PHA 5-Year and U.S. Department of Housing and Urban OMB No. 2577-0226

Development Expires 4/30/2011
Annual Plan Office of Public and Indian Housing
| 1] PHA Information
PHA Name: ASHFORD HOUSING AUTHORITY PHA Code: AL1440000-01
PHA Type: Small High Performing [ standard [ HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): 04/01/2010
2.0 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: 78 Number of HCV units:
3.0 Submission Type
5-Year and Annual Plan [] Annual Plan Only 1 5-Year Plan Only
40 PHA Consortia [J PHA Consortia: {Check box if submitting a joint Plan and complete table below.)
PHA P Included in th P Not in the No. of Units in Each
Pt s | o btine | BogmsNorints | g
8 U HOV
PHA 1:
PHA 2.
PHA 3:
5.4 5-Year Plan. Complete itcms 5.1 and 5.2 only at 5-Year Plan update.
5.1 Mission. State the PHA’s Mission for serving the needs of low-income, very low-income, and extremely low income families in the PHA’s
_Ijurisdicgion_fm the next ﬁvel:_rear's: .
he mission of the PHA is the same as that of the Dept. of Housing & Urban Development. To promote
adequate and affordable housing, economic opportunity and suitable living environment free from discri-
minafinn +
5.2 Goals and Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to scrve the needs of low-income and very
low-income, and extremely low-income families for the next five yeurs. Include a report on the progruss the PIIA has made in mecting the goals
and ghjectives described in the previous 5-Year Man. . . L . .
Goal is provide drug free, decent, safe, sanitary and affordable housing for eligible families and tor provide
opportunities and promote self sufficiency and economic independence.
Dranrace frnm lact Bavaar nlan: \Wa hava had 1 fanant move Aottt har manm hama And hava 4 tanante in
6.0 PHA Plan Update
(a) Idenfify all PHA Plan elements that have been revised by the PHA since its last Annual Plan submission:
N/A
(b} Identify the speeific location(s} where the public may obtain copies of the 5-Year and Annual PHA Plan. For a complele list of PHA Plan
elements, see Section 6.0 of the instructions.
The 5-Year and Annual Plan can be obtained at the central office location:
100 Bruner Street, Ashford, AL 36312
7.0 Hope VI, Mixed Finance Modernization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeownership
Programs, and Projeci-based Vouchers, Trnclude statements related to these programs as applicable,
8.0 Capital Improvements. Please complete Paris 8.1 through 8.3, as applicable,
81 Capital Fund Program Annual Statement/Performance and Evaluation Report. As part of the PHA 5-Year and Annual Plan, annually
" complete and submit the Capital Fund Program Amual Statement/Performance and Evaluation Report, form HUD-50075.1, for each current and
open: CFP grant and CFFP financing,
22 Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHAs must complete and submit the Capital Fund
- Program Five-Year Action Plan, form HUD-50075.2, and subsequent annual updates (on a rolling basis, c.g., drop current year, and add latest year
for a five yoar period). Large capital items must be included in the Five-Year Action Plan.
83 Capital Fund Financing Program (CFFP),
1 Cheek if the PHA proposes ta use any portion of its Capital Fund Program {CFP)/Replacement Housing Faclor (RHF} to repay debt incurred to
finance capital improvements.
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9.0

Housing Needs. Based on information provided by the applicable Consolidated Plan, information provided by HUD, and other genemlly available
data, make a reasonable effort to identify the housing needs of the low-income, very low-income, and extremely low-income families who reside in
the jurisdiction served by the PHA, including efdeily families, families with disabilities, and households of various races and ethnic groups, and
other families who are on the public housing and Section 8 tenant-based assistance waiting lists, The identification of housing needs must address
issues of affordability, supply, quality, accessibility, size of units, and location.

2.1

Strategy for Addressing Housing Needs. Provide a brief description of the PHA’s strategy for addressing the housing needs of families in the
jurisdiction and on the waiting list in the upcoming year. Note: Small, Section 8 only, and High Performing PITAs complete only for Annual
Plan submission with the 5-Year Plan.

10.0

Additional Information. Describe the following, as well as any additional information HUD has requested.

(a) Progress in Mesting Mission and Goals. Provide a brief statement of the PHAs progress in meeting the mission and goals described in the 5-
Year Plan,

v

(b) Significant Amendment and Substantial Deviation/Modification. Provide the PHA’s definition of “significant amendment” and “substantial
deviation/modification™

Required Submission for BUD Tield Office Review. In addition to the PHA Plan templatc (HUD-50075), PHAs must submit the following
documents, Items {a) through (g) may be submitted with signature by mail or efectronically with scanned signatures, but electronic submission is

encouraged. Items (h} through (i} must be attached electronically with the PHA Plan. Note: Faxed copies of these documents will not be accepted
by the Field Office.

(@) Form HUD-50077, PIIA Certifications of Compliance with the PHA Plans and Related Regulations (which mcludes all certifications relating
1o Civil Rights)

{(b) Form HUD-50070, Cestification for a Drug-Free Workplace (PHAS recciving CFP grants only)

{c) Form HUD-50071, Certification af Payiments to Influence Federal {ransaciions (PH1As receiving CFP grants only}

{(d) Form SF-LLL, Disclosure af Lobbying Activities (P11As receiving CFP grants only)

(c) Form SF-LLL-A, Disclosure of Lobhying Activities Continuation Skeet (PHAs recciving CFP grants only)

(D Resident Advisory Board (RAB) comments. Comments received from the RAT must be submitted by the PHA as an attachment to the PHA
Plan. PHAs must alse include a narrative describing their analysis of the recommendations and the decisions made on these recommendations.

(g) Challenged Elemcnts

() Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and Evaluation Report (PHAs receiving CFP grants only}

(i} Form HUD-50075.2, Capital fund Program Five-Year Action Plan (PHAs receiving CFP grants only)
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5 Year and Annual: 2010-2014

(Ashford Housing Authority)

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

5.2 Goals and Objectives: Goal is provide drug free, decent, safe, sanitary and affordable
housing for eligible families and to provide opportunities and promote self-sufficiency and
economic independence.

Progress from last 5-year plan: We have had 1 resident move out and buy their own home. And
4 tenants attend college and 1 attend GED classes.

Goals for this year:

(1) Encourage all residents to complete their GED and follow through with college, in hopes
they will become self-sufficient and economically independent. Have at least 3 tenant attend
college or GED classes.

(2) Work with the local and surrounding police departments to ensure ail crime is reported and
tenants are aware that crime has a zero tolerance in Public Housing.

(3) Obtain a 95 or better on the PHAS score.



PHA Certifications of Compliance U.S. Department °fcf[f‘f{“5i“1%}§'“§_U“bgf; 12{?""‘}‘;1’“'?“*

. 1ce O Fublic and lndian riousing
with PHA Plans and Related OME No. 2577-0226
Regulations Expires 4/30/2011

PHA Certifications of Compliance with the PHA Plans and Related Regulations:
Board Resolution to Accompany the PHA 5-Year and Annual PHA Plan

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PI14) listed below, as its Chairman or other
anthorized PHA official if there is no Board of Commissioners, I approve the submission of the_X 3-Year and/or __ Anmual PHA
Plan for the PHA fiscal year beginning 04/01/2010 , hereincfier referved 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.

2.

10.

i1.

12,

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.

The Plan contains a certification by the appropriate State or local officials that the Plan is consistent 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

Consolidated Plan.

The PHA certifies that there has been no change, significant or otherwise, to the Capital Fund Program (and Capital Fund

Program/Replacement Housing Factor) Annual Statement(s), since submission of its last approved Annual Plan. The Capital

Fund Program Annual Statement/ Annual Statement/Performance and Evaluation Report must be submitted annually even if

there is no change.

The PHA has established a Resident Advisory Board or Boards, the membership of which represents the residents assisted by

the PHA, consulied 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 incluoded in the Plan submission a copy of the recommendations made by the

Resident Advisory Board or Boards and a desctiption of the manner in which the Plan addresses these recommendations.

The PHA made the proposed Plan and all information relevant to the public 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.

The PHA certifies that it will carry out the Plan in conformity with Titfe VI of the Civil Rights Act of 1964, the Fair Housing

Act, section 504 of the Rehabilitation Act of 1973, and title II of the Americans with Disabilities Act of 1990.

The PHA will affirmatively further fair housing by examining their programs or proposed programs, identify any

impediments to fair housing choice within those programs, address those impediments in a reasonable fashion in 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.

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

»  The PHA regularly submits required data to HUD's 50038 PIC/IMS Module in an accurate, complete and timely manner
(as specified in PIH Notice 2006-24);

s 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 to units of different sizes and types at each site;

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

e The PHA shall take reasonable measures to assure that such waiting list is consistent with affirmatively furthering fair
housing;

e 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}.

The PHA will comply with the prohibitions against discrimination on the basis of age pursuant to the Age Discrimination Act

of 1975.

The PHA will comply with the Architectural Barriers Act of 1968 and 24 CER Part 41, Policies and Procedures for the

Enforcement of Standards and Requirements for Accessibility by the Physically Handicapped.

The PHA will comply with the tequitements of section 3 of the Housing and Urban Development Act of 1968, Employment

Opportunities for Low-or Very-Low Income Persons, and with its implementing regulation at 24 CFR Part 135.

The PHA will comply with acquisition and relocation requirements of the Uniform Relocation Assistance and Real Property

Acquisition Policies Act of 1970 and implementing regulations at 49 CFR Part 24 as applicable.

Previous version is obsolete Page 1of2 form HUD-50077 {4/2008)



13.

14.

15.

16.

17.

18.

19.

20.

21.

22,

The PHA will take appropriate affirmative action to award contracts to minority and women's business enterprises under 24
CFR 5.105(a).
The PHA will provide the responsible entity or HUD any documentation that the responsible entity or HUD needs to carry
out its review under the National Environmental Policy Act and other related authorities in accordance with 24 CFR Part 58
or Part 50, respectively.
With respect to public housing the PHA will comply with Davis-Bacon or HUD determined wage rate requirements under
Section 12 of the United States Housing Act of 1937 and the Contract Work Hours and Safety Standards Act.
The PHA will keep records in accordance with 24 CFR 85.20 and facilitate an effective audit to determine compliance with
program reguirements.
The PHA will comply with the Lead-Based Paint Poisoning Prevention Act, the Residential Lead-Based Paint Hazard
Reduction Act of 1992, and 24 CFR Part 35.
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), 2 CFR Part 225, and 24 CFR Part 85 (Administrative Requirements for Grants and
Cooperative Agreements to State, Local and Federally Recognized Indian Tribal Governments).
The PHA will undertake only activities and programs covered by the Plan in a manner consistent with its Plan and will utilize
covered grant funds only for activities that are approvable under the regulations and included in its Plan.
All aitachments 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.
The PHA provides assurance as part of this certification that:

(i) The Resident Advisory Board had an opportunity to review and comment on the changes to the policies and programs

before implementation by the PHA;
{ii) The changes were duly approved by the PHA Board of Directors {or similar governing body); and
(iii) The revised policies and programs are available for review and inspection, at the principal office of the PHA during
normal business hours.

The PHA certifies that it is in compliance with all applicable Federal statutory and regulatory requirements.

Ashford Housing Authority AL1440000-01

PHA Name PHA Number/HA Code

10 14

5-Year PHA Plan for Fiscal Years 20 -20

Anmual PHA Plan for Fiscal Years 20 - 20

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Warning: HUD will
prosecule false claims and statements. Conviction may result in criminal andfor civil penalties. (18 U.8.C. 1001, 1010, 1012: 31 U.8.C. 3728, 3802}

Name of Avthorized Official Titte

Carie Magill Executive Director

Zi“f’)%g{ﬂb 11510

Previous version is obsolete Page 2 of 2 form HUD-50077 (4/2008)



Certification for
a Drug-Free Workplace

U.S. Department of Housing
and Urban Development

Applicant Name
Ashford Housing Authority

Program/Activity Receiving Fedsral Grant Funding

CFP Grant

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 [isted below:

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

a. Publishing a statement notifying employess that the un-
lawful manufacture, distribution, dispensing, possession, or use
of a contrelled 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 to
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, rehabiliiation, 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 employee in the statement required by para-
graph a. that, as a condition of employment undsr the grant, the
employee will ---

{1} Abide by the terms of the statement; and

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

£. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2Z) from an em-
ployee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, includ-
ing position title, to 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, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee (o participate satisfacto-
rily in a drug sbuse assistance or rehabilitation 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 to continue to maintain a drug-
free workplace through implementation of paragraphs a. thru f.

2. Sites for Work Performance. The Applicant shall list (on separate pages) the site(s) for the performance of work done in connection with the
HUD funding of the program/activity shown above; Place of Performance shall include the street address, city, county, State, and zip code.
Identify each sheet with the Applicant name and address and the program/activity receiving grant funding.)

Main Office of site: 100 Bruner Street, Ashford, AL 36312

Check here ’:l if there are workplaces on file that are nof identified on the attached sheets.

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is trie and accurate.
Warning: HUD will prosecute false claims and statements, Conviction may resultin criminal and/or civii penalties.

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

Name of Autharized Official

Carie Magill

Title
Executive Director

Signatura

Date

) (‘;fVla%ﬂ)

I-15~10
form HUD-50070 {3/98)

ref. Handbooks 7417.1, 7475.13, 7485.1 & .3



Certification of Payments
to Influence Federal Transactions

OMB Approval No. 2577-0157 (Exp. 3/31/2010)

U.8. Department of Housing
and Urban Development
Office of Public and Indian Housing

Applicant Name

Ashford Housing Authority

Program/fActivity Receiving Federal Grant Funding

CFP Grant

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 connec-
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 Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying, in accordance with its
instructions.

{3) The undersigned shall require that the language of this
certification be included in the award documents for all subawards
at all tiers (including subcontracts, subgrants, and contracts
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
or entering into this transaction imposed by Section 1352, Title
31, U.S. 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.

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

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

(18 U.S.C. 1001,1010, 1042; 31 U.S.C. 3729, 3802}

Mame of Authorized Official

Carie Magill

Title

Executive Director

Signature

(g

Bate (mm/ddfyyyy)

Previous edition is obsolete

~15-10
form HUD 50071 (3/98)

ref. Handboooks 7417.1,7475.13,7485.1, 8. 7485.3



DISCLOSURE OF LOBBYING ACTIVITIES Appraved by CMB
Complete this form to disclose lobbying activities pursuant to 31 U.8.C. 1352 0348-0046
(See reverse for public burden disclosure.)

€. lcan guarantee
f. loan insurance

b. initiai award
¢. post-award

1. Type of Federal Action: 2. Status of Federal Action:
a. contract o ia. bid/offerfapplication
[ ]2 come
¢. cooperative agreement
d. loan

3. Report Type:
B a. initial filing

b. material change
For Material Change Only:
year quarter
date of last report

4. Name and Address of Reporting Entity:
EI Prime |:| Subawardee

Congressional District, if known: 4¢

Tier , ifknown:

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

ASHFORD HOUSING AUTHORITY
100 BRUNER STREET
ASHFORD, AL 36312

Congressional District, if known: 2

6. Federal Department/Agency:

U.S. DEPARTMENT OF HOUSING & URBAN DEVE

7. Federal Program Name/Description:

CFDA Number, if applicable:

8. Federal Action Number, if known:

$

9. Award Amount, if known:

(if individual, fast name, first name, Mf}).

N/A

10. a. Name and Address of Lobbying Registrant

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

not more than $100,000 for gach such failure,

11 informalion requested through this form is authorized by lile 31 U.5.C. section
" 1352, This disclosura of lobbying aclivilies is a material representation of facl
upon which reliance was placed by the tier above when this lransaction was made . .

or enlered into. This disclosure is raguired pursuant to 31 U.S.C. 1352, This Pﬁnt Name'
informatlon  will be available for public inspection. Any person who fails to fite the
required disclosure shall be subject to a civil penaity of not lass than $10,000 and

Signhature: C,‘*f'nﬂﬁ(ﬂ@

Carie Nfa’gill

Title: Executive Director

Telephone No.:_(334) 899-5463 Date: J~15710

Authorized for Local Reproduction
Standard Form LLL (Rev. 7-97)




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

Expires 4/30/2011

Civil Rights Certification

Annual Certification and Board Resolution

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 Commissioner, I approve the submission of the Plan for the PHA of which this
document is a part and mate the following certification and agreement with the Department of Housing and Urban Development
(HUD) in connection with the submission of the Plan and implementation thereof:

The PHA certifies that it will carry out the public housing program of the agency in conformity with title VI of
the Civil Rights 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, and will affirmatively further fair housing.

ASHFORD HOUSING AUTHORITY AL1440000-01

PHA Name PHA Number/HA Code

1 hereby certify that al! the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Warning: HUD will
prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. {18 U.S.C. 1001, 1010, 1012; 31 ULS.C. 3729, 3802)

Name of Authorized Official Carie Magill | Tide Executive Director

Signate &‘[}/[a%(/&/ e |3 - 10

form HUD-50077-CR (1/2009)
OMB Approval No. 2577-0226




ASHFORD HOUSING AUTHORITY

100 BRUNER STREET
ASHFORD, ALABAMA 36312
PHONE (334) 899-5463 FAX (334) 899-7198
E-mail: ashfordhouse@graceba.net

RESIDENT ADVISORY BOARD

Summary of general issues rose during public comment process and the Housing

Authority Response:
- There were no issues raised and no written comments submitted from the

Resident Advisory Board.

C/MMQQ J

Carie Magill, E)té'ﬂ.ltive Diractor, Ashford Housing Authority




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
Partl: Summary
PHA Name: Grant Type and Number FFY of Grant:
Capital Fund Program Grant No: ALD9P144501-10 @ Replacement Housing Factor Grant No: 2010
ASHFORD HOUSING AUTHORITY Date of CFFP: FFY of Grant Approval:
2010

Type of Grant

R]Original Annual Statement

[JPerformance and Evaluation Report for Period Ending:

[‘IReserve for Disasters/Emergencies

[[JRevised Annual Statement (revision no:  }
[IPinal Performance and Evaluation Report

Line Summary by Developmeni Account Total Estimated Cost Total Actuai Cost *
Qriginal Revised * Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) * $12.000 n
3 1408 Management Improvements
4 1410 Adminigtration (may not exceed 10% of line 21)
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 $ite improvement $15.000
10 1460 Dwelling Structures $111.000
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures $12.000
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1459 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) $150.000.00 [+
21 Amount of line 20 Related to LBP Activities
22 Amount of Jine 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,
3 PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Pagel of 6
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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

Expires 4/30/2011

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

Capital Fund Program Grant No: ALOSP144501-10@ Replacement Housing Facter Grant No; 2010
ASHFORD HOUSING AUTHORITY Date of CFFP: FFY of Grant Approval:

2010
Type of Grant
[*]Original Annual Statement [JReserve for Disasters/Emergencies [JRevised Annuoal Statement (revision no: )
[ JPerformance and Evaluation Report for Period Ending; [JFinal Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised * Obligated [ Expended
re of Executive Director Date Signature of Public Housing Director Date

[-/2~{D

Signa@ ! ) w

Page 2 of 6
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

1.8, Department of Housing and Urban Development
Office of Public and Indian Heusing

Capital Fund Financing Program Expires 4/30/2011
Part Il: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant:
ASHFORD HOUSING AUTHORITY Capital Fund Program Grant No:  ALO9144501-10 @ CFFP (Yes/ No): 2010
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
AL144\ HA WIDE ¢ Obligated * Expended *
NEW HVAC FOR UNITS [+ 1460 $26.000
NEW INSULATIONS IN ALL BLDS 1460 $85.000
LANDSCAPING 1450 $15.000 n
OPERATIONS 1406 $12.000 m
COMMUNITY ROOM 1470 $12.000

! 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

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 1I: Supperting Pages
PHA Name: Grant Type and Number Federal FFY of Grant:
Ashford Housing Authority Capital Fund Program Grant No:  AL09P144501-09 @CFFP (Yes/ No): 2010
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
2 Expended *

! 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-50475.1 (4/2008)




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

U.8. 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:
ASHFORD HOUSING AUTHORITY
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
AL144/HA WIDE § End Datz End Date ) End Dpate End gate
AL 1440000-01 04/01/2013

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

Page S of 6

form HUD-50075.1 (4/2008)




Anmnuyal Statement/Performance and Evaluation Report
Capital Fund Program, Capita! Fund Program Replacerment Housing Factor and

1.8, Department of Housing and Urban Development
Office of Public and Indian Housing

Capital Fund Financing Program Expires 4/30/2011

Part 1: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:

ASHFORD HOUSING AUTHORITY 2010

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

! 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)



Capital Fund Program-—Five-Year Action Plan

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

OMB No. 2577-0226

Expires 4/30/20011

Part I: Summary
PHA Name/Number Ashford Housina/AL1440000a| Locality (City/County & State) Ashford/Houston. AL u| X Original 5-Year Plan [ |Revision 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
Al Name for Year | FFY 2011 FFY 2012 [} FFY 2013 FIY 2014

FFY 2010

B. Physical Improvemenis

Subtotal $90,000 $90,000 $90,000 $90,000
C. Management Improvements
D. | PHA-Wide Non-dwelling $5,000 $5,000 $5,000 $5.,000

Structures and Equipment
E. Administration
F. Other
G. | Operations $10.000 $10.000 $10.000 $10.000
H. Demolition
I Development
1) Capital Fund Financing —

Debt Service
K. | Total CFP Funds $150.000 £150.000 $150.000 £150.000
L. | Total Non-CFP Funds | —i
M. | Grand Total $150.000 $150.000 $150.000 $150,000

Page 1 of' 8 form HUD-50075.2 {4/2008)



Capital Fund Program-—Five-Year Action Plan (1.8, Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2001%

Part I: Summary (Continuation)
PHA Name/MNumber Locality (City/county & State | [X]Original 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

and Name Statement for FFY 2011 FFY 2012 FFY 2013 FFY 2014

Year 1
FFY 2010
AL144000001/HA WIDE AL144000001/HA WIDE AL144000001/HA WIDE AL144000001/HA WIDE | AL144000001/HA WIDE

DWELLING EQUIPMENTE

DWELLING EQUIPMENT &

DWELLING EQUIPMENT

DWELLING EQUIPMENTE

OPERATIONS OPERATIONS OPERATIONS OPERATIONS
DWELLING STRUCTUREml DWELLING STRUCTUR DWELLING STRUCTUR DWELLING STRUCTUR=®
SITE IMPROVEMENT SITE IMPROVEMENT SITE IMPROVEMENT SITE IMPROVEMENT

Page 2 of &

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

OMB Nao. 25770226
Expires 4/30/20011

Part ITI: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 2 Work Statement for Year: 3
Statement for FFY 2011 FFY 2012
Year 1 FFY Development Number/Name Quantity Estimated Cost Development Number/Name Quantity Estimated Cost
2010m= General Description of Major Work CGeneral Description of Major Work
Categories Categories
406 OPERATIONS® $10.000 1406 OPERATION® $10.000
460 DWELLING STRUCTURE® $85.000 1460 DWELLING STRUCTURES $80.000
450 SITE IMPROVEMEN® $15.000 1450 SITE IMPROVEMEN® $20.000
465.1 DWELLING EQUIPMENT® $40.000 1465.1 DWELLING EQUIPMENT $40.000
Subtotal of Estimated Cost $ Subtotal of Estimated Cost $
$150,000 $150,000
Page 30f 6 form HUD-50075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan

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

OMB No. 2577-0226

Expires 4/30/20011

Part II: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 4 Work Statement for Year: 5
Statement for FFY 2013 FFY 2014
Year 1 FFY Development Number/Name Quantity | Estimated Cost Development Number/Name Quantity Estimated Cost
General Description of Major Work Categories General Description of Major Worl
Categories
1406 OPERATIONS $10.000 1408 OPERATIONSH $10.000
1450 SITE IMPROVEMENT & $15.000 1450 SITE IMPROVEMENT®E $15.000
1460 DWELLING STRUCTURES $105.000 1460 DWELLING STRUCTURES @ $105.000
1465.1 DWELLING EQUIPMENT m $20.000 1465.1 DWELLING EQUIPMENTE $20.000
Subtotal of Estimated Cost 5 Subtotal of Estimated Cost §
$150,000 $150,000

Page 4 of 6

form HUD-50075.2 {4/2008)



Capital Fund Program—TFive-Year Action Plan

U.8. Department of Housing and Urban Development
Office of Public and Indian Housing

OMB No. 2577-0226

Expires 4/30/20011

Part I11: Supporting Pages — Management Needs Work Statement(s)

Work
Statement for
Year 1 FFY

Work Statement for Year 2 [ Work Statement for Year: 3
FFY 2011 FFY 2012
Development Number/Name Estimated Cost Development Number/Name Estimated Cost
General Description of Major Work Categories General Description of Major Work Categories
INSULATION OF ALL BUILDINGS $85.000 STAFF TRAINING & OPERATIONS $10.00
LANDSCAPING/FILLING HOLES $15.000 LANDSCAPING/ LEVELING GROUND $15.000
WATER HEATERS $10.000 HVAC UNITS $40.000
STAFF TRAINING/COMPUTERS/OPERATIONS $10.000 METAL ROOFS $75.000
HVAC UNITS $30.000 REMODEL BATHROOMS $10.000
Subtotal of Estimated Cost 5 Subtotal of Estimated Cost $
$150,000 $150,000

Page 5 of 6

form HUD-30075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan

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

OMB No. 25770226

Expires 4/30/20011

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

General Description of Major Work Categories

Work Work Statement for Year 4 Work Statement for Year: 5
Statement for FFY 2013 3] FFY 2014
Year 1 FFY Development Number/Name Estimated Cost Development Numbet/Name Estimated Cost

General Description of Major Work Categories

STAFF TRAINING & OPERATIONS £10.000 STAFF TRAINING & OPERATIONS $10.000
SITE IMPROVEMENT $15.000 SITE IMPROVEMENT $15.000
ROOFING $105.000 REMODELING OF UNITS $125.000
HVAC UNITS $10.000
Subtotal of Estimated Cost $ Subtotal of Estimated Cost b

Page 6 of 6

form HUD-50075.2 (4/2008)



OMB Appraval No. 2577-0157

U.S. Department of Housing { ety
exp.

and Urban Development
Office of Public and Indian Housing

HA Board Resolution Approving
Comprehensive Plan or Annual
Statement

Comprehensive Grant Program (CGP)

Public reporting burden for this collection of information is estimated fo average 0.5 minutes per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of infermation,  This agency may not conduct
or sponsor, and a person is not required to respond to, a collection of information unless that collection displays a valid OMB contral number.

This collection of information requires that, as a condition to receive a CGP grani, each Housing Authority (HA) certify that it has complied or will comply
with statutory, regulatory and other HUD requirements. This information is essential to delermine HA compliance, or intent to comply, with CGP
requirements. Responses to the collection are required by regulation. The information requested does not lend ifself to confidentiality.

Acting on behalf of the Board of Commissioners of the below-named Housing Authority (HA}, as its Chairman, I make the following
certifications and agreements to the Department of Housing and Urban Development (HUD) regarding the Board's approval of (check

one or more as applicable):

D Comprehensive Plan Submitted on

r_ﬂl Action Plan / Annual Statement Submitied on l"f Z)" IO

|:| Amendments to Comprehensive Plan Submitted on

D Amendments to Action Plan / Annual Statement

Submitted on

I certify on behalf of the {HA Name) \Aéh‘g')l"d l-'bmlSU’IO\ UA‘U.WI‘{H{ that:

I. The HA will comply with all policies, procedures, and requireniehts
preseribed by HUD for modernization, including implementation of the
maodemization in a timely, efficient, and economical manner;

2. The I1A has established controls to ensure that any activity funded
by the CGP is not also funded by any other HUD program, thereby
preventing duplicate funding of any activity;

3.  TheHA will not provide to any development more assistance under
the CGP than is necessary to provide affordable housing, after taking
into account other government assistance provided;

4,  The proposed physical work will meet the modernization and energy
conservation standards under 24 CFR 968.115 or 24 CFR 950.610;

5. The proposed activities, obligations and expenditures in the Annual
Statemecnt are consistent with the proposed or approved Comprehensive
Plan of the HA,

6. The HA will comply with applicable nondiscriminatiot and equal
opportunity requirements under 24 CFR 5.105(a) or 24 CFR 950.115;

7. The HA will take approbriate affirmative action to award moderniza-
tion contracts to minority and women's business enterprises under 24 CFR
5.105(a) or 24 CFR 950.115(e); or the [HA will, to the greatest extent
feasible, give preference to the award of modernization contracts to Indian
organizations and Indian-owned economic enterprises under 24 CFR
950.175;

8. The HA has provided HUD or the responsible entity with any
documentation that the Department needs to carry ount its review under
the National Environmental Policy Act (NEPA) and other related au-
thorities in accordance with 24 CFR 968.110(c}, (d) and (m) or 24 CFR
950.120(a), (b), and ¢h), and will not obligate, in any manner, the
expenditure of CGP funds, or otherwise undertake the activities identified
in its Comprehensive Plan/Annual Statement, until the HA receives written
notification from HUD indicating that the Department has complied withits
responsibilitics under NEPA and other related authorities;

9. The HA will comply with the wage rate requirements under 24 CFR
968.110(e) and (f) or 24 CFR 950,120(c) and (d);

10. The HA will comply with the relocation assistance and real property
acquisition requirements under 24 CFR 968,108 or 24 CFR 950.117;

11. The HA will comply with the requirements for physical accessibil-
ity under 24 CFR 968.110(a) or 24 CFR 950.115(d);

12. The HA will comply with the requirements for access to records and
audits under 24 CFR 968.145 or 24 CFR 950.120(c);

13. The HA will comply with the uniform administrative requirements
under 24 CFR 968.135 or 24 CFR 550.120(%);

14. The HA will comply with lead-based paint testing and abatement
requirements under 24 CFR 968.110¢k) or 24 CFR 950.120(g);

15. The HA has complied with the requirements governing focal/tribai
government and resident participation in accordance with 24 CFR
068.315(b) and (¢), 968.325(d} and 968.330 or 24 CFR 950.652(b) and
(), 950.656(d) and 950.658, and has given full consideration to the
priorities and concerns of local/tribal government and residents, includ-
ing any comments which were ultimately not adopted, in preparing the
Comprehensive Plan/Annual Statement and any amendments thereto;

16. The HA will comply with the special requirements of 24 CFR
968.102 or 24 CFR 950.602 with respect to a Turnkey III development;
and

17. The PHA will comply with the special requirements of 24 CFR
968.101(b)(3) with respect to a Section 23 leased housing bond-fi-
nanced development.

18. The modernization work will promote housing that is modest in
design and cost, but still blends in with the surrounding community.

Attested By: Board Chairman's Name

Judith fest

{Seal)

Board Chairman's Signature Date

1~/13=1D

Warning: HUD will prosecuiz false claims and statements. Conviction may result in criminal andfor civil penalies. (18 U.S.C. 1001, 1010, 1012; 31 U.5.C. 3729, 3802)

Page 1 of 1

‘form HUD-52836 {10/96)
ref Handbook 7485.3



THE HOUWJING AUTHORITY OF THE CITY OF

ASHFORD, ALABAMA
100 BRUNER STREET, AfTHFORD, AL 36312
PHONE: (334) 899-3463 FAX: (334) 899-7198
ashfordhouse@graceba.net

November 23, 2009

Dothan Progress
227 North Oates Street
Dothan, AL 36303

To Whom It May Concern,

Please publish the following notice in your paper on November 25, 2009. Please bill
this to the Ashford Housing Authority Office at 100 Bruner Street, Ashford, Alabama
36312.

NOTICE OF PUBLIC HEARING

In compliance with Section 511 of the Quality Housing and Work Responsibility
Act of 1998, The Housing Authority of the City of Ashford, Alabama has prepared an
Annual Public Housing Agency Plan for Fiscal Year 2010. In accordance with the
QHWRA, a Public Hearing will be held on November 30, 2009 at 8:00am at the Housing
Authority Office at 100 Bruner Street, Ashford, Alabama to solicit public comment on the
Public Housing Agency Plan. Any citizen with a physical disability or other special need
may contact the Housing Authority at (334) 899-5463 for special assistance. In
addition, effective with the publication of this notice, the Public Housing Agency Plan will
be available for public review prior to the Public Hearing at the Housing Authority Office.

In addition, we would like to have a certified copy of the notice in the paper. If you have
any questions please don't hesitate to contact me at (334) 899-5463 or (334)693-2525.

Sincerely, \
Carie Magill

Executive Director

Mission Statement: “Our goal is fo provide drug froe, decent, safe, sanitary and affordable housing for eligible families and to
provide opportunities and promote self-sufficiency and economic independence for residents.”



CFP- RY

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
Part1: Summary
PHA Name: Grant Fype and Number FFY of Grant:
Capital Fund Program Grant No: ALO9P144501-09 @ Replacement Housing Factor Grant No: 2009
Ashford Housing Authority Date of CFFP: FFY of Grant Approval:
2009
Type of Grant
[10riginal Anaual Statement [IReserve for Disasters/Emergencies K Revised Annual Statement {revision no: 1@ )
[JPerformance and Evaluation Report for Period Ending: [ JFinal Performance and Evaluation Report
Line Summary by Development Acconnt 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) * $5.000.00 Bl §5 0NO N )
3 1408 Management Improvements $3.000.00
4 1410 Adminisiration {may not exceed 10% of line 21}
3 1411 Audit
6 1415 Liguidated Damapes
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement %8 000.00 Bl $11.000.00 5]
10 1460 Dwelling Structures $71.500.00 $87 793 00 5 G4HD == S LHO%
11 1465.1 Dwelling Equipment—Nonexpendable $10.000.00 21
12 1470 Non-dwelling Structares $5.000.90 $15.000.00 m
13 1475 Non-dwelling Equipment $8.000.00
14 1485 Demelition -
15 1492 Moving to Work Demonstration
16 1495.1 Relocaticn Costs
17 1499 Development Activities * $4.000.00 ]
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 ling 20}
20 Amount of Annual Grant: (sum of lings 2—19) $111.500.00 $115.793.00
21 Amount of line 20 Related to LBP Activitiss
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security — Soft Costs
24 Amount of ling 20 Related to Security — Hard Costs
23 Amount of line 20 Related to Energy Conservatian 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 managerent may use 100% of CFP Grants for operations.
* RHF funds shall be included here.
Page t of 6 form HUD-50075.1 (4/2008)




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

Annual Statement/Performance and Evaluation Report
Expires 4/30/2011

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

PartI: Summary
PHA Name: Grant Type and Number FFY of Grant:
. ) Capital Fund Program Grant No: ALO2P144501-09m Replacement Housing Factor Grant No: 2009
Ashford Housing Authority Date of CFFP; FFY of Grant Approval:
2009

[7IRevised Annual Statement (revision no: 1 }

Type of Grant
{JOriginal Annual Statement [JReserve for Disasters/Emergencies
[JPerformance and Evaluation Report for Period Ending: [_IFinal Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised * Obligated Expended
Date Signature of Public Housing Director Date

Signature of Executive Direcfaq
(Vg 7-9-09
o/

form HUD-50075.1 (4/2008)

Page 2 of 6




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
Part1l: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant;
Ashford Housing Authority Capital Fund Program Grant No: AL09-144501-09m CFFP (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 Ne.
Name/PHA-Wide
Activities
. Original Revised ' Funds Funds
AL144 - HA wide Obligated * | Expended >
Operations 1406 $5.000.00 m=| $5.000.00m
Manaaement Improvements 1408 - $3.000.00 $06.00
Site Improvement 1450 $8.000.00 gai $11.000.00x
Pwellina Structures o 1460 $71.500.00m| $87.793.0%
Dwelling Equipment-non expendabla 1465.1 $10.000.00m $0.00 m
Non-dwelling structures 1470 $5.000.00 = $15.000.00s
Non-dwelling equipment 1475 $8.000.00 $0.00
Development Activities 1499 $1.000.00 ;| $1.000.00m

' 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 I1: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
Ashford Housing Authority Capital Fund Program Grant No: AL09P144501-09 BICFFP (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
AL 144-HA Wide Original Revised ! | Funds leigated Funds

Expended *

' 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 11}: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:
Ashford Authority Housing 2009
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) {Quarter Ending Date)
Activities
AL 14400001-HA wide Original Obligation Actual Obligation | Original Expenditure | Actual Expenditure

End Date End Date

End Date End Date

01/11/2011

' 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 111: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:
Ashford Housing Authority 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
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)




FRG- 89

Annual Statemnent/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

OME No. 2577-0226

Expires 4/30/2011
PartI: Summary
PHA Name: Grant Type and Number FFY of Grant:
) . Capital Fund Program Grant No:AL095144501-0%  Replacement Housing Factor Grant No: 2009
Ashford Housing Authority Date of CEFP: FFY of Grant Approval:
2009

Type of Grant
KlOriginal Annual Statement
[IPerformance and Evaluation Report for Period Ending:

CIReserve for Disasters’/Emeraencies

[[TRevised Annual Statement (revision no: )
[JFinal Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised * Oblicated Expended

i Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) °
3 1408 Management Improvements
4 1410 Administration (may not exceed 10% of line 21)
5 1411 Audit
[ 14135 Liquidated Damages
7 1430Q Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement $15,000.00 17 *]1.7]54 -0 Hif,75Y = o)
10 1460 Dwelling Struotures 586,109.00 48 QlF.c0 448 9iH.oc
11 1465.1 Dwelling Equipment—Nonexpendable
i2 1470 Non-dwelling Structures 540,000.00 $4, 414 - P U Ud S
13 1475 Non-dwelling 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.
18ba 9000 Collateratization 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) $141,100.00
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
24 Amount of line 20 Related to Security = Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures EM‘I ,109.00 #10.08(, * @~ # 10, OF(p « 6O

' To be completed for the Performance and Evaluation Report.

* To be completed for the Performance and Evaluation Report or a Revised Annual Staterzent,

? 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/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:#AL025144501-09 Replacement Housing Factor Grant No: 2002
Ashford Housing Authority Dats of CFFP: FFY of Grant Approval:
2009
Type of Grant
Original Annual Statement MReserve for Disasters/Emergencies [JRevised Annual Statement (revision no: )
[_]Performance and Evaluation Report for Period Ending: [T ¥inal Performance and Evaluation Report
Line Summary by Development Account Tatal Estimated Cost Total Actual Cost *
QOriginal Revised * ) Obligated | Expended

Si@a@-mmiectm 2}3 ﬁ 0 9 Signature of Public Housing Director Date
(/ !

Page 2 of 6 form HUD-30075.1 (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
PartII: Supporting Pages
PHA Name: Grant Type and Number Federal FE'Y of Grant:
ASHFORD HOUSING AUTHORITY Capital Fund Program Grant No: AL095144501-09% CFFP (Yes/ No): CFRG-2000
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
ALT44/HA WIDE Obligated * Expended >
HVAC 1460 $58.332.00m $58.332.00m $58.332.00@ NOT CMPLTCa
PLAYGROUND 1450 $10.454.60m $1D.454.60 $10.454.60 COMPLETEDE
LANDSCAPING 1450 $1.300.00 $1.300.00 $1.300.00 @ NOT CMPLT e

' 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 0f 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:
Ashford Housing Authority Capital Fund Program Grant No: ALO9S144501-09 cppp (Yes/ No): 2008
Replacement Housmo Factor Grant No:
Development General Description of Major Work | Development Quantity Total Estimated Cost Total Actual Cost Status of Work

Number Categories Account No.
Namne/PHA-Wide

Actrvities

Original Revised ' | Funds Obligated Funds
? Expended *

' To be completed for the Performance and Evaluation Report or a Revised Antual 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

Part1lI: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:
Ashford Housing Authority 2008
Developiment 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 Bxpenditure
End Date End Date End Date End Date

AL144/HA Wide 03/17/2010 03/17/2012

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

Office of Public and Indian Housing
Expires 4/36/2011

Part [II: Implementation Schedule for Capital Fund Financing Program

PHA Name: . Federal FFY of Grant:
Ashford Housing Authority 2009
Development Number All Fund Gbligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide {Quarter Ending Date) {Quarter Ending Date)
Activities
) : Original Obligation | Actual Obligation | Original Expenditure | Actua) Expenditure
AL144- HA Wide End Date End Date End Date End Date
0311712010 03/17/2012

' 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.
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