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PHA Plan
Agency ldentification

PHA Name: Anniston Housing Authority PHA Number: AL004
PHA Fiscal Year Beginning: 04/2009

PHA Programs Administered:

XPublic Housing and Section 8 [ ]Section 8 Only []Public Housing Only
Number of public housing units: 748 Number of S8 units: Number of public housing units:
Number of S8 units: 212

COPHA Consortia: (check box if submitting ajoint PHA Plan and complete table)

Participating PHAS PHA Program(s) Included in ProgramsNot in # of Units
Code the Consortium the Consortium Each Program

Participating PHA 1:

Participating PHA 2:

Participating PHA 3:

Public Accessto Information

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

X Main administrative office of the PHA

X]  PHA development management offices

[  PHA loca offices

Display L ocations For PHA Plans and Supporting Documents

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

Main administrative office of the PHA

PHA devel opment management offices

PHA local offices

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

PHA website

Other (list below)

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

[]  PHA development management offices

] Other (list below)
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5-YEAR PLAN

PHA FiscaL YEARS 2005- 2009
[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 mission of the PHA is the same as that of the Department of Housing and
Urban Development: To promote adequate and affordable housing, economic
opportunity and a suitable living environment free from discrimination.

X]  ThePHA’smissionis: (state mission here)

The basic goal of this Housing Authority isto serve the needs of low-income personsin the Anniston
Housing Authority Jurisdiction.

This can be done by taking stepsto:
1. Promote adequate and affordable housing
2. Promote economic opportunity
3. Promote a suitable living environment without discrimination.

Our goal isto providedrug free, decent, safe, and sanitary housing for eligible
familiesand to provide opportunities and promote self-sufficiency and economic
independencefor residents.
In order to achieve thismission, we will:
Recognizeresident asour ultimate customer;
I mprove Public Housing Authority (HA) management and service
delivery effortsthrough effective and efficient management of HA

staff;

Seek problem-solving partnershipswith residents, community, and
gover nment leader ship;

Apply HA resourcesto the effective and efficient management and operation of
public housing programs, taking into account changesin Federal funding.

* Comply and Support the Violence Against Women and Justice Department
Reauthorization Act 2005
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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,
PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASURES OF
SUCCESSIN REACHING THEIR OBJECTIVESOVER THE COURSE OF THE 5 YEARS.
(Quantifiable measures would include targets such as: numbers of families served or PHAS scores
achieved.) PHASs should identify these measures in the spaces to the right of or below the stated objectives.

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

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

X XX

AHA plansto offer project based assistance to existing housing dedicated for
useby low incomeederly. Thisisjustified by thefact that thereisa
substantial lack of lower income housing for low-income elderly in Anniston,
AL.

X]  PHA Goal: Improve the quality of assisted housing

Objectives:
Improve public housing management: (PHAS scor €) 90% > by 2009
Improve voucher management: (SEM AP score) 90% > by 2009
Increase customer satisfaction:
Concentrate on efforts to improve specific management functions:
(list; e.g., public housing finance; voucher unit inspections)
Renovate or modernize public housing units:
Demolish or dispose of obsolete public housing:
Provide replacement public housing:
Provide replacement vouchers:
Other: (list below)

N ¢

X]  PHA Goal: Increase assisted housing choices
Objectives:
[ ]  Provide voucher mobility counsdling:
[] Conduct outreach efforts to potential voucher landlords
DX]  Increase voucher payment standards
[] Implement voucher homeownership program:
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Implement public housing or other homeownership programs:

Implement public housing site-based waiting lists:

Convert public housing to vouchers:

Other: (list below)

Anniston Housing Authority plansto undertake affirmative measuresto
insurethat low income elderly individuals are provided with accessible
housing with all varieties of disabilitiesregardless of unit sizerequired and to
affirmatively provide such affordable and accessible housing for such
individuals. Anniston Housing Authority plansto offer project based
assistancefor not lessthan 45 nor morethan 60 units of existing housing
wherethe ownersof the property arewilling to provide units appropriatein
Size, amenities and services, exclusively for use by thispopulation. Thisis
justified by a substantial lack of affordable and accessible housing for this
population.

(N

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

X PHA Goal: Provide an improved living environment

Objectives:
Implement measures to deconcentrate poverty by bringing higher income
public housing households into lower income devel opments:
Implement measures to promote income mixing in public housing by
assuring access for lower income families into higher income
developments:
Implement public housing security improvements:
Designate devel opments or buildings for particular resident groups
(elderly, persons with disabilities)
Other: (list below)

O OXx O

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

X PHA Goal: Promote self-sufficiency and asset development of assisted
households
Objectives:
4 Increase the number and percentage of employed persons in assisted
families: 5% by 2009
=4 Provide or attract supportive services to improve assi stance recipients
employability: Apply for additional resident funding. New and
improved GED program in conjunction with Gadsden St. Community
College.

[] Provide or attract supportive services to increase independence for the
elderly or families with disabilities.
[ ]  Other: (list below)
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HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans

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

Objectives:

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

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

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

X

Other: (list below)  Continueto meet 100% of all listed
objectivesthrough FY 2009

Other PHA Goals and Objectives. (list below)

Other PHA Goals and Objectives. (list below)

The Anniston Housing Authority plansto issue project based vouchersto a 56 units
elderly complex.

JUSTIFICATION....Thereisa substantial lack of low income housing for the
elderly.

Other PHA Goals and Objectives. (list below) NEW GOAL with Submission of the
Annual and Five-Year Plan beginning July 1, 2007 ??

HUD published Notices: PIH 2006-23, on June 23, 2006 and PIH 2006-42 on December
27, 2006, for Implementation of the Violence Against Women and Justice Department
Reauthorization Act 2005 (VAWA). The VAWA prohibits the eviction of, and removal
of assistance from certain persons living in public or Section 8-assisted housing if the
asserted grounds for such action is an instance of domestic violence, dating violence,
sexual assault, or stalking as those terms are defined in Section 3 of the United States
Housing Act of 1937 as amended by VAWA (42 U. S. C. 13925). The HA distributed a
notice on July 31, 2006, to al Public Housing Households and a notice was mailed to all
Section 8 participant households on July 21, 2006, informing them that the HA would not
evict or terminate Section 8 assistance to victims of criminal domestic violence, dating
violence, sexual assault, or staking, as well as members of the victims' family listed on
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the dwelling lease and/or Section 8 voucher. The HA would only take action to have the
person committing the violence removed from the dwelling lease and/or Section 8
voucher for the protection of the family. Based on the requirements contained in HUD
Notice 2006-23, the HA developed a certification form for victims to certify that the
alleged incident of abuse are bona fide and agrees to have the alleged abuser removed
from the dwelling lease and/or the Section 8 Voucher. The HA will aso allow the victim
and remaining family members to rel ocate for safety reasons to another public housing
development managed by the HA and/or issue the Section 8 participant family aVoucher,
which will alow for relocation. To inform new public housing households and Section 8
participant households of the requirements of VAWA, the HA developed anoticethat is
covered with the Public Housing household and the Section 8 participant household
during the leasing session effective August 1, 2006 for Public Housing lease sessions and
July 24, 2006, for Housing Assistance Payment contracts executed on or after July 24,
2006. Each person participating in the lease session is also required to sign the notice
that explains the requirements of VAWA. To ensure that Section 8 Landlords are aware
of the requirements of the VAWA, the HA mailed a notice to each Section 8 Landlord on
July 21, 2006, which explained the requirements of VAWA. Also, for Housing
Assistance Payment Contracts executed on or after July 24, 2006, the Landlord is provide
a notice explaining the requirements of the VAWA and must sign the notice documenting
that the HA has informed the Section 8 Landlord of the requirements of VAWA. HUD
published an addition Notice: PIH 2006-42, on December 27, 2006, transmitting HUD-
50066, Certification of Domestic Violence, Dating Violence, or Stalking, which isform
HUD-50066. The HA starting using this certification form on February 1, 2007, for
Public Housing and Section 8 and the certification form developed by the HA was
changed and will used an attachment for form HUD-50066. A notice was posted for
Public Housing and Section 8 on January 8, 2007, explaining that HUD has issued a
certification for all acts covered by the VAWA Act of 2005 and that the existing
certification form was amended and would be used as an attachment. The VAWA Act of
2005 alows Housing Authorities to require additiona inform in addition to the
certification and the attachments details what additional information the HA is requesting
and the information being requested is in accordance with the VAWA Act of 2005.

Also, the attachment is completed at the time the certification is compl eted.

It isthe goal of the HA not to evict any public housing resident or terminate Section 8
assistance to any victim of violence covered under VAWA and that certifies to the alleged
abuse and complies with the terms of the certification. The Board of Commissioners of
the HA certified that the HA intents to comply with the implementing requirements of
VAWA at the August 22, 2006, Board meeting.

NEW GOAL: With the publication of HUD Notice 2006-23 and HUD Notice 2006-42
the HA is establishing agoal that no individual covered under the VAWA that completes
the HA certification to the alleged abuse and complies with the conditions of the
certification will be evicted from public housing or have their Section 8 assistance
terminated. Thisgoal isbeing added to the HA 5 Y ear Plan this year and any activity
related to the eviction of victims covered under VAWA will be reported as update to
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future 5 Year Plansof the HA. Update: Since the HA implemented the provisions of
the VAWA Act no public housing resident and/or Section 8 participant has be evicted or
Section 8 assistance terminated that qualified as avictim of abuses covered under the
VAWA Act.
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Annual PHA Plan

PHA Fiscal Year 2009
[24 CFR Part 903.7]

i. Annual Plan Type:

Select which type of Annual Plan the PHA will submit.

X]  Standard Plan

[ ]  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.

The purpose of the Agency Plan isto empower and equip the PHA to exer cise optimum flexibility
in meeting local housing needs within the community while meeting its own needs. The Agency
Plan contains a FY-2005-FY-2009 Five Year Plan that includesthe Authority’s mission and long
range goals and objectives.

The FY-2009 Annual Plan addressesthe Authority’simmediate operations, current policies,
program participants, programsand services, and the PHA’s strategy for handling oper ational
concerns, resident concer ns and needs, and programs and servicesfor the upcoming fiscal year.
The Agency Plan outlinesthe PHA’s effortsin meeting the needs of the very-low, low, and

moder ate-income population in its community aswell as serves as a management, oper ational and
accountability tool for the PHA.

Preliminary planning sessions wer e conducted with the Authority’ sresidents, Resident Advisory
Board, community leadersand organizations, and State and local authoritiesduring the
development of the Agency Plan to ensurethat the needs of the residentsand community are
addressed in the Agency Plan. The Agency Plan is consistent with the State’s Consolidated Plan.

This Agency Plan contains a FY-2005-FY-2009 Five Year Plan (mission, goals and objectives) and a
FY-2009 Annual Plan. Each of the 20 sectionsin the Agency Plan is preceded by atitle page. An
Annual Plan and/or update of the Agency Plan will be submitted to HUD annually at least 75 days
beforethe start of the succeeding fiscal year.
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Annual Plan Table of Contents

[24 CFR Part 903.7 9 ()]
Provide atable of contents for the Annual Plan, including attachments, and alist of supporting documents available
for public inspection.

Table of Contents

Annual Plan

Executive Summary

Table of Contents

1. Housing Needs

2. Financial Resources

3. Policieson Eligihility, Selection and Admissions
4. Rent Determination Policies

5. Operations and Management Policies

6. Grievance Procedures

7. Capital Improvement Needs

8. Demolition and Disposition

9. Designation of Housing

10. Conversions 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
I ndicate which attachments are provided by selecting all that apply. Provide the attachment’s name (A, B, etc.) in the
space to the left of the name of the attachment. Note: |f 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:

LXK X

Admissions Policy for Deconcentration (al004A02)
FY 2009 Capital Fund Program Annual Statement (INCLUDED)

47
51
53
58
58
58
59

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

troubled or at risk of being designated troubled ONLY)

List of Resident Advisory Board Members (al004C02)

List of Resident Board Member (INCLUDED)

Community Service Description of Implementation (INCLUDED)
Information on Pet Policy (INCLUDED)

Section 8 Homeownership Capacity Statement, if applicable
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[] Description of Homeownership Programs, if applicable

Optional Attachments:
DX] PHA Management Organizationa Chart (al004D02)
DX] FY 2009 Capital Fund Program 5 Y ear Action Plan (AL0O04L02)

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

DX Comments of Resident Advisory Board or Boards (must be attached if not included in
PHA Plan text) NO COMMENTS

DX Other (List below, providing each attachment name)

Statement of 5 year goals (al004E02)

CFP P& E statementsfor 501-07 (al004102)

501-04 (al004F02)

501-05 (al004G02)

501-06 (al004H02)

501-08 (al004J02)

501-09 (al004K 02)

AG PLAN CERTIFICATIONS (al004M02)

Supporting Documents Available for Review
I ndicate which documents are available for public review by placing a mark in the “ Applicable & On Display”

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

List of Supporting Documents Available for Review

Applicable
&
On Display

Supporting Document

Applicable Plan
Component

YES

PHA Plan Certifications of Compliance with the PHA Plans
and Related Regulations

5 Year and Annual Plans

YES

State/L.ocal Government Certification of Consistency with
the Consolidated Plan

5 Year and Annual Plans

YES

Fair Housing Documentation:

Records reflecting that the PHA has examined its programs
or proposed programs, identified any impediments to fair
housing choice in those programs, addressed or is
addressing those impediments in a reasonable fashion in 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’s involvement.

5 Year and Annual Plans

YES

Consolidated Plan for the jurisdiction/s in which the PHA is
located (which includes the Analysis of Impedimentsto Fair
Housing Choice (Al))) and any additional backup datato
support statement of housing needs in the jurisdiction

Annual Plan:
Housing Needs

YES

Most recent board-approved operating budget for the public
housing program

Annual Plan:
Financial Resources;
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component

On Display

YES Public Housing Admissions and (Continued) Occupancy Annual Plan: Eligibility,

Policy (A& O), which includes the Tenant Selection and
Assignment Plan [TSAP]

Selection, and Admissions
Policies

YES Section 8 Administrative Plan Annual Plan: Eligibility,
Selection, and Admissions
Policies
YES 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
YES Public housing rent determination palicies, including the Annual Plan: Rent
methodol ogy for setting public housing flat rents Determination
|E check hereif included in the public housing
A & O Policy
YES Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
|E check hereif included in the public housing
A & O Policy
YES Section 8 rent determination (payment standard) policies Annual Plan: Rent
[X] check hereif included in Section 8 Determination
Administrative Plan
YES 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)
YES Public housing grievance procedures Annua Plan: Grievance
|E check hereif included in the public housing Procedures
A & O Policy
YES Section 8 informal review and hearing procedures Annual Plan: Grievance
|E check hereif included in Section 8 Procedures
Administrative Plan
YES 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 | Annua Plan: Capital Needs
any active CIAP grant
YES 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)
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display

Approved HOPE V1 applications or, if more recent,
approved or submitted HOPE VI Revitalization Plans or any
other approved proposal for development of public housing

Annual Plan: Capital Needs

Approved or submitted applications for demolition and/or
disposition of public housing

Annual Plan: Demolition
and Disposition

Approved or submitted applications for designation of public
housing (Designated Housing Plans)

Annual Plan: Designation of
Public Housing

Approved or submitted assessments of reasonable
revitalization of public housing and approved or submitted
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act

Annual Plan: Conversion of
Public Housing

Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership
Policies governing any Section 8 Homeownership program | Annual Plan:

[ ] check hereif included in the Section 8
Administrative Plan

Homeownership

YES Any cooperative agreement between the PHA and the TANF | Annua Plan: Community
agency Service & Sdlf-Sufficiency
FSS Action Plan/s for public housing and/or Section 8 Annua Plan: Community

Service & Sdlf-Sufficiency

Most recent self-sufficiency (ED/SS, TOP or ROSS or other | Annua Plan: Community
resident services grant) grant program reports Service & Sdlf-Sufficiency

YES The most recent Public Housing Drug Elimination Program Annual Plan: Safety and
(PHEDEP) semi-annual performance report for any open Crime Prevention
grant and most recently submitted PHDEP application
(PHDEP Plan)

YES The most recent fiscal year audit of the PHA conducted Annua Plan: Annual Audit

under section 5(h)(2) of the U.S. Housing Act of 1937 (42 U.
S.C. 1437¢(h)), the results of that audit and the PHA’s
response to any findings

Troubled PHAs. MOA/Recovery Plan

Troubled PHASs

Other supporting documents (optional)
(list individually; use as many lines as necessary)

(specify as needed)
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1. Statement of Housing Needs

[24 CFR Part 903.7 9 (a)]

A. Housing Needs of Familiesin the Jurisdiction/s Served by the PHA
Based upon the information contained in the Consolidated Plan/s applicable to the jurisdiction, and/or other data
available to the PHA, provide a statement of the housing needs in the jurisdiction by completing the following table.
In the “Overall” Needs column, provide the estimated number of renter families that have housing needs. For the
remaining characteristics, rate the impact of that factor on the housing needs for each family type, from 1 to 5, with
1 being “no impact” and 5 being “severeimpact.” 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

Fami |y Type Overdll aAgiflci)tr;/j_ Supply Quality :’E(lzl(l:te;ss— Size l_lgﬁac
Income <= 30% 1188 5 4 4 2 3 2
of AMI
Income >30% but | 575 4 3 4 2 3 2
<=50% of AMI
Income >50% but | 779 3 4 4 2 3 2
<80% of AMI
Elderly 953 4 5 5 3 3 4
Families with 883 4 5 5 3 3 2
Disabilities
Race/Ethnicity 1 4 5 5 3 3 2
Race/Ethnicity 2 4 3 4 3 3 2
Race/Ethnicity 3 4 3 4 3 3 2
Race/Ethnicity

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

X]  Consolidated Plan of the Jurisdiction/s
Indicate year: 2007

[ O OO

U.S. Census data: the Comprehensive Housing Affordability Strategy (“*CHAS’) dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicate year:
Other sources: (list and indicate year of information)
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B. Housing Needs of Families on the Public Housing and Section 8 Tenant-

Based Assistance Waiting Lists
State the housing needs of the families on the PHA’ s waiting list/s. Complete one table 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 list type: (select one)
[ ] Section 8 tenant-based assistance
X]  Public Housing
[[] Combined Section 8 and Public Housing
[ ] Public Housing Site-Based or sub-jurisdictional waiting list (optional)
If used, identify which devel opment/subjurisdiction:
# of families % of total families Annua Turnover
Waiting list total 101 242
Extremely low 99 97.06
income <=30% AMI
Very low income 2 1.96
(>30% but <=50%
AMI)
Low income 1 0.98
(>50% but <80%
AMI)
Families with 32 32.0
children
Elderly families 3 3.0
Families with 3 3.0
Disabilities
Race/ethnicity 1 17 16.02
Race/ethnicity 2 84 84.0
Race/ethnicity 3
Race/ethnicity 4 1 .98
Characteristicshy | |
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Housing Needs of Families on the Waiting List

Bedroom Size

(Public Housing

Only)

1BR 64 63.0
2BR 26 25.98
3BR 7 6.88
4BR 4 3.0
5BR 1 0.98
5+ BR

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

If yes:

How long has it been closed (# of months)?
Does the PHA expect to reopen thelist in the PHA Planyear?[ | No [ ] Yes

Does the PHA permit specific categories of families onto the waiting list, even if
generally closed?[ | No [ ] Yes

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

Section 8 tenant-based assistance

Public Housing

Combined Section 8 and Public Housing

Public Housing Site-Based or sub-jurisdictional waiting list (optional)
If used, identify which devel opment/subjurisdiction:

OO

# of families % of total families Annua Turnover
Waiting list total 257 35
Extremely low 195 76.47
income <=30% AMI
Very low income 52 20.39
(>30% but <=50%
AMI)
Low income 8 3.14
(>50% but <80%
AMI)
Families with 192 4.7
children
Elderly families 2 .007
Families with 36 14.0
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Housing Needs of Families on the Waiting List
Disabilities
Race/ethnicity 1/2 | 25 9.7
Racelethnicity 2/2 | 231 89.88
Race/ethnicity hispa | 1 0.5
Race/ethnicity
Characteristics by
Bedroom Size
(Public Housing
Only)
1BR 52 20.2
2BR 112 43.57
3BR 77 29.96
4BR 15 5.8
5BR 0 0
5+ BR
Isthe waiting list closed (select one)? [ ] No [X] Yes
If yes:
How long has it been closed (# of months)? 18
Does the PHA expect to reopen thelist in the PHA Planyear?[ | No [X] Yes
Does the PHA permit specific categories of families onto the waiting list, even if
generally closed?X] 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 UPCOM ING YEAR, and the Agency’s reasons for choosing this strategy.

(1) Strategies
Need: Shortage of affordable housing for all eligible populations

Strategy 1. Maximizethe number of affordable unitsavailableto the PHA within its

current resources by:
Select al that apply

[] 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

[] Reduce time to renovate public housing units
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X XX OX OO

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

Seek replacement of public housing units lost to the inventory through section 8
replacement 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 assisted by
the PHA, regardless of unit size required

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

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 strategies

Other (list below)

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

X
[]

Apply for additional section 8 units should they become available
Leverage affordable housing resources in the community through the creation of

mixed - finance housing

X
L]

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 assistanceto familiesat or below 30 % of AMI
Select al that apply

X

X X

Exceed HUD federal targeting requirements for families at or below 30% of AMI in
public housing

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

Employ admissions preferences aimed at families with economic hardships

Adopt rent policies to support and encourage work

Other: (list below)

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

Strategy 1: Target available assistancetofamiliesat or below 50% of AMI
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Select al that apply

X Employ admissions preferences aimed at families who are working
[] 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 al that apply

[[]  Seek designation of public housing for the elderly
X Apply for special-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 Families with Disabilities:
Select al that apply

Seek designation of public housing for families with disabilities

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

Apply for special-purpose vouchers targeted to families with disabilities, should they
become available

Affirmatively market to local non-profit agencies that assist families with disabilities
Other: (list below)

L0 X MO

Need: Specific Family Types. Racesor ethnicitieswith disproportionate housing needs

Strategy 1: Increase awareness 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 al that apply

X Counsel section 8 tenants as to location of units outside of areas of poverty or minority
concentration and assist them to locate those units
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X Market the section 8 program to owners outside of areas of poverty /minority
concentrations
[[]  Other: (list below)

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

Of the factors listed below, select all that influenced the PHA’ s selection of the strategies it will
pursue:

Funding constraints

Staffing constraints

Limited availability of sitesfor assisted housing

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 available to the PHA

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

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

Other: (list below)

CIEIXIXIKIK XXX

2. Statement of Financial Resour ces

[24 CFR Part 903.7 9 (b)]

List the financial resources that are anticipated to be available to the PHA for the support of Federal public housing
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 2008 grants)

a) Public Housing Operating Fund 2,884,776

b) Public Housing Capital Fund 1,140,898
¢) HOPE VI Revitdlization 0
d) HOPE VI Demoalition 0
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Financial Resour ces:
Planned Sour ces and Uses

Sour ces Planned $ Planned Uses

€) Annua Contributions for Section | 798,158
8 Tenant-Based Assistance

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

g) Resident Opportunity and Self- 0
Sufficiency Grants

h) Community Development Block | O
Grant

i) HOME 0

Other Federal Grants (list below)

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

below)

CFP 501-07 167,823 M od/equi p/operations
CFP 501-06 543,551 M od/equi p/operations
CFP 501-05 0 M od/equi p/operations
3. Public Housing Dwelling Rental | 347,820 Admin, Maintenance,
Income Operating

4. Other income (list below)

Maint. Fees 35,700 Admin/Maint

| nter est/Dividend 15,000 Admin

4. Non-federal sources (list below)

Total resources 5,833,726

3. PHA Policies Governing Eligibility, Selection, and Admissions
[24 CFR Part 903.7 9 (c)]
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A. Public Housing
Exemptions: PHAs that do not administer public housing are not required to complete subcomponent 3A.

(1) Eligibility

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

X When families are within a certain number of being offered a unit: (state number) Near
top of Waiting List

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

X Other: (describe) Time of Application

b. Which non-income (screening) factors does the PHA use to establish eligibility for admission
to public housing (select all that apply)?

XI  Crimina or Drug-related activity

X  Renta history

X  Housekeeping

[ ]  Other (describe)

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

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

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

(2)Waiting List Organization

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

Community-wide list

Sub-jurisdictional lists

Site-based waiting lists

Other (describe)

OO

b. Where may interested persons apply for admission to public housing?
X]  PHA main administrative office

[] PHA development site management office

X Other (list below) Website Application isbeing developed
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c. If the PHA plansto operate one or more site-based waiting lists in the coming year, answer
each of the following questions; if not, skip to subsection (3) Assignment

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

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

If yes, how many lists?

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

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

PHA main administrative 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)

NN NN

(3) Assignment

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

[] One
[] Two

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

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

(4) Admissions Prefer ences

a. Income targeting:

[ 1 YesDX] No: Doesthe PHA plan to exceed the federal targeting requirements by targeting
more than 40% of all new admissions to public housing to families at or
below 30% of median areaincome?
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b. Transfer policies:

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

Overhoused

Underhoused

Medical justification

Administrative reasons determined by the PHA (e.g., to permit modernization work)
Resident choice: (state circumstances below) Closer to Work or School

Other: (list below)

CIDIDIRAIN

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)

*** | ocal Preferencefor Working Families

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

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

[ ]  Victimsof domestic violence

[ ]  Substandard housing

[[] Homelessness

[]  High rent burden (rent is> 50 percent of income)
Other preferences:. (select below)

Working families

Veterans and veterans' families

Residents who live and/or work in the jurisdiction

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

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

Other preference(s) (list below)
* Catastrophic Involuntary Displacement

5 [
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3. If the PHA will employ admissions preferences, please prioritize by placinga“1” in the space
that represents your first priority, a“2” in the box representing your second priority, and so on.

If you give equal 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.

1 Dateand Time

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

4. Relationship of preferences to income targeting requirements:

X The PHA applies preferences within income tiers

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

(5) Occupancy

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

X ThePHA-resident lease

X The PHA’s Admissions and (Continued) Occupancy policy

XI  PHA briefing seminars or written materials

[[]  Other source (list)

b. How often must residents notify the PHA of changesin family composition?  (select all that
apply)

At an annual reexamination and lease renewal

Any time family composition changes

At family request for revision

Other (list)

LIOXIC]
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(6) Deconcentration and |ncome Mixing

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

b.[ ] Yes[X] 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? (select al that apply)
Adoption of site-based waiting lists
If selected, list targeted developments below:

[]

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

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

[] Other (list policies and developments targeted bel ow)

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

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

Additional affirmative marketing

Actions to improve the marketability of certain devel opments

Adoption or adjustment of ceiling rents for certain developments

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

LI

f. Based on the results of the required analysis, in which developments will the PHA make
special effortsto attract or retain higher-income families? (select all that apply)

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

[] List (any applicable) devel opments below:
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g. Based on the results of the required analysis, in which developments will the PHA make
special efforts to assure access for lower-income families? (select all that apply)

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

[ ]  List (any applicable) developments below:

B. Section 8

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

(1) Eligibility

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

X Criminal or drug-related activity only to the extent required by law or regulation

[] Criminal and drug-related activity, more extensively than required by law or regulation
[] More general screening than crimina and drug-related activity (list factors below)

[] Other (list below)

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

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

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

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

apply)
Criminal or drug-related activity

[[]  Other (describe below)

(2) Waiting List Organization

a. With which of the following program waiting lists is the section 8 tenant-based assistance
waiting list merged? (select al that apply)

X  None

[  Federd public housing

[1]  Federa moderate rehabilitation
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[] Federal project-based certificate program
[] Other federal or local program (list below)

b. Where may interested persons apply for admission to section 8 tenant-based assistance?
(select all that apply)

X  PHA main administrative office

] Other (list below)

(3) Search Time

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

If yes, state circumstances below:

(4) Admissions Prefer ences

a. Income targeting

X Yes[ ] No: Doesthe PHA plan to exceed the federal targeting requirements by targeting
more than 75% of all 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 application) (if no, skip to
subcomponent (5) Special pur pose section 8 assistance programs)

2. Which of the following admission preferences does the PHA planto employ inthe ~ coming
year? (select al that apply from either former Federal preferences or other preferences)

Former Federal preferences

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

[ ]  Victimsof domestic violence

[ ]  Substandard housing

[[] Homelessness

[ ]  Highrent burden (rent is> 50 percent of income)
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Other preferences (select al that apply)

XI  Working families

[] Veteransand veterans families

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

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

[] Those previously enrolled in educational, training, or upward mobility programs
[]  Victimsof reprisasor hate crimes

Other preference(s) (list below) Elderly

X

3. If the PHA will employ admissions preferences, please prioritize by placinga“1” in the space
that represents your first priority, a“2” in the box representing your second priority, and so on.

If you give equal 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.

1 Dateand Time

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

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

X  Dateand timeof application

[] Drawing (lottery) or other random choice technique

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

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

[] The PHA requests approval for this preference through this PHA Plan
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6. Relationship of preferences to income targeting requirements: (select one)

[] The PHA applies preferences within income tiers

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

(5) Special Purpose Section 8 Assistance Programs

a. Inwhich documents or other reference materials are the policies governing eligibility,
selection, and admissions to any special-purpose section 8 program administered by the PHA
contained? (select all that apply)

X]  The Section 8 Administrative Plan

X]  Briefing sessions and written materials

[] Other (list below)

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

DX Through published notices

[] Other (list below)

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

A. Public Housing

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

(1) Income Based Rent Palicies
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 bel ow.

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 exclusions). (If selected, skip to sub-component (2))
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___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
Xl $26-$50

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

3. If yesto question 2, list these policies below: Per HUD Policy

C. Rentsset at less than 30% than adjusted income

1.X] Yes[ ] No: Doesthe PHA plan to charge rents at a fixed amount or
percentage less 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: When 30% exceedsflat and ceiling rents

d. Which of the discretionary (optional) deductions and/or exclusions policies does the PHA
plan to employ (select al that apply)
For the earned income of a previously unemployed household member
For increases in earned income
Fixed amount (other than general rent-setting policy)
If yes, state amount/s and circumstances below:

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

For household heads
For other family members
For transportation expenses

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

e. Ceiling rents

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

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

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

For al developments

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

I 5

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

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

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

The “rental value” of the unit

Other (list below) HUD Deter mined

9 [

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? (select

all that apply)
[] Never
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At family option

Any time the family experiences an income increase

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

Other (list below)

[ CIXIC]

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

(2) Flat Rents

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

The section 8 rent reasonableness study of comparable housing

Survey of rentslisted in local newspaper

Survey of similar unassisted units in the neighborhood

Other (list/describe below) Adopted in 2000 and updated yearly.

XD ]

B. Section 8 Tenant-Based Assistance

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

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

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

[]  100% of FMR

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

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

b. If the payment standard is lower than FMR, why has the PHA selected this standard? (select
all that apply)
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[]

FMRs are adequate to ensure success among assisted families in the PHA’ s segment of
the FMR area

The PHA has chosen to serve additional families by lowering the payment standard
Reflects market or submarket

Other (list below)

N

c. If the payment standard is higher than FMR, why has the PHA chosen this level ? (select al
that apply)
FMRs are not adequate to ensure success among assisted familiesin the PHA’ s segment
of the FMR area
Reflects market or submarket
To increase housing options for families
Other (list below)

I

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

e. What factors will the PHA consider in its assessment of the adequacy of its payment standard?
(select dl that apply)

X]  Successrates of assisted families

[ ]  Rentburdens of assisted families

[] Other (list below)

(2) Minimum Rent

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

[1 $0
[] $1-$25
XI  $26-$50

b.X] Yes[ ] 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 ()]
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Exemptions from Component 5: High performing and small PHAs are not required to compl ete 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)
X An organization chart showing the PHA’s management structure and organization is
attached.

[] A brief description of the management structure and organization of the PHA follows:

B. HUD Programs Under PHA Management

List Federal programs administered by the PHA, number of families served at the beginning of the upcoming
fiscal year, 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 696 200

Section 8 Vouchers 212 35

Section 8 Certificates

Section 8 Mod Rehab

Specia Purpose Section
8 Certificates/VVouchers
(list individually)

Public Housing Drug
Elimination Program
(PHDEP)

Other Federal
Programs(list
individually)

C. Management and M aintenance 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.
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(1) Public Housing Maintenance and Management: (list below)
Per sonnel Policy

M aintenance Operating Procedur es

AHA Policy Manual

Pest Control Policy

Admissions and Continued Occupancy Policy
Grievance Procedure

AHA Safety Policy

(2) Section 8 Management: (list below)
Administrative Plan

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

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

A. Public Housing

1.[ ] Yes[X] 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 additions to federal requirements below:

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

X]  PHA main administrative office

X  PHA development management offices

[] Other (list below)

B. Section 8 Tenant-Based Assistance

1.[ ] Yes[X] No: Hasthe PHA established informal review procedures for applicants to the
Section 8 tenant-based assistance program and informal hearing
procedures for families assisted by the Section 8 tenant-based assistance
program in addition to federal requirements found at 24 CFR 982?
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If yes, list additions to federal requirements below:

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

X]  PHA main administrative office

[] Other (list below)

7. Capital |mprovement Needs

[24 CFR Part 903.7 9 (g)]

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

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

(1) Capital Fund Program Annual Statement

Using parts|, 11, and |11 of the Annual Statement for the Capital Fund Program (CFP), identify capital activities the
PHA is proposing for the upcoming year to ensure long-term physical and social viability of its public housing
developments. This statement can be completed by using the CFP Annual Statement tables provided in the table
library at the end of the PHA Plan template OR, at the PHA’s option, by completing and attaching a properly
updated HUD-52837.

Select one:

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

_or_

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

The Anniston Housing Authority defines significant amendment and
substantial deviation as and changes or modificationsto the annual or agency
plan in relation to 70% or more of capital funds. Amending the plan would
require approval of the Resident Advisory Board.
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Annual Statement
Capital Fund Program (CFP) Part |: Summary

Capital Fund Grant Number AL09P004501-09 FFY of Grant Approval: 2009

X Original Annua Statement

Line No. Summary by Development Account Total Estimated
Cost
1 Total Non-CGP Funds
2 1406 Operations 235,000.00
3 1408 Management Improvements 237,200.00
4 1410 Administration 116,254.30
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5 1411  Audit 800.00
6 1415 Liquidated Damages
7 1430 Feesand Costs 77,000.00
8 1440 Site Acquisition
9 1450 Site Improvement 164,627.62
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipment-Nonexpendable 35,000.00
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment 15,000.00
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1498 Mod Used for Development
19 1501 Bond Finance 313,821.08
20 1502 Contingency
21 Amount of Annual Grant (Sum of lines 2-19) 1,194,703.00
22 Amount of line 20 Related to LBP Activities
23 Amount of line 20 Related to Section 504 Compliance
24 Amount of line 20 Related to Security
25 Amount of line 20 Related to Energy Conservation
Measures
Annual Statement
Capital Fund Program (CFP) Part I1: Supporting Table
Devel opment General Description of Major Work | Development Total
Number/Name Categories Account Estimated
HA-Wide Activities Number Cost
HA-WIDE 1. Operations 1406 225,000.00
HA WIDE 1. Resident Salary/Fringe 1408.1 58,200.00
MGMT 2. Youth (Boys & Girls Club) 1408.2 20,000.00
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IMPROVEMENTS

HA WIDE
Admin

HA WIDE

HA WIDE

HA WIDE

HA WIDE

NON DWELL

AL 44

Glen Addie Homes

HA WIDE

3. Resident Program
4. Mgmt Consultant
5. Hiring Security

1. Pro-rate staff salaries
2. Sundry

3. Travel

4. Fringe Benefits

Audit Costs

1. A & E Fee
2. Technical assistance

Stove/Refrigerator

1. Maint. Equip.
2. Computer Equip

Doors/Windows

Bond Finance

Project Total

1408.3 8,000.00

1408.4 8,000.00

1408.5 143,000.00
Total 1408 237,200.00

1410.1 116,254.30

1410.19

1410.10

1410.9
Total 1410 116,254.30

1411 800.00
Total 1411 800.00
1430.1 7,000.00
1430.7 70,000.00
Total 1430 77,000.00
1465.1 35,000.00
Total 1465 35,000.00
1475.2 7,500.00
1475.4 7,500.00
Total 1475.4  [15,000.00
1460 130,822.62
Total 1460 130,822.62
1501 313,821.08
1,194,703.00

Annual Statement

Capital Fund Program (CFP) Part I11: Implementation Schedule

Devel opment
Number/Name
HA-Wide Activities

All Funds Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Resident Salary

09/27/2011

09/18/2013
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Youth Program
Resident Program
Mgmt Consultant
Security

4-4 Constantine

09/27/2011
09/27/2011
09/27/2011
09/27/2011

09/27/2011

09/18/2013
09/18/2013
09/18/2013
09/18/2013

09/18/2012

(2) Optional 5-Year Action Plan

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

a [ ] Yes[ ] No: Isthe PHA providing an optional 5-Year Action Plan for the Capital Fund?

b. If yesto question a, select one:

(if no, skip to sub-component 7B)

[] The Capital Fund Program 5-Y ear Action Plan is provided as an attachment to the PHA
Plan at Attachment (state name

_or_

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

Capital Fund Program Five-Year Action Plan

Part | Summary

AME: ANNISTON HOUSING AUTHORITY

DXOriginal 5-Year Plan
[ |Revision No:
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Development Year 1 Work Work Statement for Work Statement for Work Statement for Year 5
Number/Name/HA-Wide Statement for Year 3 Year 4 FFY Grant:2013
Year 2 FFY Grant:2011 FFY Grant: 2012 PHA FY:
A. FFY Grant: PHA FY: PHA FY:
2010
PHA FY:
Annual $164,627.62 $164,627.62
L 4-4 Constantine Homes |  Statement $164,627.62 $164,627.62
HA Wide Contingency
3. Physical Improvements $164,627.62 $164,627.62 $164,627.62 $164,627.62
Subtotal
anagement Improvements $237,200.00 $237,200.00 $237,200.00 $237,200.00
). HA-Wide Nondwelling $35,000.00 $35,000.00 $35,000.00 $35,000.00
Structures & Equipment
E. Administration $116,254.30 $116,254.30 $116,254.30 $116,254.30
F. Others (Fees& Costs, $77,000.00 $77,000.00 $77,000.00 $77,000.00
Relocation & audit))
G. Operations $235,000.00 $235,000.00 $235,000.00 $235,000.00
H. Bond Finance $313,821.08 $313,821.08 $313,821.08 $313,821.08
I. Audit $800.00 $800.00 $800.00 $800.00
Non Dwelling Equipment $15,000.00 $15,000.00 $15,000.00 $15,000.00
P Funds Listed for 5-year $1,140,898.00 | $1,140,898.00 $1,140,898.00 $1,140,898.00

planning

lacement Housing Factor
Funds

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

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

b) Status of HOPE V1 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)
Revitalization Plan under development
[] Revitalization Plan submitted, pending approval
[ ] Revitdization Plan approved
[] Activities pursuant to an approved Revitalization Plan underway

[ ] YesDX] No: c) Doesthe PHA plan to apply for aHOPE VI Revitaization grant in the
Plan year?
If yes, list devel opment name/s bel ow:

[ ] Yes[X] 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:

[ ] Yes[X] No: e) Will the PHA be conducting any other public housing development or
replacement activities not discussed in the Capital Fund Program Annual
Statement?
If yes, list devel opments 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 complete this section.

1.[ ] YesX] 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)) inthe plan Fiscal Year? (If “No”, skip to component 9; if “yes’,
complete one activity description for each development.)
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2. Activity Description

[] Yes[ ] No: Has the PHA provided the activities description information in the
optional Public Housing Asset Management Table? (If “yes’, skip to
component 9. If “No”, complete the Activity Description table below.)

Demolition/Disposition Activity Description

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

2. Activity type: Demolition ]
Disposition [ |

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

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

5. Number of units affected:

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

[ ] Total development

7. Timelinefor activity:
a. Actual or projected start date of activity:
b. Projected end date of activity:

9. Designation of Public Housing for Occupancy by Elderly Families or
Familieswith Disabilities or Elderly Families and Familieswith
Disabilities

[24 CFR Part 903.7 9 (i)]

Exemptions from Component 9; Section 8 only PHASs are not required to complete this section.

1.[ ] Yes[X] 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 elderly
families and families with disabilities or will apply for designation for
occupancy by only elderly families or only families with disabilities, or by
elderly families and families with disabilities as provided by section 7 of
the U.S. Housing Act 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 devel opment, unless the PHA is eligible to complete a

5 Year Plan Page 42
form HUD 50075 (03/2006)



streamlined submission; PHAs compl eting streamlined submissions may
skip to component 10.)

2. Activity Description

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

Designation of Public Housing Activity Description

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

2. Designation type:
Occupancy by only the elderly [ ]
Occupancy by families with disabilities[ ]
Occupancy by only elderly families and families with disabilities [ |

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

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

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

6. Number of units affected:

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

[ ] Total development

10. Conversion of Public Housing to Tenant-Based Assistance
[24 CFR Part 903.7 9 (j)]
Exemptions from Component 10; Section 8 only PHAS are not required to compl ete this section.

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

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

2. Activity Description

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

Conversion of Public Housing Activity Description

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

2. What is the status of the required assessment?
[ ] Assessment underway
[ ] Assessment results submitted to HUD
[ ] Assessment results approved by HUD (if marked, proceed to next
question)
[ ] Other (explain below)

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

4. Status of Conversion Plan (select the statement that best describes the current
status)
[ ] Conversion Plan in development
[ ] Conversion Plan submitted to HUD on: (DD/MM/YY YY)
[ ] 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)
[ ] Units addressed in a pending or approved demolition application (date
submitted or approved:
[ ] Units addressed in a pending or approved HOPE VI demolition application
(date submitted or approved: )
[ ] Units addressed in a pending or approved HOPE V| Revitalization Plan
(date submitted or approved: )
[ ] Requirements no longer applicable: vacancy rates are less than 10 percent
[ ] Requirements no longer applicable: site now has less than 300 units
[ ] Other: (describe below)

B. Reserved for Conversions pursuant to Section 22 of the U.S. Housing Act of 1937
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Yeager and Boyd, LL C certifiesthat we have performed theinitial required assessment for
the Anniston Housing Authority. The assessment was performed by using infor mation
provided to our firm by the Anniston Housing Authority. We certify that the results of our
assessment are asfollows:

Development AL 04-1isinappropriatefor voluntary conversion. Our cost analysis
demonstrates the cost of operations of the development are mor e cost efficient than tenant
based assistance.

Development AL 04-1isinappropriatefor voluntary conversion. Our cost analysis
demonstrates the cost of operations of the development are mor e cost efficient than tenant
based assistance.

Development AL 04-2 isinappropriatefor voluntary conversion. Our cost analysis
demonstrates the cost of operations of the development are mor e cost efficient than tenant
based assistance.

Development AL 04-3 isinappropriatefor voluntary conversion. Our cost analysis
demonstrates the cost of operations of the development are mor e cost efficient than tenant
based assistance.

Development AL 04-4 isinappropriatefor voluntary conversion because voluntary
conversion would not principally benefit the residents of thisdevelopment. The conversion
would not provideresidentswith better housing choices dueto the limited housing market
and the conversion would affect the availability of affordable housing stock in thearea. At
the time of this assessment the occupancy rateis 99% and the waiting list has
approximately 200 people waiting to be housed with the Authority.

Development AL 04-5isinappropriatefor voluntary conversion because voluntary
conversion would not principally benefit the residents of thisdevelopment. The conversion
would not provideresidentswith better housing choices dueto the limited housing market
and the conversion would affect the availability of affordable housing stock in thearea. At
the time of this assessment the occupancy rateis 99% and the waiting list has
approximately 200 people waiting to be housed with the Authority.

Development AL 04-6 isinappropriatefor voluntary conversion because voluntary
conversion would not principally benefit the residents of thisdevelopment. The conversion
would not provide residentswith better housing choices dueto the limited housing market
and the conversion would affect the availability of affordable housing stock in thearea. At
the time of this assessment the occupancy rateis 99% and the waiting list has
approximately 200 people waiting to be housed with the Authority.

Development AL 04-7 isinappropriatefor voluntary conversion because voluntary
conversion would not principally benefit the residents of thisdevelopment. The conversion
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would not provide residentswith better housing choicesdueto stock in thearea. At the
time of this assessment the occupancy rateis 99% and the waiting list has approximately
200 people waiting to be housed with the Authority.the limited housing market and the
conversion would affect the availability of affordable housing

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

11. Homeowner ship Programs Administered by the PHA

[24 CFR Part 903.7 9 (K)]

A. PublicHousing

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

1.[ ] Yes[X] No:

Does the PHA administer any homeownership programs administered by
the PHA under an approved section 5(h) homeownership program (42
U.S.C. 1437c(h)), or an approved HOPE | program (42 U.S.C. 1437aaq) or
has the PHA applied or plan to apply to administer any homeownership
programs under section 5(h), the HOPE | program, or section 32 of the
U.S. Housing Act of 1937 (42 U.S.C. 1437z-4). (If “No”, skip to
component 11B; if “yes’, complete one activity description for each
applicable program/plan, unless eligible to complete a streamlined
submission due to small PHA or high performing PHA status. PHAs
completing streamlined submissions may skip to component 11B.)

2. Activity Description

[] Yes[ ] No:

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

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

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

[ ] HOPEI
[ ] 5(h)

2. Federal Program authority:
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[ ] Turnkey I
[ ] Section 32 of the USHA of 1937 (effective 10/1/99)

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

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

5. Number of units affected:

6. Coverage of action: (select one)
[ ] Part of the devel opment

[ ] Total development

B. Section 8 Tenant Based Assistance

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

2. Program Description:

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

If the answer to the question above was yes, which statement best describes the number of
participants? (select one)

[]  25or fewer participants

[] 26-50 participants

[ ] 51to 100 participants

[]  morethan 100 participants

b. PHA-established digibility criteria

[ ] Yes[ ] No: Will the PHA’ s program have eligibility criteriafor participation in its Section
8 Homeownership Option program in addition to HUD criteria?
If yes, list criteria below:
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12. PHA Community Service and Self-sufficiency Programs

[24 CFR Part 903.7 9 (I)]

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

COMMUNITY SERVICE POLICY

A. Each non-exempt adult public housing resident must contribute eight (8) hours of community
service or participate in a self-sufficiency program for eight (8) hours in each month. Community
Serviceisthe performance of voluntary work or duties that are a public benefit, and that serve to
improve the quality of life, enhance resident self-sufficiency, or increase resident self-
responsibility in the community. Community Service does not include political activities.

Note:
For purposes of the community service requirement an adult is a person eighteen (18) years or older.

B. Exempt: The following adult family members are exempt:
Q) 62 years of age or older
2 Persons with qualifying disabilities which prevent the individual’s compliance. The
individual must provide appropriate documentation to support the qualifying disability,
which may include self certification. In addition, any person who is the primary caretaker
of suchindividual is exempt.
3 Persons engaged in work activities as defined in section 407.(d) of the Social Security

Act.
4 Persons participating at least eight (8) hours a month in a welfare-to-work program.
(5) Person receiving assistance from and in compliance with a State program funded under

Part A, Title IV of the Social Security Act.

C. Proof of Compliance: Each head of household must present to the HA office documentation that
he/she and all other persons eighteen years of age or older living in the household, who are not
exempt, have complied with this section. Documentation may include a letter from the agency on
letterhead or other official document. Any such documentation shall be verifiable by the HA.
Failure to comply with the Community Service Requirement and to provide appropriate verifiable
documentation prior to the date required shall result in the lease not being renewed by the HA.
Provided, however, that the HA may allow the family member who is not in compliance to
compl ete the requirements within the following year as follows: The head of household and the
person not in compliance shall sign an agreement stating that the deficiency will be cured within
the next twelve months. Proof of compliance with the agreement shall be made by the head of
household annually at re-certification. Failure to comply with the agreement shall result in the
lease being terminated for such non-compliance, unless the person(s), other than the head of
household, no longer resides in the unit and has been removed from the lease.

FAILURE TO COMPLY WITH THE COMMUNITY SERVICE REQUIREMENT AND TO PROVIDE
APPROPRIATE VERIFIABLE DOCUMENTATION PRIOR TO THE DATE REQUIRED SHALL RESULT IN
THE LEASE NOT BEING RENEWED BY THE HA.
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D. Changes in Exempt or Non-Exempt Status will be handled during an interim or annual re-
certification.

A. PHA Coordination with the Welfare (TANF) Agency

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

2.
X
X
X
[]
[
[]
L]

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

If yes, what was the date that agreement was signed? 04/01/2000

Other coordination efforts between the PHA and TANF agency (select all that apply)

Client referrals

Information sharing regarding mutual clients (for rent determinations and otherwise)
Coordinate the provision of specific social and self-sufficiency services and programsto
eligible families

Jointly administer programs

Partner to administer aHUD Welfare-to-Work voucher program

Joint administration of other demonstration program

Other (describe)

B. Servicesand programsoffered to residents and participants

(1) General

a. Sdf-Sufficiency Policies

Which, if any of the following discretionary policies will the PHA employ to enhance the
economic and social self-sufficiency of assisted familiesin the following areas? (select all
that apply)

Public housing rent determination policies

Public housing admissions policies

Section 8 admissions policies

Preference in admission to section 8 for certain public housing families
Preferences for families working or engaging in training or education programs
for non-housing programs operated or coordinated by the PHA
Preference/eigibility for public housing homeownership option participation
Preference/eligibility for section 8 homeownership option participation

Other policies (list below)

N I I ¢

b. Economic and Socia self-sufficiency programs

5 Year Plan Page 49
form HUD 50075 (03/2006)



X] Yes[ | No: Doesthe PHA coordinate, promote or provide any programs to
enhance the economic and social self-sufficiency of residents? (If
“yes’, complete the following table; if “no” skip to sub-component 2,
Family Self Sufficiency Programs. The position of the table may be
altered to facilitate its use. )

Services and Programs

Program Name & Description Estimated | Allocation Access Eligibility

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

Cooper Care Program 28 Application Cooper Homes Both

Headstart 57 Application Constantine Homes Both

Boy & Girls Club 111 Application Constantine Homes Both

Boys & Girls Club 55 Sign-up Norwood Homes Both

Girl Scouts 34 Sign-up Glen Addie/Norwood Both

(2) Family Salf Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation
Program Required Number of Participants | Actual Number of Participants
(start of FY 2005 Estimate) (Asof: DD/IMM/YY)
Public Housing
Section 8

b.[ ] Yes[ ] No: If the PHA isnot maintaining the minimum program size required by
HUD, does the most recent FSS Action Plan address the steps the PHA
plans to take to achieve at least the minimum program size?

If no, list steps the PHA will take below:
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C. Wdfare Benefit Reductions

1. The PHA is complying with the statutory requirements of section 12(d) of the U.S. Housing
Act of 1937 (relating to the treatment of income changes resulting from welfare program
requirements) by: (select all that apply)
Adopting appropriate changes to the PHA’ s public housing rent determination policies
and train staff to carry out those policies
Informing residents of new policy on admission and reexamination
Actively notifying residents of new policy at timesin addition to admission and
reexamination.
Establishing or pursuing a cooperative agreement with all appropriate TANF agencies
regarding the exchange of information and coordination of services
Establishing a protocol for exchange of information with all appropriate TANF agencies
Other: (list below)

) X XK 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 Measures

[24 CFR Part 903.7 9 (m)]

Exemptions from Component 13: High performing and small PHASs 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 all that
apply)
High incidence of violent and/or drug-related crimein some or al 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
Observed lower-level crime, vandalism and/or graffiti
People on waiting list unwilling to move into one or more devel opments due to perceived
and/or actual levels of violent and/or drug-related crime
Other (describe below)

[ XOO O

5 Year Plan Page 51
form HUD 50075 (03/2006)




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

X]  Safety and security survey of residents

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

[] Analysis of cost trends over time for repair of vandalism and removal of graffiti

X  Resident reports

XI  PHA employee reports

XI  Policereports

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

[ ]  Other (describe below)

3. Which developments are most affected? (list below)
Glen Addie Homes Cooper Homes
Norwood Homes Constantine Homes

Barber Terrace

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

1. List the crime prevention activities the PHA has undertaken or plans to undertake: (select all
that apply)
X Contracting with outside and/or resident organizations for the provision of crime- and/or
drug-prevention activities

Crime Prevention Through Environmental Design

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

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

LIOXIC]

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

Glen Addie Homes Cooper Homes
Norwood Homes Constantine Homes
Barber Terrace

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: (select all that apply)
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X Police involvement in development, implementation, and/or ongoing evaluation of drug-
elimination plan

X Police provide crime data to housing authority staff for analysis and action

X Police have established a physical presence on housing authority property (e.g.,
community policing office, officer in residence)

X Police regularly testify in and otherwise support eviction cases

X  Policeregularly meet with the PHA management and residents

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

[ ]  Other activities (list below)

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

Glen Addie Homes Cooper Homes
Norwood Homes Constantine Homes
Barber Terrace

D. Additional information asrequired by PHDEP/PHDEP Plan
PHAs €eligible for FY 2005 PHDEP funds must provide a PHDEP Plan meeting specified requirements prior to
receipt of PHDEP funds.

DXl Yes[ ] No: Isthe PHA eligibleto participate in the PHDEP in the fiscal year covered by
this PHA Plan?

[ ] Yes[X] No: Hasthe PHA included the PHDEP Plan for FY 2005 in this PHA Plan?

[ ] YesDX] No: This PHDEP Plan is an Attachment. (Attachment Filename: )

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]

Pet Policy
Anniston Housing Authority (HA)

Section |.
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Pet ownership: A tenant may own one or more common household pets or have one or more
common household pets present in the dwelling unit of such tenant, subject to the following
conditions:

1 Each Head of Household may own up to two pets. If one of the petsisadog or cat, (or other four
legged animal), the second pet must be contained in a cage or an aquarium for fish. Each bird or
other animals, other than fish, shall be counted as one pet.

2. If the pet isadog or cat, it must be neutered/spayed by the age of six (6) months, and cats must be
declawed by the age of three (3) months. The evidence can be provided by a statement/bill from
a veterinarian and/or staff of the humane society. The evidence must be provided prior to the
execution of this agreement and/or within 10 days of the pet becoming of the age to be
neutered/spayed or declawed. Tenant must provide waterproof and leak proof litter boxes for cat
waste, which must be kept inside the dwelling unit. Cardboard boxes are not acceptable and will
not be approved. The Tenant shall not permit refuse from litter boxes to accumulate nor to
become unsightly or unsanitary. Also, the weight of a cat cannot exceed 10 pounds (fully grown)
and adog may not exceed 20 pounds in weight (fully grown). All other four legged animals are
limited to 10 pounds (fully grown).

3. If the petisabird, it shall be housed in a birdcage and cannot be let out of the cage at any time.

4. If the pet is afish, the aquarium must be twenty gallons or less, and the container must be placed in
a safe location in the unit. The Tenant is limited to one container for the fish; however, thereisno
limit on the number of fish that can be maintained in the container as long as the container is
maintained in a safe and nonhazardous manner.

5. If the pet is a cat or dog, it must have received rabies and distemper inoculations or boosters, as
applicable. Evidence of inoculations can be provided by a statement/bill from veterinarian or staff
of the humane society and must be provided before the execution of this agreement.

6. All pets must be housed within the unit and no facilities can be constructed outside of the unit for
any pet. No animal shall be permitted to be loose and if the pet is taken outside it must be taken
outside on a leash and kept off other Tenant's lawns. Also, all pets must wear collars with
identification at all times. Pets without a collar will be picked-up immediately and transported to
the Humane Society or other appropriate facility.

7. All authorized pet(s) must be under the control of an adult. An unleashed pet, or one tied to a
fixed object, is not considered to be under the control of an adult. Pets which are unleashed, or
leashed and unattended, on HA property may be impounded and taken to the loca Humane
Society. It shall be the responsibility of the Tenant to reclaim the pet at the expense of the
Tenant. Also, if amember of the HA staff has to take a pet to the Humane Society the Tenant will
be charged $50 to cover the expense of taking the pet(s) to the Humane Society.

8. Pet(s) may not be left unattended for more than twenty-four consecutive hours. If it is reported to
HA staff that a pet(s) has been left unattended for more than a twenty-four (24) consecutive hour
period, HA staff may enter the unit and remove the pet and transfer the pet to the humane society.
Any expense to remove and reclaim the pet from any facility will be the responsibility of the
Tenant. In the case of an emergency, the HA will work with the resident to allow more than 24
hours for the resident to make accommodations for the pet.
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Pet(s), as applicable, must be weighed by a veterinarian or staff of the humane society. A
statement containing the weight of the pet must be provided to the HA prior to the execution of this
agreement and upon request by the HA.

Responsible Pet Ownership: Each pet must be maintained responsibly and in accordance with this pet
ownership lease addendum and in accordance with all applicable ordinances, state and local public health,
animal control, and animal anti-cruelty laws and regulations governing pet ownership. Any waste generated
by a pet must be properly and promptly disposed of by the tenant to avoid any unpleasant and unsanitary
odor from being in the unit.

2. Prohibited Animals: Animalsor breeds of animalsthat are considered by the
HA to beviciousand/or intimidating will not be allowed. Some examples of animals
that have a reputation of a vicious nature are: reptiles, rottweiler, dober man
pinscher, chows, pit bulldog, and/or any animal that displays vicious behavior.
Thisdetermination will be made by a HA representative prior to the execution of
thislease addendum.

4. Pet(s) shall not disturb, interfere or diminish the peaceful enjoyment of other tenants. The
terms, "disturb, interfere or diminish" shall include but not be limited to barking, howling,
chirping, biting, scratching and other like activities. Thisincludes any pets who make
noise continuously and/or incessantly for a period of 10 minutes or intermittently for one-
half hour or more and therefore disturbs any person at any time of the day or night. The
Housing Manager will terminate this authorization if a pet disturbs other tenants under
this section of the lease addendum. The Tenant will be given one week to make other
arrangements for the care of the pet or the dwelling lease will be terminated

If the animal should become destructive, create a nuisance, represent a threat to the safety and security of
other persons, or create a problem in the area of cleanliness and sanitation, the Housing Manager will notify
the tenant, in writing, that the animal must be removed from the Public Housing Development, within 10
day of the date of the notice from the HA. The Tenant may request a hearing, which will be handled
according to the HA’s established grievance procedure. The pet may remain with the tenant during the
hearing process unless the HA has determined that the pet may be a danger or threat to the safety and
security of other persons. If this determination has been made by the HA, the pet must be immediately
removed from the unit upon receipt of the notice from the HA.

The Tenant is solely responsible for cleaning up the waste of the pet within the dwelling and on the
premises of the public housing development. If the pet is taken outside it must be on aleash at all times. If
there is any visible waste by the pet it must be disposed of in a plastic bag, securely tied and placed in the
garbage receptacle for their unit. If the HA staff isrequired to clean any waste | eft by a pet, the Tenant will
be charged $25 for the removal of the waste.

The Tenant shall have pets restrained so that maintenance can be performed in the apartment. The Tenant
shall, whenever an inspection or maintenance is scheduled, either be at home or shall have all animals
restrained or caged. If a maintenance person enters an apartment where an animal is not restrained,
maintenance shall not be performed, and the Tenant shall be charged a fee of $25.00. If this same situation
again occurs, the pet shall be removed from the premises. Pets that are not caged or properly restrained
may be impounded by animal control officers or by HA staff and taken to the local Humane Society. It
shall be the responsibility of the Tenant to reclaim the pet at the expense of the Tenant. Also, if a member
of the HA staff takes a pet to the Humane Society the Tenant will be charged an additional $50 to cover the
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expense of taking the pet(s) to the Humane Society. The housing authority shall not be responsible if any
animal escapes from the residence due to maintenance, inspections or other activities of the landlord.

8. Pets may not be bred or used for any commercial purposes.
Section I1. SCHEDULE OF ANNUAL FEESAND INITIAL DEPOSIT

FEE AND DEPOSIT SCHEDULE
(An Annual Fee and Deposit isrequired for each pet)

Type of Pet Fee Deposit
Dog $150 $250
Cat $100  $150
Fish Aquarium $50 $100
Fish Bowl (Requires no power and no larger than two gallons) $0 $25
Caged Pets $100 $150

Note: The above schedule is applicable for each pet; therefore, if a tenant has more than one pet he or she
must pay the applicable annual fee and deposit for each pet.

The entire annual fee and deposit (subject to the exception listed below) must be paid prior to the execution of the
lease addendum. No pet shall be allowed in the unit prior to the completion of the terms of this pet policy.

The annual fee shall be paid at the time of reexamination each year and al proof of inoculations and other
requirements shall be made available to the HA at such time. The Annual Fee is not reimbursable. The deposit
made shall be utilized to offset damages caused by the pet and/or tenant. Any balance, if any, from the deposit will
be refunded to the tenant. THERE SHALL BE NO REFUND OF THE ANNUAL FEE.

It shall be a serious violation of the lease for any tenant to have a pet without proper approva and without having
complied with the terms of this policy. Such violation shall be considered to be a violation of Paragraph IV (L) of
the lease (a serious violation) and the HA will issue a termination notice. The tenant will be entitled to a grievance
hearing in accordance with the provisions of Paragraph 5 of this Pet Policy or the Grievance Procedure, as
applicable.
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RESIDENT ACKNOWLEDGMENT

After reading and/or having read to me this lease addendum I, agree
to the following: (Print Name)

| agree to abide by the requirements outlined in this lease addendum for pet ownership and to keep the
pet(s) in accordance with this lease addendum.

| agree and understand that | am liable for any damage or injury whatsoever caused by pet(s) and shall
pay the landlord or applicable party for any damages or injury caused by the pet(s). | also realize that |
should obtain liability insurance for pet ownership and that paying for the insurance is my responsibility.

| agree to accept full responsibility and will indemnify and hold harmless the landlord for any claims by
or injuries to third parties or their property caused by my pet(s).

| agree to pay a non-refundable annual fee of $ to cover some of the additional operating cost
incurred by the HA. | also understand that this fee is due and payable prior to the execution of thislease
addendum and each twelve months thereafter.

| agree to pay a refundable pet deposit of $ to the HA. The Annua Fee and Initia
Deposit must be paid prior to the execution of thislease addendum. The pet deposit may be used by the
Landlord at the termination of the lease toward payment of any rent or toward payment of any other
costs made necessary because of Tenant’s occupancy of the premises. Otherwise, the pet deposit, or any
balance remaining after final inspection, will be returned to the Tenant after the premises are vacated
and all keys have been returned.

| AGREE AND UNDERSTAND THAT ALL INFORMATION CONCERNING MY PET(S) MUST
BE UPDATED ANNUALLY AND PROVIDED TO THE HA AT THE ANNUAL
REEXAMINATION. ANNUAL FEES SHALL BE PAYABLE IN FULL TWELVE MONTHS FROM
THE APPROVAL DATE.

| AGREE AND UNDERSTAND THAT VIOLATING THIS LEASE ADDENDUM MAY RESULT IN
THE REMOVAL OF THE PET(S) FROM THE PROPERTY OF THE HA AND/OR EVICTION. I,
ALSO UNDERSTAND THAT | MY NOT BE ALLOWED TO OWN ANY TYPE OF PET IN THE
FUTURE WHILE BEING AN OCCUPANT OF THE HA.

| ALSO UNDERSTAND THAT | MUST OBTAIN PRIOR APPROVAL FORM THE HA BEFORE
MAKING A CHANGE OF A PET FOR WHICH THIS POLICY WAS APPROVED OR ADDING A

SECOND PET. ALSO, A PICTURE MAY BE TAKEN BY THE HA STAFF OF THE PET (S) FOR
DOCUMENTATION.

Head of Household Signature Date

Housing Authority Representative Signature Date
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15. Civil Rights Certifications
[24 CFR Part 903.7 9 (0)]

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

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

1.[X] Yes[ ] No: Isthe PHA required to have an audit conducted under section
5(h)(2) of the U.S. Housing Act of 1937 (42 U S.C. 1437c(h))?

(If no, skip to component 17.)

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

3.[ ] Yes[X] No: Werethere any findings as the result of that audit?

4.[ ] Yes[] No: If therewere any findings, do any remain unresolved?
If yes, how many unresolved findingsremain?

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

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

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

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

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

Not applicable

Private management

Devel opment-based accounting

Comprehensive stock assessment

Other: (list below)

HDN N

3.[] Yes[X] No: Hasthe PHA included descriptions of asset management activities
in the optional Public Housing Asset Management Table?
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18. Other Information
[24 CFR Part 903.7 9 (1)]

A. Resident Advisory Board Recommendations

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

2. If yes, the comments are: (if comments were received, the PHA MUST select one)
[ ]  Attached at Attachment (File name)
[]  Provided below:

3. In what manner did the PHA address those comments? (select all that apply)

[] 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:

L]

Other: (list below)

B. Description of Election processfor Residentson the PHA Board

MAYOR CHOSEN - Anniston Mayor appointed Ms. Mae ThomasHall from
Parkwin Homes ( 4-6 public housing). Her first Board meeting was Mar ch 25,
2003.

1.[ ] Yes[X No: Does the PHA meet the exemption criteria provided section
2(b)(2) of the U.S. Housing Act of 19372 (If no, continueto
guestion 2; if yes, skip to sub-component C.)

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

3. Description of Resident Election Process

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

[] Candidates were nominated by resident and assisted family organizations

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

[] Self-nomination: Candidates registered with the PHA and requested a place on
ballot

[ ]  Other: (describe)
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b. Eligible candidates: (select one)

[ ]  Anyrecipient of PHA assistance

[ ]  Any head of household receiving PHA assistance

[ ]  Anyadult recipient of PHA assistance

[] Any adult member of aresident or assisted family organization
[ ]  Other (list)

c. Eligible voters: (select al that apply)

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

[ ]  Representatives of all PHA resident 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: (provide name here)

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

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

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

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

O X X X

[]  Other: (list below)

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

D. Other Information Required by HUD

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

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

1.

Objective: The objective of the Deconcentration Rule for public housing unitsisto ensure that families are
housed in a manner that will prevent a concentration of poverty families and/or a concentration of higher
income families in any one development. The specific objective of the housing authority isto house no less
than 40 percent of its public housing inventory with families that have income at or below 30% of the area
median income by public housing development. Also the housing authority will take actions to insure that
no individual development has a concentration of higher income families in one or more of the
developments. To insure that the housing authority does not concentrate families with higher income levels,
it is the goal of the housing authority not to house more than 60% of its units in any one development with
families whose income exceeds 30% of the area median income. The housing authority will track the status
of family income, by development, on a monthly basis by utilizing income reports generated by the housing
authority’s computer system.

Actions: To accomplish the deconcentration goals, the housing authority will take the following actions:

A. At the beginning of each housing authority fiscal year, the housing authority will establish a goal
for housing 40% of its new admissions with families whose incomes are at or below the area median
income. The annual goa will be calculated by taking 40% of the total number of move-ins from the
previous housing authority fiscal year.

B. To accomplish the goals of: (1) Housing not less than 40% of its public housing inventory on an
annual basis with families that have incomes at or below 30% of area median income, and
(2) Not housing families with incomes that exceed 30% of the area median income in
developments that have 60% or more of the total household living in the devel opment with incomes that
exceed 30% of the area median income, the housing authority’s Tenant Selection and Assignment Plan,
which is apart of this policy, provides for skipping families on the waiting list to accomplish these goals.

Component 3, (6) Deconcentration and Income Mixing

a__X_ YES NO  Doesthe PHA have any general occupancy (family) housing developments
covered by deconcentration. If no, this section is complete. If yes, continue to next question.

b. YES _ X NO Do any of these covered developments have average incomes above or below 85
% to 115% of the average of such developments. If no this section is complete.



RASSIMPROVEMENTS
Communication

The Anniston Housing Authority will continue to provide residents information
concerning maintenance and repair, modernization, meetings, and events through the bi-
monthly newsletter, The Informer. We will aso post flyers in the administrative offices
of each housing complex and on mailbox clusters. Residents will be notified of
emergency situations such as water shut off by receiving aflyer on their door,
information posted on mailbox clusters or by calling the office.

We will continue to investigate all verbal and written questions and concerns from
residents and we will reply to their questions and concerns in writing within seven (7)
working days of receiving the transaction.

Anniston Housing Authority’ s staff goal isto recognize residents as our ultimate
customer; therefore, we pledge to be courteous and professional with the residents at all
times.

Management will be asked to attend 25% of the residents organization meetings.

Safety

The Anniston Housing Authority has provided the residents with off duty police officers
to patrol the housing authority’ s property and surrounding community and cellular
telephones so residents can speak directly to the police officers. At the end of each week,
AHA receives a police report of different violations that took place on housing property
during the week.

Within the next six (6) months, each resident will receive avisit from the Resident
Initiative Coordinator so together we can examine the safety in the community. Once the
information is compiled, we will target atechnical assistant to provide us with atool to
work with so the residents can feel safe in their homes and enjoy adrug free, decent, safe,
and sanitary community.

Neighborhood Appearance

The Anniston Housing Authority’ s Maintenance Department will continue to provide the
Residents of the Anniston Housing Authority with free lawn care. Extraresidents are
hired during summer months for grass cutting and for the up-keep of common areas
including the playground and parking lots.

Most of the exteriors of the housing complex are between 50 to 60 years old. We will
continue to keep the exteriors of the housing complex free of graffiti.



Each resident is responsible for his’her yard. Trash/litter, broken glassin the yard isthe
responsibility of the resident and residents will be charged afineif AHA Maintenance
Department hasto clean it up.

Residents that are experiencing the presence of rodents and insects inside the apartment
must make arrangements with the AHA Maintenance Department for treatment.

The Anniston Housing Authority adhere and abide by the City of Anniston
ORDINANCE NO. 99-0-15 AN ORDINANCE DECLARING CERTAIN ACTS
AND NOISES UNLAWFUL ; PROVIDING PENALTIES FOR VIOLATION
THEREOF.

Community Policing has been effective continuously in the Anniston Housing Authority
since receiving the PHDEP Grant in 1997. AHA will introduce other crime prevention
programs such as Neighborhood Watch, Block Watch, Tenant Patrol, or Street Patrol to
the residents within the next 12 months. Residents will have the opportunity to decide
what crime prevention program they want in the community and AHA will provide the
residents with the necessary training and material to implement the program.
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STATEMENT OF PROGRESS

SYEARSGOALS

The following information is an update relating to the Anniston Housing Authority’s progressin
meeting its 5 year goals set forth in the PHA plan.

Goal #

1

Current Update

Apply for up to 500 additional rental vouchers by FY 2010. Currently, the
Anniston Housing Authority has just recently met the minimum lease up threshold
for applying. The AHA will be making a grant application for some vouchers
under the Mainstream program in the near future. Would liketo receive
additional vouchersaswe have over 350 on a waiting list.

Reduce public housing vacancies to at least 5% by FY 2009. Currently, the AHA
isat a8.62% vacancy rate. Theincrease in vacancy rate is due to modernization
that took place at AL004002.

Improve PHAS score to 90% by FY 2007. Currently the AHA isworking on all
areasrelated to PHAS. Maintenance programs are in place to improve on PASS.
Management has been more actively involved in communicating with resident to
improve on our RASS scores. Management has been proactively working
towards a reduction in unit turn around time to increase our MASS scores. Strong
Policies and sound fiscal management have been implemented to improve even
further in FASS scores. We intend on seeing improvement this year.

Improve SEMAP scoring to 90%. We are in the process of submitting our current
SEMAP report and feel confident that we will be a high performer. FY 2001-
2002 the Anniston Housing received a High Performer Scorefor SEMAP.

Install A/C at 4-1, 4-2, 4-4, 4-5, 4-6, 4-7a, 4-7b by FY 2007. Air conditioning has
been installed at 4-1 for 504 accessible units. Current plans are for air
conditioning to beinstalled at these other listed sites by FY 2006. Currently, we
arein litigation over the Mitsubishi Ductless units that were installed at 4-1 and 4-
5 as of 01/01/2008.

Increase the number and percentage of employed persons in assisted families 5 %
by FY 2009. Mandatory income disregards have been implemented to encourage
persons to become empl oyed.

All management work items are consistent with the Annual Statement and
proceeding as planned.



All administrative items are consistent with the Annual Statement and proceeding
as planned.



Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/201%
PartI: Summary
PHA Name: Grant Type and Number FFY of Grant:
Capital Fund Program Grant No: Replacement Housing Factor Grant No: 2004
ANNISTON HOUSING AUTHORITY Date of CFFP: ALO9P(04501-04 . FFY of Grant Approval:
Type of Grant
[(JOriginal Annual Statement [COReserve for Disasters/Emergencies [CJRevised Annual Statement (revision no: )]
[JPerformance and Evaluation Report for Period Ending: KIFinal Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised * Obligated Expended
1 Total non-CFP Funds
2 1406 Operations {may not exceed 20% of line 21) ° $ 233,355.11 $ 233,355.11 [F 23335511
3 1408 Management Improvements $ 228,330.79 $ 228,330.7¢ I 228,330.79
4 1410 Administration (may not exceed 10% of line 21) IE 116,569.64 $ 116,569.64 $ 116,560.64
5 1411 Audit 5 800.00 $ 800.00 % 800.00
& 1415 Liquidated Damages
7 1430 Fees and Costs $ 83,620.00 $ 77.650.00 $ 77,650.00 § 77.650.00
8 1449 Site Acquisition
9 1450 Site Improvement : ~ 15 131459486 ¢ 138,322.64 $ 138,322.64 $ 138,322.64
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipment—Nonexpendable 3 44,844.07 6 44.050.89 $ 44,050.88 $ 44,050.89
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment $ 1153584 % 1153584 $ 1153584
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495,] Relocation Costs
17 1499 Development Activities *
18a 1301 Collateralization or Debt Service paid by the PHA 5 316,160.09 $ 316,169.09 |§ 376,769.09
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

19 1502 Contingency {may not exceed §% of line 20)
20 Amount of Annual Grant: (sum of lines 2 = 19) I§1 ,166,784.00 $1,166,784.00 $1,166,784.00 $1,166,784.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities )
23 Amount of line 20 Related to Security — Soft Costs $ 135,817.00 $ 135817.00 $ 135817.00
24 Amount of line 20 Related to Security — Hard Costs .
25 Armnount of line 20 Related to Energy Conservation Measures

! To be completed for the Performance and Evaluation Report,
To be completed for the Performance and Evaluation Report or a Revised Annual Statement,
PI-IAs with under 250 units in management may use 100% of CFP Grants for operations.

R.HF funds shall be included here.
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Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program Expires 4/30/2011

PartI: Summary

PHA Name: Grant Type and Number FFY of Grant:
Capital Fund Program Grant No: ALO9P004501-04 Replacement Housing Factor Grant No; 2004
ANNISTON HOUSING AUTHORITY Date of CFFP: %ofGrant Approval
Type of Grant
[1Original Annual Statement [OReserve for Disasters/Emergencies [CJRevised Annual Statement (revision no: )
[JPerformance and Evaluation Report for Period Ending: [“IFinal Performance and Evaluation Repert
Line Sumrmary by Development Account Total Estimated Cost Total Actual Cost !
- ____ Original Revised ” : Obligated [ Expended
Signature of Executive Director Date Signature of Public Housing Director Date
01/06/2009
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Capital Fund Financing Program Expires 4/30/2011
PartXI: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant:
ANNISTON HOUSING AUTHORITY | Capital Fund Program GrantNo: ALOSP004501-04  CPFP (Yes'No):  |2004
Replacement Housing Factor Gramt No:
Development General Description of Major Work | Development | Quantity Total Estimated Cost . Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities
Original Revised ' Funds Funds
Obligated * Expended *
HA-WIDE 1. Qperations 1406 $ 233,355.11 $ 233,355.11|% 233,355.11 Complete
HA-Wide 1. Resident init.Coord. Salary /Fringé 1408.1 $ 50,316.24 $ 50,316.24 | § 50,316.24 Complete
Management (2. Yourth Program-Boys & Girls Club 1408.2 $ 19,999.96 $ 1999996 | 3% 19,899.96 Complete
Improvements  [3. Resident Initiative Programs -Svcs 1408.3 $ 20,209.59 $ 2020959 (5% 20,209.59 Complete
4. Management Consultant Services 1408 4 $ 1,888.00 $ 1983800!% 1,988.00 Complete
5. Hiring of Security / Police Services 1408.5 $ 135,817.00 $135817.00 | $ 135,817.00 Complete
Total 1408 $ 228,330.79 $ 228,330.79| % 228,330.79
HA-Wide 1. Pro-Rated Staff Salaries 14101 $ 8435452 $ 8435452 |% 84,35452 Complete
Administration 2. Sundry Expense 1410.19 $ 3,657.21 $ 365721(% 3,657.21 Complete
3. Travel Expense 1410.10 $ 0.00
4. Fringe Benefits 1410.9 $ 28,557.91 $ 28557.91|% 28557.91 Complete
Total 1410 $ 116,569.64 $ 116,569.64 |$ 116,569.64
HA-Wide Audit Cost 1411 $ 800.00 $ 800.00 | § 800.00 Complete
Total 1411 $ 800.00 $ 800.00 $ 800.00

' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
? To be completed for the Performance and Evaluation Report.
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Annual Statement/Performance and Evaluation Report

~ Capita] Fund Program, Capital Fund Program Replacement Housing Factor and

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Capital Fund Financing Program Expires 4/30/2011
PartII: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant:
ANNISTON HOUSING AUTHORITY | Capital Fund Program Grant No:  ALOSPO04501-04 - CFFP (ves'No):  |opog
Replacement Housing Factor Grant No:
Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities .
Original Revised ! | Funds Obligated Funds
z Expended *
HA-Wide 1. A&EFees & Svc 1430.1 $ 14,234.22|% 826422 $ 8,264.22 |$ 826422 Complete
2. Technical Advisor 1430.7 $ 69,385.78 $ 6938578 |$ ©69,385.78 Complete
Total 1430 $ 83,620.00(% 7765000 $§ 77,650.00 [$ 77.650.00
HA-Wide Refrigerators / Stoves 1465.1 $ 44,944.07 (% 44,050.89 § 4405089 |$ 44,050.89 Complete
HA-Wide 1. Computer Equipment 1475.4 $ 11,535.84 $ 11,535.84 [$ 11,535.84 Complete
Non-Dwelling Total 1475 $ 11,535.84 $ 11,535.84 |[$ 11,535.84
Bond Finance 1501 $ 316,169.09 $ 316,169.09 |$ 316,169.09] Complete
AL 4-2 Cooper Water Replacement System 1460 $ 31,95946 $ 3195946 |$ 31,859.46 Complete
‘AL 4-1 Glen Addie| Side Walk Replacement / Repairs 1460 $ 99,500.00 ($106,363.18] $ 106,363.18 |$ 106,363.18] Complete
Grant Totals 1,166,784.00[1,166,784.00| $1,166,784.00 ($1,166,784.00

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
? To be completed for the Performance and Evaluation Report.

Page 4 of 6

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities

Original Obligation | Actual Obligation
End Date End Date

Original Expenditure | Actual Expenditure
End Date End Date

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9 of the U.S. Housing Act of 1937, as amended.

Page 5 of 6

form HUD-30075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Expires 4/30/2011

PartIII: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) {(Quarter Ending Date) '
Activities

. Original Obligation | Actual Obligation

End Date End Date

Original Expenditure | Actual Expenditure
End Date End Date

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page 6 of 6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
PartI: Summary
PHA Name: Grant Type and Number FFY of Grant:
Capital Fund Program Grant No:ALO9P00450105  Replacement Housing Factor Grant No; 2005
ANNISTON HOUSING AUTHORITY Date of CFFP: FFY of Grant Approval:
2005
Type of Grant
[JOriginal Annual Statement [IReserve for Disasters/Emergencies [ORevised Annual Statement (revisien no: )
Z]Performance apd Evaluation Report for Period Ending: 09/30/2008 [JFinal Performance and Evaluation Report
[ Line | Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised * Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21} ° 236,873.00 236,673.00 236,673.00
3 1408 Management Improvements 236,673.00 236,673.00 194,715.47
4 1410 Administration {may not exceed 10% of line 21} 118,336.80 118,173.30 118,173.30 8.387.57
5 1411 Audit
3 1415 Liquidated Damages
7 1430 Fees and Costs 77,650.00 77,650.00 77,247.44
8 1440 Site Acquisition
g 1450 Site Improvement
10 1460 Dwelling Structures 140,679.94 137,354 71 0.00
11 1465.1 Dwelling Equipmeni—Nonexpendable 36,920.00 37,083.50 37,083.50 37,083.50
12 1470 Non-dwelling Structures
13 1475 Non-gwelling Equipment 14,500.00 14,500.00 8,269.69
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Rejocation Costs
17 1499 Development Activities *
13a 1501 Collateralization or Debt Service paid by T_he PHA 312,843.26 312,843.26 312,843.26
18ba 9000 Collateralization or Debt Service paid Via Systern of Direct :
Payment
i9 1502 Contingency (tay not exceed 8% of line 20) 9,092.00 9,092.00 0.00
20 Amount of Annual Grant: {sum of lines 2 — 19) 1.183,368.00 1,183,368.00 1,183,368.00 875,219.93
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related te Section 504 Activities
23 | Amount of line 20 Related to Security — Soft Costs 133,600.00 133,600.00 102,936.50
24 Amount of line 20 Related te Security — Hard Costs
25 Amount of line 20 Related 10 Energy Conservation Measures

! To be completed for the Performance and Evaluation Repost,

% To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

; PHAs with under 250 units in management may use 100% of CFP Grants for operations.

*RHF funds shall be included here.

fre-of

“Page l of 6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S, Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program - Expires 4/30/2011

Part]: Summary

PHA Name: Grant Type and Number FFY of Grant:
Capital Fund Program Grant No:ALO9P00450105  Replacement Housing Factor Grant No: 2005
ANNISTON HOUSING AUTHORITY Date of CFFP: ggggofcl‘am Approval:
Type of Grant
[1Original Annuai Statenzent [CIReserve for Disasters/Emergencies [JRevised Annual Statervent (revision no: )
[FIPerformance and Evaluation Report for Period Ending: 09/30/2008 [JFinal Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
- Original Revised * Obligated | Expended
Signature of Executive Director Date Signature of Public Housing Director ‘ Date
01/06/2009

Page 2 of 6 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

U.S. Depariment of Housing and Urban Development
Office of Public and Indian Housing

Capital Fund Financing Program Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant:
ANNISTON HOUSING AUTHORITY | Capital Fund Program Grant No: ALO9P00450105  CFFP (ves'No): 2005
Replacement Housing Factor Grant No:
Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities
Original Revised ! Funds Funds
Obligated * Expended *
HA WIDE OPERATIONS 1406 236,673.00 236,673.00 | 236,673.00
HA WIDE MGMT 1. Resident IC Salary/Fringe 1408.1 1 Ea 49,759.00 | 50,495.37 50,495.37 50,495.37 4
Improvements 2. Youth (Boys & Girls Club} 1408.2 1Ea 20,000.00 20,000.00 20,000.00
3. Resident Initiative Programs 1408.3 1LS 20,000.00 | 21,283.60 21,283.60 21,283.60
4. Management Consultants 14084 12 mos 13,317.00 | 11,294.03 11,284 03 0.00
5. Hiring Security (Off-duty Officers) 1408.5 12 mos | 133,600.00 133,600.00 102,936.50
Total 1408 236,673.00 | 236,673.00 | 236,673.00 194,715.47
HA WIDE 1. Prorated Staff Salaries 14101 15 Ea 87,033.40 87,033.40 4,463.35
ADMINISTRATION 2. Sundry (ex: Adv., Adm) 1410.19 1LS 1,650.00 5,000.00 5,000.00 3,313.91
3. Travel 1410.10 6 Ea 1,650.00 1,486.50 1,486.50 0.00
4. Fringe Beneftis 14109 15 Ea 28,003.40 | 24,653.40 | 24,653.40 610.31
Total 1410 118,336.80 | 118,173.30| 118,173.30 8,387.57
HA WIDE 1. A&EFees 1430.1 1Ea 8,250.00 8,250.00 8,217.78
2. Technical Assist. 1430.7 1Ea 69,400.00 69,400.00 69,029.66
Total 1430 77,650.00 77,650.00 77,247 .44

' To be compiefed for the Performance and Evaluation Report or a Revised Annual Statement.
? To be completed for the Performance and Evaluation Report.

* Page3ofé

form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Capital Fund Financing Program Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Grant Type and Number Federzl FFY of Grant:
ANNISTON HOUSING AUTHORITY | Cepital Fund Program Grant No:  ALO9P00450105  CFFP (YeyNo):  |ogg5
Replacement Housing Factor Grant No:
Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities
Original Revised ! | Funds Obligated Funds
z Expended *
HA Wide Dwelling 1. Stove/Refrigerator 1465.1 104 36,920.00 | 37,083.50 37,083.50 37,083.50
Total 1465 36,920.00 | 37,083.50 37,083.50 37,083.50
AlL4-4 Constantine New Prime Doors 1460 161 DU | 137,354.11 | 140,679.94| 140,679.94 0.00
Total 1460 137,354.11 | 140,679.94 140,679.94 0.00
HA Wide Non- 1. Office Equipment 1475.1 108 2,500.00 2,500.00 2,434.85
Dwelling Equip. 2. Maintenance Equip . 1475.2 1LS 3,500.00 3,500.00 0.00
) 3. Computer Equipment 1475.4 6 EA 8,500.00 8,500.00 5,834.84
Total 1475 14,500.00 14,500.00 8,269.69
Bond Finance 1501 1EA 316,169.08 | 312,843.26 | 312,843.26 312,843.26
Total 1501 316,169.09 | 312,843.26 | 312,843.26 312,843.26
Contingency 1502 9,082.00 9,092.00 G.00
Total 1502 9,092.00 9,092.60 6.00
Total Project 1,183,368.001,183,368.00, 1,183,368.00 | 875,219.93

* To be completed for the Performance and Evalvation Report or a Revised Annual Statement.
% To be completed for the Performance and Evaluation Report.

Page 4 of 6

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Expires 4/30/2011

Part III: Tmplementation Schedule for Capital Fund Financing Program

PHA Name: ' Federal FFY of Grant:
ANNISTON HOUSING AUTHCRITY AL09000450105 2005
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) {Quarter Ending Date)
Activities :
Original Obligation | Actual Obligation | Original Expenditure | Actual Expenditure
End Date End Date End Date End Date
Resident Init. Salary .09/27/2005 09/16/2007 03/31/2008
Youth Program 09/27/2005 09/16/2007 03/31/2008
Resident Program 09/27/2005 09/16/2007 03/31/2008
Mgmt Consultant 09/27/2005 09/16/2007
Hiring Security 09/27/2005
4-4 Constantine 09/27/2005 09/16/2007

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page 5 of 6

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Expires 4/30/2011

Part ITI: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:
Development Number All Fund Oialigated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide {Quarter Ending Date) {Quarter Ending Date)
Activities

Original Obligation Actual Obligation
End Date End Date

Original Expenditure | Actual Expenditure
End Date End Date

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9] of the U.S. Housing Act of 1937, as amended.

Page 6 of 6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report _ U.8. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
PartI: Summary
PHA Name: Grant Type and Number ) FFY of Grant:
Capital Fund Program Grant No:ALOSPO04501-06  Replacement Housing Factor Grant No: 2006
ANNISTON HOUSING AUTHORITY Date of CFFP; » Zl:‘g&’iof Grant Approval:
Type of Grant
[ClOriginal Annual Statement [JReserve for Disasters/Emergencies ClRevised Annual Statement (revision no: )
KlPerformance and Evaluation Report for Period Ending: 09/30/2008 CIFinal Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised ° Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of [ine 21) 224,831.91 224,831.91 25,000.00
3 1408 Management Improverments 225,074.00 225,074.00 54,339.99
4 1410 Administration (may net exceed 10% of line 21) 95,300.00 95,300.00
5 1411 Audit 300.00 800.00
6 1415 Liquidated Damages
7 1430 Fees and Costs 77,000.00 77,000.00 59,279.52
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 175,843.18 175,843.18 0.00
11 1465.1 Dwelling Equipment—Nonexpendable 35,000.00 35,000.00 34,954.36
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment 15,000.00 75,800.00
14 1485 Demelition
15 1492 Moving to Work Demonstration
‘16 1495.1 Relocation Costs
17 1499 Development Activities *
18a 1501 Collateralization or Debt Service paid by the PHA 313,693.91 313,693.91 313,693.91
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

19 1502 Contingency (may not exceed 8% of line 20) )
20 Amount of Annual Grant: (sum of lines 2 ~ 19) 1,162,543.00 1,162,543.00 487 ,267.78
21 Amount of line 20 Related to LBP Activities '
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security — Soft Costs 132,000.00 132,000.00
24 Amount of line 20 Related to Security — Hard Costs
25 Amount of line 20 Related to Energy Conservaiion Measures

! To be completed for the Performance and Evaluation Repott.
% To be corzpleted for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.
%ﬁ %f
. - =

Page 1 of 6 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housmg and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program Expires 4/30/2011

PartI: Summary

PHA Name: Grant Type and Number FFY of Grant:
Capital Fund Program Grant No:ALO9P004501-06 g entacement Housing Factor Grant No: 2006
ANNISTON HOUSING AUTHORITY Date of CFFP: FKY of Grant Approval:
Type of Grant
[lOriginal Annual Statement [CIReserve for Disasters/Emergencies [JRevised Annual Statement (revision no: )
[FIPerformance and Evalzation Report for Period Ending: 09/30/2008 [IFinal Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost : Total Actual Cost *
, Original Revised * Obligated | Expended
Signature of Executive Director Date Signature of Public Housing Director Date
01/08/2008

Page 2 of 6 form HUD-50075.1 (4/2008)



Amnnual Statement/Performance and Evaluation Report

- Capital Fund Program, Capital Fund Progra.m Replacement Housing Factor and

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Capital Fund Financing Program Expires 4/30/2011
PartII: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant:
ANNISTON HOUSING AUTHORITY | Cepital Fund Program Grant No: ALO9P004501-06  CFFP (Yes/No): |26
. Replacement Housing Factor Grant No:
Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities
Original Revised ! Funds Funds
Obligated > | Expended *
HA Wide OPERATIONS 1406 224,831.91 224,831.91 | 25,000.00
HA Wide 1. Resident Init. Coord. Salary/Frg 1408.2 53,074.00 53,074.00 30,300.85
.Management 2. Youth Program-Boys/Girls Club 1408.4 20,000.00 20,000.00 17,376.51
improvements 3. Resident Initiative Programs 1408.5 10,000.00 10,000.00 6,662.63
4. Management Consultant Confr. 1408.6 10,000.00 10,000.00
5. Security Hiring Off-Duty Officer 1408.7 132,000.00 132,060.00
" Total 1408 225,074.00 225,074.00 | 54,339.99
HA Wide 1. Pro-rated Salaries 1410.1 70,000.00 | 70,000.00 0.00
Administration 2. Sundry Expenses 1410.5 1,650.00 1,650.00 0.00
' 3. Travel . 1410.6 1,650.00 1,650.00 0.00
4. Fringe Benefits 14109 22.,000.00 22,000.00 0.00
Total 1410 95,300.00 95,300.00 0.00
HA Wide Audit Costs (CFP Grant) 1411 800.00 800.00 0.00

To be completed for the Performance and Evaluation Report or 2 Revised Annual Statement.
% To be completed for the Performance and Evaluation Report.

Page 3 of 6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program Expires 4/30/2011

PartII: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
ANNISTON HOUSING AUTHORITY | Capitel Fund Program GrantNo:  ALOSP004501-08 ~ CFFR (Yes'No):  |gp6
| Replacement Housing Factor Grant No:
Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities
Original Revised ' | Funds Obligated Funds
z Expended °
HA Wide 1. Archifect & Engineering Fees 1430.1 7,000.00 7,000.00 0.00
2. Technical Assistance Advisor 1430.7 70,000.00 70,000.00 59,279.52
Total 1430 77,000.00 77,000.00 59,279.52
HA Wide 1. Ranges and Refrigerators 1465.1 35,000.00 35,000.00 34,954.36
Total 1465 35,000.00 35,000.00 34,954.36
HA Wide 1. Maintenance Equipment 1475.2 7,500.00 7,500.00 0.00
2. Computer Equipment . 14754 7,500.00 . 7,500.00 0.00.
Total 1475 15,000.00 15,000.00 0.00
AL 04-4 Replace Prime Doors 1460 175,843.18 175,843.18 . 0.00
Total 1460 175,843.18 175,843.18 0.00
HA Wide Bend Finance 1501 | 313,693.91 313,693.91 313,693.31
Total 1501 313,693.91 313,693.91 313,693.91
Total Grant 1,162,543.00 1,162,543.00 | 487,267.78

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
% To be completed for the Performance and Evaluation Report.

Page 4 of 6 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and . Office of Public and Indian Housing
Capital Fund Financing Program . Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program

HA Name: Federal ¥FY of Grant:
ANNISTON HOUSING AUTHORITY ALO9P004561-06 2006
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide \ (Quarter Ending Date) {Quarter Ending Date)
Activities
Original Obligation Actual Obligation | Original Expenditure | Actual Expenditure
End Date End Date . End Date End Date
Resident Init. Salary/Frg 09/30/2008 12/30/2007 09/30/2010
Youth Program 09/30/2008 12/30/2007 09/30/2010
Resident Program 09/30/2008 12/30/2007 09/30/2010
Management Consultant 09/30/2008 09/30/2008 09/30/2010
Security Hiring (off-duty) 09/30/2008 12/30/2007 09/30/2010
4-4 Constantine (9/30/2008 09/30/2010

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9 of the U.S. Housing Act of 1937, as amended.

Page 5 of 6 form HUD-50075.1 (4/2008)




Amnual Statement/Performance and Evaluation Report ‘
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Expires 4/30/2011

Part II: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities

Original Obligation | Actual Obligation
End Date End Date

Original Expenditure | Actual Expenditure
End Date End Date

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page 6 of 6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program OMB No. 2577-0226
' Expires 4/30/2011
PartI: Summary
PHA Name: Grant Type and Namber FFY of Graat:
Capital Fund Program Grant No: Replacement Housing Factor Grant No: 2007
Anniston Housing Authority Date of CFFP; ALO9P004501-07 FFY of Grant Approval;
Type of Grant
[ ]Original Annual Statement [[JReserve for Disasters/Emergencies [CRevised Annual Statement (revision no: )
| X]Performance 2nd Evaluation Report for Period Ending: 09/30/2008 [JFinal Performance and Evaluation Report
[ Line | Summary by Development Account Total Estimated Cost Total Actual Cost
Griginal Revised * Obligated Expended
1 Total non-CFP Funds 0.00
2 1406 Operations (may not exceed 20% of line 21} ? 225,000.00 225,300.00
3 1408 Management Improvements 227,200.00 217,200.00
4 1410 Administration {may not exceed 10% of line 21) 116,254 .30 116,254.30
5 1411 Audit 800.00 800.00
] 1415 Liquidated Damages
7 1430 Fees and Costs 77,000.00 70,000.00
8 1440 Site Acquisition
g 1450 Site Improvement
10 1460 Dwelling Structures 130,822.62 0.00
11 1465.1 Dwelling Eqmpment—Nonexpendab[e 35,000.00 35,000.00 24,728.19
12 1470 Noa-dwelling Structures ‘
13 1475 Non-dwelling Equipment 15,000.00 0.00
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *
182 1501 Collateralization or Debt Service paid by the PHA
18ba 900G Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency {(may not exceed 8% of line 20) 313,821.08 313,821.08 0.00
20 Amount of Annual Grant: {sum of lines 2 —19)
21 Armount of line 20 Related to LBP Activities 1,140,898.00 978,075.38 24,728.19
22 Amount of line 20 Related to Section 504 Activities
23 Arnount of line 20 Related to-Security — Soft Costs
24 Amount of line 20 Related to Security — Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
! To be completed for the Performance and Evaluation Report.
% To be completed for the Performance and Evatuation Report or a Revised Ammual Statement.
PH.As with under 250 units in management may use 160% of CFP Grants for operations.
* RHF funds shall be included here. g %
Page 1 of 6 form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Capital Fund Financing Program Expires 4/30/2011
PartI: Summary
PHA Name: Grant Type and Number FFY of Grant:
e . ] Capital Fund Program Grant No; Replacement Housing Factor Grant No: 2007
Anniston Housing Authority Date of CFFP: ALOSP(04501-07 FFY of Grant Approval:
Type of Grant
[COriginal Annual Statement [CReserve for Disasters/Emergencies [JRevised Annual Statement (revision mo: )
[TPerformance and Evalnation Report for Period Ending: [JFinal Performance and Evaluation Report
Line Summary by Development Account . Total Estimated Cost Total Actaal Cost *
Original Revised * Obligated i Expended
Signatore of Executive Director Date

Signature of Public Housing Director

Date

Page 2 of 6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Grant Type and Number ALOSPO04501-07 Federal FFY of Grant:
; ; : Capital Fund Program Grant No: CFFP (Yes/ No):
Anniston Housing Authority Replacement Housing Factor Grant No: _ 2007
Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities
Original Revised ! Funds Funds
, Obligated > | Expended ?
HA-WIDE 1. Operations 1406 225,000.00 225,000.00
HA-WIDE 1. Res. Init. Sal. 1408.2 54,200.00 54,200.00
MGMT . 2. Youth Prog {B&G) 1408.4 20,000.00 20,000.00
IMPROV 3. Res. Programs 1408.5 10,000.00 10,000.00
4. Mgmt. Consultant 1408.6 10,000.00 0 \
5. Security 1408.7 133,000.00 133,000.00
Total
1408 227.200.00 217,200.00
HA-WIDE 1. CFP Mgmt. Fees 1410.1 , 116,254.30 116,254.30
HA-WIDE 1. Audif Costs 1411 800.00 800.00
HA-WIDE 1. A& EFEE 1430.1 7.000.00 0
2. Technical Assistance 1430.7 70,000.00 70,000.00
Total 1430 77,000.00 70,000.00
HA-WIDE 1. Range/Refrigerators 1465.1 : ) 35,000 2472819

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
? To be completed for the Performance and Evaluation Report.

Page 3 of 6

form HUD-50075.1 (4/2008)




Annua] Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
- Capital Fund Financing Program Expires 4/30/2011

PartII: Supporting Pages

PHA Name: Grant Type and Number ALOSPOO4501.07 Federal FFY of Grant:
; : ; Capital Fund Program Grant No: - CFFP (Yes/ No):
Anniston Housing. Authority Replacoment Housing Factor Grant No: 2007
Development . General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No. .
Name/PHA-Wide
Activities :
Original Revised ! | Funds Obligated Funds
z Expended *
HA-WIDE 1. Maint. Equipment 1475.2 7,500.00 0
2. Computer Equipment 1475.4 7,500.00 t]
Total 1475 15,000.00 0.
AL0O04000003 . 1. Structure {(Doors} 1460 130,822.62 0
HA-WIDE 1. Bond Payment 1501 313,821.08 313,821.08
TOTAL 1,140,898.00 978,075.38

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
% To be completed for the Performance and Evaluation Report.

Page 4 of 6 form HUD-50075.1 (4/2008)




Annual Staternent/Performance and Evaluation Report
-Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program ‘

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Expires 4/30/2011

Part ITI: Implementation Schedule for Capital Fund Financing Program

PHA Narme: Federal FFY of Grant:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Obligation | Actual Obligation | Original Expenditure | Actual Expenditure
End Date End Date End Date End Date
Youth Prog. 9/30/2009 12/31/08 0/30/2011 New contract year funds needed
Resident prog. 9/30/2009. 12/31/08 9/30/2011 Programs continuing
Mgmt. Consultant 9/30/2009 9/30/2011
Security 9/30/2009 12/31/08 9/30/2011 New contracts signed program continues
4-4 Constantine 9/30/2009 9/30/2011
Resident Salary 9/30/2009 12/31/08 9/30/2011

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page 5 0f 6

form HUD-50075.1 (4/2008)




Annual Staternent/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Expires 4/30/2011

Part IIT: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:
Development Number All Fund Obligated Ali Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide {Quarter Ending Date) (Quarter Ending Date)

Activities

Original Obligation Actual Obligation
End Date End Date

Original Expenditure | Actual Expenditure
End Date End Date

' Obligation and expenditure end dated can only be revised with HUD approval pursuaﬂt to Section 9j of the U.S. Housing Act of 1937, as amended.

Page 6 of 6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and " Office of Public and Indian Housing
Capital -Fund Financing Program _ OMB No. 2577-0226
Expires 4/30/2011
Part I: Summary
PHA Name: Grant Type and Number F¥Y of Grant:
Capital Fund Program Grant No: Replacement Housing Factor Grant No: 2008
Anniston Housing Authority Date of CFFP: ALOSP004501-08 FFY of Grant Approval:
Type of Grant
[JOriginal Annual Statement [IReserve for Disasters/Emergencies [IRevised Annual Statement (revision no: )
[ClPerformance and Evaluation Report for Period Ending: [CFinal Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised * Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21} * 235,000.00
3 1408 Management Improvements - 237,200.00
4 1410 Administration (may not exceed 10% of line 21) 116,254 .30
5 1411 Audit 800.00
] 1415 Liquidated Damages
7 1430 Fees and Costs 77,000.0G
g 1440 Site Acquisition
9 1450 Site Improvement .
10 1460 Dwelling Structures 164,627 .62 165,350.14
11 1465.1 Dwelling Equipment—Nonexpendable 35,000.00
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment 15,000.00
14 1435 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *
18a 1501 Collateralization or Debt Service paid by the PHA 313,821.08 313,058 56 313,098.56
18ba 9000 Collateralization or Debt Service peid Via System of Direct
Payment

19 1502 Contingency {may not exceed 8% of line 20)
20 Amount of Annual Grant: (sum of lines 2 — 19} - 1,194,703.00 1,194,703.00 313,098.56
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security — Soft Costs
24 Amount of line 20 Related to Security — Hard Costs
25 Amount of line 2¢ Related to Energy Conservatjon Measures

! To be completed for the Performance and Evaluation Report.
% To be completed for the Performance and Evaluation Report or a Revised Annual Staternent.
? PHAs with under 250 units in management may use 100% of CEP Grants for operations,

* RHF funds shall be included here.

Page 1 of 6 form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Capital Fund Financing Program Expires 4/30/2011

PartI: Summary
PHA Name: Grant Type and Number FFY of Grant:

Capital Fund Program Grant No: Replacement Housing Factor Grant No;

Date of CFFP: FFY of Grant Approval:
Type of Grant
[ 1Original Annual Statement "~ [JReserve for Disasters/Emergencies [JRevised Annual Statement (revision ne: )
[IPerfermance and Evaluation Report for Period Ending: [JFinal Performance and Evaluation Report
Line | Summary by Development Accomnt Total Estimated Cost Total Actual Cost

Original Revised * Obligated [ Expended

Signature of Executive Director Date Signature of Public Housing Director Date

Page2 of 6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program Expires 4/30/2011

Part II: Supporting Pages

PHA Name: Grant Type and Number ALOSPO04501-08 Federal FFY of Grant:
i ; ; Capital Fund Pro, Grant No: - CFFP (Yes/ No):
Anniston Housing Authority Reglacemem Hofsr;fg Factor Graat Nor (X ) 2008
Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories . Account No. '
Name/PHA-Wide
Activities
Original Revised ' Funds Funds
. Obligated * | Expended 2
HA-WIDE 1. Operations 1406 | 225,000.00 0
HA-WIDE 1. Res. Init. Sal. 1408.2 58,200.00 0
MGMT 2. Youth Pro (B&G) 1408.4 20,000.00 1]
IMPROV 3. Res. Programs 1408.5 8,000.00 o
4. Mgmt. Consultant 1408.6 8,000.00 0
5. Security 1408.7 143,000.00 0
TOTAL
1408 237,200.00 0
HA-WIDE 1. CFP Mgmt. Fees 14101 116,254.30 0
TOTAL
1410 116,254.30 0
AH-WIDE Audif costs 1411 800.00 0
TOTAL .
1411 800.00 0

' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
% To be completed for the Performance and Evaluation Report.

Page 3 of 6 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program Expires 4/30/2011

Part II: Supporting Pages

PHA Name: Grant Type and Number ALOSPO04501.08 Federal FFY of Grant:
; ; ; Capital Fund Pro Grant No: - CFFP (Yes/ No):
Anniston Housing Authority Reglmmem e fsfianlg et Nes ) 2008
Development General Description of Major Work | Development | Quantity Total Estimated Cost - Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide '
Activities
Original Revised ! | Funds Obligated Funds
2 Expended *
HA-WIDE 1. A&E Fee . 1430.01 7,000.00 0
2. Tech Assist. Advisor 14307 70,000.00 0
TOTAL
© 1430 77,000.00 0
HA-WIDE 1. Range/Refrigerators 1465.1 35,000.00 35,000.00
TOTAL
1465 35,000.00 35,000.00
HA-WIDE 1. Maint. Equip. 1475.2 7,500.00 0
' 2. Comp. Equip. 14754 | 7,500.00 0
TOTAL
1475 15,000.00 0
AlL-4-4 Structure Improvements 1460 130,822.62 | 65,350.14 0
TOTAL .
1460 130,822.62 | 165,350.14 0
HA-WIDE Bond Finance 1501 313,821.08 | 313,098.56 | 313,088.56 0
TOTAL
1501 — 313,821.08 | 313,098.56 | 313,098.56 0

! To be completed for the Performance and Evaluation Report or a Revised Annual Staternent.
* To be completed for the Performance and Evaluation Report.

Page 4 of 6 form HUD-50075.1 (4/2008)




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

U.5. Department of Housing and Urban Development

Office of Public and Indian Housing
Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:
Anniston Housing Authority 2008
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide {Quarter Ending Date) {Quarter Ending Date)
Activities
Original Obligation Actual Obligation | Original Expenditure | Actual Expenditure
End Date End Date End Date End Date

Resident sal. 9/30/2009 - 9/30/2011
Youth Prog, 9/30/2009 9/30/2011
Resident prog. 9/30/2009 9/30/2011
Mgmt. Consultant 9/30/2009 9/30/2011
Security 9/30/2009 9/30/2011
4-4 Constantine 9/30/2008 9/30/2011

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9§ of the U.S. Housing Act of 1937, as amended.

Page 5 of 6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Expires 4/30/2011

Part I1I: Impiementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide {Quarter Ending Date) {Quarter Ending Date)
Activities

Original Obligation Actual Obligation
End Date End Date

Original Expenditure | Actual Expenditure
End Date . End Date

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page 6 of 6

form HUD-50075.1 (4/2008)




Annual Staternent/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part I: Summary
PHA Name: Grant Type and Number FFY of Grant:
. ) ) Capital Fund Program Grant No:ALO9P004501-09  Replacement Housing Factor Grant No: 2009
LAnniston Housing Authority Date of CFFP: 2009 FFY of Grant Approval:

Type of Grant
¥]Original Annual Statement
ClPerformance and Evaluation Report for Period Ending:

[JReserve for Disasters/Emergencies

[CIRevised Annual Statement (revision no: )
[I¥inal Performauce and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised * Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) * 235,000.00
3 1408 Management Improvements 237,200.00
4 1410 Administration (may not exceed 10% of line 21) 116,254.30
5 1411 Audit 800.00
G 1415 Liquidated Damages
7 1430 Fees and Costs 77,300.00
8 1440 Site Acquisition
g 1450 Site Improvement 164,627 .62
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipment—Nonexpendable 35,000.00
12 147G Non-dwelling, Structures
13 1475 Non-dwelling Equipment 15,006.00
14 1485 Demelition
15 1492 Moving to Work Demonstration
16 . 1495.1 Relocation Costs
17 1499 Development Activities *
18a 1501 Collateralization or Debt Service paid by the PHA 313,821.08
18ba 9000 Collateralization or Delst Service paid Via System of Direct
Payment .
19 1502 Contingency (may not exceed 3% of line 20)
20 Amount of Annual Grant: (sum of lines 2 — 19} 1,194,703.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Armnount of line 20 Related to Security — Soft Costs
24 Amount of line 20 Related to Security — Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures

! To be completed for the Performance and Evaluation Report.

* To be completed for the Performance and Evaluation Report or 2 Revised Annual Statement,
¥ PHAs with under 250 upits in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

A

2—<F

Page 1 of 6

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Capital Fund Financing Program Expires 4/30/2011

PartI: Summary
PHA Name: Grant Type and Number FFY of Grant:

’ Capital Fund Program Grant No: Replacement Housing Factor Grant No:

Date of CFFP: FFY of Grant Approvak:
Type of Grant
[lOriginal Annual Statement [JReserve for Disasters/Emergencies [CJRevised Anrual Statement (revision no: )
[Performance and Evaluation Report for Period Ending: { I¥inal Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised * Obligated | Expended

Signature of Executive Director Date Signature of Public Housing Director Date

Page 2 of 6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Capital Fund Financing Program Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Grant Type and Number ALOSFPO04501-09 Federal FFY of Grant:
: ; ; Capital Fund Program Grant No: - CFFP (Yes/ Noj):
Anniston Housing Authority Replacement Housing Factor Grant No: FFY 2009
" Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities
Original Revised ' Funds Funds
: Obligated 2 Expended *
HA-WIDE 1. Operations 1406 225,000.00
HA-WIDE 1. Resident salary 1408.1 58,200.00
MGMT 2. Youth (Boys & Girls Club) 1408.2 20,000.00
IMPROVEMENTS 3. Resident Programs 1408.3 8,000.00
4. Mgmt. Consultant 1408 .4 8,000.00
5. Hiring Security 1408.5 143,000.00
Total 1408 237.200.00
HA-WIDE Admin 1..Pro-raied staff salaries 1410.1 116,254.30
HA-WIDE 1. Audit Costs 1411 800.60
HA-WIDE 1. A& EFee 1430.1 7,000.00
2. Technical Assistance 1430.7 70,000.00
Total 1430 77,000.00

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* To be completed for the Performance and Evaluation Report.

Page 3 of 6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report ' U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program Expires 4/30/2011

Part IT: Supporting Pages

PHA Name: Grant Type and Number ALO9P004501-09 Federal FFY of Grant:
i ; ; Capital Fund Program Grant No: - CFFP (Yes/ No):
Anniston Housing Authority Replacement Housing Factor Grant No: FFY 2009
Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities
Original Revised ! | Funds Obligated Funds
z Expended *
HA-WIDE 1. Stove & Refrigerators 1465.1 35,0600.00
HA-WIDE 7. Maintenance Equip 1475.2 7,500.00
Non-Dwell 2. Computer Equip 1475.4 7,500.00
Total 1475 _ 15,000.00
AL004000003 1. Replacement Doors/Windows 1460 130,822.62
HA-WIDE 1. Bond Finance Payment 1501 313,821.08
PROJECT TOTAL 1,194,703.00

! To be completed for the Performance and Evaluation Report or a Revised Annual Staternent.
% To be compieted for the Performance and Evaluation Report.

Page 4 of 6 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report ‘ U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:
Anniston Housing Authority FFY 2009
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates |
Name/PHA-Wide {Quarter Ending Date) {Quarter Ending Date)
Activities
" Original Obligation, | Actual Obligation | Original Expenditure | Actual Expenditure
End Date End Date End Date End Date

Resident Salary 09/27/2011 09/18/2013
Youth Program 09/27/2011 09/18/2013
Resident Program 09/27/2011 09/18/2013
Mgmt Consultant 09/27/2011 09/18/2013
Salaries 09/2772011 09/18/2013
Operations 08/27/2011 09/18/2013
AL004000003 09/27/2011 09/18/2013

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page 5 of 6 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Prograra, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Expires 4/30/2011

Part II: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/PHA-Wide (Quarter Ending Date) {Quarter Ending Date)
Activities

Original Obligation | Actual Obligation
End Date End Date

Original Expenditure | Actual Expenditure
End Date End Date

' Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page 6 of 6

form HUD-50075.1 (4/2008)




THE REGULAR MEETING
OF THE
BOARD OF COMMISSIONERS
OF THE ANNISTON HOUSING AUTHORITY
August 20, 2009

The regular meeting of the Board of Commissioners of the Anniston Housing
Authority was held on August 20, 2009, at 4:00 PM in the AHA Board Room.

Members present: Penny Williams, Vice Chairwoman
Curley Davis, Commissioner
Debra Foster, Commissioner
Mae Hall, Commissioner

Members absent: John Norton, Chairman

Staff present: Kevin Fowler, Executive Director
Chirlee Brown, Administrative Asst.
Lt. Rocky Stemen, AHA Police
Lt. Toby Falk AHA Police

The meeting was called to order by Vice Chair Williams and the invocation was
given by Commissioner Foster.

Approval of the Minutes - July 23, 2009
A motion was made by Commissioner Hall to approve the minutes of the July 23,
2009 meeting. Motion seconded by Commissioner Foster. Ayes: Vice Chair

Williams, Commissioner Hall, Commissioner Foster. Nays: None Commissioner
Davis not present for this vote.

Financial Reports
No reports at this time.

Write Offs - July 31, 2009



A motion was made by Commissioner Foster to approve the write offs ending July
31, 2009. Motion seconded by Commissioner Hall. Ayes: Vice Chair Williams,
Commissioner Foster, Commissioner Davis, Commissioner Hall. Nays: None

Copy attached

Collection Recoveries

For information only. Attached

- Request for Disposal

There was some discussion of the disposal list.

A motion was made by Commissioner Hall to approve the disposal list dated 8/1/09.
Motion seconded by Commissioner Davis. Ayes: Vice Chair Williams,
Commissioner Davis, Commissioner Foster, Commissioner Hall. Nays: None
Disposal List attached

Addendum to Procurement Policy

Mr. Fowler explained that due to the stimulus money that we will receive, the
Procurement Policy needs to be updated . He read Resolution R-9-005.

A motion was made by Commissioner Davis to approve the addendum and
Resolution R-9-005. Motion seconded by Commissioner Hall, Ayes: Vice Chair
Williams, Commissioner Foster, Commissioner Davis, Commissioner Hall, Nays:
None Addendum and Resolution attached to these minutes.

It was reported that the Prudential Policy has been handled. The necessary
paperwork has been completed to cash in the policy for Sam Jones, Jr. Paperwork
was mailed today August 20, 2009.

Police Reports

Lt. Stemen made a report to the Board on arrests during the month.

Amendment to 5 Year Plan

Mr. Fowler explained that our 5 year plan had to be changed to add security screens



on page 3. This is just to satisfy HUD requirements.

A motion was made by Commissioner Foster to approve the 5 year plan with the
change to security screens. Motion seconded by Commissioner Davis. Ayes: Vice
Chair Williams, Commissioner Foster, Commissioner Davis, Commissioner Hall.
Nays: None '

Election of Officers

At this time the meeting was turned over to Mr. Kevin Fowler who asked for
nominations for Chairman of the Board.

A nomination was made by Commissioner Davis for Penny Williams as
Chairwoman. Nomination seconded by Commissioner Foster. With no other
nominations, the Chairwoman of the Board is Penny Williams.

The meeting was turned over to Chairwoman Williams and she asked for
nomination for Vice Chairman.

A nomination was made by Commissioner Foster for Curley Davis as Vice Chair.
Nomination was seconded by Commissioner Hall. With no other nominations, the
Vice Chairman is Curley Dawis.

Executive Director’s Comments

Mr. Fowler and Vice Chairman Davis briefed the Board on a meeting they had on
August 12 with HUD officials and the Mayor and Vice Mayor. In this meeting,
they asked that our Board change our meeting time again. This time, they would
like for it to be changed to Monday’s.

A motion was made by Commissioner Foster that we NOT change our Board
Meeting time or venue. We have already changed one time. We should notify them
of the time of our meetings. Motion seconded by Commissioner Hall. Ayes:
Chairman Williams, Vice Chairman Davis, Commissioner Foster, Commissioner
Hall. Nays: None.

A motion was made by Commissioner Hall to adjourn. Seconded by Vice Chairman
Davis. Ayes: Commissioner Foster, Commissioner Hall, Chairman Williams, Vice
Chair Davis. Nays: None



Meeting ajourned at 4:41 PM.



U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Certification by State or Local Official of PHA Plans Consnstency with

the Consolidated Plan
1, George Monk the Cirv Manager certify
that the Five Year and Annual PHA Plan of the Anniston Housing Authority is
consistent with the Consolidated Plan of City of dnniston prepared

pursuant to 24 CFR Part 91.

9"—\4,-/\/4’\ Ll‘!’)p‘é

CAYy anAvle
Signed / Dated by Appropriate State or Local Official

Certification by State and Local Official of PHA Plans Conststency with the Consolidated Plan to Accompany the HUD 50075
OMB Approval No. 2577-0226

Expires 03/31/2002
(7799)
Page I of |



DISCLOSURE OF L.LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.5.C. 1352

Approved by OMB
0348-0046

{See reverse for public burden disclosure.)

1. Type of Federal Action:
Lbj a. contract
-—— b, grant
¢. cooperative agreement
d. loan

e. loan guarantee
f. loan insurance

2. Status of Federal Action:

a |a. bidlofferfapplication
b. initial award
¢. post-award

3. Report Type:
li] a. initial filing
b. material change
For Material Change Only:

year quarter
date of last report

4. Name and Address of Reporting Entity:
k] Prime [[] subawardee
Tier , ifknown:
Annisten Housing Authority
500 Glen Addie Avenue
P.0O. Box 2225

Anniston, AL 36202
Congressional District, if known:

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name
and Address of Prime:

Congressional District, if known:

6. Federal Department/Agency:

Department of Housing & Urban
Development

7. Federal Program Name/Description:

Capital Fund and PHDEFP
CFDA Number, if appficable:

8. Federal Action Number, if known:

9, Award Amount, if known:
$

10. a. Name and Address of Lobbying Registrant
(if individual, last name, first name, M),

b, Individuals Performing Services {including address if
different from No. 10a)
(last name, first name, MI):

11 Information requested through this form is authorized by lile 31 U.S.C. section
* 1352 This disclosue of lobbying activites is a matesial representation of fact
upon which reliance was placed by the tier above when this fransaction was made
of entered into. This disclosule Is required pursuant to 31 U.S.C. 1352, This
information will be reported to the Congiess seml-annually and will be available for
public inspection. Any person who fails to fle the required disclosure shall be
subject fo a civil penalty of not less that $10,600 and nol mose than $100,000 for
each such failure.

Z ) V\
Signature: 7 y,
Print Name: am Jones, Jr.
Title: FExecutive Director

236-1575

Telephone No.; Date: 1-16-06

Federal Use Only:

Authorized for Local Repreduction
Standard Form LLL (Fev. 7-97)

\>

17-07




Ceriification for

U.S. Department of Housing

and Urban Development

a Drug-Free Workplace

Applicant Name

Anniston Hodsing Authority

Program/Activity Receiving Federal Granl Funding
Capital Fund/PHDEP

Acting on behalf of the above named Applicant as its Authorized Official, I make the following certifications and agreements to
the Department of Housing and Urban Development (HUD) regarding the sites listed below:

I certify that the above named Applicant will or will continue
to provide a drug-free workplace by:

a. Publishing a statement notifying employees that the un-
lawful manufacture, distribution, dispensing, possessicn, ot use
of a controlled substance is prohibited in the Applicant's work-
place and specifying the actions that will be taken against
employees for violation of such prohibition.

b. Establishing an on-going drug-free awareness program (o
inform employees ---

(1) The dangers of drug abuse in the workplace;

(2) The Applicant's policy of maintaining a drug-free
workplace;

(3) Any available drug counseling, rchabilitation, and
employee assistance programs; and

{4) The penalties that may be imposed upon employees
for drug abuse violations occurring in the workplace.

¢. Making it a requirement that each employee to be engaged
in the performance of the grant be given a copy of the statement
required by paragraph a.;

d. Notifying the employece in the statement required by para-
graph a. that, as a condition of employment under the grant, the
employee will ---

(I} Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her convie-
tion for a violation of a criminal drug statute occurring in the
workplace no later than five calendar days after such conviction;

e. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2} from an em-
ployee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, includ-
ing position title, lo every grant officer or other designee on
whose grant activity the convicted employee was working,
unless the Federalagency has designated a central point for the
receipt of such notices. Notice shall include the identification
number(s) of each affected grant;

f. Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph d.(2), with respect
to any employee who is so convicted ---

(1) Taking appropriate personnel action against such an
employee, up to and including termination, consisient with the
requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfacto-
rily in a drug abuse assistance or rchabilitation program ap-
proved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

g. Making a good faith effort 1o continue to maintain a drug-
free workplace through implementation of paragraphs a. thru f.

ALOQ400! Glen Addie Homes
ALOQ4003 Norwood Homes
ALO0Q4005 Barber Terrace
ALOQ4006B Parkwin Homes
ALO04007A Tinsley Manor
ALOOA4DOT7B Fairview Terrace

Check here

2. Sites for Work Performance. The Applicant shall list (on SCWHB(S) for the i
HUD funding of the program/activity shown above: Place of Performance shall include the street ad
Identify“each sheet with the Applicant name and address and the program/aclivity receiving ﬁant funding.)

AL004002 Cooper

ALO04004 Constantine Homes

ALQO4006A Washington Homes

there are workplaces on file that are not identified on the attached sheels.

ance of work done in connection with the
city, counly, State, and zip code.

omes

1 hereby certify that all the.informalion stated herein, as well as any jnfornzation provided in the accompaniment herewith, is true and accurale.

Warning: HUD will prosecute false ciams amdst
(18 U.S.C. 1001, 1010, 1012; 31U.5.C. 3729, 3802)

—Conviction may result in criminal and/or civil penalties.

Name of Autherized Official

] Title

Executive Director

____Sam Jenes, Jr.

Signalur Date

X @M January 16, 2006
4 e f

form HUD-50070 {3/98)
7ef. Handbooks 7417.1, 7475.13, 7485.1 &3
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Certification of Payments
to Influence Federal Transactions

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

Applicant Name

Anniston Housing Authority

Program/Aclivity Receiving Federal Grant Funding

Capital Fund Program

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1} No Federal appropriated funds have been paid or will be
paid, by or on behalf of the undersigned, to any person for
influencing or attempting to influence an officer or employee of
an agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connee-
tion with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into
of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any Federal contract,
grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have
been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of an agency, a
Member of Congress, an officer or employee of Congress, or an
employee of a Meinber of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Ferm-LLIL,
Disclosure Form to Report Lobbying, in accordance with its
instructions.

(3} The undersigned shall require that the language of this
eertification be included in the award documents forall subawards
al all tiers (including subcontracts, subgrants, and coniracis
under grants, loans, and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which
reliance was placed when this transaction was made or entered
into. Submission of this certification is a prerequisite for making
of entering into this transaction imposed by Section 1352, Title
31, U.8. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

1 hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurale.

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penaities.

(18 U.5.C. 1001, 1010, 1012; 31U.5.C. 3729, 3802)

Maime of Authorized Gificial

Sam Jones, Jr.

Tille

Executive Director

Signature Date (mm/ddiyyyy)
January 16, 2006
gy 21, /
7 g 7 YA

Previous edition is obsolele

/ form HUD 50071 (3/98)
(/re!'. Handboooks 7417.1, 7475.13, 7485.1, 8 74856.3

/“’”‘7 (G, 2e¢
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Standard PHA Plan U.S. Department of Housing and Urban Development
PHA Certifications of Compliance Office of Public and Indian Housing

PHA Certifications of Compliance with the PHA Plans and Related Regulations:
Board Resolution to Accompany the Standard Annual, Standard 5-Year/Annual, and
Streamlined 5-Year/Annual PHA Plans

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
authorized PHA official if there is no Board of Commissioners, [ approve the submission of theX standard Annual, X standard 5-
YeariAnnual or _streamlined 5-Year/Anmual PHA Plan for the PHA fiscal year beginning (306 , hereinafier referred to as” the
Plan", of which this document is a part and make the following certifications and agreements with the Department of Housing and
Urban Development (HUD) in connection with the submission of the Plan and implementation thereof:

1. The Plan is consistent with the applicable comprehensive housing affordability strategy (or any plan incorporating such strategy) for
the jurisdiction in which the PHA is located.

2. The Plan contains a certification by the appropriate State or local officials that the Plan is consisient with the applicable
Consolidated Plan, which includes a certification that requires the preparation of an Analysis of Impediments to Fair Housing Choice,
for the PHA’s jurisdiction and a description of the manner in which the PHA Plan is consistent with the applicable Conselidated Plan.
3. The PHA has established a Resident Advisory Board or Boards, the membership of which represents the residents assisted by the
PHA, consulted with this Board or Boards in developing the Plan, and considered the recommendations of the Board or Boards (24
CFR 903.13). The PHA has included in the Plan submission a copy of the recommendations made by the Resident Advisory Beard or
Boards and a description of the manner in which the Plan addresses these recommendations.

4. The PHA made the proposed Plan and all information relevant to the pubiic hearing available for public inspection at least 45 days
before the hearing, published a notice that a hearing would be held and conducted a hearing to discuss the Plan and invited public
comment. '

5. The PHA will carry out the Plan in conformity with Title VI of the Civil Righis Act of 1964, the Fair Housing Act, section 504 of
the Rehabilitation Act of 1973, and title IT of the Americans with Disabilities Act of 1990.

6. The PHA will affirmatively further fair housing by examining their programs or propesed programs, identify any impediments to
fair housing cheice within those programs, address those impediments in a reasonable fashion 1n view of the resources available and
work with local jurisdictions to implement any of the jurisdiction's initiatives to affirmatively further fair housing that require the
PHA's involvement and maintain records reflecting these analyses and actions.

7. For PHA Plan that includes a policy for site based waiting lists:

- The PHA regularly submits required data to HUD's MTCS in an accurate, complete and timely manner (as specified in PIH Notice
99-2);

- The system of site-based waiting lists provides for full disclosure to each applicant in the selection of the development in which to
reside, including basic information about available sites, and an estimate of the period of time the applicant would likely have to wait
to be admitted lo units of different sizes and types at each site;

» Adoption of site-based wailing list would not violate any court order or settlement agreement or be inconsistent with a pending
complaint brought by HUD;

- The PHA shall take reasonable measures (o assure that such waiting list is consistent with affirmatively furthering fair housing;

- The PHA provides for review of its site-based waiting list policy to determine if it is consistent with civil rights laws and
certifications, as specified in 24 CFR part 903.7( c)( 1).

8. The PHA will comply with the prohibitions against discrimination on the basis of age pursvant to the Age Discrimination Act of
1975.

9. The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and

Procedures for the Enforcément of Standards and Requirements for Accessibility by the Physically Handicapped.

10. The PHA will comply with the requirements of section 3 of the Housing and Urban Development Act of

1968, Fmployment Opportunities for Lowor Very-Low Income Persons, and with its implementing regulation at 24 CFR Part 135.
11. The PHA has submitted with the Plan a certification with regard to a drug ftee workplace required by 24 CFR Part 24, Subpart F.
12. The PHA has submitied with the Plan a certification with regard o compliance with restrictions on lobbying required by 24 CFR
Part 87, together with disclosure forms if required by this Part, and with resirictions on payments 1o influence Federal Transactions, in
accordance with the Byrd Amendment and implementing regulations at 49 CI'R Part 24.

Page 1 of 2 form HUD-50077 (04/30/2003)



13. The PHA will comply with acquisition and relocation requirements of the Uniforin Relocation Assistance and Real Property
Acquisition Policies Act of 1970 and inplementing repulations at 49 CFR Part 24 as applicable.

14. The PHA will take appropriate affirmative action o award contracts to minority and women's business enterprises under 24 C¥R
5.105( a).

15. The PHA will provide HUD or the responsible entity any documentation that the Department needs to carry out its review under
the National Fnvironmental Policy Act and other related authorities in accordance with 24 CFR Part 58.

16. With respect to public housing the PHA will comply with Davis -Bacon or HUD determined wage rate requircments under section
12 of the United States Housing Act of 1937 and the Contract Work Hours and Safety Standards Act.

17. The PHA will keep records in accordance with 24 CFR 85.20 and facilitate an effective audit to determine compliance with
program requirements.

18. The PHA will comply with the Lead-Based Paint Poisoning Prevention Aet and 24 CFR Part 35.

19. The PHA will comply with the policies, guidelines, and requirements of OMB Circular No. A-87 (Cost Principles for State, Local
and Indian Tribal Governments) and 24 CFR Part 85 (Administrative Requirements for Granis and Cooperative Agreements to Slate,
Local and Federally Recognized Indian Tribal Governments.).

20. The PHA will undertake only activities and programs covered by the Plan in a manner consistent with its Plan and will utilize
covered grant fands only for activities that are approvable under the regulations and included in its Plan.

21. All attachments to the Plan have been and will continue to be available at all times and all locations that the PHA Plan is available
for public inspection. All required supporting documents have been made available for public inspection along with the Plan and
additional requirements at the primary business office of the PHA and at all other times and locations identified by the PHA in its
PHA Plan and will continue to be made available at least at the primary business office of the PHA.

Anniston Housing Authority ALQO4
PHA Name PHA Number/HA Code

i Standard PHA Plan for Fiscal Year: 2006 —
Standard Five-Year PHA Plan for Fiscal Years 2 - 20 1#including Annval Plan for FY 206
ng; ?l‘? & el

Streamlined Five-Year PHA Plan for Fiscal Years 20 - 20, including Annual Plan for FY 20__

T hereby certify that all the information staled herein, #s well as any infformation provided in the accompaniment herewsth, is Irue and accurate. Warning: HUD will
prosecute false clnims and stalements. Conviction may result in csiminal andfor civil penalties, (18 U.5.C. 1001, 1010,1012; 31 U.5.C. 3729, 3802)

Name of Authorized Official Titte

Walter T. Lee Chairman, Board of Commissioners
Signature Date
X. January 16,,2006

{( /W? {6y 207
émﬂqgt jN"gLM
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt of a covered Federal
action, o a materialchange to a previous filing, pursuant to title 31 U.S.C. section 1352. The filing of a form is required for each payrentor agreementto make
payment to any lobbying entity for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employeeof
Congress, or an employeeof 2 Member of Congress in connectionwith a covered Federal action. Complete all iters that apply for both the initial filing and material
change report. Refer to the implementing guidance published by the Office of Management and Budget for additional information.

1. Kdentify the type of covered Federat action for which lobbying activity is andfor has been secured to influence the outcome of a covered Federal action.
2. Identify the status of the covered Federal action.

3. Identify the appropriate classification of this report. if this is a followup report caused by a materiat change to the information previously reported, enter
the year and quarter in which the change ocourred. Enter the date of the fast previously submitted report by this reporting entity for this covered Federal
action.

4. Enter the full name, address, city, State and zip code of the reporting entity. Include Congressional District, if known. Check the appropiate classification
of the reporting entity that designates f it is, or expects to be, a prime or subaward recipient. Identify the tier of the subawardee, e.g., the first subawardee
of the prime is the 1st tier. Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

5. If the organization filing the report in item 4 checks "Subawardee,” then enter the full name, address, city, State and zip code of the prime Federal
_ recipient. Include Congressional District, if known.

6. Enter the name of the Federal agency making the award or loan commitment. Include at least one organizationallevel below agency name, if known. For
example, Department of Transportation, United States Coast Guard.

7. Enter the Federalprogram name or description for the covered Federal action (item 1). If known, enter the full Catalog of Federal Domestic Assistance
(CFDA) number for grants, cooperative agreements, loans, and loan commitments.

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 {e.g., Request for Proposal (RFF} number;

Invitation for Bid (IFB) number; grant announcement number; the contract, grant, or lean award number; the application/proposal control number
assigned by the Federal agency). Include prefixes, e.g,, "RFP-DE-90-001."

9. For a covered Federalaction where thero has been an award or loan commitment by the Federal agency, enter the Federal amount of the award/ioan

commitment for the prime entity identified in item 4 o7 5.

10. {a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1995 engaged by the reporting
entity identified in item 4 to influgnce the covered Federal action.

(b} Enter the full names of the individual(s) performing services, and include fult address if different from 10 (a). Enter Last Name, First Name, and
Middle Initial (M),

11. The certifying official shall sign and date the form, print his/her name, title, and telephone number.

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid OMB Contre]
Number. The valid OMB control number for this information collection is OMB No. 0348-0046. Public repotting burden for this collection of information is
estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information. Send comtnents regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, o the Office of Managementand Budget, Paperwork Reduction Project (0348-0046), Washington,
DC 20503,
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Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

OMB No. 25770226
Expires 4/30/2011
Part I: Summary
PHA Name: ¥FY of Grant: 2009
Anniston Housing Authority Grant Type and Number ]
H A Capital Fund Program Grant No: ALO9500450109 FFY of Grant Approval: 2009
Replacement Housing Factor Grant No:
Date of CFFP: 3/5/2009
Type of Grant
B Original Annmal Statement [0 Reserve for Disasters’Emergencies

1 Pedormance and Evaluation Report for Period Emding:
I Summary by Development Accoant

[[] Revised Annmal Statement (revision no:
[ Final Performance and Evaluation Report

)

Total Estimated Cost

Total non-CFP Funds

Revised*

Obligated

Total Actuzal Cost !

1406 Operations (may not exceed 20% of line 21)°

Expended

1408 Management fmprovements

|

/

1410 Admimnistration {may not exceed 10% of line 21}

15,000
1411 Audit

/
L/

1415 Liquidated Damages

1430 Fees and Costs

(s
il

105,000
1440 Site Acquisition

= /]

1450 Site Improvement

v

o
=

1460 Dwelling Structures

1,392,258

—
pon

1465.1 Dwelling Equipment—Nonexpendable

e

—
[ ]

1470 Nop-dwelling Structures

M o VA

S
Ll

1475 Non-dwelling Equipment

D N e 9 .

-t
=

1485 Demolition

—t
L

1492 Moving to Work Demonstration

NI
TR

i

&

1495.1 Relocation Costs

@

1499 Development Activities *

! To be completed for the Performance and Evaluation Report.
zTobeool:np!xa'hexifurﬂ:ePerformamoe:devalua.tionReportt:vraRe'visedJﬂs.imual$1men:nem_
? PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Pagel
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Annual Statement/Performance and Evaluation Report

U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2611
Part I: Summary
PHA Name: Grant and Numt FEY of Grant:2009
Anpiston Hosime | Capital Eiad Program Grant No: ALO9S00450109 FFY of Grant Approval: 2609
Replacement Housing Factor Grant No:
L Drate of CFEP: 3/5/2009
Type of Grant .
@()ﬁgimlmsw [ Reserve for Disasters/Emergencies {1 Revised Annual Statement (revision no: )

[ Final Performance and Evaluation Report

[} Performance and Evaluation Report for Period Ending:

Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
I8ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
b7 Amount of Anmual Grant: (summ of hmes 2 - 19) 1.512.258
21 Amount of line 20 Related to LBP Activities
= Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Secuxity - Soft Costs
24 Amount of line 20 Related to Secuzity - Hard Costs
25 Amount of Fine 20 Related to Energy Conservation Measures 7 1,167,876
'| Signature of Executive Director w Signatuge of Public ing Director Date
Date 3/5/2009 v oy
Kevin Fowler

! To be completed for the Performance and Evaluation Report.

* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Page2
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fand Program Replacement Housing Factor and

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part IE: Supperting Pages
PHA Name:  Grant Type and Number Federal FFY of Grant: 2009
Anniston Housing Authority Capital Fund Program Grant No: ALO9800450109
CFFP (Yes/ No): ‘
Replacement Housing Factor Graot No:
Development Number General Description of Major Work Development Quantity | Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original | Revised' | Funds Funds
Obligated” | Expended®

Glen Addie Homes Re-roof fourteen apartment buildings to

include fascia, soffit, & flashing, 1460 14 bldgs 336,000
AL04-G1 Replace deteriorated roof decking 1460 11,000 sf | 43.008

Replace deteriorated roof trusses 1460 112 ea 15,000
Constantine Homes Install primary drs, frames, & screen drs 1460 140 ea 175,000
ALO4-04 Replace windows w/ thermal windows. 1460 966 opngs | 266,662

Install security screens 1460 966 opngs | 188,370

Re-roof twenty six bldgs to include

fascia, soffit, and flashing. 1460 26 bldgs 348,250

Replace deteriorated roof decking 1460 4,992 sf 19,968
PHA Wide

| 1410 Administration 1410 LS 15,000
1430 Architectural Fees 1430 LS 105,000
1,511,246
! To be completed for the Performance and Evaluation Repost or a Revised Annual Statement.
2 To be completed for the Performance and Evaluation Report.
Page3 form HUD-50075.1 (4/2008)




Annual Staternent/Performance and Evaluation Report

- U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacernent Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant:
Capital Fund Program Grant No:
CFFF (Yes/ No):
o Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity | Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original | Revised ' | Funds Funds
Obligated” | Expended’
¥

!To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
?To be completed for the Performance and Evaluation Report.

Paged

form HUD-50075.1 (4/2008)




ANNISTON HOUSING AUTHORITY
PUBLIC HEARING

AUGUST 12, 2009

The Anniston Housing Authority held a public hearing on August 12, 2009 at 4:00
PM in the AHA Board Room.

Present: John Norton, Chairman

Kevin Fowler, Executive Director

Chirlee Brown, Admin. Assistant
The purpose of this public hearing is to discuss amending the PHA 5-Year Plan to
include funds specifically designed for the American Reinvestment and Recovery
Act. This included amending the CFP 5-year Action Plan and PHA Plan to include
installation of windows and security screens at Constantine Homes.

Since there were no participants, the meeting was adjourned.

ATTEST:

y =

- Kevin Fowler, Executive Director




Capital Fund Program—TFive-Year Action Plan

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

Expires 4/30/20011

Part I: Summary
PHA Name/Number Anniston Housing Authority Locality (City/County & State) XOriginal 5-Year Plan [ |Revision No:
ALG04 Anniston, Alabama

Development Number and Work Statement Work Statement for Year 2 Work Statement for Year 3 ‘Work Statement for Year 4 Work Statement for Year 5
A Name for Year 1 FFY 2010 FFY 2011 FFY 2012 FFY 2013

FFY 2009

B. Physical Improvements ! $164,627.62 $164,627.62 $164.627.62 $164,627.62

Subtotal

AT.004000003 Site

improvements

HA-Wide Contingency
C. Management Improvements $237,200.00 $237,200.00 $237,200.00 $237,200.00
D. PHA-Wide Non-dwelling $50,000.00 $50,000.00 $50,000.00 $50,600.00

Structures and Equipment
E. Administration $116,254.30 $116,254.30 $116,254.30 $116,254.30
F. Other (fees, costs, technical, $77,800.00 $77,800.00 $77.800.00 $77,800.00

andit) '
G. Operations $235.000.00 $235,000.00 $235,000.00 $235,000.00
H. Demolition
L Development
L Capital Fund Financing — $313,821.08 $313,821.08 $313,821.08 $313,821.08

Debt Service
K. Total CFP Funds $1,194,703.00 $1,194,703.00 $1,194,703.00 $1,194,703.00
L. Total Non-CFP Funds
M. | Grand Total $1,194,703.00 $1,194,703.00 $1,194,703.00 $1,194,703.00

F-Go7
Page 1 of 6 form HUD-50075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan

U.S. Depariment of Housing and Urban Development

Office of Pubtic and Indian Housing

Expires 4/30/20011
Part I: Summary (Continuation)
PHA Name/Number Locality (City/county & State) [lOriginal 5-Year Plan [ [Revision No:
Development Number Work Work Statement for Year2 | Work Statement for Year 3 Work Statement for Year 4 | Work Statement for Year 5
A. | and Name Statement for FFY FFY FFY FFY
Year 1
FFY
Page 2 of 6 form HUD-50075.2 (4/2008)



Capital Fund Program—TFive-Year Action Plan

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011
Part II: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 2010 Work Statement for Year: 2011
Statement for FFY 2010 FFY 2011
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2009 Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
ALQ04000003 75DU $164,627.62 ALQ04000003 171DU $164,627.62
Constantine Homes Constantine Homes
Replace Doors/Security Roofing
Screens
Replace Windows w/ 966 openings (8266,662) Replace Windows w/ 966 openings Stimulus
thermal windows Stimulus thermal windows
Install Security Screens 966 openings ($188,370) Install Security Screens 966 openings Stimulus
. Stimulus
Subtotal of Estimated Cost | $164,627.62 Subtotal of Estimated Cost | $164,627.62
Page 3 of 6 form HUD-50075.2 (4/2008)



U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Capital Fund Program—Five-Year Action Plan
Expires 4/30/20011
Part II: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 2012 Work Statement for Year: 2013
Statement for FFY 2012 FFY 2013
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2009 Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
AL004000001 164DU $164,627.62 AL004000003
Glen Addie Homes Constantine Homes
Roofing Roofing 60DU $125,000.00
AL004000003 Retaining Wall $39.627.62
Replace Windows w/ 966 openings Stimulus
thermal windows
Install Security Screens 966 openings Stimulus
Subtotal of Estimated Cost | $164,627.62 Subtotal of Estimated Cost | $164,627.62
Page 4 of 6 form HUD-50075.2 (4/2008)




Capital Fund Program—Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011
Part IT1: Supporting Pages — Management Needs Work Statement(s)
Work Work Statement for Year 2010 Work Statement for Year: 2011
Statement for FFY 2010 FFY 2011
Year ! FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
2009 General Description of Major Work Categories General Description of Major Work Categories
HA-WIDE AL004000001-000003 HA-WIDE AL004000001-000003
1. Resident Salary $58,200.00 1. Resident Salary $58,200.00
2. Boys and Girls Club $20,000.00 2. Boys and Girls Club $20,000.00
3. Resident Programs $8,000.00 3. Resident Programs $8,000.00
4. Management Consultant $8,000.00 4. Management Consultant $8,000.00
5. Security-Police . $143,000.00 5, Security-Police $143,000.00
Subtotal of Estimated Cost | $164,627.62 Subtotal of Estimated Cost | $164,627.62

Page 50f 6 form HUD-50075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011
Part HI: Supporting Pages — Management Needs Work Statement(s)
Work Work Statement for Year 2012 Work Statement for Year: 2013
Statement for FEY 2012 FFY 2013
Year 1 FFY Development Number/Name Estimated Cost Development Numbet/Name Estimated Cost
2009 General Description of Major Work Categories General Description of Major Work Categories
HA-WIDE Al004000001-000003 HA-WIDE Al004000001-000003
1. Resident Salary $58,200.00 1. Resident Salary $58,200.00
| 2. Boys and Girls Club $20,060.00 2. Boys and Girls Club $20,000.00
| 3. Resident Programs $8.000.00 3. Resident Programs $%8,000.00
. Management Consultant $8.,000.00 4. Management Consultant $8,000.00
. Security-Police $143,000.00 5. Security-Police $143,000.00
Subtotal of Estimated Cost | $164,627.6 Subtotal of Estimated Cost | $164,627.62

Page 6 0f 6 form HUD-50075.2 (4/2008)



ANNISTON HOUSING AUTHORITY
PUBLIC HEARING

February 22, 2010

The Anniston Housing Authority held a public hearing on February 22, 2010 at 4:00
PM in the AHA Board Room.

Present; Penny Williams, Chairman
Kevin Fowler, Executive Director
Chirlee Brown, Admin, Assistant

The purpose of this public hearing is to discuss amending the PHA 5-Year Plan to
include funds specifically designed for the American Reinvestment and Recovery
Act. This included amending the CFP S-year Action Plan and PHA Plan to include
installation of windows and security screens at Constantine Homes, screens at Glen
Addie, roofing at Norwood and Tinsley Manor.

Since there were no participants, the meeting was adjourned.

ATTEST:

o

Kevin Fowler, Executive Director




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

PHA Name: FFY of Grant: 2009

. . . Grant Type and Number .
Anniston Housing Authority Capital Fund P Grant No: AL09S00450109 FFY of Grant Approval: 2009

Replacement Housing Factor Grant No:
Date of CFFP: 3/5/2009

Type of Grant
[1 Original Annual Statement [ Reserve for Disasters’/Emergencies X Revised Annual Statement {revision no: 1 )
] Performance and Evaluation Report for Period Ending: [ Final Performance and Evaluation Report

Line Summary by Development Aecount Total Estimated Cost Total Actual Cost®

Original Revised® Obligated Expended

Total non-CFP Funds

1406 Operations (may not exceed 20% of line 21)*

1408 Management Improvements

1410 Administration (may not exceed 0% of line 21) 15,000 98,056

1411 Audit

1415 Liguidated Damages

1430 Fees and Costs 105,000 105,000 105,000 52,500

1440 Site Acquisition

ol el | | W] B W ] —

1450 Site Improvement

—
(=]

1960 Dwelling Structures 1,392,258 1,392,258 890,900

—_
—

1465.1 Dwelling Equipment—Nonexpendable

—
o

1470 Non-dwelling Structures

et
w

1475 Non-dwelling Equipment

—
Iy

1485 Demolition

[
(¥,

1492 Moving to Work Demonstration

—
h

1495.1 Relocation Costs

y—
-3

1499 Development Activities ¢

' To be compieted for the Performance and Evaluation Report

% To be completed for the Performance and Evatuation Report or a Revised Anmmal Statement.
3 PHAs with under 250 vmits in management may use 100% of CFP Grants for operations.

# RHF funds shall be inchuded here.,

-/

Pagel form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part1: Summary
PHA. Names: . Grant Type and Namber EFY of Grant:2009
Auniston HOusI® | Capital Fund Program Grant No: AL09S00450109 FFY of Graot Approval: 2009
" ty Replacement Housing Factor Grant No:
Date of CFFP: 3/5/2009

Type of Grant
E] Original Annual Statement ] Reserve for Disasters/Emergencies [ Revised Annual Statement (revisionno: 1 )
I:I Performance and Evaluation Report for Period Ending: {1 Final Performance and Evalnation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost*
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: {sum of lines 2 - 19) 1,512,258
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Refated to Energy Conservation Measures }_, 1 67,876
Signature of Executive Director Signature of Public Housing Director Date
Date 2/10/2010
Kevin Fowler

! To be completed for the Performance and Evaluation Report.
2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 units in management may use 100% of CFP Grants for operations.

% RHF finds shall be included here.

Page2 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part II: Supporting Pages

PHA Name: Grant Type and Number Federal FEY of Grant: 2009
Anniston Housing Authority Capital Fund Program Grant No: AL05S00450109
CFFP (Yes/ No).
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity | Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original | Revised' | Funds Funds
Obligated” | Expended®

Glen Addie Homes Re-roof fourteen apartment buildings to
AL04-01 include fascia, soffit, & flashing, 1460 14 bldgs 336,000 216,742 216,742

Replace deteriorated roof decking 1460 11,000 sf | 43,008 10,337 10,337

Replace deteriorated roof trusses 1460 112 ea. 15,000 44,494 44,494

‘ Instali security screens 1460 834 0 185,852

Constantine Homes Install primary drs, frames, & screen drs 1460 140 ea 175,000 0
AL04-04 Replace windows w/ thermal windows. 1460 566 opngs | 266,662 340,357 340,357

Install security screens 1460 966 opngs | 188,370 98,453 98,453

Re-roof twenty six bldgs to include

fascia, soffit, and flashing. 1460 26 bidgs 348,250 174,686 174,686

Replace deteriorated roof decking 1460 4,992 sf 19,968 5,831 5,831

172,085
Norwood Homes Re-roof fourteen apartment buildings
AL04-02 to include fascia, soffit, & flashing, 1460 6 bldgs 0
Tinsley Manor Homes | Re-roof fourteen apartment buildings to
AL(04-03 include fascia, soffit, & flashing, 1460 22 bidgs 0 59,353
Page3 form HUD-50075.1 (4/2008)




PHA Wide

1410 Administration 1410 LS 15,000 98,056
1430 Architectural Fees 1430 LS 105,000 105,000 105,000
! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2 To be completed for the Performance and Evaluation Report.
Annual Statement/Perfonmance and Evaluation Report 13.8. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part HI: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant:
Capital Fund Program Grant No:
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Statas of Work
Name/PHA-Wide Categories Account No.
Activities
Original | Revised ' | Funds Funds

Obligated® | Expended®

Page4

form HUD-50075.1 (4/2008)




! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
% To be completed for the Performance and Evaluztion Report,

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

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name: Anniston Housing Authority

Federal FFY of Grant: 2009

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

Glen Addie Homes
AL04-01 3/17/2010 3/1/2012
Constantine Homes
AL04-04 3/17/2010 3/1/2012
Norwood Homes
AL04-02 3/17/2010 3/1/2012
Tinsley Manor Homes
AL04-03 3/17/2010 3/1/2012
PHA Wide
1410 Administration 3/17/2010 3/1/2012
1430 Fees & Costs 3/17/2010 3/1/2012

Page5 form HUD-50075.1 (4/2008)




! Obligation and expenditure end dated can only be revised with HUID approval pursuant to Section 9 of the U.S. Housing Act of 1937, as amended.

Page6 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report

.S, Department of Housing aud Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part Ill: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates ~
Name/PHA-Wide {Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page7

form HUD-50075.1 (4/2008)




Capital Fund Program—Five-Year Action Plan

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011

Part I: Summary
PHA Name/Number Anniston Housing Authority Locality (City/County & State) P<Original 5-Year Plan [_|Revision No:
AL0O4 Anniston, Alabama

Development Number and Work Statement Work Statement for Year 2 ‘Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
A, Name for Year 1 FFY 2011 FFY 2012 FFY 2013 FFY 2014

FFY 2010

B. Physical Improvements $164.627.62 $164,627.62 $164.627.62 $164,627.62

Subtotal

AL004000003 Site

improvements

HA-Wide Contingency
C. Management Improvements $237,200.00 $237,200.00 $237,200.00 $237,200.00
D. PHA-Wide Non-dwelling $50,000.00 $50.000.00 $50,000.00 $50,000.00

Structures and Equipment
E. Administration $116,254.30 $116,254.30 $116,254.30 $116,254.30
F. Other (fees, costs, technical, $77,800.00 $77,800.00 $77,800.00 $77,800.00

audit)
G. Operations $235,000.00 $235,000.00 $235,000.00 $235,000.00
H. Demolition
1. Development
I Capital Fund Financing — $313,821.08 $313,821.08 $313,821.08 $313,821.08

Debt Service
K. Total CFP Funds $1,194,703.00 $1,194,703.00 $1,194,703.00 $1,194,703.00
L. Total Non-CFP Funds
M. | Grand Total $1,194,703.00 $1,194,703.00 $1,194,703.00 $1,194,703.00

J-22-rs0
Page 1 of 6 form HUD-50075.2 (4/2008)




Capital Fund Program—Five-Year Action Plan

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

Expires 4/30/20011
Part I: Summary (Continuation)
PHA Name/Number Locality (City/county & State) [IOriginal 5-Year Plan [ [Revision No:
Development Number Work Work Statement for Year 2 | Work Statement for Year 3 Work Statement for Year 4 | Work Statement for Year 5
A. | and Name Statement for FFY FFY FFY FFY
Year 1
FFY
Page2 of 6 form HUD-50075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

Expires 4/30/20011
Part I1: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 2011 Work Statement for Year: 2012
Statement for FFY 2011 FFY 2012
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2009 Nurmnber/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
AL004000003 75DU $164,627.62 AL004000003 171DU $164,627.62
Constantine Homes Constantine Homes
Replace Doors/Security Roofing
Screens
Replace Windows w/ 966 openings ($266,662)
thermal windows Stimulus
Install Security Screens 966 openings ($188,370)
Stimulus
AL004000001
Glen Addie Homes AL004000002
Bronze Security 14 bldgs ($185,000) Norwood Homes 22 bldgs ($175,000)
Window Screens Stimulus Roofing Stimulus
AL004000003
Tinsley Manor 6 bldgs ($59,000)
Roofing Stimulus
Subtotal of Estimated Cost | $164,627.62 Subtotal of Estimated Cost | $164,627.62
Page 3 of 6 form HUD-50075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan

T.S. Department of Housing and Urban Development

Office of Public and Indian Housing

Page 4 of 6

Expires 4/30/20011
Part I1: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 2013 Work Statement for Year: 2014
Statement for FFY 2013 FFY 2014
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2009 Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
AL004000001 164DU $164,627.62 AL.004000003
Glen Addie Homes Constanting Homes
Roofing 14 bldgs Stimulus Roofing $125,000.00
AL.004000003 Barber Terrace 60 DU $39,627.62
Retaining Wail
Subtotal of Estimated Cost | $164,627.62 Subtotal of Estimated Cost | $164,627.62
form BUD-50075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan

1U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011
Part ITI: Supporting Pages — Management Needs Work Statement(s)
Work Work Statement for Year 2011 Work Statement for Year: 2012
Statement for FFY 2011 FFY 2012
Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
2009 General Description of Major Work Categories General Description of Major Work Categories
HA-WIDE AL004000001-000003 HA-WIDE AL(04000001-000003
1. Resident Salary $58,200.00 1. Resident Salary $58,200.00
2. Boys and Girls Club $20,000.00 2. Boys and Girls Club $20,000.00
3. Resident Programs $8,000.00 3. Resident Programs $8,000.00
4. Management Consultant $8,000.00 4. Management Consultant $8,000.00
5. Security-Police $143,000.00 5. Security-Police $143,000.00
Subtotal of Estimated Cost | $164,627.62 Subtotal of Estimated Cost | $164,627.62
Page 50f 6 form HUD-50075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011
Part III: Supporting Pages — Management Needs Work Statement(s)
Work Work Statement for Year 2013 Work Statement for Year: 2014
Statement for FFY 2013 FFY 2014
Year 1 FFY Development Nuntber/Name Estimated Cost Development Number/Name Estimated Cost
2009 General Description of Major Work Categories General Description of Major Work Categories
HA-WIDE Al004000001-000003 HA-WIDE Al1004000001-000003
1. Resident Salary $58,200.00 1. Resident Salary $58,200.00
2. Boys and Girls Club $20,000.00 2. Boys and Girls Club $20,000.00
3. Resident Programs $8,000.00 3. Resident Programs $8,000.00
4. Management Consultant $8,000.00 4. Management Copsuliant $8,000.00
5. Security-Police $143,600.00 5. Security-Police $143,000.00
Subtotal of Estimated Cost | $164,627.6 Subtotal of Estimated Cost | $164,627.62
Page 6 0of 6 form HUD-50075.2 (4/2008)



