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

1.0 PHA Information
PHA Name: Greenwood Housing Authority PHA Code: AR171
PHA Type: Small [ High Performing [ standard [J HCV (Section 8)

PHA Fiscal Year Beginning: (MM/YYYY): 04/2010

2.0 Inventory (based on ACC units at time of FY beginning in 1.0 above)

Number of PH units: 36 Number of HCV units:

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

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

PHA P Included inthe | P Not in th No. of Units in Each
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.

51 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:

To promote adequate and affordable housing, economic opportunity and a suitable living environment free
from discrimination.

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.

To reduce public housing vacancies, improve management, increase customer satisfaction, renovate or
modernize public housing units.

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.
Main administrative office of the PHA at: 319 W. Cedar, Apt. 1; Greenwood, AR 72936

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.

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.

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.

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.

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.

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.

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

K Anv alteration in the Canital Fiind Proaram that affects an exnenditiire areater than hwentv nercent of the

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)
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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:

(@) 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. Ata 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.

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.

Rent Determination. A statement of the policies of the
PHA governing rents charged for public housing and HCV
dwelling units.

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.

Grievance Procedures. A description of the grievance
and informal hearing and review procedures that the PHA
makes available to its residents and applicants.

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.

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).

Safety and Crime Prevention. For public housing only,
describe the PHAs 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

@)

(b)

©

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

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.

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. Atthe 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
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9.0

10.0

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

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).

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 PHASs 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.)

©

PHASs 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.

@

(b)

®
()

(h)

Form HUD-50077, PHA Certifications of Compliance with
the PHA Plans and Related Regulations

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

Form HUD-50071, Certification of Payments to Influence
Federal Transactions (PHAs receiving CFP grants only)

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

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

Resident Advisory Board (RAB) comments.

Challenged Elements. Include any element(s) of the PHA
Plan that is challenged.

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.

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.

Page 3 of 3

Instructions form HUD-50075 (2008)


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

P!IA Certifications of Compliance U.S. Department of Housing and Urban Development
with PHA Plans and Related Office of Public and Indian Housing
Reculation - OMB No. 2577-0226

= : : 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 af Commiissioners of the Public Housing Agency (PHA) listed below, as frs Chairman or other
authorized PHA official if there is no Board of Cammissioners, I approve the submission of the_X_5-Year and/ar X Arnual PHA

Plan for the PHA fiscal year beginning  04/2010

, hereinafter referred to as” the Plan”, of which this document is a part and

make the following certifications and agreements with the De, i ; on wi
Joi partment of Housing and Urban Devel up
the submission of the Plan and implementation thereof: A i : mezm e

¥,

2

The Plan is consistent with the applicable comprehensive housing aﬁ‘ord;bﬂjty strategy (or any plan in . ating

strategy) for thg jurisdic?ion ip which the PHA is located, 2 i o

The Pla'n contajins a caguﬁf:atmu by the appropriate State or local officials that the Plan is consistent with the applicable
Consolidated Plan, \z:rhgch. includes a certification that requires the preparation of an Analysis of Impediments to Fair Housing
Chomet for the PHA's jurisdiction and a description of the tmanner in which the PHA. Plan js 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 Annuat Statement/Annual Statement/Performance and Evaluation Report must be submitted annnally even if

* there is no change.

9.

10,
11.

12.

The PHA has established a Residont Advisory Board or Boards, the membership of which represents the residents assisted by
the PHA, consulted with this Board or Boards in developing the Plan, and considered the recommendations of the Board of
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 a description of the mauner 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 lcast 45
days before the hearing, published a notice that a hearing would be held apd conducted a hearing to discuss the Plan and
invited public comment.

The PHA certifies that it will carry out the Plan in conformity with Tile V1 of the Civil Rights Act of 1964, the Fair Housing

Act, section 504 of the Rehabilitation Act of 1973, and title Il 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 tmpediments in a reasonable fashion in view of the

resources available and work with loca) jurisdictions to implement any of the jurisdiction's initiatives to affirmatively furthe
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: ‘ :

e  The PHA regularly submits required data to HUD's 50058 PIC/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;

e 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 Barriets Act of 1968 and 24 CFR Part 41, Policies and Procedures for the

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

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 implementing regulation at 24 CER Patt 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. :
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13. The PHA will take appropriate affirmative action to award coutracts to minority and women's business entetprises under 24
CFR 5.105(a).

14. The PHA will provide the responsible eatity or HUD any documentation that the responsible entity of 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.

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 the 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 Paint Poisoning Prevention Act, the Residential Lead-Based Paint Hazard
Reduction Act of 1992, and 24 CFR Part 35.

18. The PHA will comply with the policies, guidelines, and requirements of OMB Circular No. A-87 (Cost Principles for State,
T.ocal and Indian Tribal Govemments), 2 CFR Part 225, and 24 CFR Part 85 (Administrative Requirements for Grants and
Cooperative Agreements to State, Local apd Federally Recognized Indian Tribal Govemments).

19. 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 arc 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 Jocations identified
by the PHA in its PHA Plan and will conitinue to be made available at least at the primaty 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;

(i1) The changes were duly approved by the PHA Board of Directors (or similar goveming body); and

(1ii) The revised policies and programs are available for review and inspection, at the principal office of the PHA during
normal business hours.

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

Greenwood Housing Authority AR171
PHA Name PHA Number/HA Code

' 10 14
5-Year PHA Plan for Fiscal Years 20 ~20

10 11
Annunal PHA Plan for Fiscal Years 20 -20

Ibarebycmﬁ‘ytbntanﬁlemfommnonmtedhacm, aqwenasmymfamanonp:mdedmﬁumompmmmhmmﬁ;,mtmmdacmb Wam!ng' HUD will

010,101

Name of Authorized Offisial Title

Stanhope Wilkinson Chairman of the Board of Commissioners

Date

|Z= 1] - p&

Previous version is obsolete Page 2 of 2 : form HUD-S0077 (472008)



DISCLOSURE OF LOBBYING ACTIVITIES Approved by OMB

Complete this form to discloag lobbying activities pursusnt to 31 U.6.C. 1352 0348-0048
(Sae revarse far publle burden diaclosurs,)
1. Type of Federal Actlon: 2, Status of Federal Actlon: 3. Raport Typa:
D @, contract [_Ju. bid/cffer/application D a. Initial flllng
b. grant * m=b, initisl awa b. material change
¢ ehoperative agreement ¢. post-award or Moterial Change Only:
d. loan

year quarter

8. loan guarantee ate of lust report

1. loan Insurance 3

4, Name and Address of Reparting Enfi
D Prima I:l Euhawarene
Tler . if kb

5.1f Rrportlng Enfity In No\4 Is a Subawardee, Enter Name
Address of/ Prime:

Cangrasslonal District, if knswn: 90

6. Federal Department/Agoncy:

CFPA Number, if applicabla:

8. Foderat Actlon Number, if known: 9. Ayward Amount, if known:
. $
10. a. Name and Address of Lobbying Reglstrant ~  b. Individuals Performing Sorvices (including address if
(If Individual, last name, first nama, MY Weront from No. 10a)

(last name, first nama, MI).

Z ginss siag £ Ty

14 "Rmatan requeetad through this femm 1 nuhartsed by tie 37 U.8.0. section Signatura
11*2“1:.; di:c!om o PRI adtviles i @ mslwis) represortation of fact g
L] Tahinon wim Rirsi fy the list sbowe when this Yensection wea made
:‘;'““’"" ma. This clsciosure: in fequired puriuam 1o 1 U.NEG. 4802, This Fﬂﬂi Nam Jumsy A Bunpess ] >
alon Wil be avaBabis fir putila Inspeciion  Any pemon wie fals 1 fie the {
ragired discloure 57l bouiedt 1o <ivl ponaty ol mdlass fan MOs0ane | Titia: EAcoutive Dircotar

et more then $100,000 1or saen pieh tuikaw, Tnlnphnno R 479-996-4661 Date: :a 'Zﬂ

| Authorizad for Local Repragucion
Stendad Form LLL (Rav. 7-67)

Fe.ldr:ml‘Usq_ Only: .




Certlfication of Payments
to Influence Federal Transactions

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

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

Applicant Neme

Greenwoad Houslng Autharlly

ProgranvActivily Rocolving Federsl Grant Funding

Caplial Fund Pragram

The undersigned certlfies, to the best of hig or her kmowledge and belief, that:

(1) No Fedorel approprintcd funds have been paid or will be
paid, by or on behalf of the undersignod, W any pemon for
influencing or attempting to influcnce sa officer or cmployse of
an agency, a Member of Congress, an officer or employcs of
QOngrcss, or &n cmployce of & Member of Cougross in conncs-
tion with the awnrding of any Federal contract, the making of any
Pedcral grant, the making of auy Federa! loan, the entering iato
of sny cooperative agreemcnt, and tho extension, contipuntion,
rencwal, amendment, or modifieation of agy Federal contract,
gramt, loan, or cooperative agrcement,

(@) If any funda other thao Pederal epproprinted funds hove
been paid or will bo paid 10 any person for influencing or
aftempting 10 influence an officer or employee of an agency, a
Mcmber of Congress, an offioer or cruployce of Congress, or an
employee of a Mcmber of Congress in comection with this
charn‘l contruol, grent, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Formet.LL,

pisalosurc Fotm to Report Lobbylng, In accordance with its
instructions.

(3) The undersigned shall require that the language of this
oertifioation be included in the awnrd documents for all subawards
8! all tiers (including subcontracts, subgrants, and contracts
under grants, loans, and coopetntive ngreements) and that all
subreolpients shall certify and dlscloge aceordingly.

Thig certification is & material representation of fact upon which
relinnce wua plneed when this transaction was made or entered
{nto. Submiasion of this certification is n preraquisite for malang
of emering into this transaction impoacd by Section 1352, Title
31, U.$- Code. Any person who failg to file the required
certification shall be subject to a civil penalty 6f not less than
$10,000 and not more than $100,000 for cnch such failure.

I bereby certify that all the lnformation statad herein, ag woll es any Information pv;ovided {n the accompamment herewith, ia true and aagvruts,
Warning: MUD will praseculs falae clalms and statements. Conviction may resuit In crimingl and/ee oivll penalties.

(18U.8.C 1001,1010, 1012: 31 U.8.C. 3720, 3002)

Nnve of Authortzeo Officia)
James A, Burgoss ||

Tige
Executive Director

Baza (mm/ddlyyyy)

L[O= 22 ~E7
form HUD RO074 (308

ref. Hendhoodks 7417 .1, 7476.13, 7485.1, & 7485.



Clvil Rights Certification U.S, Department of Housing and Urban Development
Office of Public and Indisn Houging
Expires 4/30/2011

Civil Rights Certificadon
Annual Certification and Board Resolution

Acring on behalf of the Board of Commissioners of the Publlc Housing Agency (PHA) lisred below, as its Choirman or other
authorized PHA official if there is no Board of Commizsionar, | approve the submission of th Plan for the PHA of which this

document is a part and maks ths following cartificarion and agresmen with the Deparencni of Housing and Urban Development
(HUD) in connectian with the submission of the Plan and implsmentarion thereof:

The PHA centifics that it will carry out the public housing program of the agency in conformity with title V1 of

the Civil Rights Act of 1964, the Fair Flousing Act, scction 504 of the Rehabilitation Act of 1973, and title If of
the Americans with Disabilitics Act of 1990, and will effirmatively further fair housing.

Greonwood Housing Authorlty a . AR171
PHA Name

PHA Number/HA Code

I'hereby eertity thav all 2a lnfoanatian Kated heroin, as well as an; Whﬂmuﬂﬂupmv‘idd 1 tha upcompantmant harewith, 12 ia and pacumtn, Warning: HUT will
promcuts falne ¢lalms and stetents, Conviction may result In ai..m and/or eivil penslfisa. (14 11.5.C. 1001, 3010, 1012; 31 U8.G, 3729, 3807)

Nema of Autherized Oftlinl Stanhope Wilkingon | i Greenwood Housing Authority
Board of Commissloners = Chalrman

“’“’“""&g—)m//,%//‘? - ZZ =09

form HUR-50077-CR (1/2009)
QMB Approval No, 25770226



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 i the Grants Division Director certify
that the Five Year and Annual PHA Plan of the _ Greemwood Housing Authority is
consistent with the Consolidated Plan of - State of Arkansas prepared

pursuant to 24 CFR Part 91.

M%//& 23.07

Signed / Dated by Appmprlate State or Local Official

Certification by State aud Local Official of PHA Plans Consistency with the Consolidated Plan to Accompany the HUD 50075

OMB Approval No. 2577-0226
Expites 03/31/2002

(7/99)

Page 1 of 1




Certification for
a Drug-Free Workplace

U.8. Repartmant of Housing
and Urban Developmern:

Applicant Name
Greanwood Housing Authority

Pregram/Activily Recoiving Fecaral Grant Bunding

Chapital Fund Program

Acting on behalf of the above named Applicent as ity Authorized Official, | make the following certificationa and agrecmonts to
the Deopartment of Howsing and Urhan Developmant (LIUD) regarding the sites listed bolow:

1 oertify that the above nomed Applicant will or will continuc
to provide a drug-frec workplace by:

a. Publishing a statement notifying employees that the un-
lawful manufacture, disttibution, digpensing, posscssion, or uge
of a controllcd substance I prohibited in the Applicant's Work-
place and specifying tho actions that will be taken agningt
employees for violation of such prohibition,

b. Establishing an on.paing dryp-frec awareness progrom o
inform cmployees «-=

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

(2) The Applicant's policy of malntining 0 drugefroc
workplace;

(3) Any avoilable drup counseling, rehabilitatlon, and
employee assistance programs; and

(4) The penalties thot may be imposod upon employces
for drug ahuse vielations occurring in the workplaoe.

_ ¢ Making it a requirement that each employee to he engaged
in the performance of the grant bo given a copy of the starement
required by paragraph a.;

d. Notifying the croployee in the gtatement required by paros

graph 2. that, as n condition of employment under the grant, the
emplayee wilf ===

(1) Ablde by the 1onmy of the atatoment; end

(2) Notlfy thc cmplayee in writing of his or her convic-
tion for e violntion of & crimingl drug statute occurring in the
workplace no lnter than five calondar days after such conviction;

¢. Notifying the agency in writing, withlo ton calendar days
sfter rocoiving notice under aubparagraph d.(2) from an cm-
ployce or otharwise recelving nctual notice of such conviction.
Employcrs of convicted employees mmat provide notics, includ«
ng positicm titlo, to avery graat officer or other designes on
whoae grant activity the convicted employee wad working,
unless the Federalagency has desiguoted 2 ¢entral point for the
receipt of such notices. Notloc shall include the identification
number(s) of each affeoted grant;

f. Taking one of the following actions, within 30 ¢eleadar
days of reeciving natice under subparngmph d.(2), with reapeet
to any employec who is so convicted —

(1) Taking appropriatc personnel action againgt such an
employee, up t and including termination, consistent with the
reguiroments of the Rehabilitation Aot of 1973, na nmended; or

() Reguirlng such employes to participatc satisfacto-
rily in 2 drug sbuse essistacce or rehabilltation program ap-
peoved for such purposcs by a Federal, Stats, or local health, law
enforcement, or other appropriate agency;

8. Making n good faith effort ro continue to muimmin o drug-
fres workplace throngh implementation of pamgraphs a, thru f,

2, Sites for Work Pexformance. The Applleant shull Kt (on scparstc pages) the sita(a) for the pecformunce of work donc in conneetion with the
HUD fimding of the pragrem/activity shown above: Place of Performanca shull inolude the strect nddress, clty, county, Stave, and Zip ceda.
Identify onch sheet with the Applicent name and address ond the program/sctivity recsiving gran funding.)

Greenwood Housaling Authority
318 W, Cadar, Apt. 1
Greenwood, AR 72936

Check hefoDW thorg ara workploces on flle that are not idantifled an the altached ahoaols,

T haraby acrtily that all the infarmation stuted hercin, as well as any Information providsd in the sevompaniment herewlih, is true snd accuruin.
Warning: HUD will prosacute false oleims and statementa. Canvigtion may resultin oriminad and/or civll penaliias.

(18U.B.C.1001, 1010, 1012; 31 V,8.C, 97206, 5602)

Narna of Authorizod Otlicial Tite
James A Burgsaa l[I Executive Director
8

/'_ﬁ - gﬁ;’@ UD-S0470 (3/R8)

rof, Handbooks 7417.1, 747613, 7485.1 & .3



Annual Statement/Perfor mance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |: Summary

PHA Name: Greenwood Housing Authority Grant Type and Number Federal FY of
319 W. Cedar Street, Apt. 1 Capital Fund Program Grant No: AR37P17150110 Grant: 2010
Greenwood, AR 72936 Replacement Housing Factor Grant No:

XOriginal Annual Statement [_|Reserve for Disasters Emer gencies[_|Revised Annual Statement (revision no: )

[]Performance and Evaluation Report for Period Ending: [IFinal Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost

No.

Original Revised Obligated Expended

1 Total non-CFP Funds

2 1406 Operations

3 1408 Management | mprovements 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/Perfor mance and Evaluation Report

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

General Description of Dev. Acct | Quantity Total Estimated Cost Total Actual Cost Status of
Number Major Work Categories No. Work
Name/HA-
Wide
Activities
Origina Revised Funds Funds
Obligated Expended
AR171-WIDE | Management | mprovements 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 | mprovements
Sidewalks 1450.01 10,000.00
AR171-WIDE Dwelling Equipment
Energy Star Ranges 1465.01 12,000.00
Energy Star 1465.02 15,000.00
Refrigerators
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 |I: Supporting Pages

PHA Name: Greenwood Housing Authority

Grant Type and Number

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

Capital Fund Program Grant No: AR3P17150110

Replacement Housing Factor Grant No:

Federal FY of Grant:

2010
Devel opment Genera Description of Dev. Acct | Quantity Total Estimated Cost Total Actual Cost Status of
Number Magjor Work Categories No. Work
Name/HA-
Wide
Activities
Origina Revised Funds Funds
Obligated Expended




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |I: 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
Devel opment Genera Description of Dev. Acct | Quantity Total Estimated Cost Total Actual Cost Status of
Number Magjor Work Categories No. Work
Name/HA-
Wide
Activities
Origina Revised Funds Funds
Obligated Expended

Grant Type and Number

Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name: Greenwood Housing Authority

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

Replacement Housing Factor No:

Capital Fund Program No: AR37P17150110

Federal FY of Grant:

2010
Devel opment All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Number (Quarter Ending Date) (Quarter Ending Date)
Name/HA-Wide
Activities
Origina | Revised | Actua Original Revised Actua
AR171-WIDE 09/30/12 09/30/2013




Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I11: Implementation Schedule
PHA Name Greenwood Housing Authority Grant Type and Number

319 W. Cedar Street, Apt. 1

Capital Fund Program No: AR37P17150110

Federal FY of Grant:

Greenwood, AR 72936 Replacement Housing Factor No: 2010
Devel opment All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Number (Quarter Ending Date) (Quarter Ending Date)
Name/HA-Wide
Activities

Original | Revised | Actud Original

Revised

Actud




Annual Statement/Perfor mance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |: Summary

PHA Name: Greenwood Housing Authority Grant Type and Number Federal FY of
319 W. Cedar Street, Apt. 1 Capital Fund Program Grant No: AR37P17150111 Grant: 2011
Greenwood, AR 72936 Replacement Housing Factor Grant No:

XOriginal Annual Statement [_|Reserve for Disasters Emer gencies[_|Revised Annual Statement (revision no: )

[]Performance and Evaluation Report for Period Ending: [IFinal Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost

No.

Original Revised Obligated Expended

1 Total non-CFP Funds

2 1406 Operations

3 1408 Management | mprovements 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/Perfor mance and Evaluation Report

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

PHA Name: Greenwood Housing Authority
319 W Cedar Street, Apt. 1

Grant Type and Number

Capital Fund Program Grant No: AR3P17150111

Replacement Housing Factor Grant No:

Federal FY of Grant:

Greenwood, AR 72936 2011
Devel opment Genera Description of Dev. Acct | Quantity Total Estimated Cost Total Actual Cost Status of
Number Major Work Categories No. Work
Name/HA-
Wide
Activities
Origina Revised Funds Funds
Obligated Expended
AR171-WIDE | Management 1408 5,000.00
| mprovements
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 | mprovements
Sidewalks 1450.01 8,000.00
AR171-WIDE Dwelling Equipment
Energy Star Ranges 1465.01 12,000.00
Energy Star 1465.02 10,000.00
Refrigerators
AR171-WIDE | Non-Dwelling Structures | 147001 15,000.00
Office Renovation




Annual Statement/Performance and Evaluation Report

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

PHA Name: Greenwood Housing Authority

Grant Type and Number

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

Capital Fund Program Grant No: AR3P17150111

Replacement Housing Factor Grant No:

Federal FY of Grant:

2011
Devel opment Genera Description of Dev. Acct | Quantity Total Estimated Cost Total Actual Cost Status of
Number Magjor Work Categories No. Work
Name/HA-
Wide
Activities
Origina Revised Funds Funds
Obligated Expended




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |I: 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
Devel opment Genera Description of Dev. Acct | Quantity Total Estimated Cost Total Actual Cost Status of
Number Magjor Work Categories No. Work
Name/HA-
Wide
Activities
Origina Revised Funds Funds
Obligated Expended

Grant Type and Number

Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name: Greenwood Housing Authority

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

Replacement Housing Factor No:

Capital Fund Program No: AR37P17150111

Federal FY of Grant:

2011
Devel opment All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Number (Quarter Ending Date) (Quarter Ending Date)
Name/HA-Wide
Activities
Origina | Revised | Actua Original Revised Actua
AR171-WIDE 09/30/13 09/30/2014




Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I11: Implementation Schedule
PHA Name Greenwood Housing Authority Grant Type and Number

319 W. Cedar Street, Apt. 1

Capital Fund Program No: AR37P17150111

Federal FY of Grant:

Greenwood, AR 72936 Replacement Housing Factor No: 2011
Devel opment All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Number (Quarter Ending Date) (Quarter Ending Date)
Name/HA-Wide
Activities

Original | Revised | Actud Original

Revised

Actud




Annual Statement/Perfor mance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |: Summary

PHA Name: Greenwood Housing Authority Grant Type and Number Federal FY of
319 W. Cedar Street, Apt. 1 Capital Fund Program Grant No: AR37P17150112 Grant: 2012
Greenwood, AR 72936 Replacement Housing Factor Grant No:

XOriginal Annual Statement [_|Reserve for Disasters Emer gencies[_|Revised Annual Statement (revision no: )

[]Performance and Evaluation Report for Period Ending: [IFinal Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost

No.

Original Revised Obligated Expended

1 Total non-CFP Funds

2 1406 Operations

3 1408 Management | mprovements 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/Perfor mance and Evaluation Report

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

Devel opment Genera Description of Dev. Acct | Quantity Total Estimated Cost Total Actual Cost Status of
Number Major Work Categories No. Work
Name/HA-
Wide
Activities
Origina Revised Funds Funds
Obligated Expended
AR171-WIDE Management 1408 5,000.00
| mprovements
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 | mprovements
Sidewalks 1450.01 5,000.00
AR171-WIDE Dwelling Structures
Vent Hoods 1460.01 4,500.00
Kitchen Lights 1460.02 3,000.00
L ow Flow Commodes | 1460.03 6,000.00
L ow Flow Shower Heads | 1460.04 1,000.00
Bathroom Lights 1460.05 2,500.00
AddressLights 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 |I: Supporting Pages

PHA Name: Greenwood Housing Authority

Grant Type and Number

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

Capital Fund Program Grant No: AR3P17150112

Replacement Housing Factor Grant No:

Federal FY of Grant:

2012
Devel opment Genera Description of Dev. Acct | Quantity Total Estimated Cost Total Actual Cost Status of
Number Magjor Work Categories No. Work
Name/HA-
Wide
Activities
Origina Revised Funds Funds
Obligated Expended




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I11: Implementation Schedule

PHA Name: Greenwood Housing Authority

319 W. Cedar Street, Apt. 1

Grant Type and Number

Capital Fund Program No: AR37P17150112

Federal FY of Grant:

Greenwood, AR 72936 Replacement Housing Factor No: 2012
Devel opment All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Number (Quarter Ending Date) (Quarter Ending Date)
Name/HA-Wide
Activities
Origina | Revised | Actua Original Revised Actua
AR171-WIDE 09/30/14 09/30/2015







Annual Statement/Perfor mance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |: Summary

PHA Name: Greenwood Housing Authority Grant Type and Number Federal FY of
319 W. Cedar Street, Apt. 1 Capital Fund Program Grant No: AR37P17150113 Grant: 2013
Greenwood, AR 72936 Replacement Housing Factor Grant No:

XOriginal Annual Statement [_|Reserve for Disasters Emer gencies[_|Revised Annual Statement (revision no: )

[]Performance and Evaluation Report for Period Ending: [IFinal Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost

No.

Original Revised Obligated Expended

1 Total non-CFP Funds

2 1406 Operations

3 1408 Management | mprovements 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/Perfor mance and Evaluation Report

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

PHA Name: Greenwood Housing Authority
319 W Cedar Street, Apt. 1

Grant Type and Number

Capital Fund Program Grant No: AR3P17150113
Replacement Housing Factor Grant No:

Federal FY of Grant:

Greenwood, AR 72936 2013
Devel opment Genera Description of Dev. Acct | Quantity Total Estimated Cost Total Actual Cost Status of
Number Major Work Categories No. Work
Name/HA-
Wide
Activities
Origina Revised Funds Funds
Obligated Expended
AR171-WIDE Management 1408 5,000.00
| mprovements
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 | mprovements
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 |I: Supporting Pages

PHA Name: Greenwood Housing Authority

Grant Type and Number

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

Capital Fund Program Grant No: AR3P17150113

Replacement Housing Factor Grant No:

Federal FY of Grant:

2013
Devel opment Genera Description of Dev. Acct | Quantity Total Estimated Cost Total Actual Cost Status of
Number Magjor Work Categories No. Work
Name/HA-
Wide
Activities
Origina Revised Funds Funds
Obligated Expended




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I11: Implementation Schedule

PHA Name: Greenwood Housing Authority

319 W. Cedar Street, Apt. 1

Grant Type and Number

Capital Fund Program No: AR37P17150113

Federal FY of Grant:

Greenwood, AR 72936 Replacement Housing Factor No: 2013
Devel opment All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Number (Quarter Ending Date) (Quarter Ending Date)
Name/HA-Wide
Activities
Origina | Revised | Actua Original Revised Actua
AR171-WIDE 09/30/15 09/30/2016







Annual Statement/Perfor mance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |: Summary

PHA Name: Greenwood Housing Authority Grant Type and Number Federal FY of
319 W. Cedar Street, Apt. 1 Capital Fund Program Grant No: AR37P17150114 Grant: 2014
Greenwood, AR 72936 Replacement Housing Factor Grant No:

XOriginal Annual Statement [_|Reserve for Disasters Emer gencies[_|Revised Annual Statement (revision no: )

[]Performance and Evaluation Report for Period Ending: [IFinal Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost

No.

Original Revised Obligated Expended

1 Total non-CFP Funds

2 1406 Operations

3 1408 Management | mprovements 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/Perfor mance and Evaluation Report

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

Devel opment Genera Description of Dev. Acct | Quantity Total Estimated Cost Total Actual Cost Status of
Number Major Work Categories No. Work
Name/HA-
Wide
Activities
Original Revised Funds Funds
Obligated Expended
AR171-WIDE M anagement 1408 5,000.00
| mprovements
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 1460.01 45,000.00

Door s/Deadbolts




Annual Statement/Performance and Evaluation Report

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

PHA Name: Greenwood Housing Authority

Grant Type and Number

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

Capital Fund Program Grant No: AR3P17150114

Replacement Housing Factor Grant No:

Federal FY of Grant:

2014
Devel opment Genera Description of Dev. Acct | Quantity Total Estimated Cost Total Actual Cost Status of
Number Magjor Work Categories No. Work
Name/HA-
Wide
Activities
Origina Revised Funds Funds
Obligated Expended




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |I: 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
Devel opment Genera Description of Dev. Acct | Quantity Total Estimated Cost Total Actual Cost Status of
Number Magjor Work Categories No. Work
Name/HA-
Wide
Activities
Origina Revised Funds Funds
Obligated Expended

Grant Type and Number

Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name: Greenwood Housing Authority

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

Replacement Housing Factor No:

Capital Fund Program No: AR37P17150114

Federal FY of Grant:

2014
Devel opment All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Number (Quarter Ending Date) (Quarter Ending Date)
Name/HA-Wide
Activities
Origina | Revised | Actua Original Revised Actua
AR171-WIDE 09/30/16 09/30/2017




Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I11: Implementation Schedule
PHA Name Greenwood Housing Authority Grant Type and Number

319 W. Cedar Street, Apt. 1

Capital Fund Program No: AR37P17150114

Federal FY of Grant:

Greenwood, AR 72936 Replacement Housing Factor No: 2014
Devel opment All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Number (Quarter Ending Date) (Quarter Ending Date)
Name/HA-Wide
Activities

Original | Revised | Actud Original

Revised

Actud




Capital Fund Program—~Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/20011

Part |. Summary
PHA Name/Number Greenwood HA AR171 Locality (City/County & XOriginal 5-Year Plan [ |Revision No:
State) Greenwood/Sebastian/Arkansas

Development Number and Work Statement Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5

A. Name for Year 1 FFY 2011 FFY __ 2012 FFY 2013 FFY __ 2014
FFY _ 2010

B. ;Jh%f‘oﬁ mprovements Annual Statement 30,000.00 30,000.00 45,000.00 45,000.00
C. Management | mprovements 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
l. Devel opment
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

Page 1 0f 6 form HUD-50075.2 (4/2008)



Capital Fund Program—~Five-Year Action Plan

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

Expires 4/30/20011

Part |: Summary (Continuation)

PHA Name/Number Greenwood HA AR171 Locality (City/county & State) XOriginal 5-Year Plan [ ]Revision No:
Greenwood/Sebastian/Arkansas
Development Number Work Work Statement for Year 2 Work Statement for Y ear 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_
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 L ocks
Office Renovation Low Flow Commodes Sidewalks
Bathroom Lights
Address Lights
Outside Faucets
Sidewalks
Office Renovation

Page 2 of 6

form HUD-50075.2 (4/2008)



U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/20011

Capital Fund Program—~Five-Year Action Plan

Part I1: Supporting Pages— Physical Needs Work Statement(s)
Work Work Statement for Year 2011 Work Statement for Year: 2012
Statement for FFY FFY
Year 1 FFY Development Number/Name Quantity Estimated Cost Development Number/Name Quantity Estimated Cost
_2010 General Description of Major Work General Description of Major
Categories Work Categories
See AR171-(Acct. 1408) Mgmt Improvements 5,000.00 AR171-(Acct. 1408) Mgmt 5,000.00
Improvements
Annua
Statement AR171-(Acct. 1410) Consulting Fees 5,000.00 AR171-(Acct. 1410) Consulting 5,000.00
Fees
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 AR171-(Acct. 1460) Kitchen/Bath
22,000.00 Rehab 25,000.00
AR171-(Acct. 1470) Office Renovation AR171-(Acct. 1470) Office
15,000.00 Rernovation 15,000.00
Subtotal of Estimated Cost $ Subtotal of Estimated Cost $
60,000.00 60,000.00

Page 3 of 6

form HUD-50075.2 (4/2008)




Capital Fund Program—~Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/20011

Part I1: Supporting Pages— Physical Needs Work Statement(s)

Work Work Statement for Y ear 2013 Work Statement for Y ear: 2014
Statement for FFY FFY
Year 1 FFY Development Number/Name Quantity Estimated Cost Development Number/Name Quantity Estimated Cost
General Description of Major Work General Description of Major Work
Categories Categories
See AR171-(Acct. 1408) Mgmt Improvements 5,000.00 AR171-(Acct. 1408) Mgmt 5,000.00
Improvements
Annua
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 45,000.00
Doors/Locks
AR171-(Acct. 1460) Kit/Bath Cab &
Flooring 40,000.00
Subtotal of Estimated Cost $ Subtotal of Estimated Cost $
60,000.00 60,000.00

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



U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/20011

Capital Fund Program—~Five-Year Action Plan

Part I11: Supporting Pages—Management Needs Work Statement(s)
Work Work Statement for Y ear 2011 Work Statement for Y ear: 2012
Statement for FFY FFY
Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
_2010 General Description of Major Work Categories General Description of Major Work Categories
See AR171/ 1408 / Management | mprovements 5,000.00 AR171/ 1408 / Management | mprovements 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 $ Subtotal of Estimated Cost $
60,000.00 60,000.00

Page5of 6

form HUD-50075.2 (4/2008)




Capital Fund Program—~Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/20011

Part I11: Supporting Pages—Management Needs Work Statement(s)
Work Work Statement for Y ear 2013 Work Statement for Y ear: 2014
Statement for FFY FFY
Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
General Description of Major Work Categories General Description of Major Work Categories
See AR171/ 1408 / Management | mprovements 5,000.00 AR171/ 1408 / Management | mprovements 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 $ Subtotal of Estimated Cost $
60,000.00 60,000.00

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