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PHA 5-Year and 
Annual Plan 

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

OMB No. 2577-0226 
Expires 4/30/2011 

 
1.0 
 

PHA Information 
PHA Name: _____________________________________________________________________ PHA Code: _______________ 
PHA Type:       Small                   High Performing                         Standard                      HCV (Section 8) 
PHA Fiscal Year Beginning: (MM/YYYY): ______________  
 

2.0 
 

Inventory (based on ACC units at time of FY beginning in 1.0 above) 
Number of PH units: _________________                                  Number of HCV units: _____________ 
  

3.0 
 

Submission Type 
 5-Year and Annual Plan                   Annual Plan Only                 5-Year Plan Only   

4.0 
 PHA Consortia                                      PHA Consortia: (Check box if submitting a joint Plan and complete table below.) 

No. of Units in Each 
Program Participating PHAs  PHA  

Code 
Program(s) Included in the 
Consortia 

Programs Not in the 
Consortia PH HCV 

PHA 1:       
PHA 2:      

 

PHA 3:      
5.0 
 

5-Year Plan. Complete items 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 
jurisdiction for the next five years: 
 
 
 

5.2 
 

Goals and Objectives.  Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-income and very 
low-income, and extremely low-income families for the next five years.  Include a report on the progress the PHA has made in meeting the goals 
and objectives described in the previous 5-Year Plan. 
 
 
 

6.0 
 
 
 
 
 

PHA Plan Update 
 
(a)  Identify all  PHA Plan elements that have been revised by the PHA since its last Annual Plan submission: 
 
 
 
 
 
 
(b)  Identify the specific location(s) where the public may obtain copies of the 5-Year and Annual PHA Plan. For a complete list of PHA Plan 

elements, see Section 6.0 of the instructions. 
 
 
 
 
 
 

7.0 
 
 

Hope VI, Mixed Finance Modernization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeownership 
Programs, and Project-based Vouchers.  Include statements related to these programs as applicable. 
 

8.0 
 

Capital Improvements.  Please complete Parts 8.1 through 8.3, as applicable. 
 

8.1 

 

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 Annual Statement/Performance and Evaluation Report, form HUD-50075.1, for each current and 
open CFP grant and CFFP financing. 
 

8.2 
 
 

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, e.g., drop current year, and add latest year 
for a five year period).  Large capital items must be included in the Five-Year Action Plan.  
 

8.3 
 
 

Capital Fund Financing Program (CFFP).   
 Check if the PHA proposes to use any portion of its Capital Fund Program (CFP)/Replacement Housing Factor (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 generally 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 elderly 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.  
 

9.1  
 
 
 

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 PHAs 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 Meeting Mission and Goals.  Provide a brief statement of the PHA’s progress in meeting the mission and goals described in the 5-  
      Year Plan.   
 
 
 
 
 
 
 
 
 
 
(b)  Significant Amendment and Substantial Deviation/Modification.  Provide the PHA’s definition of “significant amendment” and “substantial  
      deviation/modification” 
 
 
 
 
 
 
 
 
 
 
 
 

 
11.0 
 
 
 
 
 

Required Submission for HUD Field Office Review.   In addition to the PHA Plan template (HUD-50075), PHAs must submit the following 
documents.  Items (a) through (g) may be submitted with signature by mail or electronically 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. 
 
(a)  Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related Regulations (which includes all  certifications relating 

to Civil Rights) 
(b)  Form HUD-50070, Certification for a Drug-Free Workplace (PHAs receiving CFP grants only) 
(c)  Form HUD-50071, Certification of Payments to Influence Federal Transactions (PHAs receiving CFP grants only) 
(d)  Form SF-LLL, Disclosure of Lobbying Activities (PHAs receiving CFP grants only) 
(e)  Form SF-LLL-A, Disclosure of Lobbying Activities Continuation Sheet (PHAs receiving CFP grants only) 
(f)  Resident Advisory Board (RAB) comments.  Comments received from the RAB must be submitted by the PHA as an attachment to the PHA 

Plan.  PHAs must also include a narrative describing their analysis of the recommendations and the decisions made on these recommendations. 
(g)  Challenged Elements 
(h)  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) 
  

 
 



 

______________________________________________________________________________________________________________________________________ 
                                                                                                                              Page 1 of 3                                                             Instructions form HUD-50075 (2008) 

_______________________________________________________________________________________________________________________________________ 
This information collection is authorized by Section 511 of the Quality Housing and Work Responsibility Act, which added a new section 5A to the U.S. Housing Act 
of 1937, as amended, which introduced 5-Year and Annual PHA Plans. The 5-Year and Annual PHA plans provide a ready source for interested parties to locate basic 
PHA policies, rules, and requirements concerning the PHA’s operations, programs, and services, and informs HUD, families served by the PHA, and members of the 
public of the PHA’s mission and strategies for serving the needs of low-income and very low-income families.  This form is to be used by all PHA types for submission 
of the 5-Year and Annual Plans to HUD.  Public reporting burden for this information collection is estimated to average 12.68 hours per response, including the time for 
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. HUD 
may not collect this information, and respondents are not required to complete this form, unless it displays a currently valid OMB Control Number. 
 
Privacy Act Notice.  The United States Department of Housing and Urban Development is authorized to solicit the information requested in this form by virtue of Title 
12, U.S. Code, Section 1701 et seq., and regulations promulgated thereunder at Title 12, Code of Federal Regulations.  Responses to the collection of information are 
required to obtain a benefit or to retain a benefit.  The information requested does not lend itself to confidentiality 
________________________________________________________________________________________________________________________ 

Instructions form HUD-50075 
 
Applicability.  This form is to be used by all Public Housing Agencies 
(PHAs) with Fiscal Year beginning April 1, 2008 for the submission of their 
5-Year and Annual Plan in accordance with 24 CFR Part 903.  The previous 
version may be used only through April 30, 2008. 
 
1.0 PHA Information 
Include the full PHA name, PHA code, PHA type, and PHA Fiscal Year 
Beginning (MM/YYYY). 

 
2.0 Inventory 
Under each program, enter the number of Annual Contributions Contract 
(ACC) Public Housing (PH) and Section 8 units (HCV). 

 
3.0 Submission Type 
Indicate whether this submission is for an Annual and Five Year Plan, Annual 
Plan only, or 5-Year Plan only. 

 
4.0 PHA Consortia  
Check box if submitting a Joint PHA Plan and complete the table. 

 
5.0 Five-Year Plan  
Identify the PHA’s Mission, Goals and/or Objectives (24 CFR 903.6).  
Complete only at 5-Year update. 
 

5.1  Mission. A statement of the mission of the public housing agency 
for serving the needs of low-income, very low-income, and extremely 
low-income families in the jurisdiction of the PHA during the years 
covered under the plan. 

 
5.2  Goals and Objectives. Identify quantifiable goals and objectives 
that will enable the PHA to serve the needs of low income, very low-
income, and extremely low-income families.  

 
6.0 PHA Plan Update.  In addition to the items captured in the Plan 

template, PHAs must have the elements listed below readily available to 
the public.  Additionally, a PHA must: 

 
(a)  Identify specifically which plan elements have been revised 

since the PHA’s prior plan submission. 
 

(b) Identify where the 5-Year and Annual Plan may be obtained by 
the public.  At a minimum, PHAs must post PHA Plans, 
including updates, at each Asset Management Project (AMP) 
and main office or central off ice of the PHA.  PHAs are 
strongly encouraged to post complete PHA Plans on its official 
website.  PHAs are also encouraged to provide each resident 
council a copy of its 5-Year and Annual Plan. 

 
 PHA Plan Elements. (24 CFR 903.7) 
 

1. Eligibility, Selection and Admissions Policies, including 
Deconcentration and Wait List Procedures.  Describe 
the PHA’s policies that govern resident or tenant 
eligibility, selection and admission including admission 
preferences for both public housing and HCV and unit 
assignment policies for public housing; and procedures for 
maintaining waiting lists for admission to public housing 
and address any site-based waiting lists. 

 

2. Financial Resources.  A statement of financial resources, 
including a listing by general categories, of the PHA’s 
anticipated resources, such as PHA Operating, Capital and 
other anticipated Federal resources available to the PHA, 
as well as tenant rents and other income available to 
support public housing or tenant-based assistance.  The 
statement also should include the non-Federal sources of 
funds supporting each Federal program, and state the 
planned use for the resources. 

 
3. Rent Determination.  A statement of the policies of the 

PHA governing rents charged for public housing and HCV 
dwelling units.  

 
4. Operation and Management.  A statement of the rules, 

standards, and policies of the PHA governing maintenance  
management of housing owned, assisted, or operated by 
the public housing agency (which shall include measures 
necessary for the prevention or eradication of pest 
infestation, including cockroaches), and management of 
the PHA and programs of the PHA. 

 
5. Grievance Procedures.  A description of the grievance 

and informal hearing and review procedures that the PHA 
makes available to its residents and applicants. 

 
6. Designated Housing for Elderly and Disabled Families.  

With respect to public housing projects owned, assisted, or 
operated by the PHA, describe any projects (or portions 
thereof), in the upcoming fiscal year, that the PHA has 
designated or will apply for designation for occupancy by 
elderly and disabled families.  The description shall 
include the following information:  1) development name 
and number; 2) designation type; 3) application status; 4) 
date the designation was approved, submitted, or planned 
for submission, and; 5) the number of units affected. 

 
7. Community Service and Self-Sufficiency.  A description 

of:  (1) Any programs relating to services and amenities 
provided or offered to assisted families; (2) Any policies 
or programs of the PHA for the enhancement of the 
economic and social self-sufficiency of assisted families, 
including programs under Section 3 and FSS; (3) How the 
PHA will comply with the requirements of community 
service and treatment of income changes resulting from 
welfare program requirements.  (Note:  applies to only 
public housing).   

 
8.   Safety and Crime Prevention.  For public housing only, 

describe the PHA’s plan for safety and crime prevention to 
ensure the safety of the public housing residents.  The 
statement must include:  (i) A description of the need for 
measures to ensure the safety of public housing residents; 
(ii) A description of any crime prevention activities 
conducted or to be conducted by the PHA; and (iii) A 
description of the coordination between the PHA and the 
appropriate police precincts for carrying out crime 
prevention measures and activities. 
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9. Pets.  A statement describing the PHAs policies and 
requirements pertaining to the ownership of pets in public 
housing. 

 
10. Civil Rights Certification.  A PHA will be considered in 

compliance with the Civil Rights and AFFH Certification 
if: it can document that it examines its programs and 
proposed programs to identify any impediments to fair 
housing choice within those programs; addresses those 
impediments in a reasonable fashion in view of the 
resources available; works with the local jurisdiction to 
implement any of the jurisdiction’s initiatives to 
affirmatively further fair housing; and assures that the 
annual plan is consistent with any applicable Consolidated 
Plan for its jurisdiction. 

 
11. Fiscal Year Audit.  The results of the most recent fiscal 

year audit for the PHA. 
 
12. Asset Management.  A statement of how the agency will 

carry out its asset management functions with respect to 
the public housing inventory of the agency, including how 
the agency will plan for the long-term operating, capital 
investment, rehabilitation, modernization, disposition, and 
other needs for such inventory. 

 
13. Violence Against Women Act (VAWA).  A description 

of:  1) Any activities, services, or programs provided or 
offered by an agency, either directly or in partnership with 
other service providers, to child or adult victims of 
domestic violence, dating violence, sexual assault, or 
stalking; 2) Any activities, services, or programs provided 
or offered by a PHA that helps child and adult victims of 
domestic violence, dating violence, sexual assault, or 
stalking, to obtain or maintain housing; and 3) Any 
activities, services, or programs provided or offered by a 
public housing agency to prevent domestic violence, 
dating violence, sexual assault, and stalking, or to enhance 
victim safety in assisted families. 

 
7.0 Hope VI, Mixed Finance Modernization or Development, 

Demolition and/or Disposition, Conversion of Public Housing, 
Homeownership Programs, and Project-based Vouchers 

 
(a) Hope VI or Mixed Finance Modernization or Development.  

1) A description of any housing (including project number (if 
known) and unit count) for which the PHA will apply for HOPE 
VI or Mixed Finance Modernization or Development; and 2) A 
timetable for the submission of applications or proposals. The 
application and approval process for Hope VI, Mixed Finance 
Modernization or Development, is a separate process. See 
guidance on HUD’s website at: 
http://www.hud.gov/offices/pih/programs/ph/hope6/index.cfm 

 
(b) Demolition and/or Disposition.  With respect to public housing 

projects owned by the PHA and subject to ACCs under the Act: 
(1) A description of any housing (including project number and 
unit numbers [or addresses]), and the number of affected units 
along with their sizes and accessibility features) for which the 
PHA will apply or is currently pending for demolition or 
disposition; and (2) A timetable for the demolition or 
disposition. The application and approval process for demolition 
and/or disposition is a separate process. See guidance on HUD’s 
website at: 
http://www.hud.gov/offices/pih/centers/sac/demo_dispo/index.c
fm 
Note: This statement must be submitted to the extent that 
approved and/or pending demolition and/or disposition has 
changed. 

    
(c) Conversion of Public Housing.  With respect to public 

housing owned by a PHA:  1) A description of any building 
or buildings (including project number and unit count) that 
the PHA is required to convert to tenant-based assistance or 

that the public housing agency plans to voluntarily convert; 
2) An analysis of the projects or buildings required to be 
converted; and 3) A statement of the amount of assistance 
received under this chapter to be used for rental assistance or 
other housing assistance in connection with such conversion.  
See guidance on HUD’s website at: 
http://www.hud.gov/offices/pih/centers/sac/conversion.cfm 

 
(d) Homeownership.  A description of any homeownership 

(including project number and unit count) administered by 
the agency or for which the PHA has applied or will apply 
for approval. 

 
(e) Project-based Vouchers. If the PHA wishes to use the 

project-based voucher program, a statement of the projected 
number of project-based units and general locations and how 
project basing would be consistent with its PHA Plan.  

 
8.0 Capital Improvements.  This section provides information on a PHA’s 

Capital Fund Program.  With respect to public housing projects owned, 
assisted, or operated by the public housing agency, a plan describing the 
capital improvements necessary to ensure long-term physical and social 
viability of the projects must be completed along with the required 
forms.  Items identified in 8.1 through 8.3, must be signed where 
directed and transmitted electronically along with the PHA’s Annual 
Plan submission. 

 
8.1 Capital Fund Program Annual Statement/Performance and 

Evaluation Report.  PHAs must complete the Capital Fund 
Program Annual Statement/Performance and Evaluation Report 
(form HUD-50075.1), for each Capital Fund Program (CFP) to be 
undertaken with the current year’s CFP funds or with CFFP 
proceeds.  Additionally, the form shall be used for the following 
purposes: 

 
(a) To submit the initial budget for a new grant or CFFP;  
 
(b) To report on the Performance and Evaluation Report progress 

on any open grants previously funded or CFFP; and  
 
(c) To record a budget revision on a previously approved open 

grant or CFFP, e.g., additions or deletions of work items, 
modification of budgeted amounts that have been undertaken 
since the submission of the last Annual Plan.  The Capital 
Fund Program Annual Statement/Performance and 
Evaluation Report must be submitted annually.  

 
Additionally, PHAs shall complete the Performance and 
Evaluation Report section (see footnote 2) of the Capital Fund 
Program Annual Statement/Performance and Evaluation (form 
HUD-50075.1), at the following times: 
 

1. At the end of the program year; until the program is 
completed or all funds are expended; 

 
2. When revisions to the Annual Statement are made, 

which do not require prior HUD approval, (e.g., 
expenditures for emergency work, revisions resulting 
from the PHAs application of fungibility); and  

 
3. Upon completion or termination of the activities funded 

in a specific capital fund program year. 
 

 8.2 Capital Fund Program Five-Year Action Plan 
 

PHAs must submit the Capital Fund Program Five-Year Action 
Plan (form HUD-50075.2) for the entire PHA portfolio for the first 
year of participation in the CFP and annual update thereafter to 
eliminate the previous year and to add a new fifth year (rolling 
basis) so that the form always covers the present five-year period 
beginning with the current year.   

 
8.3 Capital Fund Financing Program (CFFP).  Separate, written 

HUD approval is required if the PHA proposes to pledge any 

http://www.hud.gov/offices/pih/programs/ph/hope6/index.cfm
http://www.hud.gov/offices/pih/centers/sac/demo_dispo/index.cfm
http://www.hud.gov/offices/pih/centers/sac/demo_dispo/index.cfm
http://www.hud.gov/offices/pih/centers/sac/conversion.cfm
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portion of its CFP/RHF funds to repay debt incurred to finance 
capital improvements.  The PHA must identify in its Annual and 5-
year capital plans the amount of the annual payments required to 
service the debt.  The PHA must also submit an annual statement 
detailing the use of the CFFP proceeds.  See guidance on HUD’s 
website at: 
http://www.hud.gov/offices/pih/programs/ph/capfund/cffp.cfm 

 
9.0 Housing Needs.  Provide a statement of the housing needs of families 

residing in the jurisdiction served by the PHA and the means by which 
the PHA intends, to the maximum extent practicable, to address those 
needs. (Note:  Standard and Troubled PHAs complete annually; Small 
and High Performers complete only for Annual Plan submitted with the 
5-Year Plan). 

 
9.1   Strategy for Addressing Housing Needs.  Provide a 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:  Standard and Troubled PHAs complete annually; Small 
and High Performers complete only for Annual Plan submitted 
with the 5-Year Plan). 

 
10.0  Additional Information.  Describe the following, as well as any 

additional information requested by HUD: 
 

(a) Progress in Meeting Mission and Goals.  PHAs must 
include (i) a statement of the PHAs progress in meeting the 
mission and goals described in the 5-Year Plan; (ii) the basic 
criteria the PHA will use for determining a significant 
amendment from its 5-year Plan; and a significant 
amendment or modification to its 5-Year Plan and Annual 
Plan.  (Note:  Standard and Troubled PHAs complete 
annually; Small and High Performers complete only for 
Annual Plan submitted with the 5-Year Plan). 

 
(b) Significant Amendment and Substantial 

Deviation/Modification.  PHA must provide the definition 
of “significant amendment” and “substantial 
deviation/modification”.  (Note:  Standard and Troubled 
PHAs complete annually; Small and High Performers 
complete only for Annual Plan submitted with the 5-Year 
Plan.) 

 
 (c)  PHAs must include or reference any applicable memorandum 

of agreement with HUD or any plan to improve performance.  
(Note:  Standard and Troubled PHAs complete annually). 

 
11.0  Required Submission for HUD Field Office Review.  In order to be a 

complete package, PHAs must submit items (a) through (g), with 
signature by mail or electronically with scanned signatures.  Items (h) 
and (i) shall be submitted electronically as an attachment to the PHA 
Plan. 

 
(a) Form HUD-50077, PHA Certifications of Compliance with 

the PHA Plans and Related Regulations 
 

(b) Form HUD-50070, Certification for a Drug-Free Workplace 
(PHAs receiving CFP grants only) 

 
(c) Form HUD-50071, Certification of Payments to Influence 

Federal Transactions (PHAs receiving CFP grants only) 
 
(d) Form SF-LLL, Disclosure of Lobbying Activities (PHAs 

receiving CFP grants only) 
 

(e) Form SF-LLL-A, Disclosure of Lobbying Activities 
Continuation Sheet (PHAs receiving CFP grants only) 
 

(f)  Resident Advisory Board (RAB) comments. 
 
(g) Challenged Elements. Include any element(s) of the PHA 

Plan that is challenged. 
 
(h) Form HUD-50075.1, Capital Fund Program Annual 

Statement/Performance and Evaluation Report (Must be 
attached electronically for PHAs receiving CFP grants 
only).  See instructions in 8.1. 

 
(i)  Form HUD-50075.2, Capital Fund Program Five-Year 

Action Plan (Must be attached electronically for PHAs 
receiving CFP grants only).  See instructions in 8.2. 

 

 

http://www.hud.gov/offices/pih/programs/ph/capfund/cffp.cfm


PRA Certifications of Compliance
with PHA Plans and Related
Regulations

u.s. Department of HOllsing and Ur ban Development
Office of Public and Indian Housing

OMB No. 2577-0226
Expires 4130/2011

PHA Certifications of Compliance with the PIIA Plans and Related Regulations:
Board Resolution to Accompany the PHA S·Year and Annual PHA Plan

Acting on behalf a/the Board of Commissioners of the Public HowingAgency (pliA) listed below, as its Chairman or other
authorized PHA official if there is no Board of Commissioners, I approve the submission. of the X 5-Yearand!or X Annual PYA
Plan for the PH1fiscai ~r .beginning 0412010 , hereinafter referred to as" the Pion ", a/which this d~entis a part and
make thefoll(JWtng certifications and agreements with the Department of Housing and Urban Development (Hun) in connection with
the submission of tire Plan and implementation thereof'

1. The Plan is consistent with the applicable comprehensive housing affordability strategy (or any plan incorporaeing 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 consistent with the applicable
Co~lidated Plan, which includes a certification that requires the preparation of an Analysis of Impediments to Fair Housing
CholCe~for the PHA's jurisdiction and 8 description of the manner in which the PHA Pla.n is consi$tent with the applicable
Consolidated Plan. . .

3. 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 Pian. The Capital
Fund Program Annual Statement! Annual Statement/Performance and Evaluation Report must be submitted.annually even if
there is no change. . .

4. The PHA has established a Resident Advisory Board or Boards, the membership ofwbich 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 Board or Boards and IIdescription of the manner in which the Plan addresses these recommendations.

5. 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,

6. The PHA certifies that it will carry out the Plan 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 nof the Americans with Disabilities Act of 1990.

7. 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 50058 PlC/IMS Module in an accurate, complete and timely manner

(as specified in PIH Notice 2006-24);
• 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; .

• The PHA shall take reasonable measures to 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 part903.7(c)(1). . . . .

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

10. ThePHA will comply with the Architectural Barriers Act of 1968 and 24 CFRPart 41, Policies and Procedures for the
Enforcement of Standards and Requirements for Accessibility by the Physically Handicapped.

II. The PHA will comply with the requirements of section 3 of the Housing and urban Development Act of 1968, Employment
Opportunities for Low-or Very-Low Income Persons, and with its. implement~g regulation _at24 ~ Part 135.

12. The PHA will comply with acquisition and relocation requirements of the Uniform Relo~t1on Assistance and Real Property
Acquisition Policies Act of 1970 and implementing regulations at 49 CFR Part 24 as applicable, .
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13. The PHA will take appropriate affirmative action to award contracts to minority and women's business enterprises under 24
CFR5.105(a).

14. The PHA will provide the responsible entity or HOD any documentation that the responsible entity or HUD needs to carry
out its review under the National Bnvironmental Policy Act and other related authorities in accordance with 24 CFR Part 58
or Part 50, respectively.

15. 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 ~ Contract Work Hours and Safety Standards Act.

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

17. The PHA will comply with the Lead-Based Pa.int Poisoning Prevention Act, the Residential Lead-Based Paint Hazard
Reduction Act of 1992, and 24 CFRPart 35.

18. 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).

19. The fHA 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.. .

20. 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 PIlA Plan and will continue to be made available at least at the primary business office of the PHA..

21, 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 PHABoard 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 hour'S.
22. The PHA certifi~ that it is in compliance with all applicable Federal statutory and regulatory requirements.

Greenwood Houstng Authority AR171

PHAName PHA NumberlHA Code

X 10 14
5-Year PM Plan for Fiscal Years 20__ ~20__

X 10 11
Annual PHA Plan for Fiscal Years 20__ - 20__

I b«eby certify that all the information stated herein,as welles my infO[JO,ati.on provi<kd in thi>~t ~ its tnx: and 8CC1,1R~. Wamfn.g: HUD will
prosecutef$eclaimsand~Conyiction!!!llyresu!tingiminalandl2Tcivilpenalties, (1SU.S.C.IOO\ 1010 10]2;31 U.S,C 31Z9,3§Q2)

Name of Autboriz.ed Of&lal

j;l,- 1/- tJ-T

Title

Stanhope Wilkinson Chai{1T1an of the Board of Commissioners

Date!

Previous version is obsolete Page 2 Qf2 form BOO-50077 (411008)



CISCLOSURE OF LOBBYING ACTMTIES
Complete thIs Conn to dlncloa~ lobbying activities pUr1U8nt to 31 U.S.C.1352

SeA mvema for ublle burden djaelO8l..lI1l.

Approved by OMB
034&-004e

,. Type of Federal Aetlan:01. eC:lI'ltract
b. grent
Co. COOPOr&tiV8 agmement
d.loan
e. loan guarantee
f. loon lnsuran

2. Status of Fedoral Action: 3. Report Type:
~u. bldlofforJappllc:atlon DB. Initial filing
l ~,-Jb. Initial awl! b. mOltQrt<ll chango

Co pCSNWI!Irci or Motorial Chango 001)':
year quarter _
ate of Illst report _

4. Name and Address of Reporting en Io PI1m.. IJ1ut..w.1'I!!M

Tlor_. If 0

Con ••• alonal Diatrlet If known: 40
6. PeGeral o.pllrtmentlAgancy: 0":

Number, If DppHcsble: _

8. Foderal Action Number, if Mown:

10•••. Name and Acldresll of Lobby ng Raglatnlnl
( If Tndlvldual. ,•• t name, fi~t I18mo, M/):

Ivldual. Porfonnlng Sorvlces (Including addrD!iS if
fff~ront from No. 1tlB)

(lDat nam". first IJarntl, MI):

Date;

" It1ft>rmlllnnNQU_ th~ .".. - II ••• ~ Dv•••• " u,s,o. _
• 1352. 'nI5 ~;lOI1ll9 111IDClP'fIlQ_II ••ill • __ ~Iion d •••
_..wnIIlllNhIllllQWIIII _~"'Iioor._Q"tN •••••don _ m"
- - """.. ~••••d_ •••.••· II 1-aJir.d ,.. •••••••.••• II' \.I.a.e. ':1#2. ,;,;.
III~ 1011:baav.lalilell:arpullllol.....,..s ••••••• , •••••• _".II.bIleUlol
11I/I01,,", ,...,10 •••• .,., l'UI.Cll •••• "' •• Iv! ponoly ••••••.••• 1hII~ IID.OM AIIII
••• mG •••••• " S1OG.COO 1IIt •• eII _ •• 110/11.

Sjlilnetul'8t..,~~~~~~~~~~~~~ _
Print NGlm J8DlL':$ A. BurgeS! III

Title: &cwdvo DitcotOr
Tolophaoo No.: 479-996-4661

FC)d~ralUsa Only:
I .' l



Certification of Payments
to Influence FedoralTransactions

ua Dapart",.nt of HCKlclng
and Ufb." Dewlopment
Offlce of Public IllId IMian Housing

OMS Approval No. aS71.o157 (~. 31:1112010)

Greel'l\WOd Housing Authority

ProgramlActivilY RClCQlvlngFedel1ll Grgn! F1M'Idlng

Capital Fund Program

The vndersigned col'tlnos, to the bc.t of bls or her kIlowlcdsc IUIrl beUef, that:

(1) No F••d.,rn{llppropriatl:d filllQS have been PGid or wll1 be
paid, by or DD bchD.lf of the IDldc"lsnod. to IjlY pemon for
influencing or IlttcrotJting to iuill.HmQO OIlo'ftloet or COIploYQG of
an IIgency, 11Mc;mbcr at Cougrcsll, ran offlcer or emplOYe\; of
Congress, or 11.0employee of 0.Mombet of COUgNlli in gcmncc.
tion with the awnrdlng of 1Ul)'F'cdml COlittllot. the mllJdug of a.uy
Foderal grant, the mtlking .of 8(1YFod011111ooll, tho wtctlDB intO
of any eoopemtjve agrceau:a., AlJd 1hc Cll.taosioll. contiQUiltioo.
rcu~l, amc:ndmcnt, or modlfleation of acy P"ck:tal Clontl'lll:t.
gr.Jrrt. loan, or ooopOTativc agreement.

~) 1£any funda other thDO Pcdera1appro¢utad funds huvc
boon !laid or will be paid 10 any person far influencing; or
attempting to influence an officer or employee of B-U aaoncy. I
Member of Congress, an offioer or employee of Congress. or liD

cmplClyao of a Member of Conerc8$ in cocaecdon with thi,
FcdCT1l1ContnlQl. gnmt, loan, or coQPoratlvo IIgrcClllCtlt, tho
undmigncd shall ClOlllpl4fO ud aubmit Stllndllrd FONn.LLI...
J)1soInsur~ Fonn to .Report Lobbyin~ In 6ocotdllnce wlch leg
instructions.

(3) Tbe Qlldcrsigned .ball require that me llulg\lBgc llf thili
CQl'dfiOMio(l be Included ill the award dOCUI1lCllt!i for all subaWilrds
fli Illi tierR (including subcontnlQU, aubamn1l;, and coui<"acts
uudcr gtanta. 10An6, and coopctfltivc IIgrccments) and that all
~brooLplcmts shull CQrtif,y and dJlkTlnse occordin!:ly.

This ccrtiflOltion i•• matorllll representatlcn of f'ac;t tl]Jotl whioh
rc:liDnI;:QWilli pmool1 when this tran'Action WIlli mlldc or entered
11110.Submission of this acrtlfication ill 8 prerequisite for mAlcina
ot cnnel'iT'lll into this tmnallAldon Imposed by Scatloo 13)2, Titl!:!
31. U.$: Code. Auy pcrsou who faUs to file 1he required
conillontioll shall be subject to 11 givU 'PC111l1ty Qf not lesa tblUl
$10,000 and 1\01 more than $100.000 for ClI11lh auob £ailure.

I b'Ioby carti')' fult.U the lnt'ormrttion rrtlltoo bereia, Ie WeIll u any InfAlrll111110Q~;'viC!oC! In the lI.eeompanimcm. horowlth, is trill! and DOQ\ll'lIt'i'.

Warning: "IUD will plI:I •• OuI8 fll18e clalm.<lnd ,;tatementll. ConvJcIlDn may r.","ln crlminal.ndiCll' OlvllpenoitiOD.
liB U,S.C 1001. '10'0.1012: :11U.S.C.1I12Q. 30Q2)

Executive Director

- c;?~-
fonn HUll 6QD71 (3109)

ref. HllndbooOlIS 14".', '476.13, 7485.1,8. '1'40e.3



Civil Rights Certification U,s.l)qJartD'.llt orHollSiD, llDeIUrb •• ~opment
Office of Public and Indi ••• &\Ulina

~pll'Ce 4/JO/%011

Civil Rights Certlftcadoll

AnIlDal CDttifi'-'3tioD and Bollrd Resol.mon

.;fcting on behalf of the Board qfCommh$lOlfIJrf of IltD prJh/foH~"sing AgCnr:y (pHA) lilted below. 06 i~ ('J,airma,. 0' other
Ql4droriad PH..4 official If t11111'fl /$ 1IO.BoturJ o/CDmmInIDWllf', I IlJ'J"'O'tIC 1M 611bmtniOtt afthrs Planfo,. tlra PHA ofwhkJJ tJU:s
dOCtlmmt II a part iDIII.mtJk8 tJrIJ folltlwtnll Cdntficadon awl agre~m'm wllh tha DGpQ1't1rICnt of Housing arrd UrbQII~w;IQpm£ltt
(HUD) in c:vnnectiOlf wirh the tublftLulon Df the PbI and i",pltmU:Jlrarionrm~qf:

The PHA certifies \hat it will..atl'y out the public housing program of theaeency in confomlity with title Vl of
the Civil Rights Act of 1964. the Fair Housing Act. scWOD 504 oCthe Rehabilitation Act of 1973. and title U of
the Amt'lricana with Disabilities Ad or 1990. and will affinnatively r~r fmr hOUslUS'

Groon!Nood Housing Authority .. .. AR171

PHAName PHA NumbcrlliA Code

I~I!II.111.u.s.c ..1001 JOIO I I 31 U.!I.c.S7lQ !lW

Stanhope Wllktnson TiU; Greenwood Housing Authority
Board of Comml6sloners - Chairman

form HUD-5DO'17·CR (1/2.009)
OMe Approv~1 NO"2577.0226



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

Certification by State or Local Official of PHA Plans Consistency with
the Consolidated Plan

I Basil Julian th Grants Division Director, e ~ ~ _ certify

that the Five Year and Annual PHA Plan of the --------------------~~---Greenwood Housing Author-ity IS

consistent with the Consolidated Plan of St_a_te_of__A_rkansQ_s -Jyrepared

pursuant to 24 CFR Part 91.

MA1N-

~~/tJ-2~-o'1
Signed / Dated by Appropriate State or Local Official

Certification by State and Local Official of PHA Plans Consistency with the Consolidated Plan to Accompany the HUD 50075
. OMB Approval No. '2577-0'1.26

Expires 03/31/2002
(7/99)

Page 1of I



Certification for
a Drug-Free Workplace

u.s. Department of Hou.lng
arid Ur'tIan .Developm6m

AIllJIlClmtName

Greenwood Housing Authority

C~pltal Fund Program

Acting on behalf. of the above tJEIIl\od AppUOl\llt as ltll Authom:cd Officllll, I make the following ccrtiBoatiooa lIod I!gr~m~mt5 to
~ OQpnl'tmlllot ot Houlling cmd UrbAD I)ovolQPmCl01 (lJUD) regarding the aitel limed below:

1ocrtify that the above twncd ApplicllQl will 01'will coutinuc; (I) Ablde by ~ tonnl of tilt; ImtctnOllt; ling
to providQ a drug~frec workplaec by: (2) Notify the gmplOYGt In writing orhi. 0"- bQTtoonvio-

a. Publ,isbing a SfJltOtbCI11notitylna Clmp,loyccs that tho Ull· dOll ror III•••iol~ti01l of, crlmlnnl dmg statute occurring In the
lawful mallUfllc~. distribution, diIlPC1I$inS. POIIIII:IlS10D. or use wot'kplocc DOlnta-ft1al'l five c::llloncmrd~yai\:ftClr such convleden;
of 8 controlled ~~tance 19 prohibited in 1bQ Appli""llt's w~k. e. Notifying the .SClIcy hi wrltltl~ wlthl" tol') calendar doys
place .nd speCl~l1g the AC1loll8 tlw will be taken .lP"m~ a.ftor roc;oivlllB aocioc undct aubplU'llgTllph d.(2) frcm ao om-
cmployceti fur violetioa of sucb prohfbltioD. ployce or otherwIse f(l(:Olvlng act1Jol nodee of snch (lPIl'Viotiou.

b. Establishing an on.saing dn;!a.ftoa aVlllrCllc&s 'Program to Employm of «=ouvlctad employcoa must provide notice, i'Qclud·
infonn cmploycOll ••• inS -positi<m title, 10 every grant officer or tl1hcr desiga~t: on

~. whose crant Ilctivjty the convicted employee wllll wotkll~g,
(1) Thl;!4nasers of drug abu.c 111 the workplaco; ualcaa the Pederalagcrl4"iY hu dmlPJnted a. e~u~1\l polnf tor the
(2) The Applicam's policy of molnrnlnlnlJ 11 dTllIJ.trco ft!coipt ot moh notices. Notice shall include 1ttc lc1c:lntification

workplaoe; IlUDlbor(s) of each affected erall4. .
(3) Any aVDilable dnlU ClO\lOSCHll& rehablllttltlon, and f. Trdcing one of tho following actions, witbin 30 CDICDdAr

employee Il5G;5tllDCO ptogl.'llmllj 1Iu.d days of reClci"Ying nCltico under 8ubpamit"llpb d.(2), with tellpcct
10 Dn)' emplQyce who is &0 convicted -

(1) T&Id!lg" opptOpriate pcuotnlclllction alPin" 511!;hl\ll
oJl\ployco, Up ~ C1)d inQludin8 tcrmiDGtion, ~oRliltcnt wb.h tbo
requlramentS of the Rcb4bilitatiol1 Aot of 1973. IllI amended; or

(2) RCQlIirlDZ such r:tt1l'loyeo 10 ~rtiCi'plltc sa1ilflil;tQ-
rily in a droS gbulO QSIStAC1C10 01' rohAbiUtad(ln 'J'I'ogl1lm ap-
lKOvcd for luob PUW01(:t by a Padol'!ll, Sl:alC, 01' loca.t Ilcilltb, low
cnforcemcmt, or ofher appropriate ItllCncy;

g. MAking Q good faith effort to contiuuo to nuiintnin 0. dru8~
froo wl)rtplllcCll1rongb implcmentll1ioll of pamgrapha a.. thm f.

(4) The pcnaltlOi that my be imposed upon employees
for drng ~hu8a v1ollltiotJ$ occurring In tho workplace.

0, MakIng l( a requirement that each employee to be CIlg'4ed
in tho l'OrfclUllLDCc of the gmnt be given 11c:oPy ot lbQ SJlllODlcnt
required by naragraph a.;

d. NotifYinl11bO cwploYClCl in the $tDtCllleut required by parDo-
araph It. that, III a condition of employment under the arll1lt. 1h.,
employee will •••

l. Sit•• III •.Work PcdOl'm.ucD. The Appllc81'It '\wI I ~I$t (on 'QPIII1I1Gpliel) tho .lm(l) Cor !hDPOI'1bI'mIUlCIl orwOTIi: done i~oDnn~i"l1 y;-Ith 1hcI
"HUll fwdinl of the pro~~D.ctiv;~ IIM"I1l Dbo~; l'11!G11or PorformDD«I Ibllli inoludlo tb~ JJtr"gt IId.:Jtl1ll', Q.i1;Y, OOUDty, Stato, DDd lJP coda.
rd<;lIti~ ,GlObsheet witl) tho .Applillllnt IIIlIllll and Iddreu Dnd the pfO~llctivity ~ctd"'llIg grollr fllDd!un.)
GreenWOOd HOLiaing Authority
319 W. Cedar, Apt. 1
GreenwOOd, AR 72936

I ~Afflby O~l'y that III the InfQ~mlltion .tatCld hc:rdn, II wcU •• IOY informltion provid;·~1in the IIIJIiOl4fjlla1m;at herewith, iI IDIO and IICwJ1HD.
War-nlng: HUD will prollocut" falle Okllm6 and atatemenlA. (:QnvlotlOI\ may reault in oriminal end/or Civilpan.llial.

(18 U.8.C.1001. '0'0, 1012; ~'u.B.C. 37211,3602)
Naml nf AIrlhorizod DIIIQIII
James rge$S III
&g

rorm HUO.SOC7Q (31$18)
ref. Hanclboolla 7417.1,7475.13,7485.1 &.3



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary
PHA Name: Greenwood Housing Authority

319 W. Cedar Street, Apt. 1
Greenwood, AR 72936

Grant Type and Number
Capital Fund Program Grant No: AR37P17150110
Replacement Housing Factor Grant No:

Federal FY of
Grant: 2010

Original Annual Statement Reserve for Disasters/ Emergencies Revised Annual Statement (revision no: )
Performance and Evaluation Report for Period Ending: Final Performance and Evaluation Report

Line
No.

Summary by Development Account Total Estimated Cost Total Actual Cost

Original Revised Obligated Expended

1 Total non-CFP Funds
2 1406 Operations
3 1408 Management Improvements 5,000.00
4 1410 Administration 5,000.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 5,000.00
8 1440 Site Acquisition
9 1450 Site Improvement 10,000.00
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipment—Nonexpendable 27,000.00
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment 8,000.00
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collateralization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines 2 – 20) 60,000.00
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to Security – Soft Costs
25 Amount of Line 21 Related to Security – Hard Costs
26 Amount of line 21 Related to Energy Conservation Measures



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part II: Supporting Pages
PHA Name: Greenwood Housing Authority

319 W Cedar Street, Apt. 1
Greenwood, AR 72936

Grant Type and Number
Capital Fund Program Grant No: AR3P17150110
Replacement Housing Factor Grant No:

Federal FY of Grant:

2010

Development
Number

Name/HA-
Wide

Activities

General Description of
Major Work Categories

Dev. Acct
No.

Quantity Total Estimated Cost Total Actual Cost Status of
Work

Original Revised Funds
Obligated

Funds
Expended

AR171-WIDE Management Improvements 1408 5,000.00

AR171-WIDE Administration
Consulting Fee 1410.01 5,000.00

AR171-WIDE Fees & Costs
A&E Fees 1430.01 5,000.00

AR171-WIDE Site Improvements
Sidewalks 1450.01 10,000.00

AR171-WIDE Dwelling Equipment
Energy Star Ranges 1465.01 12,000.00

Energy Star
Refrigerators

1465.02 15,000.00

AR171-WIDE Non-Dwelling Equipment 1475.01 8,000.00

Central Heat &
Air/Office



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part II: Supporting Pages
PHA Name: Greenwood Housing Authority

319 W Cedar Street, Apt. 1
Greenwood, AR 72936

Grant Type and Number
Capital Fund Program Grant No: AR3P17150110
Replacement Housing Factor Grant No:

Federal FY of Grant:

2010

Development
Number

Name/HA-
Wide

Activities

General Description of
Major Work Categories

Dev. Acct
No.

Quantity Total Estimated Cost Total Actual Cost Status of
Work

Original Revised Funds
Obligated

Funds
Expended



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part II: Supporting Pages
PHA Name: Greenwood Housing Authority

319 W Cedar Street, Apt. 1
Greenwood, AR 72936

Grant Type and Number
Capital Fund Program Grant No: AR3P17150110
Replacement Housing Factor Grant No:

Federal FY of Grant:

2010

Development
Number

Name/HA-
Wide

Activities

General Description of
Major Work Categories

Dev. Acct
No.

Quantity Total Estimated Cost Total Actual Cost Status of
Work

Original Revised Funds
Obligated

Funds
Expended

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part III: Implementation Schedule
PHA Name: Greenwood Housing Authority

319 W. Cedar Street, Apt. 1
Greenwood, AR 72936

Grant Type and Number
Capital Fund Program No: AR37P17150110
Replacement Housing Factor No:

Federal FY of Grant:

2010

Development
Number

Name/HA-Wide
Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Original Revised Actual Original Revised Actual
AR171-WIDE 09/30/12 09/30/2013



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part III: Implementation Schedule
PHA Name: Greenwood Housing Authority

319 W. Cedar Street, Apt. 1
Greenwood, AR 72936

Grant Type and Number
Capital Fund Program No: AR37P17150110
Replacement Housing Factor No:

Federal FY of Grant:

2010

Development
Number

Name/HA-Wide
Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Original Revised Actual Original Revised Actual



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary
PHA Name: Greenwood Housing Authority

319 W. Cedar Street, Apt. 1
Greenwood, AR 72936

Grant Type and Number
Capital Fund Program Grant No: AR37P17150111
Replacement Housing Factor Grant No:

Federal FY of
Grant: 2011

Original Annual Statement Reserve for Disasters/ Emergencies Revised Annual Statement (revision no: )
Performance and Evaluation Report for Period Ending: Final Performance and Evaluation Report

Line
No.

Summary by Development Account Total Estimated Cost Total Actual Cost

Original Revised Obligated Expended

1 Total non-CFP Funds
2 1406 Operations
3 1408 Management Improvements 5,000.00
4 1410 Administration 5,000.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 5,000.00
8 1440 Site Acquisition
9 1450 Site Improvement 8,000.00
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipment—Nonexpendable 22,000.00
12 1470 Non-dwelling Structures 15,000.00
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterialization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines 2 – 20) 60,000.00
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to Security – Soft Costs
25 Amount of Line 21 Related to Security – Hard Costs
26 Amount of line 21 Related to Energy Conservation Measures



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part II: Supporting Pages
PHA Name: Greenwood Housing Authority

319 W Cedar Street, Apt. 1
Greenwood, AR 72936

Grant Type and Number
Capital Fund Program Grant No: AR3P17150111
Replacement Housing Factor Grant No:

Federal FY of Grant:

2011

Development
Number

Name/HA-
Wide

Activities

General Description of
Major Work Categories

Dev. Acct
No.

Quantity Total Estimated Cost Total Actual Cost Status of
Work

Original Revised Funds
Obligated

Funds
Expended

AR171-WIDE Management
Improvements

1408 5,000.00

AR171-WIDE Administration
Consulting Fee 1410.01 5,000.00

AR171-WIDE Fees & Costs
A&E Fees 1430.01 5,000.00

AR171-WIDE Site Improvements
Sidewalks 1450.01 8,000.00

AR171-WIDE Dwelling Equipment
Energy Star Ranges 1465.01 12,000.00

Energy Star
Refrigerators

1465.02 10,000.00

AR171-WIDE Non-Dwelling Structures 1470.01 15,000.00

Office Renovation



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part II: Supporting Pages
PHA Name: Greenwood Housing Authority

319 W Cedar Street, Apt. 1
Greenwood, AR 72936

Grant Type and Number
Capital Fund Program Grant No: AR3P17150111
Replacement Housing Factor Grant No:

Federal FY of Grant:

2011

Development
Number

Name/HA-
Wide

Activities

General Description of
Major Work Categories

Dev. Acct
No.

Quantity Total Estimated Cost Total Actual Cost Status of
Work

Original Revised Funds
Obligated

Funds
Expended



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part II: Supporting Pages
PHA Name: Greenwood Housing Authority

319 W Cedar Street, Apt. 1
Greenwood, AR 72936

Grant Type and Number
Capital Fund Program Grant No: AR3P17150111
Replacement Housing Factor Grant No:

Federal FY of Grant:

2011

Development
Number

Name/HA-
Wide

Activities

General Description of
Major Work Categories

Dev. Acct
No.

Quantity Total Estimated Cost Total Actual Cost Status of
Work

Original Revised Funds
Obligated

Funds
Expended

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part III: Implementation Schedule
PHA Name: Greenwood Housing Authority

319 W. Cedar Street, Apt. 1
Greenwood, AR 72936

Grant Type and Number
Capital Fund Program No: AR37P17150111
Replacement Housing Factor No:

Federal FY of Grant:

2011

Development
Number

Name/HA-Wide
Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Original Revised Actual Original Revised Actual
AR171-WIDE 09/30/13 09/30/2014



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part III: Implementation Schedule
PHA Name: Greenwood Housing Authority

319 W. Cedar Street, Apt. 1
Greenwood, AR 72936

Grant Type and Number
Capital Fund Program No: AR37P17150111
Replacement Housing Factor No:

Federal FY of Grant:

2011

Development
Number

Name/HA-Wide
Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Original Revised Actual Original Revised Actual



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary
PHA Name: Greenwood Housing Authority

319 W. Cedar Street, Apt. 1
Greenwood, AR 72936

Grant Type and Number
Capital Fund Program Grant No: AR37P17150112
Replacement Housing Factor Grant No:

Federal FY of
Grant: 2012

Original Annual Statement Reserve for Disasters/ Emergencies Revised Annual Statement (revision no: )
Performance and Evaluation Report for Period Ending: Final Performance and Evaluation Report

Line
No.

Summary by Development Account Total Estimated Cost Total Actual Cost

Original Revised Obligated Expended

1 Total non-CFP Funds
2 1406 Operations
3 1408 Management Improvements 5,000.00
4 1410 Administration 5,000.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 5,000.00
8 1440 Site Acquisition
9 1450 Site Improvement 5,000.00
10 1460 Dwelling Structures 25,000.00
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures 15,000.00
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collateralization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines 2 – 20) 60,000.00
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to Security – Soft Costs
25 Amount of Line 21 Related to Security – Hard Costs
26 Amount of line 21 Related to Energy Conservation Measures



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part II: Supporting Pages
PHA Name: Greenwood Housing Authority

319 W Cedar Street, Apt. 1
Greenwood, AR 72936

Grant Type and Number
Capital Fund Program Grant No: AR3P17150112
Replacement Housing Factor Grant No:

Federal FY of Grant:

2012

Development
Number

Name/HA-
Wide

Activities

General Description of
Major Work Categories

Dev. Acct
No.

Quantity Total Estimated Cost Total Actual Cost Status of
Work

Original Revised Funds
Obligated

Funds
Expended

AR171-WIDE Management
Improvements

1408 5,000.00

AR171-WIDE Administration
Consulting Fee 1410.01 5,000.00

AR171-WIDE Fees & Costs
A&E Fees 1430.01 5,000.00

AR171-WIDE Site Improvements
Sidewalks 1450.01 5,000.00

AR171-WIDE Dwelling Structures
Vent Hoods 1460.01 4,500.00

Kitchen Lights 1460.02 3,000.00

Low Flow Commodes 1460.03 6,000.00

Low Flow Shower Heads 1460.04 1,000.00

Bathroom Lights 1460.05 2,500.00

Address Lights 1460.06 2,500.00

Outside Faucets 1460.07 5,500.00

AR171-WIDE Non-Dwelling Structures
Office Renovation 1470.01 15,000.00



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part II: Supporting Pages
PHA Name: Greenwood Housing Authority

319 W Cedar Street, Apt. 1
Greenwood, AR 72936

Grant Type and Number
Capital Fund Program Grant No: AR3P17150112
Replacement Housing Factor Grant No:

Federal FY of Grant:

2012

Development
Number

Name/HA-
Wide

Activities

General Description of
Major Work Categories

Dev. Acct
No.

Quantity Total Estimated Cost Total Actual Cost Status of
Work

Original Revised Funds
Obligated

Funds
Expended



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part III: Implementation Schedule
PHA Name: Greenwood Housing Authority

319 W. Cedar Street, Apt. 1
Greenwood, AR 72936

Grant Type and Number
Capital Fund Program No: AR37P17150112
Replacement Housing Factor No:

Federal FY of Grant:

2012

Development
Number

Name/HA-Wide
Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Original Revised Actual Original Revised Actual
AR171-WIDE 09/30/14 09/30/2015





Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary
PHA Name: Greenwood Housing Authority

319 W. Cedar Street, Apt. 1
Greenwood, AR 72936

Grant Type and Number
Capital Fund Program Grant No: AR37P17150113
Replacement Housing Factor Grant No:

Federal FY of
Grant: 2013

Original Annual Statement Reserve for Disasters/ Emergencies Revised Annual Statement (revision no: )
Performance and Evaluation Report for Period Ending: Final Performance and Evaluation Report

Line
No.

Summary by Development Account Total Estimated Cost Total Actual Cost

Original Revised Obligated Expended

1 Total non-CFP Funds
2 1406 Operations
3 1408 Management Improvements 5,000.00
4 1410 Administration 5,000.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 5,000.00
8 1440 Site Acquisition
9 1450 Site Improvement 5,000.00
10 1460 Dwelling Structures 40,000.00
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collateralization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines 2 – 20) 60,000.00
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to Security – Soft Costs
25 Amount of Line 21 Related to Security – Hard Costs
26 Amount of line 21 Related to Energy Conservation Measures



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part II: Supporting Pages
PHA Name: Greenwood Housing Authority

319 W Cedar Street, Apt. 1
Greenwood, AR 72936

Grant Type and Number
Capital Fund Program Grant No: AR3P17150113
Replacement Housing Factor Grant No:

Federal FY of Grant:

2013

Development
Number

Name/HA-
Wide

Activities

General Description of
Major Work Categories

Dev. Acct
No.

Quantity Total Estimated Cost Total Actual Cost Status of
Work

Original Revised Funds
Obligated

Funds
Expended

AR171-WIDE Management
Improvements

1408 5,000.00

AR171-WIDE Administration
Consulting Fee 1410.01 5,000.00

AR171-WIDE Fees & Costs
A&E Fees 1430.01 5,000.00

AR171-WIDE Site Improvements
Sidewalks 1450.01 5,000.00

AR171-WIDE Dwelling Structures
Kitchen Cabinets 1460.01 15,000.00

Bathroom Cabinets 1460.02 10,000.00

Flooring 1460.03 15,000.00



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part II: Supporting Pages
PHA Name: Greenwood Housing Authority

319 W Cedar Street, Apt. 1
Greenwood, AR 72936

Grant Type and Number
Capital Fund Program Grant No: AR3P17150113
Replacement Housing Factor Grant No:

Federal FY of Grant:

2013

Development
Number

Name/HA-
Wide

Activities

General Description of
Major Work Categories

Dev. Acct
No.

Quantity Total Estimated Cost Total Actual Cost Status of
Work

Original Revised Funds
Obligated

Funds
Expended



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part III: Implementation Schedule
PHA Name: Greenwood Housing Authority

319 W. Cedar Street, Apt. 1
Greenwood, AR 72936

Grant Type and Number
Capital Fund Program No: AR37P17150113
Replacement Housing Factor No:

Federal FY of Grant:

2013

Development
Number

Name/HA-Wide
Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Original Revised Actual Original Revised Actual
AR171-WIDE 09/30/15 09/30/2016





Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary
PHA Name: Greenwood Housing Authority

319 W. Cedar Street, Apt. 1
Greenwood, AR 72936

Grant Type and Number
Capital Fund Program Grant No: AR37P17150114
Replacement Housing Factor Grant No:

Federal FY of
Grant: 2014

Original Annual Statement Reserve for Disasters/ Emergencies Revised Annual Statement (revision no: )
Performance and Evaluation Report for Period Ending: Final Performance and Evaluation Report

Line
No.

Summary by Development Account Total Estimated Cost Total Actual Cost

Original Revised Obligated Expended

1 Total non-CFP Funds
2 1406 Operations
3 1408 Management Improvements 5,000.00
4 1410 Administration 5,000.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 5,000.00
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 45,000.00
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collateralization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines 2 – 20) 60,000.00
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to Security – Soft Costs
25 Amount of Line 21 Related to Security – Hard Costs
26 Amount of line 21 Related to Energy Conservation Measures



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part II: Supporting Pages
PHA Name: Greenwood Housing Authority

319 W Cedar Street, Apt. 1
Greenwood, AR 72936

Grant Type and Number
Capital Fund Program Grant No: AR3P17150114
Replacement Housing Factor Grant No:

Federal FY of Grant:

2014

Development
Number

Name/HA-
Wide

Activities

General Description of
Major Work Categories

Dev. Acct
No.

Quantity Total Estimated Cost Total Actual Cost Status of
Work

Original Revised Funds
Obligated

Funds
Expended

AR171-WIDE Management
Improvements

1408 5,000.00

AR171-WIDE Administration
Consulting Fee 1410.01 5,000.00

AR171-WIDE Fees & Costs
A&E Fees 1430.01 5,000.00

AR171-WIDE Dwelling Structures
Replace Front/Back

Doors/Deadbolts
1460.01 45,000.00



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part II: Supporting Pages
PHA Name: Greenwood Housing Authority

319 W Cedar Street, Apt. 1
Greenwood, AR 72936

Grant Type and Number
Capital Fund Program Grant No: AR3P17150114
Replacement Housing Factor Grant No:

Federal FY of Grant:

2014

Development
Number

Name/HA-
Wide

Activities

General Description of
Major Work Categories

Dev. Acct
No.

Quantity Total Estimated Cost Total Actual Cost Status of
Work

Original Revised Funds
Obligated

Funds
Expended



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part II: Supporting Pages
PHA Name: Greenwood Housing Authority

319 W Cedar Street, Apt. 1
Greenwood, AR 72936

Grant Type and Number
Capital Fund Program Grant No: AR3P17150114
Replacement Housing Factor Grant No:

Federal FY of Grant:

2014

Development
Number

Name/HA-
Wide

Activities

General Description of
Major Work Categories

Dev. Acct
No.

Quantity Total Estimated Cost Total Actual Cost Status of
Work

Original Revised Funds
Obligated

Funds
Expended

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part III: Implementation Schedule
PHA Name: Greenwood Housing Authority

319 W. Cedar Street, Apt. 1
Greenwood, AR 72936

Grant Type and Number
Capital Fund Program No: AR37P17150114
Replacement Housing Factor No:

Federal FY of Grant:

2014

Development
Number

Name/HA-Wide
Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Original Revised Actual Original Revised Actual
AR171-WIDE 09/30/16 09/30/2017



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part III: Implementation Schedule
PHA Name: Greenwood Housing Authority

319 W. Cedar Street, Apt. 1
Greenwood, AR 72936

Grant Type and Number
Capital Fund Program No: AR37P17150114
Replacement Housing Factor No:

Federal FY of Grant:

2014

Development
Number

Name/HA-Wide
Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Original Revised Actual Original Revised Actual



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

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

Part I: Summary
PHA Name/Number Greenwood HA AR171 Locality (City/County &

State)Greenwood/Sebastian/Arkansas
Original 5-Year Plan Revision No:

A.
Development Number and
Name

Work Statement
for Year 1

FFY ___2010___

Work Statement for Year 2
FFY ________2011________

Work Statement for Year 3
FFY ___2012_____________

Work Statement for Year 4
FFY ____2013___________

Work Statement for Year 5
FFY ___2014____________

B. Physical Improvements
Subtotal

Annual Statement
30,000.00 30,000.00 45,000.00 45,000.00

C. Management Improvements 5,000.00 5,000.00 5,000.00 5,000.00
D. PHA-Wide Non-dwelling

Structures and Equipment
15,000.00 15,000.00

E. Administration 5,000.00 5,000.00 5,000.00 5,000.00
F. Other 5,000.00 5,000.00 5,000.00 5,000.00
G. Operations
H. Demolition
I. Development
J. Capital Fund Financing –

Debt Service
K. Total CFP Funds 60,000.00 60,000.00 60,000.00 60,000.00
L. Total Non-CFP Funds
M. Grand Total 60,000.00 60,000.00 60,000.00 60,000.00



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

____________________________________________________________________________________________________________________________________________________________________
Page 2 of 6 form HUD-50075.2 (4/2008)

Part I: Summary (Continuation)

PHA Name/Number Greenwood HA AR171 Locality (City/county & State)
Greenwood/Sebastian/Arkansas

Original 5-Year Plan Revision No:

Development Number
and Name

Work
Statement for

Year 1
FFY __2010_

Work Statement for Year 2
FFY ______2011________

Work Statement for Year 3
FFY ____2012__________

Work Statement for Year 4
FFY ____2013________

Work Statement for Year 5
FFY __2014___________

Annual
Statement

AR171-WIDE Energy Star Refrigerators Vent Hoods Kitchen Cabinets Replace Entry Doors
Energy Star Ranges Kitchen Lights Bathroom Cabinets Front & Back

Sidewalks Low Flow Shower Heads Flooring New Deadbolt Locks
Office Renovation Low Flow Commodes Sidewalks

Bathroom Lights
Address Lights
Outside Faucets

Sidewalks
Office Renovation



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

____________________________________________________________________________________________________________________________________________________________________
Page 3 of 6 form HUD-50075.2 (4/2008)

Part II: Supporting Pages – Physical Needs Work Statement(s)
Work

Statement for
Year 1 FFY
_2010_____

Work Statement for Year ___2011__________
FFY ________________

Work Statement for Year: ___2012_________
FFY ______________

Development Number/Name
General Description of Major Work
Categories

Quantity Estimated Cost Development Number/Name
General Description of Major

Work Categories

Quantity Estimated Cost

See AR171-(Acct. 1408) Mgmt Improvements 5,000.00 AR171-(Acct. 1408) Mgmt
Improvements

5,000.00

Annual
Statement AR171-(Acct. 1410) Consulting Fees 5,000.00 AR171-(Acct. 1410) Consulting

Fees
5,000.00

AR171-(Acct. 1430) A&E Fees 5,000.00 AR171-(Acct. 1430) A&E Fees 5,000.00

AR171-(Acct. 1450) Sidewalks
8,000.00

AR171-(Acct. 1450) Sidewalks 5,000.00

AR171-(Acct. 1460) Ranges/Refrigerators 22,000.00 AR171-(Acct. 1460) Kitchen/Bath
Rehab 25,000.00

AR171-(Acct. 1470) Office Renovation 15,000.00 AR171-(Acct. 1470) Office
Renovation 15,000.00

Subtotal of Estimated Cost $
60,000.00

Subtotal of Estimated Cost $
60,000.00



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

____________________________________________________________________________________________________________________________________________________________________
Page 4 of 6 form HUD-50075.2 (4/2008)

Part II: Supporting Pages – Physical Needs Work Statement(s)
Work

Statement for
Year 1 FFY

______

Work Statement for Year _____2013________
FFY ________________

Work Statement for Year: ____2014________
FFY ______________

Development Number/Name
General Description of Major Work
Categories

Quantity Estimated Cost Development Number/Name
General Description of Major Work

Categories

Quantity Estimated Cost

See AR171-(Acct. 1408) Mgmt Improvements 5,000.00 AR171-(Acct. 1408) Mgmt
Improvements

5,000.00

Annual
Statement AR171-(Acct. 1410) Consulting Fees 5,000.00 AR171-(Acct. 1410) Consulting Fees 5,000.00

AR171-(Acct. 1430) A&E Fees 5,000.00 AR171-(Acct. 1430) A&E Fees 5,000.00

AR171-(Acct. 1450) Sidewalks 5,000.00 AR171-(Acct. 1460) Frt/Back
Doors/Locks

45,000.00

AR171-(Acct. 1460) Kit/Bath Cab &
Flooring 40,000.00

Subtotal of Estimated Cost $
60,000.00

Subtotal of Estimated Cost $
60,000.00



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

____________________________________________________________________________________________________________________________________________________________________
Page 5 of 6 form HUD-50075.2 (4/2008)

Part III: Supporting Pages – Management Needs Work Statement(s)
Work

Statement for
Year 1 FFY
_2010_____

Work Statement for Year _____2011_________
FFY ____________

Work Statement for Year: ____2012________
FFY _____________

Development Number/Name
General Description of Major Work Categories

Estimated Cost Development Number/Name
General Description of Major Work Categories

Estimated Cost

See AR171 / 1408 / Management Improvements 5,000.00 AR171 / 1408 / Management Improvements 5,000.00
Annual

Statement AR171 / 1410 / Administration / Consulting Fees 5,000.00 AR171 / 1410 / Administration / Consulting Fees 5,000.00

AR171 / 1430 / A&E Fees & Cost 5,000.00 AR171 / 1430 / A&E Fees & Cost 5,000.00

AR171 / 1450 / Site Improvement / Sidewalks 8,000.00 AR171 / 1450 / Site Improvement / Sidewalks 5,000.00

AR171/1465/Dwelling Equipment/Ranges & Refrigerators 22,000.00 AR171/1460/Dwelling Structures/Kit/Bath Rehabilitation 25,000.00

AR171/1470/Non-Dwelling Structures/Office Renovation 15,000.00 AR171/1470/Non-Dwelling Structures/Office Renovation 15,000.00

Subtotal of Estimated Cost $
60,000.00

Subtotal of Estimated Cost $
60,000.00



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

____________________________________________________________________________________________________________________________________________________________________
Page 6 of 6 form HUD-50075.2 (4/2008)

Part III: Supporting Pages – Management Needs Work Statement(s)
Work

Statement for
Year 1 FFY

______

Work Statement for Year ______2013________
FFY ____________

Work Statement for Year: ____2014________
FFY _____________

Development Number/Name
General Description of Major Work Categories

Estimated Cost Development Number/Name
General Description of Major Work Categories

Estimated Cost

See AR171 / 1408 / Management Improvements 5,000.00 AR171 / 1408 / Management Improvements 5,000.00
Annual

Statement AR171 / 1410 / Administration / Consulting Fees 5,000.00 AR171 / 1410 / Administration / Consulting Fees 5,000.00

AR171 / 1430 / A&E Fees & Cost 5,000.00 AR171 / 1430 / A&E Fees & Cost 5,000.00

AR171 / 1450 / Site Improvement / Sidewalks 5,000.00 AR171/1460/Dwelling Structures/Frt/Back Doors & Locks 45,000.00

AR171/1460/Dwelling Structures/Kit/Bath Cab & Floors 40,000.00

Subtotal of Estimated Cost $
60,000.00

Subtotal of Estimated Cost $
60,000.00
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	Check_if_the_PHA_proposes_to_use_any_portion_of_its_Capital_Fund_Program_CFPReplacement_Housing_Factor_RHF_to_repay_debt_incurred_to[0]: Off
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	_5-Year_Plan_Complete_items_51_and_52_only_at_5-Year_Plan_update[1]: Main administrative office of the PHA at:  319 W. Cedar, Apt. 1; Greenwood, AR 72936

	Page2[0]: 
	This_information_collection_is_authorized_by_Section_511_of_the_Quality_Housing_and_Work_Responsibility_Act__which_added_a_new_section_5A_to_the_US_Housing_Act[0]: The Greenwood Housing Authority will consider the following to be changes in its Agency Plan necessary and sufficient to require a full review by the Resident Advisory Board before a corresponding change in the Agency Plan can be adopted:

1.  Any alteration of the PHA's Mission Statement
2.  Any change or amendment to a stated Strategic Goal
3.  Any change or amendment to a stated Strategic Objective except in a case where the change results from
     the objective having been met.
4.  Any introduction of a new Strategic Goal or a new Strategic Objective.
5.  Any alteration in the Capital Fund Program that affects an expenditure greater than twenty percent of the
     CFP Annual Budget for that year.

 
	This_information_collection_is_authorized_by_Section_511_of_the_Quality_Housing_and_Work_Responsibility_Act__which_added_a_new_section_5A_to_the_US_Housing_Act[1]: The Greenwood H.A. has continually worked to provide affordable, safe housing while making continuous upgrades to units that has bettered the living conditions for our residents.  We continuously work with other agencies to better our management skills to improve on customer satisfaction.  New thermal windows and screens were installed, new doors, new roofing and some drainage and sidewalk repairs were made.  Kept an active waiting list for elderly and family.  By doing so we had someone ready to move in as soon as repairs were completed. 
	This_information_collection_is_authorized_by_Section_511_of_the_Quality_Housing_and_Work_Responsibility_Act__which_added_a_new_section_5A_to_the_US_Housing_Act[2]: Although we have staffing constraints we maximize units availability by employing maintenance & mgmt. to minimize units off-line, and work to reduce turnover time.  We have adopted rent policies to support and encourage work which targets families at or below 30% of AMI. Give admission preference to families who are working to target families at or below 50% of AMI.
	This_information_collection_is_authorized_by_Section_511_of_the_Quality_Housing_and_Work_Responsibility_Act__which_added_a_new_section_5A_to_the_US_Housing_Act[3]: The biggest need in this jurisdiction is for families with children that have Extremely Low Income, needing 3 bedroom housing.  Currently there doesn't seem to be a great need for housing for the elderly or disabled.




