100 .-“.v:illu-l:_.'_rll aleain - S L — L —
L] 411 Audil adf
] 1418 Liguidaled Darmages -
T 1430 Fees and Cost
B | 1440 Silie Acqusition 26 50d i
"] !_'Iﬁ"il:' Site Improvemsant _ |
10 1480 I'.Iv.l-.—.llulc:;_S_ll_uF_h.!l-i-s —
1 1455 1 Drvelling Eguipment-Nonexpendable _|
12 1470 Non dwelling Skruclires. - | — |
13 14%56 Mon dwelling Equipment B
| 14 1485 Demaliban
15 14590 Replacement Heserve jal 260 =
16 1452 f.'.;lr.J'L'=.r_|g i Work Demenstralion . _
i7 " q
_-'-!-I-_ 1601 Collatenzalion or Debi Service —
0 3502 Contingency =
21 Amount of Annual Grant! {sum of lines 2 - 20} ELRleT 1,6 -l 1
T | Amouni of ine 21 Related to LEP Activilies =
? Amount of fne 21 Relatad to Section 504 compliance
_?1_-1. B Amourt af ine 21 R-'-.'-IE.I::-.U b Securily - Soft Cost
25 Amount af line 21 Related to Securily - Hard Cost ~ |
26 Amount af line 21 Related to Energy Cansarvation Maasures | i
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Performance and Evaluation Report for Period Ending June 30, 2002

Final Performance and Evaluation Report

Capital Fund Program Grant No. AR37P01550100

Federal FY of Grant 2000

Anmnual Statement /Performance and Evaluation Report Capital Fund Program

and Capital Fund Program Replacement Housing Factar

(CFP/CFPRHF) Part It Summary

PHA Mame: Housing Aulbanty of the City of Texarkana Arkarsas

Grant Type and Number 57 Capxila Fund Program Grant Bo.ARTT M0 W] Reglacament
iZ Al PR Eil

riginal Anmesl Statement

Perfarmance and Evaiuation Report for Period Ending June 3. 21652

Raseres for Disasters/Emiergs noes |

Fideral FY of Grant

Final Performance and Eva

20l

Hausing Factar Grant Mo

Revmed Annval Salement |Revsion Na !

sugtion Report

Ling No. | Summary by Developmant Account [Tmzl estimated Cost Tatal Actual Cost
Criginal Rewsed Ohbligated Expendad
= b Total non - GFP Funds _—
2 1406 Operations E
E] 1406 Management Impriwermants N 103 0 |10 bis 11100 | 110 _|
i 1410 Admrnsiratian T2, L0 42 HES |42 A63 H2 865 _!
B 1411 Andit |._.|_.'!|| AN kbl eI
& 1415 Liguidated Damages _
T 1430 Fees and Cast : 1T I 54,244 59,244 .24 Bl
8 1440 Site Acquasion
g 1450 Site Improvermaznl 22E 414 FIAATE 230074 20 0TR
10 1480 I'.I'.!\.:E ling Struciures 145,648 193016 IR 193 816
11 1:'_1_-35_1 Dwalling F{]Llili:!:'!fé'nt-NI:ll'li"_.ﬂp-ErIlJaDlE |
12 11470 Mon dweling Struciunes 154 00 133,363 3320
13 1475 Wan dweliing Equipment 11,708 14,748 14,748
14 1485 Demaolition
15 145 Replacement Resense ===
16 1463 Moving to Waork Demanstration
17 1455 1 Relocation Cost
15 TG Llew_u_::.pmenl Activilies = .
14 1581 Cofaterization or Dabt Service
20 1507 Conlingency |
_I;;- Amount of Annual Grant: {surn of lines 2 - 20) TR A0 [783 500 _-'?"‘C?’--“‘"* T3, R0
22 Amaunt of ling 21 Related 1o LBP Activilies
| 24 Amount of line 21 Related 1o Section 504 compliance |
24 Amount of line 21 Retated to Securly - Soff Cost |
25 Armount of ine 21 Related ba Secunty -_Hard Cost AR A0 1E,000 18, [Hx} i BHZ
28 Amount of ling 21 Related to Energy Conservation Mazsures |
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Annual Statement /Performance and Evaluation Report Capital Fund Program
and Capital Fund Program Replacement Housing Factor
(CFRI/CFPRHF) Part Il: Supporting Pages
PHA Name: Housing Autharity of tha City of Texarkana Arkansas Federal FY of Grant 20K
Grant Type and Number (3 Capital Fund Program Grant MOARITROES 300 Replacemant Heusing Factor Grant Mo
|Duvulnpmunt
Number Mame D : f
HA Wida General description of ACGL Tetal nstimatent oot Tatal Actual Coat II Status ohyeark
Activities Major Wark Categories e, Criginal Revisad Obfigaled | Expended
| ARSI
Minchurss Vil lage
1. KSie Wark 1450 -1- 15,139 15,130 15,039 Work is complene |
7. |Builing Envelope j460  [42,102 7 AR# 7488 7,488 Work is comiplels
|
i
SUBTOTAL 42,1032 12627 27 627 22627 |
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Annual Statement [Performance and Evaluation Report Capital Fund Program
and Capital Fund Program Replacement Housing Factor
{CFRICFPRHF) Part Il: Supporting Pages
PHA Mame: Housing Autharity of the City of Texarkana Arkansas Federal FY of Grant  Z00HI
Grant Type and Number 7 Capital Fund Program Grant Mo ARITPO15501 ] Replacemant Housing Factor Grant No.
Development
:Tﬁ:ﬂam General dexcrpmon of E:zl.. Total estimated Cost Total Actual Cost Status of work
Activities Major Work Categories Mo, DOniginal Ravised Obligaied Expanded
| .ARI5-2
Brmmbde Caurts
1 Psue Work Jwef par Lo 99 COGIP 1450 77,70 LD 20,024 204124 ‘Wark 15 comipleis
2, |Fuilding Envelops 1460 (33000 4,557 34,937 344037 Wik (g complets
3, |Sewer lines from 949 CGP Iy |0 0,488 30,988 304 B8 Work (5 complegs
4. |Floors from %4 CGE o |-D- SRR 62,999 2,599 Work s compleie
4. |Bathraoms from 9@ CGPF 1460 |-0- 151,544 51 5 51544 Work is complele
|
|
SUBTOTAL ) |10, 700 |, 552 109,857 100,557
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PHA Name: Housing Authanty of the City of Texarkana Arkansas
Grant Type and Number [ Capral Fund Program Grant Mo ARI7P 3501007 Repiacament Housing Faclor Grant No

Annual Statement /Performance and Evaluation Report Capital Fund Program

and Capital Fund Program Replacement Housing Factor

{CFPICFFRHF) Part Il; Supporting Pages

Federal FY of Grant

200K

|
|Developmeant
Mumber Nama Dev. ; n Status of
[HA Wide General dascription of [t Total estimated Cost Total Actual Cost atus of work
|Activities Major Werk Categories Mo, Orgiral Revised Chbligated Expanded
3 AR
arver Courts
. |Site Work 1450 8,004 [RAY] &0 |8 000 Waork = complete
2. |[Builing Envelops (LT -l —
1
i
i
i
I
]
=
|
SUBTOTAL 50 £000 4.1 .00
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Annual Statement IPerformance and Evaluation Report Capital Fund Program

Grant Ty pe and Number 52 Capita) Fund Program Grant Mo AR 3718501 00[ 7] Replacemeant Housing Factor Grant N,

and Capital Fund Program Replacement Housing Factor
(CFPICFPRHF) Part Il: Supporting Pages

PHA Mame: Housing Aulbarity of (e City of Tesarkana Arkansas

Federal FY of Grant

ZOLH

Development
Mumber Mame Dev, \ f work
HA Wide General dascription of NEs [Total estimated Cost Toetal Actual Cost Status of wo
Activities Major Work Categories M. Oirginal Revisad Cohigated Expended
|
M AR TS
Highpamt Courts
I, |sie Work 1450 44,000 74545 14,045 T045 Woork is complets
2. |Builing Fovelope el - -0-
A Jibarge Mainenince Prility il ot in % 1470 [190,000F 133,265 133,203 1333265 Work is comnplete
4. |Draves from 20 CGP 1450 |0- a0, i G168 (50,068 Work is complete
|
|
SUBTOTAL 234 400 268,278 268278 268, 2TH |
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Annual Statement /Performance and Evaluation Report Capital Fund Program
and Capital Fund Program Replacement Housing Factor
(CFPICFFRHF) Part Il; Supporting Pages
PHA Mame: Housing Aulhority of Lhe City of Tesarkana Arkansas Federal FY of Grant  Z0iH
Grant Type and Number [ Capital Fund Program Grant Mo AR50 #[7) Repiacemant Housing Faclor Grant No

Drovelopment 1
Number Marms Dav. |
I Cost f k

HA Wide General description of Acct Totad evtimatad Cast Total Actual Gos St K Wk |
A ctivities Major Work Categories No.  [Driginal Fevised Oblgated |  Expended
5 ARIS-E
Caenrpe Johnson

Gite Wark 1450 (18000 158,001 1 8§00 | B.CHI Work is complete

I mwiling Eovelope (BTN ER Al - [ -il-
iFlonrs | 4603 ] -Al-

e )

— i

SUBTOTAL 12 7K 18,000 (BRI 18,000
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Annual Statement /Performance and Evaluation Report Capital Fund Program
and Capital Fund Program Replacement Housing Factor
(CFP/CFPRHF) Part |I; Supporting Pages
PHA Mame; Howsng Authonty of the City of Texarkana Arkansas Federal FY of Grant 2000
Grant Type and Number [ Capital Furd Program Grant Mo ARI7TRH 35010007 Heplacement Housing Factor GrantMa.
Development
I!-Il:ﬂ\}?i?irENnm General description of E::t L i Ttk Actzol Gost e of work
Activities Major Work Categories Mo. Ciriginal Revised Cibligated Expended
|
B AR S-0
Hacotn |Homes |
1 [Sire Work 1450 13,00 H. 384 L) 1884 Wiark is '-'”""l'IL"-,'_
2 {Builing Envelope 460 2,000 -l- = -[-
B SUBTOTAL 15,6000 4 R 4,884 1,21
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Annual Statement /Parformance and Evaluation Report Capital Fund Program

PHA Mame: Housing Aulbority of the City of Texarkana Arkansas
Grant Type and Number 7] Capital Fund Program Grant bo A R37 RSSO Replacement Housing Factar Grant No

and Capital Fund Program Replacement Housing Factor
(CFP/CFPRHF) Part II: Supporting Pages

Fedaeral FY of Grant

|Development

T0IKH

Humber MName Diev. : |
Total o5t Cost Total Actual Cost Status of work |
HA Wide General description of  |Acet, Mchmed
Activities Major Work Categories Mo, |Qriginal Ravised Obligated | Expsnded
T ARI5T |
I|'.l;l|r.u|'. Homes |
| L. [|Site Wark 1450 [20.0-92 7320 T.326 ] ‘Work ia compleie
T |Badling Ervelope 1anhy 0,200 R S 3,4 DI} Work is compleie
! =
[
) SUBTOTAL ialy, B 13,726 13.726 13,720 |
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Annual Staternent /Performance and Evaluation Report Capital Fund Program
and Capital Fund Program Replacement Housing Factor
(CFPICFPRHF) Part II: Supparting Pages
PHA Name: Housing Authority of the Gily of Texarkana Srkangas Federal FY of Grant 200
Grant Type and Number [ Gapital Fund Program Grant NoARITII 250 100[7] Replacement Housing Factor Grant No
iﬂlwaiupmenl
e il [PRE————— Dov.  [Total estimated Cost Total Actual Cost Status of work
Activitios Major Work Categories Mo, |Original Revised Chligated | Expenced |
| |
KOARIS-E
Iacarn |1 & (11
1. faite Woark 1450 11,30 7.326 T.326 7320 Wark & complels
2. [Builing Envelope 1460|2000 -0 (- A |
Electriciel Lg60 3603 -0 - -1 _l
|
|
SUBTOTAL 17005 1326 7,320 (1.32G
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Annual Statement /Performance and Evaluation Report Capital Fund Program
and Capital Fund Program Replacemeanl Housing Factor

(CFP/CFFPRHF) Part Il Supporting Pages
PHA Mame: Housing Aulbarity of the City of Texarkana Arsansas Federal FY of Grant 2000
Grant Type and Number [ Capral Fund Program Grant Mo ARITRI 350130 7] Replacemant Hausing Factor Grant No.
Development
Rhiniar Ha1ne Dev. i Total Act Status of work
HA Wide General description of rch Total estimated Cost ctual Cost ork
Activities Malor Work Categories Wa.  |Original Revised Oiligated | Expended
B OARISS
Linvon Wal |:||:|.'_'_

I site Work 1450 26,323 14366 14,306 14, 3 Wark is complel:

2. Bwilng invelope tf 1o 2000 CFP 1460 150,500 -l- -1 A

3. |Steem Doors Bepair 146 2243 -ii- -l -1-

-
|
|

SUBTOTAL al,505 14,560 14,3066 14306 |
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PHA Name: Housirg Authoety of the Cily of Texarkana Arkansas
Grant Type and Number 5] Capifsl Fund Prageam Grant Mo ARITEOLSS0100] Replacemant Housing Factor Grant No

Annual Statement /Performance and Evaluation Report Capital Fund Program

and Capital Fund Program Replacement Housing Factor
{(CFP/CFFPRHF) Part ll; Supporting Pages

Federal FY of Grant

2400

Development
nNumber Name Dev. ' |
: Total estimated Cost Tatal Actual Cost Status of work
HA Wide Genoral description of  |Acct. : -
Activities Major Wark Calegories No.  [Drignal Revized Obhgated | Expanded
WA Wide
Mlamizrinent
I proverments
Veaan | pwidont fiw mrermpcereeenl keepmy L4001 [25,000F 25,853 25,443 13053 ‘Wark is compleie
T, e nesidients w0 do vord Mainenance |1408 0,000 40,832 49,953 LR ATEE ‘Waoek s complete
| 1 Eoconty CiTicer 1408 [3R000 15161 35161 351461 Werk is camplete |
SUBTOT AL 185, 000 111,04 1110k RIS
L1 PHA Wide
Acdmimastrtion
lowd, Conrdimalon 14 1dh 30,0000 2137 24,212 23221 Wk s coniplets |
2 [ Bene, Cooedinatior & Assistan 1210 19,4000 k625 1625 4,625 Work i complete |
3 |Mod Assidant 1410 3,040 12,263 [2.363 11163 Wisrk s compleie |
4 |Aaddventisanents 1410|2000 1,751 1,T31 1,751 Witk Is complsle
SURTOTAL 73,000 k12, Bad 42 805 HZ 500

FY 2003 Annua Plan Page 79

HUD 50075

OMB Approval No: 2577-0226

Expires: 03/31/2002



Annual Statement /Perfoermance and Evaluation Report Capital Fu nd Pragram
and Capital Fund Program Replacement Housing Factor
(CFRICFPRHF) Part |I; Supporting Pages

PHA Mame: Housing Authority of the City of Texarkana Arkansas Federal FY of Grant 2000
Grant Type and Number [7 Capital Fund Program Grant Mo ARITRI 3501 Regptacement Housing Factor Grant No
Developmant i
Mumber Hame ey .
2 Wide General description of Acct, Total estimated Cost Tatal Actual Cost Status of work
hctivities Major Work Categories Ho.  |[Drigiral Fevizad Obligated | Expanded
12 PHIA Wile
LAudic |
|, {Audu (401 1,06 R0 2 B0l Work is gomplete
I
SLIBTOTAL (L A 44101 kA |
13 PHA Wide
ITees de Cuost
1., |lspecian 1430|3700 34,244 10, 144 30,244 Work i3 complete
T [AF foom 5% OGP 1430 H- 0, [0 1,00 20,000 Work is complele
SUBTOTAL L7000 i 2aa 50,244 549,244
1 PHA Wide
Eagulpmenl
1. [ Equipemenl 1475 Al- 1,950 T 2850 Work 5 compile |
1 |elayaround Foulp from 3 yeor plan] 1475 |- 11,758 | 1.798 11,198 Wk, i comiplels
SUBTOTAL I 1.T98 14, 74H 14,748 14,748
|
|
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Annual Statement /Performance and Evaluation Report Capital Fund Program

and Capital Fund Program Replacement Housing Factor
{CFPICFPRHF) Part ||; Supporting Pages

PHA Mame: Housing Suthonty of the Sty of Texarkana Arkansas

Federal FY of Grant

Grant Type and Number [ Capital Fund Pragram Grant Mo ARITPO155010017] Replacement Housing Faclor Grant Ne

200t

Dovalopment All funds Dhligated All funds Expended Reasons For Revised |

” :’m;uam” {Quarter Ending Date) {Cluarter Ending Date) Target Dates =

{fctivities Ciniginal Foviged Actual Original Revised Actual ——

&R 15-1

|Pinehurek . .

Willage 303182 503102 ElER B 173 0003 0301102 G2 Wark is eomnplene

wR1G-2 i :

B ramnbke Courls |53 102 G R 1 33102 S0 32 SR Wark, 1= complet

Carver Courts L2 ELER bR ELERn b AT N ] Q0 3T ‘Work is complene

R 15-4 |

Highpoini .

Courts A 33102 33102 WIn03 ELEE ) 3002 Witk |5 complee

AR15-5 George ‘

Jahnsan ) .

Haormes 33102 ELE flEs 351032 U0 32 02 Wark is campleic B

AR 155 Hacola ;

Hormes | I L1 KL 512 33102 M3 IR0A2 030802 Work is complete

BR15-7 .

Inghrarm e

HEF!‘ES 2312 ETEA NI A2 K 3nd Wl LH D2 wiork is contplete |
|

AR 15-8 Hacota | )

Homes 11 & 11 {5312 302 A2 03 et X el Uz work is complate

&R 150 Union r , .

Village Plaza 312 3431482 33102 9130003 Ly 03000 W is complate

Performance and Evaluation Report for Period Ending June 30, 2002
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Capital Fund Program Grant No. AR37P01550101

Federal FY of Grant 2001

Annual Statement /Performance and Evaluation Report Capital Fund Program
and Capital Fund Program Replacement Housing Factor
(CFP/CFFRHF) Fart I Summary
PHA Name: Housing Authority of the Gity of Texarkana Arkansas Federal FY of Grant 2081
Grant Type and Mumber [ Capial Fund Program Grant No ARITRI1550 101 7] Replacemant Housing Factor Grant Mo
Cnginal Annval Stasemeant Rasemva for Disaslers Ermengences Revized Annual Statament {Revsion Mo}
Performance and Evaluabon Report for Pariod Ending Jume 30, 2007 Firal Performance and Evalualion Repan
ILine M. _Summary by Development Aceount Total estimated Cost [Tatal Actual Cost
Criginal Rewsed Obligated Expended
1 1 Tolal nan - CFP Funds
. 2 140E Cperations
i 3 1408 Management Improvements 103,000 [UKRE 103,80 40, | 59
| a 1410 Administrakion : [T R [l 1,574 =
| & 1411 Audit 175 17% il -il-
| & 145 Linuidatad amanes h
T 1430 F;.H; and Cosl B2 30,422 30422 A0
B 1440 Site Acguisition
] 1460 Site | mprovement 5, 145 5,045 5145 113
10 1460 Deelling Siruclures 536, 08T 536,987 104212 141,598 ==}
11 14651 Dwelling Equiprmanl-Mongpentabie =
12 1470 Hon dwelling Structures
13 1475 Non dwelling Equiprrent 354100 54000 35,0 1§ 302
14 1465 IJElfDJltrbru —_
15 1490 Heplacemeant Resarve
16 1482 Mowng o Work Demonsiration iy
17 1495.1 Relocation Cosl
18 14498 Davalopment Actiniies
18 1501 Collatarizaban or Debl Service |
20 1502 Conlingancy
21 Amount of Annual Grant: (sum of limes 2 - 20) TRI 132 TRY. 132 355170 78171 )
22 Ao of line. 21 REIELE'J o LBP Activiting
23 Amount of line 29 Relalad to Section 504 complianos
24 Armount of line 21 Relaled 1o Security - Solf Cosl
25 Amcunt of line 21 Ralaled fo Secunty - Hard Cos?
25 Ameuni of ling 21 Related o Erergy Conserdstion Messures
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Annual Statement [Performance and Evaluation Report Capital Fund Program
and Capital Fund Program Replacement Housing Factor
{CFPICFPRHF) Part II: Supporting Pages
PHA Mame: Houwsing Authority of the City of Texarkana Arkansas Faderal FY of Grant  200)
Grant Type and Number 7] Capital Fund Program Grant Mo ARSTRO1SS0I01TT) Replacernem Housing Factar Grant Ma.

Dovelopment
Mumber Name Dew -
Z Total A 5 k

HA Wide General deseription of et Total estimated Cost otal Actual Cost tatus of wor
Activities Wajor Work Categories Mo.  fOnginal Revised Obligated | Expended
| ARIS-1
Pinehurst ¥ illage

1. |Sereen doors 1460 |26,040 1 -11- - (- i staricd

2. |Buildng Envebope from B CFP (1450 |-0- LA -0- (- 1o stared

SUBTOTAL Tit 40 Vi - (-
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Annual Statement (Performance and Evaluation Report Capital Fund Frogram
and Capital Fund Program Replacement Housing Factor
(CFRICFPREHF) Part Il: Supporting Pages

PHA Mame: Housing Suthority of the City of Texarkana Arkansas

Federal FY of Grant

2U01

Grant Type and Number [ Capital Fund Program Grant Mo ARITPOIS30101 [ Replacement Housing Factar Grant No.

Development
Humber Name Dev.
I C odal Aetual Cost Statue of work
Ha Wide General description of [atelr B ot exatia Lox Tatal il Gow L ol Wt
Activilies Major Work Categories Na. Oirigginal Revised Dihigated Experded
|L.ARLS-2
Eramb e Coarts
. Pscreem doors (E1H 5600 13,0 A= -3- mal stireed
_ SUBTOTAL 33,600 13600 - uls
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PHA Mame: Housing Autharity of the City of Texarena Arkansas

Annual Statement /Performance and Evaluation Report Capital Fund Program
and Capital Fund Program Replacement Housing Factor
(CFPICFPRHF) Part Il: Supporting Pages

Federal FY of Grant 2001

Grant Type and Number [ Capital Fund Program Grant NoARI7FO15501017] Replacemant Housing Factor Grant No.
ek

Development

Mumber Nama Diev. ; 5 o T
HA Wide General description af Acct, el L Tistal Befup! ot AL K )
Bctivitias Major Work Catagories Mo, |Crigin Revised Chligated | Expended
G ARLE-S
wrver Courls
|. |3 Bdim conversion 160 1800 A= -1 i
|
|
i
3 1
SUBTOTAL | £,00 il - o |
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Annual Statement /Performance and Evaluation Report Capital Fund Program
and Capital Fund Program Replacement Housing Factor
(CFPICFPRHF) Part Il: Supporting Fages

PHA Mame: Housing Aulharity of the City of Texarkana Arkansas

Federal FY of Grant

2001

Grant Type and Number (3 Capital Fund Program Grant No ARSTROLSS01H 7] Replacement Housing Factor Grant Mo

Development
Number Name Daw . '
i = ta Cast f
HA Wida Beneral deseription of Pty [Total estim a.tfcd Cost Total Actual Cos Status of work
Activities Major Work Categories Mo, Original Revisad Obkgated Expanded
i AR5
Highpain Courls
1|7 Rdian conversion 1460|1800 -10- - - |
2 |Enee doars ldpdk 5,250 5,251 -l - ot storted |
—
i
|
—
|
!
1
== SUBTOTAL 23,250 4,230 -- 0 1 |
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Annual Statement (Performance and Evaluation Report Capital Fund Program

PHA Mame: Housing Authaority of the City of Tesarkana Arkansas
Grant Type and Number [ Capdal Fund Program Grant Mo AR3TPOI 5301017 Replacernant Housing Factor Grani Ko

and Capital Fund Program Replacement Housing Factor
(CFP/CFPRHF) Part |l: Supparting Pages

Faderal FY of Grant 2001

il}avelnpmenl

|Mumber Name Dawv =
| ; * |Total estimat Total Actual Cast Status of work
1A Wide General deseription of pcot, Lot estimated Col L
|Activities Major Werk Categorias Ma. Drriginal Rawsad Obligated | Expendad
oARLSE-S
L‘?_q_‘f:ﬂlﬁl_ loahson
1 {Plam b 4Gk 820 = 620 -1h- 0 ot stanied
|
1 1
|
| _ =
SUBTOTAL 3820 820 U il
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Annual Statement /Performance and Evaluation Report Capital Fund Program
and Capital Fund Program Replacement Housing Factor
(CFP/CFPRHF) Part |I: Supporting Pages
PHA Mame: Housing Authority of the City of Texarkana Arkansas Federal FY of Grant 2001
Grant Type and Number [z Capital Fund Program Grant Mo ARITPISS0101[7] Reptacement Housing Facior Grant Mo
Drawelopment =
Mumber Name Diaw, f i
a i t 5 of work
A Wide General description of Pt Total estimated Cast Taolal Actual Cos tatus of wo
Activities Major Work Categories Ho.  [Driginal Rewvised Obligated | Expended
ARG
Haooa Homes |
. JCmry disers | Aiald | 5,410 {13, 10e - -11- nal stacted
1 P lumbing l4h0 |8 &30 ]H.HEI? -10- -il- nat staried
3 |Cakbenels 1460 F50,00d 50000 i Ei 1o sLaried
e |
=
|
!
SUBTOTAL 73,420 73,320 - -0- = [
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Annual Statement /Performance and Evaluation Report Capital Fund Program
and Capital Fund Frogram Replacement Housing Factor
{CFP/CFPRHF) Part II; Supporting Pages
PHA Mame: Housing Authority of the City of Tesarkana Arkansas Federal FY of Grant 2001
Grant Type and Numberg] Capital Fund Program Grant Mo ARITPER S50101 ] Replacement Housing Factar Grant Mo
Development
Number Mame Dav. Total estimated Gost Total Actual Cost Status of work |
HA Widae General description of Acct, o |
Activitios Major Work Categories M. Criginal Reyised Cbligated Expended
17 A5
'I:"Eh""“ Haincs
1. |Entry doors [ ] 10,50 -k -1 nat started
1 |Buikting Envelope from 00CFF_ J1460 [0~ 24,001 I} - ot staried
3 [Sereen daors [ET1H 12400 12,60 -l -03- nol stamed
|
SUBTOTAL 23,100 A7, 100 k- L
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Annual Statement /Performance and Evaluation Report Capital Fund Program

and Capital Fund Program Replacement Housing Factor
(CFP/CFPRHF) Part |l; Supporting Pages

PHA MName: Housng Authority of the City of Texarkana Arkansas
Grant Type and Number[3 Capital Fund Pragramn Grant No.ARTROLSS01 04[] Replacement Housing Factor Granl No

Federal FY of Grant

Development

2001

Humber Mame Dev.
ted Cost 1 Actual Cost Status of work

HA Wide Gameril Sesatipion s Pnee, ol ealimeted Cox L. ol _
Activities ltajor Work Categories Mo.  |[Oniginal Fawisad Obligated | Expanded
B .ARLT-H
Haoota 10 & 110

1 | Phambenge 1460 [13.230 13,230 |-k (- _mu started

1 Wabiness |4al [T 70,0 - -[- nat started

3 |Electrical Sapply 1450 5,154 5,154 5.154 k] k) WOk i proaress

SUBTOTAL 8375 lk2.373 5045 5,803
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Annual Statement [Performance and Evaluation Report Capital Fund Program

PHA Mame: Housing Autharity of the City of Texarkana Arkansas
Grant Type and Number g Captal Fund Pragrarm Grant Mo ARITROL5501 017 Replecemant Housing Factor Grant No

and Capital Fund Program Replacement Housing Factor
(CFP/CFPRHF) Part 1. Supporting Fages

Federal FY of Grant 201

!Dﬂmlupménl

|Number Name Dev.
| L estimated Cosi Total Actual Cost Status of work
[HA Wide General description of Acct o = —
Activities Major Work Categories Mo, Original Ravized Obigated Expendad
G AR 155
Union Villase
[ L 1460 |32512 53,512 52512 5,063 wirk if progress
3 |Cabinews 144l w51 55 713 - ()= e started
Soreen doors 1didt 25,200 25200 1-0- - et senned
4 |3 Tubnn eoniversion |4} 15,001 - Hil- H-
5 fCentral A Conditisning I460  |536.700 56, 7ikK 5, 700 1,533 wirk in proiress
i |Enty doors 460 |35.0H10 RO -0- 0 nat staried
|
= |
SUBTOTAL [249.X55 231653 108212 10,59
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Annual Statement /Performance and Evaluation Report Capital Fund Program

PHA Mame: Housing Authonty of tre City of Texarkana Arkansas

and Capital Fund Program Replacement Housing Factor

(CFPICFPREHF) Part |l Supporting Pages

Federal FY of Grant
Grant Type and Number [ Capital Fund Program Grant Mo ARITP0 | 5300 [ Replacement Housing Factor Grant No.

Ml

|Development |
Mumber Mame Dew. ;
¢ ) Total estimated Cost Total Actual Cost Stalus of work |
HA Wide General description of Acct. erfleligy
ctivities Major Work Categories Mo, CQriganal Revised Oiligated Expended
10 _PHA Wide
Mnnagenient
lmprvemerils
| Lran | resdan! brmuaiesray e sl koo 1408 25,000 BNl 25, (il 10048 Wtk in [Prilsreas
2 I ire s ce b= T o sand BA e [1a08 40,0610 4000 40,00 0 7E itk i FTORETESE |
i Pecurnity Ofer 1408 FE.I0 T G800 1 i ik i progress
SUBTOTAL 103 400 1403001 103, 1] o, |85
11 PHA Wxde
Adchntliisteas
I Med Coondinntos 1410 (30,00 30,0 30,00 1,874 ki sTogress
2 Mene Comcdinator & Asastant B R[] [N 14, 0 10, i) -1 wirk in progress
1o Mol Asssstam 1410 20,00 |20, 0 30,000 -1 wintk i progress
4. |Addvenisements 410 300 3,000 3 4100 -0- Work is complete
SLIBTOTAL 72,008 EER LA 72,000 1,874
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PHA Mame: Houzing Authanty aof the City of Texarkana Arkarsas

Annual Statement iPerformance and Evaluation Report Capital Fund Program

and Capital Fund Program Replacement Housing Factor
(CFP/CFPRHF) Part |I: Supporting Pages

Federal FY of Grant

201

Grant Type and Number 7 Capital Fund Program Grant No AR 37RO 3501017 Replacement Housing Facler Grant Mo

Development I
Number Hame v, 5
Tota Cost us of work
HA Wide Genaral description of Acet otal estimated Cost Total Actual Cos Slat or
Activitics Major Work Categories Mo. Driginal Revised Ckligatad Experied
12 PUA Wide
Audit
I, |Auedit 1411 178 178 =il- -0 not stared
|
SUBTOTAL 178 |78 -0- -}
13, PHA Wids
Fees & Cost
1. |inspecier 1430 f50,832 ELLR 3H.822 3404 wiork in progioss
||
SLUBRTOTAL B(LEZ2 30,822 3,822 3,406
14 PHLA W e
| Exqquipment
|, EMliew Equipement 1475 35060 35, 00H) 35000 18,202 work in prsTess
SEIRTOTAL 55,000 33,000 35,0000 | 8.2%2
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Annual Statement /Performance and Evaluation Report Capital Fund Program
and Capital Fund Program Replacement Housing Factor

{CFP/CFFPRHF) Part |l: Supporting Pages
PHA Name: Housing Authority of the City of Texarkana Arkansas

Fedaral FY of Grant
Grant Type and Number (7 Capidal Fund Program Grant NoAR3TPO155010 | [7] Replacemant Housing Faclor Grant No

01

Developmeant
Number HName

All funds Obligated
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ATTACHMENT C

SUBSTANTIAL DEVIATION

SIGNIFICANT AMENDMENT OR MODIFICATION

Changes to rent, admissions policies or organization of the waiting list.

Any change to demolition, digposition, designation or homeownership programs or corverson
activities.
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ATTACHMENT D

Resdent Advisory Board Members
Section 8 Resident Advisory Board Members:
1. Coy Coker

2. Judy Beed
3. InaBrown

Public Housing Resident Advisory Board Members:

Pinehurst Village/Carver Officers I nghram/George Johnson Officers
1. Mildred Whitaker 1. Sharon Banks
2. Rebecca Huntley

Bramble Courts Officers Hacota Homes Officers
1. Mery Williams 1. Janath Norman

2. Shantel Williams 2. Dorothy Smith

3. TinaDunn 3. Robbie Franklin

4. Janet Young

Union Village Officers
1. Barbara Jones Lee
2. Yolanda Starbuck
3. Lelani Robinson
4. Cynthia Gonzalez

FY 2003 Annual Plan Page 100
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



ATTACHMENT E

PUBLIC HEARING
BRAMBLE COMMUNITY CENTER
100 Bramble Courts
Texarkana, AR 71854

December 5, 2001
6:00 o' clock p.m.

COMMENTS

A public hearing was held December 5, 2002 a 6 O'clock p.m. a the Bramble
Community Center, 110 Bramble Courts, Texarkana, Arkansas to discussthe
proposed Annual and Five Year Plans. A notice was placed in the Texarkana
Gazette announcing this meeting. Notices were distributed to residents of public
housing and notices were displayed at the main office of the Housing Authority.

Representatives of both public housing and Section 8 were in attendance. The
proposed plans were discussed, including the proposed budget for Capital Funds.
All in attendance were agreeable to the plans discussed. The only comment
received regarding possible additions to the proposed plans was made by Merry
Williams, Bramble Courts Resident Council president. She asked if it would be
possible to put alarms on the elderly units which they could press to contact the
local police if needed. We will look into this possibility but fee, at the present
time, this would not be cost effective. We have only had three reported break-insin
the elderly complexesin 20 years.
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Annual Statement
Capital Fund Program (CFP) Part I: Summary

PHA Plan
TableLibrary

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

Capitd Fund Grant Number FFY of Grant Approvd: (MM/YYYY)

[] Origind Annua Statement

Line No. Summary by Development Account Totd Estimated Cost
1 Total Non-CGP Funds
2 1406  Operations
3 1408 Management Improvements
4 1410 Adminigtration
5 1411  Audit
6 1415 Liquidated Damages
7 1430 Feesand Costs
8 1440 Site Acquidtion
9 1450 Site Improvement
10 1460 Dwadling Structures
11 1465.1 Dwdling Equipment-Nonexpendable
12 1470 Nondweling Structures
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
20 Amount of Annual Grant (Sum of lines 2-19)
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliance
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Energy Conservation Measures
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Annual Statement

Capital Fund Program (CFP) Part I1: Supporting Table

Deve opment
Number/Name
HA-Wide Activities

Generd Description of Mgor Work
Categories

Development
Account
Number

Totd
Edtimated
Cost
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Annual Statement
Capital Fund Program (CFP) Part I11: Implementation Schedule

Deve opment All Funds Obligated All Funds Expended
Number/Name (Quarter Ending Date) (Quarter Ending Date)
HA-Wide Activities
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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-Y ear cycle, because this
information 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
Description of Needed Physical Improvementsor M anagement | mprovements Egtimated Planned Start Date
Cost (HA Fiscal Year)

Total estimated cost over next 5 years
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Optional Public Housing Asset M anagement Table

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

Public Housing Asset M anagement

Development Activity Description

| dentification
Name, Number and Capital Fund Program Development Demolition / Designated Conversion Home- Other
Number, Type of units | Partsll and Il Activities disposition housing ownership | (describe)
and Component 7a Component 7b Component 8 Component 9 | Component 10 | Component | Component
Location 11a 17
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