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Annual Statement/Performance and Evaluation Report 1.8, 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; SC16P021501-86  Replacement Housing Factor Grant No: 2006
Housing Authority of Marion Date of CFFP; FFY of Grant Approval:
Type of Grant
[10riginal Annual Statement [_IReserve for Disasters/Emergencies [IRevised Annoal Statement (revision no: ~ }
[ IPerformance and Evaluation Report for Period Ending: ¥]Final Performance and Evaluation Report
Line Summary by Development Account Taotal Estimated Cost Total Actual Cost
Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) *
3 {408 Management Improvements 5000.00 1128.59 1128.59 1128.59
4 1410 Administration (may not exceed 10% of line 21) 2500.00 1717.79 i717.79 i717.79
5 I411 Audit 3000.00 3000.00 3000.00 3000.00
6 1415 Liquidated Damages
7 1430 Fees and Costs 2500.00 2500.00 2500.00 2500.00
8 £440 Site Acquisition
G 1450 Site Improvement 25000.00 25000.00 25000.00 25000.00
10 1460 Dwelling Structures 493,650.00 513762.96 513762.96 513762.96
it 1465. 1 Dwelling Equipment—Nonexpendable 30000.00 30000.00 30000.00 30000.00
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment 30000.00 14540.66 14540.66 14540.66
14 1485 Demolition
15 1492 Moving 1o Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *
18a 1501 Collateralization or Debi Service paid by the PHA
18ba 9600 Collateralization or Debt Service paid Via System of Direct
Payment

19 1502 Centingency (inay not exceed 8% of line 20)
20 Amount of Annual Grant: (sum of lines 2 — 19} 591660.00 591650.00 591650.00 591650.00
21 Amount of line 20 Related to LBP Activitics
22 Awmount of fine 20 Related to Section 504 Activitics
23 Amount of {ine 20 Related to Securify — Soft Costs
24 Amount of fine 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 Repart 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.

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



Annual Statement/Perfonmance 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 I: Sumniary
PHA Name: Grant Type and Number FEY of Grant:
. . . Capital Fund Program Grant No: SC18P021501-06  peptacement Housing Factor Grant No: 2008
Housing Autherity of Marion Date of CFFP: FFY of Grant Approval:
Type of Grant
[CJOriginal Annual Statement [[IReserve for Disasters/Emergencies [(IRevised Annual Statement (revision no: )
[ JPerformance and Evaluation Repart for Period Ending: []Finat Performance and Evaluation Report
Line Summary by Development Acconnt Total Estimated Cost Total Actual Cost !
1] 4 . ! Original Revised ? Obligated Expended
i tive Director Date Signature of Public Housing Director Date
G7/17/2008

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

Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant:
Housing Authority of Marion Capital Fund Progr.am Grant No: SC16P021501-06 CFpp {Yes/ No): 2006
Replacement Housing Factor Grant No:
Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actal Cost Status of Work
Number Categories Account No,
Name/PHA-Wide
Activities
Original Revised ' Funds Funds
Obligated > | Expended 2
PHA-Wide Management improvements 1408 5000.00 1128.59 1128.59 1128.59
Administration 1410 2500.00 1717.79 1717.79 1717.79
Audit 1411 3000.00 3000.00 3000.00
Fees and Cosis 1430 2500.00 2500.00 2500.00
Site Improvements 1450 25000.00 25000.00 25000.00
Dwelling Structures 1460 493650.00 | 513762.96 | 513762.96 513762.96
8C21-2 Cabinets & plumbing Completed
5C21-2 Started roofs 2 story bldgs. Completed
S8C21-5 closet Doors
8C21-1,2,5,11 Dwelling Equipment 1465.1 30000.00 30000.00 300006.00
refrigerators
Non-Dwelling Equipment 1475. 30000.00 14540.66 14540.66 14540.66

! 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

.8, Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Part IIE: Implementation Schedule for Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Housing Authority of Marion 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

PHA-Wide 7/17/08 771772010

8C21-1,2,5,11 7117108 7/17/2010

! 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
OMB No. 2577-0226

Expires 4/30/2011
PartI: Summary
PHA Name: Grant Type and Numbcer FFY of Grant:
. . . Capital Fund Program Grant No:SC16P021501-07  Replacement Housing Facter Grant No: 2007
Housing Authority of Marion Date of CFFP: FFY of Grant Approvak
Type of Grant
[Original Annual Statement [CReserve for Disasters/Emergencies [JRevised Annual Statement (revision no: )

[JPerformance and Evaluation Report for Period Ending: 6/30/09

[ }Final 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) ° 3000.00
3 1408 Management Improvements 10000.00
4 1410 Administration {may not exceed 10% of line 21} 2500.00
5 1411 Audit 2000.00
6 1415 Liguidated Damages
7 1430 Fees and Costs 45875.00 45875.00 45611.25
8 1440 Site Acquisition
9 1450 Site Improvement 16500.00 15524.21 15524.21
10 1460 Dwelling Structuges 481700.00 457375.68 438382.74
11 1465.1 Dwelling Equipment—Nenexpendable 20000.00 11350.10
12 1470 Non-dwelling Structures 11350.10
13 1475 Non-dwelling Equipment 7500.00
14 1485 Demolition
[5 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities
182 [501 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 3% of line 20)
20 Amount of Annual Grant: (sum of lines 2 - 19} 589075.00 530075.00 510868.30
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 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.
T PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here,

Page 1 of 6

form HUD-50075.1 (4/26G08)




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
Partl: Summary
PHA Name: Grant Type and Number FFY of Grant:
. . . Capita} Fund Program Grant No:SC16P021809-07  pepjacement Housing Factor Grant No: 2007
Housing Authority of Marion Date of CFFP: FFY of Grant Approval:
Fype of Grant

["JOriginal Annual Statement

[JPerformance and Evaluation Report for Period Ending: 6/30/2009
Ling Summary by Development Aceount

[JReserve for Bisasters/Emergencies

[IRevised Annual Statement {revision no:
{_JFinal Performance and Evaluation Report

)

Total Estimated Cost Total Actual Cost !
[] Original Revised ° Obligated Expended
Sighature of Exdentive Director Date Signature of Public Housing Director Date
Q} I B 7117/2009
o) ]

Pape 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 Il: Supporting Pages
PHA Name; Grant Type and Number Federal FFY of Grant:
Housing Authority of Marion Capitat Fund ngrfam Grant No: SC16P021501-07 Cppp {Yes/ No): 2007
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 2
PHA-Wide Operations 1406 3000.00
Management Improvements 1408 10000.00
Administration 1410 2500.00
Audit 1411 2000.00
Fees and Costs 1430 45875.00 45875.00 45611.25
Site Improvemenis 1450 16500.00 1552421 15524.,21
Equipment 1465.1 20000.00 11350.10 11350.10
Dwelling Structures 1460 481700.00 457325.69 438382.74
5C21-1,2,5,1 Install new outside lights/house 375
numbers - meet 911 code complete
SC21-1 enclose hot water heaters complete
install new floor file 100 complete
8C21-5 Add overhead lights in L/R 110 complete
8C21-1,2 cycle painting in progress

' 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

.S, Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Part TH: Implementation Schedule for Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Housing Authority of Marion 2007
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

PHA-Wide 9/12/09 9/12/11

85C21-1,2,5,11 9/12/09 9/12{11

! 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 5of 6

form HUD-50075.1 (4/2008)




Annual Statenient/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 4/30/2611

PartI: Summary

PHA Name: Grant Type and Number FFY of Grani:
) ) ) Capitat Fund Program Grant No:SC16P021501-08  Replacement Housing Factor Grant No: 2008
Hausing Authority of Marion Date of CFEP: FFY of Grant Approval:
Type of Grant
[_]Original Annual Statement [JReserve for Disasters/Emergencies [Revised Annual Statement (revision no: )

[ IPerformance and Evaluation Report for Period Ending: 6/30/2009

[IFinal Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost ‘Fotal Actual Cost !
Original Revised * Ohligated Expended
1 Total non-CFP Funds
2 1406 Operations {may not exceed 20% of line 21) ? 2000.00
3 1408 Management Imiprovements 10000.00 262.08 262.08
4 1410 Administration (may not exceed 10% of line 2[) 2000.00 1906.94 1806.94
5 1411 Audit 2000.00
[ 1415 Liquidated Damages
7 1430 Fees and Costs 45000.00 4342416 43424.16 32699.16
8 1440 Site Acquisition
g 1450 Site Improvement 15000.00
10 1460 Dwelling Structures 555328.00 509750.00 106978.00
1l 1465.1 Dwelling Equipment—Nonexpendable 10000.00
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment 16000.00
14 1485 Demalition
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
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) 656328.00 43424 .16 555343.18 141846.18
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of ling 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 a Revised Annual Statement.

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

* 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

Capital Fund Financing Program

U.8. Departinent of Housing and Urban Development

Office of Public and Indian Housing

Expires 4/30/2011
PartI: Summary
PHA Name: Grant Type and Number FFY of Grant:
. . . Capital Fund Program Grant No; SC18P021501-08  perlacement Housing Factor Grant No: 2008
Housing Authority of Marion Date of CFFP: FFY of Grant Approvai:
Type of Grant
[ ]Original Annual Statement [JReserve for Disasters/Emergencies

[JPerformaunce and Evaluation Report for Period Ending: 6/30/2009

[ IRevised Annual Statement (revision no: )
ClFinal Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Tatal Actual Cost
Original Revised * Obligated Expended
Signat Date Signature of Public Housing Director Date
07H 72008

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 Federal FFY of Grant:
Housing Authority of Marion Capital Fund Program Gran No; SC16P021501-08 CFEP (Yes/ No): 2008
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 *
PHA-Wide Operations 1406 2000.00
Management Improvements 1408 10000.00 262.08 262.08
Administration 1410 2000.00 1906.94 1906.94
Audit 1411 2000.00
Fees and Costs 1430 45000.00 43424.16 32699.16
Site Improvements 1450 15000.00
Equipment 1465.1 10000.00
Non-Dwelling Equipment 1475.1 15000.00
Dwelling Structures 1480 555,328.00 509750.00 106978.00
85C21-1,5 Replace Floor Tile in progross
SC21-1 Reroofing 11 2 story units in progress
8C21-2 floor tile in progress
5C21-2 remodeling bathrooms in progress

" 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

Capital Fund Financing Program

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:
Housing Authority of Marion 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

PHA-Wide 6/12/2010 6/12/2012

§C21-1,2,5,11 6/12/2010 6/12/2012

! 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 U.S. Department of Housing and Urban Pevelopment
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 FFY of Grant:
Capital Fund Program Grant No: SC18P021501-09  Replacement Housing Factor Grant No: 2008
Housing Authority of Marion Date of CFFP: FFY of Grant Approval:
Type of Grant
KlOriginal Annual Statement [CJReserve for Disasters/Emergencies [CIRevised Annual Statement (revision no: )
[IPerformance and Evaluation Report for Period Ending: [}Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actuai Cost *
Original Revised ? Obligated Expended
[ Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) ?
3 [408 Management Improvements
4 1410 Administration (may not exceed 10% of line 21} 3500.00
5 1411 Audit 2500.00
6 [415 Liquidated Damages
7 1430 Fees and Costs 46000.00
8 1440 Site Acquisition 10500.00
9 1450 Site Improvement
10 1460 Dwelling Structures 583828.00
1t 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelting Equipment
14 1485 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
[8ba 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 Grang: (sum of lines 2 —19) 656328.00
21 Amount of ling 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 Hne 20 Related 1o Security — Hard Costs
25 Amount of Eine 20 Related to Energy Conservation Measures

! To be completed for the Performance and Evaluation Report.
*T'o be completed for the Performance and Evaluation Report or a Revised Annual Statement.
? PHAs with under 250 units in smanagement may use 100% of CFP Grants for operations.

4 RHF funds shall be included here.

Page 1 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 I: Summary
PHA Name: Grant Type and Number FFY of Grant:
. . . Capital Fund Program Grant No; SC18P021501-09  peplacement Housing Factor Grant No: 2008
Housing Authority of Marion Date of CFFP: FFY of Grant Approval:
Type of Grant
E10riginal Annual Statement OJReserve for Disasters/Emergencies [Revised Annual Statement (revisien no: )
[]Performance and Evaluation Report for Period Ending; [ClFinal Performance and Evaluatior Report
Line, Summary by Development Account Taotal Estimated Cost Total Actual Cost
I] Original Revised ? Obligated | Expended
Sipsiature of xecutim Date Signature of Public Housing Director Date
711712009
oL (CHNIK
o
Page2 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 I1: Supporting Pages
PHA Name: Grant Type and Number Federal FEY of Grant:
Housing Authority of Marion Capital ‘;:ud Prog(am Grant No: SC16P021501-08  crrp {Yes/No}: 2009
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 *
PHA-Wide Administration 1410 3500.00
Audit 1411 2500.00
Fee & Costs 1430 46000.00
Site Acquisition 1440 10500.00
Dwaelling Structures 1460
SC21-5 Reroof units 110 221,375.00
Replace Fascia/soffi/gable 110 119,891.00
floor tile/wooed baseboard 55 152,814.00
5C21-2 repair upstairs floors 20
new floor tile/baseboard 44 99,748.00

! 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

1.8, Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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:
Housing Authority of Marion 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
PHA-Wide 9/2011 9/2013
SC21-2,5 9/2011 9/2013

! 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 5of 6
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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 Housing Authority of Marion SC021 Locality: Marion/Marion, South Carolina DJOriginal 5-Year Plan [ JRevision No:

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 | FFY :10/2011 FFY: 10/2012 FFY: 10/2013 FFY: 10/2014

FFY 2009

B. Physical Improvements 7 571328 571328 571328 571328

Subtotal ﬂ
C. Management Improvements P 25000 25000 25000 25000
D. | PHA-Wide Non-dwelling %

Structures and Equipment A
E. | Administration G 60000 60000 60000 60000
F.__| Other G
G. | Operations T,
H. Demolition i
I | Development G
AR Capital Fund Financing — ﬁ/////

Debt Service /2
K. | Total CFP Funds T,
L. Total Non-CFP Funds
M. | Grand Total 656328 056328 656328 656328

Page 1 of 7 form HUD-50075.2 (4/2008)




Capital Fund Program—Five-Year Action Plan

U.S. Department of Housing and Urban Bevelopment
Office of Public 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 Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
A, and Name Statement for FFY 2011 FIY 2012 FFY 2013 FFY 2014
Year 1
FFY
HA-Wide % Administration Administration Administration Administration
rd iz /Z
HA-Wide 00000 ASE Fees A&E Fees A&E Fees A&E Fees
7///////////////2 Upgrades software Computer upgrade printers Office Equipment/Fum.
Dz
8C21,1,2,5 /] Renovations to apartments Renovations to apartments Upgrade security system Apartment renovations
SC21-1 G Site Improvements Site Improvemnents Site Improvements Site improvements
277
7
)
G
w2444

Page 2 of 7

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 9/30/11 FFY 9/30/12
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
5% 77
% 21-1,21-2 Apartment 571,328 21,12 581,328
Renovations Interior sheetrock
upgrade electrical replacement/painting
energy efficient light Ceiling repairs
fixtures wiring for Electrical
/ dryers/attic access reroof Create elderly parks on
remainder of units in 21- site
% /j Securi F2 AC&M 10,000
ccurity Fence 5
/ /‘// Bldg,
/7%
G,
T,
0
7
T
0
T,
7
0
G,
7
7
T
W
D4
// // Subtotal of Estimated Cost Subtotal of Estimated Cost
Page 3 of 7 form HUD-50075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan - U.S, Bepartment 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 2013 Work Statement for Year: 2014
Statement for 9/30/2013 FFY 9/30/2014
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
% 21-2 4,11 571,328 21,1,2,5,11 571,328

Repair vinyl under cycle painting
windows repair : complete sheetrock
foundations repair work, replace
ceilings 21,4 reroof vanities in 21-5
Replace storage landscaping
room doors 21-11 electrical
Erosion control 21- complete dryer
1,2,5,11 tree removal hookups

renovations to office
bldg. Spring Street.
Roofing and interior

/é repairs
7

(/22270

Page 4 of 7 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

A

72,

D

_

Subtotal of Estimated Cost

Subtotal of Estimated Cost

Page 5 of 7

form HUD-50075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan

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

Expires 4/30/20011

Part I1I: Supporting Pages — Management Needs Work Statement(s)

Work
Statement for

Work Statement for Year 2011

FFY

Work Statement for Year: 2012

FFY

Year 1 FFY

Development Number/Name
General Description of Major Work Categories

Estimated Cost

Development Number/Name
General Description of Major Work Categories

Estimated Cost

DA

H/A-Wide A & EFees /Software upgrades
Copies/advertising, etc. Administration

85,000

H/A Wide : Administration, Advertising
Copies, computer upgrades A & E Fees

85,000

%

%
//////////////

%4

_

Subtotal of Estimated Cost

85,000

Subtotal of Estimated Cost

$85,000

Page 6 of 7

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 1II: Supporting Pages — Management Needs Work Statement(s)

Work Work Statement for Year 2013 Work Statement for Year: 2014
Statement for FFY FFY

Year 1 FFY Development Number/Natne Estimated Cost Development Number/Name Estimated Cost
General Description of Major Work Categories General Description of Major Work Categories
7 H/A Wide: A & E Fees 46,000 H/A Wide: A & E Fees: 46,000

7/ Printers/ 3,000 Furniture/copier/shredder 38,000
7 H/A Wide: Administration/Copies,Advertising 1,000 Administration H/A Wide: 1,000

% Copies, Advertising
T Addition to interior office ADM bldg, 35,000
2
f/////’//////z
G2
A
Uiz
7/
A2
4%
/////’%///////

// /// Subtotal of Estimated Cost | § Subtotal of Estimated Cost | $85,000
85,000

Page 7 of 7 form HUD-50075.2 (4/2008)
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