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

Annual Plan Office of Public and Indian Housing

Development Expives 4/30/2011

Lo

PHA Inforinafion

PHA Name: LAKE WALES HOUSING AUTHORITY PHA Code; FLO71
PHA Type: XX Small [T High Pecforming {x] Standard L1 HCV (Section 8)

PHA Tiscal Year Beginning: (MMrYYYY): 07/01/10

20

Inventory {based on ACC nnils at thne of FY beginning in £.0 above)
Number of PH units: 140 Number of HCY unils: 172

30

Submisston Type
KX 5-Year and Annual Plan £ Annual Plan Only [ 5-Year Plan Qnly

PIIA Consortia  N/A L] PHA Consortia: (Cheek box it subnsitting a joint Plan and complete table below,)

No, of Units in Each

PHA Program(s) Inofuded in the | ProgramsNof inthe Program

Participating PHAs

Code Consorfia Consortia H HOV

PHAT:

PHA 2.

PHA 3

5-Year Plan, Complete items 5.1 and 5.2 only at 5-Year Plan update.

Misslon. State the PLA's Mission for serving tite needs of [ow-income, very low-inconie, and extremely low incarne familics in the PHA's
jurdsdiction for the next five years:

THE MISSION OF THE LAKE WALES HOUSING AUTHORITY 18 TO ASSIST LOW INCOME FAMILIES WITH SAFE,
DECENT AND APFORDARLE HOUSING OPPORTUNITIES AS THRY STRIVE TO ACHIEVE SELF-SUFFICTENCY AND
IMPROVE THE QUALITY OF THEIR LIVES, THE HOUSING AUTHORITY IS COMMITTED TO OPERATING IN AN
EFFICIENT, ETHICAL, AND PROFESSIONAL MANNER, THE HOUSING AUTHORITY WILL CREATE AND
MAINTAIN PARTNERSHIPS WITI ITS CLIENTS AND APPROPRIATE COMMUNITY AGENCIES IN ORDER TO
ACCOMPLISH THIS MISSION,

52

Goals anid Objectives. dentify the PHA's quantifiable goals and objectives that witl enable the PHA 1o serve ihe needs of low-income and very
low-Tncome, and extremely low-income fanvities for the ext five years. Include areport on the progress the PHA has made meeling the goals
and objeetives described in the provious 5-Year Plan.

THE LAKE WALES HOUSIWG AUTHORITY (LWHA) IN ADHERING TO THE HUD STRATEGIC GOALS AND
ORJECTIVES DURMNG THE FIVE YEAR PERIOD OF FY 2010-20614 WILL PROMOTE THE FOLLOWING GOALS:!
" CREATE, PROMOTE, AND MAINTAIN A SAFE AND SECURE ENVIRONMENT FOR STAFF AND
RESIDENTS.
TO PROVIDE AND PROMOTE TRAINING OPPORTUNITIES FOR STAFF AND BOARD OF COMMISSIONERS
LEVERAGE PRIVATE AND OTHER PUBLIC FUNDS TO CREATE ADDITIONAL HOUSING OPPORTUNITIES
IMPLEMENT OTHER HOMEQWNERSHIP PROGRAMS
CREATE PARTNERSHIPS WITH OTHER SERVICE PROVIDERS TO ASSIST VICTIMS OF DOMESTIC
VIOLENCE :
PURSUFE MEMORANDUM OF UNDERSTANDING WITH LOCAL DOMESTIC ABUSE AGENCY THAT WILL
PROVIDE A RESOURCE FOR TENANT FAMILIES AND TNDIVIDUALS
= WORK WITH LOCAL POLICE TO QUICKLY RESPOND TO ABUSE INCIDENTS AND ADDRESS
IMMEDIATE THREAT
] IDENTIRY THE TENANTS WHO ARE AT RISK AND REFER THEM TO THE LOCAT AGENCY THAT CAN
ASSIST THEM IN ADDRESSING THEIR NEEDS
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6.0

PHA Plan Updafe

¢a) Tdentify all PHA Plan elements that have been revised by the PHA since Iis Jast Atnuat Plan subimission;

SEE ATTACHMENT —~PHA PLAN

THE LWHA HAS REVISED SEVERAL OF ITS POLICIHS SINCE THE SUBMISSION OF THE FY 2009 ANNUAL
PLAN. THE POLICIES AND PROCEDURES THAT HAVE BEEN REVISED INCLUDE THE FOLLOWING:

] CHECK SIGNING POLICY

B TRAVEL POLICY

H ARRA PROCUREMENT POLICY AND

[ PHYSICAL NEEDS ASSESSMENT

{b) Tdentify the specifie location(s) where the public may obtain copies of the $-Year and Annual PHA Plan. Tor a complete list of PHA Plan
elenmenis, see Sectton 6.0 of the instructions,

COPIES OF THE 5-YEAR AND ANNUAL PHA PLAN MAY BE OBTAINED AT THE ADMINISTRATIVE OFFICE
LOCATED AT 10 SESSOMS, LAKE WALES, FL, 33 853.

10

Hope VI, Mixed Finance Modernization or Developnient, Demedition and/or Disposttion, Converslon of Publle Houstng, Homeownership
Programs, and Profect-based Vouchers fuelude statements related 1o these programs as applicable,

LWHA RECEIVED A HOPE VI DEMOLITION GRANT TO DEMOLISH 100 FUBLIC HOUSING UNITS DESTROYED BY
HURRICANE CHARLEY IN AUGUST 2004,

THE LWHA’S DISPOSITION OF THE SUNRISE PROPERTY WAS APPROVED. THE BOARD AND STAI'F ARE
MOVING TOWARDS CONSTRUCTION OF SUNRISE PARK.

80

Capitai Inmprovements, Please complete Parts 8.1 through 8.3, as applicable,

81

Caplial Fund Progrant Annunl Statemen t/Performance and Evaluation Report, As part ofthe PHA 5-Year and Annual Plan, annnally
complete and subait the Capital Fund Program Amiual Statement/Performance and Evaluation Report, fonn HUD-50075.1, for ¢ach current and
open CFP geant and CFEP financing.

{8ee attached Capitat Fund Program tables)

82

Capital Fund Program Five-Year Action Plan. As put of fae submission of the Annual Plag, PHAs must conmplete and submit the Capital Fund
Progran Five-Year Action Plan, form HUD-50075.2, and subsequent aunual updates (on o rolling basis, ¢.g., drop cwrcent year, and add latest yeat
for a five year period). Large capitai items must be included in thie Five-Year Action Plan.

(Sec aftaclied Five-Year Action Plan table)

83

Capital Fund Finaxcing Program (CFEFP),
£ 1 Check if the PHA proposes to use any portion of its Capital Fund Program (CFP)/Replaceinent Housing Faclor (RHF) to repay debt ineurred to
finance capital improvenzens,
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Housing Needs, Bascd on informalion provided by the npplicable Conselidated Plan, information provided by HUD, and other gencrally available
dats, make a reasonable efort to identify the housing needs of the low-fucome, very low-income, tnd extremely fov-income families who reside in
the jurisdiction served by the PHA, including elderly families, families with disabilites, and houscholds of various races and ethmic groups, and
other families who are on tlse public housing and Sectlon 8 tennnt-based assistance walting fists. The identification of housing needs must address
issuies of affordability, supply, quality, accessibility, size of units, and location,

Housing Needs of Families on the PHA’s Waiting Lists
Waiting list type: (select one)
Section 8 tenant-based assistance
{1 Public Housing
(<]  Combined Section § and Public Housing
(1 Public Housing Site-Based or sub-jurisdictional waiting Hst (optional)
If used, identify which development/subjurisdiction:
tof families | % of total families Annual Turnover

Waiting list total 1554

Extremely low income

<=30% AMI 1243 80%

Very low income

(>30% but <=50% 264 17%

AMI)

Low income

(>50% but <80% AMI) | 47 3%

9.0 Families with children | 1165 75%

Elderly families 109 7%

Families with 280 18%

Disabilities )

Race/ethnicity Latino | 419 27%

Race/cthnicity White 125 8%

Race/ethnicity Black 1010 65%

Race/ethnicity

Characteristics by

Bedroom Size (Public

Housing Only)

IBR 26 48% 5

2 BR 19 35% 5

3BR 7 13% 3

4 BR. 2 4% 3

5BR

5+BR :

Ts the waiting list closed (select one)? X No { | Yes

If yes:

H(iv LONG HAS IT BEEN CLOSED (# OF MONTHS)?
Does the PHA expect fo reopen the list in the PHA Plan year? [ ] No [ ] Yes
Does the PHA petmit specific categorics of families onto the waiting list, even if
generally closed? []1 No [} Yes

2.1 Strategy for Addressing Housing Needs. Provide a brisf description of the PHA’s sicategy for addressing the housing needs of families in the

jurisdiction and on the waiting list in the upcoming year, Note: Small, Scctiost 8 only, and High Performing PHAs complete ondy for Anmual
Plan submisston with the 5-Year Plan,
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100

Additional Tnformatien, Describe the following, as well as any additional inforntation HUB hes requested.

{8) Progress in Meating Mission and Goals. Provide a brief statement of the PHA's progreess in meeting the misston and goals deseribed in the 5-
Year Plan,

LWHA and its developer pariner were awarded tax eredils 10 dovelop Sunrise Park, Construction Is expected to begin no later than December
2010.The disposilion for this property has already been approved,

EAVHA has enhanced its properly by instaliing new cabinets, centeal aie, new firnances, new windows, new exterior deors, new closet doors,
and now exterior porch lghts,

LWHA receives monthly reports from the police depariment which help with lease viclation enforcement.

(&) Significant Amendment and Substantial DeviationModification. Provide the PHIA™s definition of “significant amendment” and “substantial
deviation/modification”

Voucher payment standard was lowered from £ 10% fo [00%.

11.0

Requived Submission for 1IUD Field Office Review. Inaddilion fo the PHA Plan template (HUD-50075), PHAs must submil the following
documents. Ttems {a) through (g) may be submitted with signature by mail or eleetronieally with scanned sighatures, but efecteonie submission i
cncowraged. Tems () through (1) must be altached electronically with the PHA Plan, Neter Faved copies of thess decuments will not be accepled
by the Figld Office,

(a) Form HUD-50077, PHA Ceriffications of Compliance with the PHA Plans and Related Regulottons (which includes all cedifications relating
to Clvil Rights)

{b) Form HUD-50070, Certification for @ Drug-Free Workplace (PHAs recelving CFP grants only)

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

{d) Fonn SF-LLL, Disclosnre af Lobbying Activittes (PHASs teceiving CEP grants only)

(¢) For SF-LLL-A, Disclosure gf Lobbying Aciivitles Continuation Sheef (PHAs receiving CFP grants only)

) Resident Advisery Board (RAB) cormneats, Comments recelved fiom (he RAB must be submilled by tie PHA a5 an attachment to the PHA
Plan. PHAs nuist also include a nareative deseribing their analysis of ihe recommendations and the decisions made on these recommendattons,

{g) Challenged Elements

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

() Form HUD-50075.2, Capital Fund Program Five-Year Acilon Plan (PHAs receiving CFP grants only)
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This information collectlon is atherized by Section 511 of the Quality Housing and Work Responsibility Act, which added a new scotion SA to the U.S. Housing Act
of 1937, us amended, which introduced 5-Year and Antual PHA Plans, The 5-Year and Anneal PHA plans provide a ready source for interested pariies to loeate basic
PHA policies, rfes, and requirements conceming the PHA’s operations, prograiis, and services, and fnforms HUD, families served by the PHA, and members of the
public of thie PHA’s mission and strategles for serving the needs of low-hicome and very low-income fintilies. This fornt is to be used by ail PHA types for submission
of the 5-Year and Asinital Plans to HUD. Public reporting burden for this infermation collection is estimated to average 12.6% hours per response, including the time for
revigwing instructions, searching existing data sources, gathering and maintaining the data needed, and compleding and reviewing the collection of information. HUD
may not colleet this information, and respondents are not sequired to comylete this form, unless it displays a currently valid OMB Conirol Number,

Privacy Aci Notice. The United Statos Deparinient of Housing and Urban Development is authorized to solicit the information requested in this form by virdue of Title
12, U.8. Code, Section 1701 ¢t seq., and regutations promulpated thereunder at Title 12, Code of Federal Regulations. Respanses to the caltection of information are
tequired ta obtain a benefit or te retain & benefit. The infermation requested dees not fend itself te confidentiality

Instruetions form HUD-50075

Applicabllity, This form is fo be used by all Public Housing Agencies
(PHAS) with Fiseal Year beginuing Aprit 1, 2008 for thie submission of their
5-Year and Annual Plan in accordance with 24 CER 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).

20 Inventory
Under each progeant, enter thie number of Annual Coniributions Contragt
(ACC) Pablic Housing (PH) and Section 8 unlls (HCV).

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

40 PHA Consortia
Cheek box if submilting a Joint PHA Plan and compiete the table.

50 Eive-Year Plan
Tdentify the PHA's Mission, Goals aud/or Objectives (24 CFR 903,6).
Complete only at 5-Year update,

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

5.2 Goals and Objeetives. Identify quantifiable gonls and objectives
thiat will ennble the PHA to serve the needs of low income, yery [ow-
income, and extremely low-income families.

60 PHA Plan Update, In addition to the items caplured in the Plan
template, PHAs must have the elements listed below readily available 1o
{he public. Additionally, a PHA must:

2y Identify specifieally which plan elements have been ravised
since the PHA's prior plan submissfiom.

(b) Tdentify where the 5-Year and Annuat Plan may be obtained by
the publie. Ataminimum, PHAs must post PHA Plans,
including updates, at each Asset Management Project (AMP)
and main office or ceniral off ice of the PHA. PHAs are
steongly enconraged to post corplete PHA Plans on its ofttcial
website, PHAs are also encauraged ta provide cach resident
conuecil a copy of ils 5-Year and Annuat Plan,

PHA Plan Elemenis. (24 CFR 903.7)

1. Eligibility, Selectlon and Admisstons Pelleics, fncluding
Deconcentration and Wait List Procedures, Deseribe
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 policles for public housing; and procedures for
maintalnfng waltlng lists for admisston ta publis housing
and addross any slte-based waiting lists,

%

5

6.

Financial Resources. A statement of finangiat resources,
including a fisting by general categories, of the PHA's
anlécipated resources, such as FHA Operating, Capital and
other anticlpated Federal resources available to the PHA,
as well as tenant rents and other incoms avalilable to
suppott public housing or tenant-based assistance. The
statement also should incfude 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 HCY
dwelling units. ,

Operation and Management, A statement of the rules,
standards, and policies of the PHA governing mainienance
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 Provedures. A description of the grievance
and informal hearing and review procedures that the PHA
makes available to its residents and appHeants,

Designated Housing for Elderly and Disabled Familles,
With respeet to public housing projects owned, assisted, or
operated by the PHA, describie any projeets (or portions
thereof), in the upcoming fiscal year, that the PHA has
designated or wHI apply for designation for aceupancy by
elderly and disabled familics. The deseription shalt
inciude the folfowing information: 1) development name
and number; 2) designation type; 3) appHeation status; 4)
date tiie designation was epproved, submitted, or planned
for sutwmission, and; 5} the nunsber of units affected.

Community Service and Self-Sufficienney. A deseription
oft {1) Any programs relating to services and amenities
provided o offered to assisted familiss; (2) Any policies
or progeams of the PHA for the exliancenient of the
ceonomic and social selfsufiiciency of assisted funilizs,
including programs under Section 3 and FSS; (3) How the
PHA will comply with the requiremen(s of conmunily
service and treatiment of income changes resuling from
welfare program requircmients, Note: applies to only
pulilic housing).

Safety and Crime Prevention. For public housing only,
deseribe the PHA's plan for safety and erime prevention to
enstrs the safety of the public liousing residents. The
statement st include: (i} A description of the need for
meastires 1o ensure the safely of public housing residents;
(ii) A deseription of any ¢rime prevention activities
condusted or to be conducted by the PHA; and (iii} A
deseription of the coordinntion between 1he PHA and the
appropriate poliee precinets for carcying out crimie
prevention measures and setivities.
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9, Pels, A statenent deseribing the PHAs policles and that the public housing agency plans te voluntarily convert;
requirements pertalning to the ownership of pets in public 2) An analysis of the projeets or buitdings required to be
housing, converted: and 3) A statenient of the amount of assistance

recetved under this chapler to be used for rental assistance or

10.  Civil Rights Cerlifieatlan, A PHA will be considered in other housing assistance In connection with such conversion,
complinnce with the Civil Rights mid AFFH Certification See guidance on HUD's website at:
it it can document Uhiat it examines ils programs and gy fAwvww. hud.goviolfices/pileemtersisac/conversion.efin
proposed programs to jdentify my inpediments to fair
housing choice within fhiose progeams; addresses those (1) lomeownershlp. A desceiption of any homeownership
impediments in a reasonable fashion in view of the (including praject numiber and unit connt) administered by
resources avallable; works with the local jurisdiction to the agency o7 for which ihe PHA has applied or wili apply
implement any of the jurisdiction’s iniliatives to for approval.
affirmatively further fair housing; and assures that the
anupl plod s consistent with any applicable Consoltdated (©) Project-based Vouehers. If (he PHA wishes to use the
Plan for its juclsdiction. project-based voucher program, & statement of the projecled

number of project-based units and general locations and how

11. TFiscal Year Andit. The results of the most recent fiscal project basing would be consistent with its PHA Plan.
year andit for {he PHA,

8.0 Capitef Tmiprovements. This section provides information on a PHA’s

12, Asset Management, A statement of how the agency will Capital Fund Program. With respect to publie housing projects owaed,
carry out its asset management functions with respect to assisted, or operated by the publie housing agency, a plan describing the
the public houshig Inventory of the agency, including liow capital improvements necessary to ensure fong-ienn physical and sosial
the agency wilt plen for the long-lerm operating, capital viability of the projects must be completed along with the required
investment, rehabilitation, modernization, disposition, and forms. ltems identified In 8.1 through 8.3, must be signed where
other wezds for such Inventory. direeted and fransmitted electronically along with the PHA's Annual

Plan submission,

13, Violence Agalnst Women Act (VAWA), A deseription

of: 1) Any activities, services, or programs provided or 8.1 Caplial Fund Program Annal Statement/Performance and

offered by an agenay, either dircelly or in partaership with
other service providers, to child or adult vietims of
domestic violence, dating violence, sexual assault, or
stalkitg; 2} Any aclivities, services, or progeams provided
or offered by a PHA that helps child and adult victims of
domestic violence, dating violence, sexval assault, or
stalking, to abtain or maintaln housing; and 3) Any
gotivittes, services, or programs provided or offered by a
pubtie heusing agenoy to prevent dontestle violence,
datlng violenee, sexual assault, and stalking, or to enbvance
victim safely in assisted familes.

Evaluaiton Report. PHAs must complete the Capital Frnd
Program dnmial Statement/Performance and Evaluation Repori
{form HUD-50075.1), for each Capital Fund Progeam (CFP) to be
undertaken will the cuzeent year's CEP funds or with CFEP
proceeds, Additionally, the form shall be used for the followlng
pumoses:

(8}
(b}

To submmit the initial budget for a new grant or CFFP;

To report on the Performance and Evaluaiion Repor progeess
oty opei grants previously funded or CFFP; and

4,0 Hope VI, Mixed Finance Modernization or Development,
Pemolttion and/or Dispostiion, Conversion of Public Housing,
Homeownership Programs, and Project-based Youchers

{©)  To record a budget revision on a previously approved open
granl or CREP, ¢.g., additions or defetfons of work itews,
modification of budgeted amounts fhat have been undertaken
since the submisston of tise last Annual Plan. The Capital

() Hope VI or Mixed Pinance Modernization o Development, Fund Program Anauat Staterment/Performance and

1) A description of any housing {including project number (if
Lnown) and unit count) for which the PHA will apply for HOPE
VI or Mixed Finance Modermization or Development; and 2) A
timetable for the submission of applications o proposals, The
application and approval process for Hope V1, Mixed Finance
Modernizalion or Development, is a separate process. Sce
guidanee on HUD’s websile af;

hitfhewwhud gov/olticesfpiivprograms/ph/hiopebfindes.clin

Evaluation Report must be submitted annually.

Additienally, PHAs shalt complete the Performance and
Evaluation Report seetion (see footnole 2) of the Capifal Fund
Progran Avixal Statement/Performance and Evalation (form
HUD-30075.1), at the followlng times:

I.  Atthe end of the program year; until the program is
completed or all funds are expended;

(b} Demoiition and/or Dispositiom, Wilh respect to public housing
projects owned by the PHA and subject to ACCs under the Act: 2. When revisions to the Annual Statenent are made,
(1) A description of any housing (including project number and which do ot require prior HUD approval, (c.g.,
unit numbers {or addresses]), ad the nuinber of affected units™ expenditures for emergency work, révisions resulting
alang with their sizes and gecessibility features) for which the from the PHAs application of fungibility); and
PHA will apply or {5 currently pending for demotition or
disposition; and (2} A tinetable for the demolliion or 3. Upon completion or termination of the activities finded

disposition, The application and approval process for demulition
andfor disposition is a separate process. See guidance on HUD's
websile at

hitpeiivewsy ud.govioliices/pilyfcenters/sac/idenio dispofindes.e
i

Motes This statement must be submitted fo the extent {hat
approved andfor pending demolltion andfor disposition has
changed,

{¢) Converston of Public Housiug. With respest to public
fhousing owned by n PHA: 1) A deseription of any building
or buitdings {including projeet nuniber and wnit count) that
the PHA is required to convert to lenant-based assistance or

8.3

ina speeific capital fund program year.
Capitat Fund Progrant Five-Year Actien Plan

PHAs mus! submit the Capital Fund Prograw Five-Year Action
Plan (form HUD-50075.2) for the entire PHA parifolio for the first
year of patticipation int the CFP and anel update thereafter to
eliminate the previous year and to add a new fifth year {rolling
basis) 50 that the form always covers the prosent five-year period
heginning with the corcent year,

Capital Fund Financlng Progrant (CFFP), Separle, wrilten
HUD approval Is required it e PHA proposes fo pledge any
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portion of its CER/RHF funds to repay debt incurred to finance
caplial improveineuts, The PHA must identify in fts Annual and 3-
year capital plans the amount of the annual paymients required to
service the debt. Thie PHA must also subinit an annual statement
detailing the use of the CEFEP proceeds. See guidance on HUD's
website al:

hitpfiveww hod grovfollices/pil/programs/plfeapfind/efip.clin

9,0 Housing Needs, Provide a statement of tis housing needs of families
residing in the jurisdiction seeved by the PHA and the means by which
the PHA fittends, 10 the maximum extent practicable, to addecss those
nceds, (Nofe: Standaed and Troubled PHAs complete annually; Small
and High Performers conplete only for Aniual Plan submitted with the
$-Year Plan}.

9,1 Stratepgy for Addvessing Housing Needs, Providea deseription of
the PHA’s steategy for addressing the houslng needs of famities in
the jurisdiction and on the waiting list in the sproming year.

{Note: Standard and Troubled PHAS complele annually; Smnall
and High Performers complete only for Annual Plan subnitted
with the 5-Year Plan).

10,0 Additional Inforntaiton, Deseribs the following, as well as any
additional Information requested by HUD:

(A} Progress In Meeting Misslon and Goals. PHAs must
include (i) a staternient of the PHAS progress in mieeting the
mission and goals described in the $-Year Plaw; (ji) the basie
eriterin the PHA will use for defermining & significant
amendment from its S-year Plan; and a signifieant
amendmenl or modification to its S-Year Plan and Anutal
Plan, (Note: Standard and "Troubled PHAs complete
amnuatlys Small and High Perfornters complefe only for
Annual Plan submitted with the 5-Year Plan),

(b} Significant Antendment and Substaniial
Deviatlow/Nedification. PHA must provide the definition
of “significant amendment” and “substantfal
deviation/modification”. (Note: Standard and Troubled
PHAs complete annually; Small and High Pevformers
complete ouly for Annoat Plan submited with the 5-Vear
Pian)

®©

PHAs must include or reference any applicable memorandam
of agreement with HUD or any plan to improve performunce.
(Note: Standard and Troubled PHAs complete aunually).

11,6 Requived Submission for 1UD Field Office Review. Inardertobea
complete package, PHAs must submit itews (1) through {g), with
signature by mail or electronically with scamed signatures. Hems (h)
and (i) shall be submitted electronicaily as an stackuuent to the PHA

Pian.
(a)

v

0]

()

©

n
(g

L)

o

Yorm HUD-50077, PHA Certffications of Compliance with
the PHA Plans and Related Regnlaitons

Form HUD-30070, Certification for a Drug-Free Workplace
(PHASs recetviog CHP grants only)

Yorm HUD-50071, Certification of Payinents to inflnence
Federal Transactlons (PIEAs recclying CEP geands only)

Form SE-LLL, Disclosire af Lobbying Activities (PHAs
recelving CIP grants only)

Form SB-LLL-A, Disclosure of Lobbying Acfivitles
Confinuation Sheet (PHAs recelving CEP grants only)

Resident Advisory Board (RAB) commients.

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

Ponn HUD-30075.1, Capital Fund Progran: Amiaf
Statetnent/Perforimance and Evaltailon Report (Must e
altached electronically for PHAs recelving CEP granis
only), Sceiustructions in 8.1,

Torm HUD-56075.2, Capital Fund Programn Five-Year
Aetion Plan (Must be attached clectronfeally for PHAS
receiving CEP grands only). See instructions in 8.2,
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PHA 5-YEAR and Annual Plan

FLO71

Attachment

11.0

(f) The Resident Advisory Board met on February 25, 2010 and reviewed the 5-year and Annual
Plan with the Executive Director, Members had no objection with the goals and direction and
there were no comments recelved,

(g} No challenged elements




Pi*l A Certifications of Cmnplian ce U.S. Department of Housing and Urban Developntent

Office of Public and Indian Housing

with PHA Plans and Related Fxphros 43012011

Regulations

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

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chalrman or other

authorized PHA official if there is no Board of Commissioners, I approve the subinission of the

“5-Year and/or ¥~ Annual PHA

Plan for the PHA fiscal year beglnning 2010, hereinafler veferred to as™ the Plan”, of which this document is a part and make
the following cerlifications and agreemenits with the Department of Housing and Urban Development (HUD) in connection with the
submission of the Plan and Implementation theveof:

L

2,

3

10,
11

The Plan is consistent with the applicable comprehensive housing affordability strategy (or eny plan incorporating such

strategy) for the jurisdiction in which the PHA is located,

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

Consolidated Plan, which includes a certification that requires the preparation of an Analysis of Impediments to Fair Housing

Choice, for the PITA's jurisdiction and a description of the manner in which the PHA Plan is consistent with the applicable

Consolidated Plan,

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

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

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

thers is no change.

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

the PHA, consulted with this Board or Boards in developing the Plan, and considered the reconmendations of the Board ot

Boards (24 CFR 903.13). The PHA has included in the Plan submission a copy of the recommendations made by the

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

The PHA made the praposed Plan and all information refevant to fhe public hearing available for publie Ingpection at least 43

days before the hearing, published a notice that a hearing would be hield and conducted a hearing to discuss the Plan and

jwvited public comment.

The PHA certifies that it will catry out the Plan in conformity with Title VI of the Civil Rights Act of 1964, the Pair Housing

Act, section 504 of the Rehabilitation Act of 1973, and title It of the Amerlcans 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 chofee within those programs, address those impediments in a reasonable fashion in view of the

resources available and work with locat jurisdictions to hnplement any of the jurlsdiction's initfatives to affirmatively further
fair housing that require the PFIA's involvement and maintain records reflecting these analyses and actions,

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

o The PHA regularly subsmits required data to HOD's 50058 PIC/AMS Module in an aceurate, complete and timely manner
{as specified jn PXH Notice 2006-24);

o 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 cach site;

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

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

o 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 speoified in 24 CFR part 903.7(c)(1).

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

of 1975.

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

Hnforcement of Standards and Reguirements for Accessibility by the Physically Handicapped.

The PHA will comply with {he requirements of section 3 of the Houslng and Urban Development Act of 1968, Employment

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

Pravious varsion [s obsolete Page 1 0f2 form BUD-80077 (4/2008)




12, The PHA will comply with acquisition and relacation requivements of the Uniform Relocat fort Assistance ancl Real Property

Acquisition Policles Act of 1970 and implementing vegulations at 49 CFR Part 24 as applicable.

“The PHA wli! take appropriate aftirmative actlon 1o award contracts to minority and women's business enterprises under 24

CFR 5.105(a).

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

15. With vespect to public housing the PHA will comply with Davis-Bacon or HUD dotermined wage rate requirements under

Section 12 of the United States Housing Act of 1937 and the Contract Work Hours and Safety Standards Act.

The PEIA will kep records in accordatice with 24 CFR 85,20 and faciitate an effective andit to determine compliance with

progra 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 CEFR Part 35,

18. The PHA will comply with the polisies, guidelines, and requirements of OMB Clreular No, A-87 (Cost Principles for State,
Local and Indian Tribal Governments), 2 CFR Part 225, and 24 CER Part 83 (Administrative Requirements for Grants and
Cooperative Agreements fo State, Local and Federally Recognized Tudian Tribal Governments).

19. The PHA will undertake only activities and programs covered by the Plan in a manner consistent with its Plan and will utillze
covered grant funds onty for activities that are approvable under the regulations and oluded in its Plati,

20. All attachinents fo the Plan have been and will continus to bo available at all times and ail locations that the PHA Plan is
available for publo Inspection, All required supporting documents have been made avaiiable for pubHe inspeeiion along with
the Plan and additional requirements at the primary business office of tho PHA and at all other tlines and focations idestiffed
by the PHA in its PFIA Plan and will continue to bo mado avaitable at least at the primary business office of the PHA.

21, The PHA provides assurance as part of this certification that:

(1) The Resident Advisory Board hiad an opportunity to review and comment on the chauges fo the policies and programs
before implementation by the PHA;

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

(iii) The revised policies and programs are avatlable for review and inspection, at the principal office of the PHA during
orimal business hours.

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

13

16

Lﬁl’m Wales H b sind i\,\x){tmnkxl FLonl
PHA Name . / PHA Number/HA Code

A 5-Year PHA Plan for Fiscal Years 200> -20 B

\{ Antual PHA Plan for Fiscal Years 201D - 20_|§L

Thereby cerlily that all s information stated Tierei, as well as any information provided in the sccanpaninient Tierowith, 15 frue and acourate, Warning: HUD will
fosecute filse claims and statements, Conviction may result in eriminat andfor elvil penatties: (18 U.S.C. 1601, 1010, 1012: 31 U 8.C. 3720, 3807%)

Name of Authorized Official Title

Abert Khﬂ Mmul , \r Exeent e Bn’ee}or’

T B "o

.__P__,M"m»_.,,h

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




4] H U.S. Departmant of Houslng
Certification for and Urban Developmeant
a Drug-Free Workplace
Applicant Name -

Lake Wales Housing Authorily

Program/Aciivily Recetving Federal Grant Funding

Public Housing

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

1 certify that the above named Applicant will or will continne
to provide a drug-fice workplace by:

a. Publishing a statement notifying employees that the un-
lawful anufacture, distribution, dispensing, possession, or use
of a conirolled substance is prohibited in the Applicant's work-
place and specifying the actions that will be taken against
employees for violation of such prohibitlon.

b, Hstablishing an on-going drug-free awareness program to
inform employees ---

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

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

(3) Any available drug counseling, rehabilitation, and
employee assistance progratns, and

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

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

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

(1) Abide by the terms of the statement; and

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

¢. Notifying the agency In writing, within ten calendar days
after recelving notice under subparagraph d.(2) from an em-
ployee or otherwise receiving actual notice of such conviction.
Employers of convicted employses must provide notice, inciud-
ing position title, to every grant officer or other designes on
whose grant activity the convicted employee was working,
unless the Federalagency has designated a central point for the
receipt of such notices. Notice shall inctude the identification
numbet(s) of each affected grant;

£, Taking one of the followlng actions, within 30 calendar
days of recelving notice under subparagraph &.(2), with respect
fo any employee who is 80 convicted -=~

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

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

g. Making a good faith effort to confinue to maintain a drug-
free workplace through implementation of paragraphs a. thru £,

2. Sltes for Werk Performance. The Applicant shall Tist (on separate pages} the site(s) for the performance of work done in connection with the
HUD funding of the program/activity shown above: Place of Performance shall include the street address, city, county, State, and zip code.
identify each sheet with the Applicant name and address and the program/activity recoiving grant funding.)

Check hereD {f there are workplages on filo that are not identiflod on the atiached sheets,

1 hereby certify that all the information stated herein, as well as any Information provided in the acoompaniment herewith, is true and acourate,
Warning: HUD vill prosecute false claims and statements. Conviottonmay resultin eriminal andfor olvil penaltles.

{18 U.5.C. 1001, 1010, 1042; 31 U.8.C, 37298, 3802)

Name of Authorlzed Official
Alhert Kirkland, Jr.

Tills
Executive Director

Date

41112010

o Qb 3@\&3&\

T

form HUD-50070 (3/98)
tef. Handbooks 74171, 7476.13, 7485.1 & .3




DISCL.OSURE OF LOBBYING ACTIVITIES
Complete this form 1o disclose lobhylng activities pursuant to 31 US8.C. 1352
(Soe reverse for publle burden disclosure.)

Approved by OMB
0348-0046

1. Type of Federal Action:
a, contract
b. grant
¢. cooperalive agreement
d. loan
o. [oah guarantes
f. loan Insurance

2, Status of Faderal Action:
Ea. bidlofferfapplication
h. initial award
¢, post-award

3. Report Type:
E:I a. Inftial filing
b, material change
For Material Change Only:

year quarter
date of last report

4. Name and Address of Reporfing Entity:
=1 prime [ subawardes

Tier _ , If known:

Gongresslonal District, if known: 4¢ 12

5, If Reporting Entity in No. 4Is a Subawardee, Enter Name
and Address of Prime:
Lake Wales Houslng Authority
P.0O, Box 426
Lake Wales, PL 33859-0426

Congrassional District, /f known: 12

6. Federal Department/Agency:
U. 8. Department of Housing and Urbay Development

7. Faderal Program Name/Pescription:

CFDA Nuraher, If applicable:

8. Federal Action Number, /f known:

9, Award Amount, if known:
$

10, a. Name and Address of Lobbying Reglstrant
{if individual, last name, first name, MI).

b. Indlviduals Performing Services (including address if
different from No, 10a)
(last name, first name, Ml}.

19 Information requested through this for 1s euthadzed by Tt 81 USG. secion

* 1362, This disclosire of lobbying acthvibos s & ma'erial tepresentaton of fact
upon which refance wes placed by the Ter above when (his Lansection was mads
or enlered Inte, This disclosure Is required pursuark fo 31 USC. 1352, This
Information Wil bo available for public lnspecfon.  Any person who faEs to ik the
tequlied dacosuro shallbe subjectfoa civil penally of notless than $10,000 end
ot mose thaa $100,000 for each suchfalure.

P ST WY 3 O \
Signafure:( }M\mﬂ: —\4‘&?&9\\
Brint Mame: AlbertKitkland,Jr >
Title: Executive Director

Telophone No.: (863) 676-7414

Date: 4112010

Federal Use Only:

Authorized for Local Reproduction
Standard Form LLL (Rev, 7-97}




Cerfification of Payments
to Influence Federal Transactions

OMB Approval No, 2577-0167 {Exp. 3/31/2010)

1.8, Dopariment of Housing
and Urban Development
Oiffee of Publle and Indian Housing

ApplicantName
Lake Wales Houslng Authority

Program/Activily Recsiving Federal Grant Funding
Public Housing

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

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

(2) If any funds other than Federal appropriated funds have
been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of an agency, a
Member of Congress, an officer or employee of Congress, or anl
employee of a Member of Congress in connection with tiis
Federal contract, grani, loan, or ¢ooperative agreement, the
undersigned shall complete and subinit Standard Form-LLL,
Disclosure Form to Report Lobbying, in accordance with its
instructions.

(3) ‘The undersigned shall require that the language of this
cettification beincluded in the awaid dociuments for all subawards
at all tiers (including subeontracts, subgrants, and conteacts
under grants, loans, and cooperative agreemenis) and that all
subrecipients shall certify and disclose accordingly.

This certification Is a material representation of fact upon which
reliance was placed when this transaction was made or entered
jnto. Submission of this cartification is a prerequisite for making
or entering into this transaction Imposed by Section 1352, Title
31, 1.8, Code, Any person who fails to fils the required
certification shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure,

T hereby certify that all the Information stated herein, as weil as any information provided in the accompaniment herewith, is irue and accurate.
Warning: HUDwIHI prosecute false claims and slatements. Convlollon may resultin criminal and/or civil penalties.

{18 U.5.C. 1001, 1010, 1012; 31U.8.C. 3729, 3802)

Name of Aulhorized Olficlal
Albert Kirkland, Jr.

Title

Execullve Director

Signature

Date {mnvddiyyyy)

41142010

O 2\44&&_5

Previous edltion fs obsalete

form HUD 56071 {3/98)
ref. Handboooks 7417.1, 7475.13, 7485.1, & 74853




Civil Rights Certification U.S, Department of Housiug and Urban Development
Office of Public and Indian Housing

Expirves 4/30/2011

Civil Rights Certification ~
Annual Certification and Board Resolution

Acting on behalf of the Board of Comntissioners of the Public Housing Ageney (PHA) listed below, as its Chatrmarn or other
authorized PHA official if there is no Board of Coninilssioner, I approve the submiission of the Plan for the PHA of which this
document is a parl and make the following certification and agreemient with the Depariment of Housing and Urban Developinent
(HUD) in conneciion with the sibmission of the Plan and implementation thereof:

‘The PHA certifies that it will carey out the public housing program of the agency in conformity with title VI of
the Civil Rights Act of 1964, the Fair Housing Act, section 504 of the Rehabilitation Act of 1973, and title 1L of
the Americans with Disabilities Act of 1990, and will affirmatively further faiv housing,

|.ake Wales Housing Authority : FLO71

PHA Name PHA Numbet/HA Code

Thoreby cerfity that all the Informatlon stated Tereln, as well as any nformation provided in the ‘Recompantment herewitl, Js trile erd accurate, Waming: HUD will
prosceute false claims and stalements. Conviction may result in eriminal andfor eivil penalties. {18 US.C. 1001, 1010, 1012; 31 US.C, 3729, 3302)

Name of Authorized Ofifioial Eddye Jean Rivers| Tite Chalrperson

v 04/15/2010

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




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

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

OMB No. 2577-0226

Expires 4/30/2011

Part I Summary

PHA Name:

- - Grant Type and Number
Lake Wale Housiog Authority Capital Fund Program Grant No: FL14P0715016

Replacement Housing Factor Grant Not
Date of CFFP:

FFY of Grant: 2006
FFY of Grant Approval: 2006

Type of Grant
[ Orivizal Annuzl Statement 1 Reserve for Disasters/Emergencics
54 Performance and Bvaluation Report for Period Endiog: 6/30/2010

] Revised Annnal Statement (revision no: )
3 Kinal Pecformanee and Evaluation Report

Line Summary by Development Account

Total Estimated Cost

‘Yotal Actual Cost*

Original

Revised”

Obligated Expended

Total non-CFP Funds

B =

1406 Operations {may not exceed 20% of Time 21)° wmﬁmmﬂoo

357,587.00 357,587.00

1408 Management Inprovements

1410 Admnistretion (may not exceed 10% of ing 21}

1411 Andit

1415 Liquidated Damages

1450 Fees and Costs

1440 Site Acquisition

Ol 3] <) ] »| B

1450 Site Improvemnent

—
=]

1460 Dwelling Structires

—
-

T465.1 Dwelling Equipment—Nonexpendable

—
™

1470 Nop-gwelling Structures

—
a2

1475 Non-dwelling Equipment

yos
N

1483 Demolition.

—
L%

1492 Moving o Work Demonsteation

—
(=

1495.1 Relosation Costs

R ard
~¥

1499 Development Activities*

) To be completed for the Performance and Evaluation Repert.

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

3 PHAS with vnder 250 its in management szy use 100% of CFP Grants for operations.

“WHIF fimds shall be included bere,

Pagel

forcx BUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

U.8. Department of Housing and Urban Developrment

Capftal Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 25770226
Expires 4/30/2011
PartI: Summary
PHA Name: FEY of Grant:2006
- Graat Type and Number
Lake Wales . . FEY of Grant Approval= 2006
o .. | Capital Fand Program Grant No: FL14P(715016
Bousing Authority | oo ment Horsing Factor Grant Not
Date of CFFP:
Type of Grant
D QOriginal Arnual Statemeat 3 Reserve for Disasters/Emergencics [ Revised Anpua! Statement (revision no: )]

E Performance and Evaluation Report for Pertod Ending: 6/30/2010

X Final Performance and Evaluztion Report

Linc Suemmary by Development Accomnt Total Estiraated Cost : Total Actaal Cost?
Criginal Revised * “Oblizated Expended
i%a 1507 Collateralzation or Debt Service paid by The PHA .
18bz 9000 Collzteralization or Debt Service paid Via System of Direct
Payment

19 150Z Contingency (may not exceed 8% of inz 20) :
20 Amount of Anmual Grants: (sem of lines 2 - 19) 3 mﬁmwﬂoo 3 mququnoo mmqumw\w.oo
21 Amount of Hine 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activitics
23 ‘Amount of line 20 Related to Security - Soft Costs
24 Amount of ine 20 Related to Security - Hard Costs

Amount of line 20 Related 1o Encrgy Oonmﬂa.uuon

Signature of Public Housing Director Date

mﬁ&aﬁ of Executive uaﬂﬂ/@%y/ p,_ mb:u

* To be completed for the Performance and Evalintion wﬁon.

2 To be sompleted for the Performance and Evaluation Report or 2 Revised Annual Statement.
3 Hum»u with zader 250 umits in manazement may use 100% of CFP Grants for operations.

“RHF funds shall be incladed here.

Page2

form FUD-50075.1 {(4/2008)




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

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

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/39/2011

Part Iz Supporting Pages
PHA Name: Grauot Type and Number Federal FEY of Grantz 2006
Lake Wales Housing Authority Capital Fund Program Grant No: FL14P07150106

CFFP (Yes/No): Ne :

Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity | Totel Estirpated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised* | Funds Funds
Obligated® | Expended”

FL71-1 Operations 1406 $357,587.00 $557.587.00 | 357,587.00

1T be completed for the Performance and Evaluation Report or a Revised Anmual Statement.

2T be completed for the Performance and Evalwation Repott.

Page3

form BUID-58075.1 (4/2008)




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

.S, Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part Iz Implementation Schedule for Capital Fund Financing Program

PHA Name: Lake Wales Housing Authority

Federal FFY of Grant 2006

Developruent Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide {Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation | Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
FL71-1 05%/01/07 12/31/09 12/31/09

! Obligation and expenditure end dated can onky be revised with FEUD approval pursuant to Section 97 of the U.S. Housing Act 0f 1937, 25 amended.

form HUD-50075.1 (4/2008)




Annuzl Statement/Performance and Evatuation Report

Capita] Fund Program, Capitel Fund Program Replacement Housing Factor and

Capital Fund Financing Program.

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

OMB No. 2577-0226

Expires 4/30/2071

PartI: Summary

PHA Name: FRY of Grant: 2007
o 5 Grant Type and Nomber .
Lake Wale Housing Authority Capital Fund Program Grant No: FL1420715017 FFY of Grant Approval: 2007
Replacement Housing Factor Grant No:
Date of CEEP:
Type of Grant

[1 Original Anenal Statement
X Performance and Evaluation Report for Period Ending: 6/50/2610

3 Reserve for Disasters/Emergencics

[*] Revised Anpual Statement (revision no: )

Lige Summary by Development Acegunt

] Fiual Performance znd Evalzation Report

Total Esttmated Cost

Total Actal Cost *

Original

| Revised”

Obligated Expended

Total non-CFP Funds

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

211,650.00

211,656.00 211,650.00

1408 Managemeant Improvements

1410 Admimstration (may not exceed 10% of line 21}

1411 Andit

1415 Liguicated Daeages

1430 Fees and Costs

1440 Sits Acquisition

Bl o] I o ] By W W] o

145¢ Site Improvement

10 1460 Dravelling Structumes

11 1485.1 Dwelling Equipment—Noaexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dweiling Equipment

4 1485 Demgelition

15 1492 Moving to Work Demonstration

16 14951 Relocation Costs

17 1499 evelopment Activities *

1T b completed for the Performancs and Evaluation Report.

2To be completed for the Pexformance and Evaluation Report or a Revised Annual Statemnent.

I P As with tder 250 units in management may tse 1009 of CFP Grams for operations.

4 2HF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




Anmual Statement/Performance and Evaluation Report

U.S. Department of Housing and Urban Developnent

Capital Fund Program, Capital Fund Prograra Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 25770226
Expires 4/30/2611
Part I Sumrpary
PEHA Name: FEY of Grant:2007
Grant Type and Number .
e hority | Copie Fud Program Grant Nz FLI4POTIS0107 FFY of Grant Approval: 2007
= Replacement Housing Factor Grant No:
Date of CFFF:
Type of Grant
[ Orizizal Avnual Statement ] Restrve for Disasters/Emerseacies ] Revised Annual Statement {revision po: 3

@ Performance and Evaluation Report for Period Endings 6/30/2010

[ Final Performance and Evaluation Report

Ling

Summary by Development Account

Total Estimated Cost

Total Actua] Cost*

Origioal Revisod ¢

Cbligated Expended

18a

1501 Collateralization or Debt Service paid by the PHA

18ba

5000 Collateralization or Debt Service paid Via Systera of Direct
Payment

1502 Comtingency (mey not exceed 8% of Tine 20)

Amourt of Anmual Grant; {(3um of lines 2 ~ 19}

211,650.00

211,650.00 211,650.00

Amount of e 20 Related 1o LBP Activitics

Amont of Ene 20 Related to Section 504 Activities

Amotnt of line 20 Related to Security - Soft Costs

Amount of [me 20 Related to Security - Hard Costs

Amount of line 20 Related to Energy Ooumﬂﬁmmu Measures

te

MT_.VﬁJ

Signature of Public Housing Director

Date

25
Sigpature %ﬁxgﬁﬁﬁ%ﬂg ,
, - = // +

1To be completed for the Performance and Evaluation Report

3 v

*To be completed for the Performance and Evaluation Report or 2 Revised Annual Stateznent
P As with under 250 units in management may use 100% of CFP Grants for operations.

*RHF fimds shall be included here.

Page?

form HUD-56075.1 (4/2008)




Annual Staterent/Performance and Bvaluation Report U.8S. Department of Housing and Urban Development

Capitel Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMEB No. 25770226
Expires 4/30/2011

Part 1z Supporting Pages

PHA Name: Graut Type and Number Tederal FFY of Grant: 2007
Lake Wales Housing Authority Capital Fand Progratn Grant No: FLI4P07130107
CFFP (Yes/No): No

Replacement Housing Factor Grant No:

Development Nurnber General Description of Major Work Development Quantity | Total Estimated Cost | Total Actual Cost Status of Work
Name/PHA-Wide Categories Accomt No.
Activities
Original Revised ' | Funds Funds
- | Obligated® | Expended”
FL71-1 Operations 1406 211,650.00 211.650.00 | 211.650.00

* o be completed for the Performence and Evaluation Report or a Revised Amial Statement-
2 To be completed for the Pecformance and Evaluation Report.

Page3 form HUD-50075.1 (4/2008)




U.S. Department of Housing and Urban Development

Annue] Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
’ Expires 4/36/2011

Part [I: Supporting Paces
PHA Name: Lzke Wales Honsing Authority Grauot Type and Number Federal FFY of Grant: 2007

Capital Fund Program Gram No: FL14P07150107

CFFP (Yes/ Noy: No

Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity | Total Estimated Cost "Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original | Revised ' | Funds Funds

Oblicated” | Expended”

tTo be completed for the Performance and Evaluation Report or aRevised Anrral Statement.
2 To e completed for the Performance and Evaluation Report.

Paged form HUD-56075.1 (4/2008)



Anmual Staterent/Performance and Evaluation. Report
Capital Fund Program, Capital Fund Program Replacement Housing Facter and
Capital Fund Firancing Program

U.5. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2611

Part Tz Implementation Schedule for Capital Fund Fipancing Frogram

PHA Name: Lake Wales Housing Authority Federal FFY of Grant: 2007
Development Number All Fond Obligated Al Funds Expended Reasons for Revised Target Dates *
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation | Original Expeaditire Actua] Expenditire End
Obligation End End Date Ené Date Date
Date
FL71-1 12/31/08 12/31/11 12/31/09

1 Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section % ofthe U.S, Bousing Act of 1937, a5 amended.

Page5

form BUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

Office of Public and Tndian Hoosing
OMBEB No. 2577-0226
Expires 4/30/2011

Part I: Implementation Schedule for Capital Fund Firancing Program

PHA Name: Federal FFY of Grant:
Development Number All Fund Obligated AJl Funds Expended Reasons for Revised Target Dates *
Nzme/PHA-Wide {Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Originzl Expenditize Actual Expenditure End
Obligation End End Date End Date Date
Date

' Obligation and expenditure end dated can only be revised with HUD approval pursuant 10 Section 97 of the U.S. Housing Act of 1937, as amended.

form HUD-59075.1 (4/2003)




Apnual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226
Bxpires 4/30/2011

Partz Summary

PHA Name: Grant Type and Nuwber FEY of Grant: 2008
i i .7
Lake Wale Housing Authority Capitzi Fond Pro Grant No: FL14PO7150108 FFY of Graat Approval: 2008
Replecement Housing Factor Grant No:
Date of CEEP:
Type of Grant

L] Origival Annual Statergent

£ Reserve for DisastersEmergencies

X Performance and Evaluation Report for Period Endine: 6/30/2010

™) Revised Anuoal Statement (vevision ao:
1l Final Performance and Evaluation Report

)

Line Summary by Development Accomnat

Total Estimated Cost

Total Actual Cost’

QOriginzl

Revised

Obligated Expended

Total aon-CFP Funds

T406 Operations (may not exceed 20% of line21)

216,762.00

216,762.00 216,762.00

1408 Management Inprovements

1410 Administration (may not exceed 10% of line 21)

1417 Awudit

1413 Liquidated Danrages

1430 Fees and Costs

1440 Sz Acquisition

wl oa] <3 | w] B W W]

1450 Site Improvement

—
L=

1460 Dwelling Structures

—
—

1465.1 Dwelling Equipment—Nonexpendable

]

1470 Non-dwelling Structures

—
w

1475 Non-dwelling Equpment

—
~

1485 Demolition

bua
W

1492 Moving to Work Demonstration

3
)

14951 Redocation Costs

—
Q

1495 Development Adtivities*

1T be completed forthe Performence and Evaluation Report.

*Tg be completed for the Performance znd Evaluation Reportor a Revised Annual Statement,

I PHAS with under 250 umits in nxmagement may use 100% of CFP Grants for operations.

4 RUF fmds shall be mcluded bere.

Pagel

form BIUD-50075.% (4/2008)




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

Capital Fund Financing Program

1.8, Department of Housing ané Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 430/2011

Part I: Summary

PHA Name:
Lake Wales
Housing Authority

Grant Type and Number

Capitat Fand Program Grant No: FLI4P07150108
Replacement Housing Factor Grant No:

Date of CFEP:

FFY of Grant2003
FFY of Grant Approval: 2008

Type of Grant
D Original Annual Statement [ Reserve for Disasters/Emergencics

& Performance and Evaluation Report for Period Ending: 6/30/2010

] Revised Annuad Statement (revision no: h)

&

Final Performance and Evzluation Report

Line Summary by Development Account

Total Fstimated Cost

Total Actral Cost?

Original

Revised *

_ Obbigated Expended

18a 1501 Collateralization or Debt Service paid by the PHA.

18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

1502 Contingeney (may rot exceed $% of line 20}

ATnonnt of Anmial Gremts (s of 1mes 2 - 19) 216,762.00

216,762.00 216,762.00

Amonnt of line 20 Related to LBP Activities

Amount of line 20 Related to Section 504 Activitics

Amount of line 20 Related to Security - Soft Costs

Amount of Ting 20 Related to Sceurity - Hard Costs

Bl B 8B B8

Amount of Tine 20 Related to Energy Conservation Measures
»

Signature of wxanaméﬁvwxr( Mﬂu WK@V/ “‘J.ﬂo \ 21D

Sienatare of Pubiic Housing Director Date

—_— N\

+To bt completed for the Perforrnance and Evalvation Report.

2T be completed for the Performane: and Evaluation Report or 2 Revised Anmual Statement.

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

S RHEF fimds shall be inclided here.,

Page?

form HUD-50075.1 (4/2008)




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

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

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

Part II: Supporting Pases .

PHA Name: Grant Type and Number Federal FFY of Grant: 2008

Lake Wales Housing Authority Canital Fund Progrem Grant No: FL14P07150108

CFFP (Yes/ No): No
Replacement Honsing Factor Grant No:

Development Nurnber Generzal Description of Major Work Development Quantity | Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised * | Funds Funds
.Obkicated” | Expended”
FL71-1 Operations 1406 216.762.00 121676200 | 216,762.00

{ T be cormpleted for the Performance and Evaluation Report or a Revised Anwal Staternent.
* To be completed for the Pecformance and Bvaluation Report

Page3 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

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

Capital Fund Financing Program
Expires 4/30/2011

Part XI: Supporting Pages :
PHA Narmne: Lake Wales Housing Authority Grant Type and Number Federal FFY of Grant: 2003

Capitzl Fund Program Grant No: FL14P07150108

CFFP (Yes/No): Ne

Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity | Total Estimated Cost Total Actnal Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original | Revised* | Funds Funds

Obligated® | Expended”

* To be completed for the Performance and Evaluation Report or 2 Revised Ammual Statement.
2o be completed for the Performance and Evaluation Report.

Paged

forma HUD-56075.1 (4/2008)




Anrual Statement/Performance and Evaluation Report

U.S. Department of Housing and Urban Developrrent

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Pund Financing Program OMB No. 2577-0226
Expires 4/30/2631
Part i Implementation Schedule for Capital Fund Fiparcing Program
PHA Name: Lake Wales Housing Awthority Federal FFY of Grant: 2008
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates *
Name/PHA-Wide (Quarter Ending Date) {Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
FL71-1 12/51/08 12/31/11 12/31/09

1 Oblization and expenditure end dated can only be revised with HUD approval pursuant to Seotion 9 of the ULS. Housing Act of 1937, as amended.

Page5

form HUD-50075.1 (4/2008)




Anmnal Statement/Performance and Evaluation Report U.3. Department of Housing and Urban Development

_ Capital Fund Progrem, Capital Fund Program Repiacement Housing Factor and Office of Public and Indiar Housing
Capital Fund Financing Program OME No. 2577-0226
Expires 4/30/2011

Part Ui Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:
Development Number All Fund Obligated All Funds Expended Reasons or Revised Target Dates *
Neme/PHA-Wide (Quarter Ending Date) {Quarter Ending Date)
Activities
Origizel Agtual Obligetion Original Expenditure Actual Expenditire End
Obligation End End Date End Date Date
Date

' Obligation and expenditure end dated can only be revised with HUD approval purswant to Section 9j of the U-S. Housing Act of 1957, 25 amended.

Paget form FUD-50075.1 (4/2008)



Anmual Stateraent/Performance and Evaluation Report

Capital Fund Program, Capitel Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

OMB No. 2577-0226

Expires 4/50/2011

PartI: Summary

PHA Name: FFY of Grant: 2009
Mﬂw@ﬂﬂ% St No: FLIAPOTIS0109 FFY of Graut Approval:
Lake Wates Housing Authority Replaceraent Housing Factor Grant No:
Deate of CFFP:
Type of Graut
[T Original Annual Statement [ Reserve for Disasters/Emergencies 1 Revised Annual Statemneat (revision a0 3
% Performance and Evaluation Report for Period Ending: 6/30/20010 [J ¥Final Performance and Evaluation Report
| Ling Summary by Developmept Account Yotal Estimated Cost Total Actual Cost’
Orizinal Revised” Obleated Expended
1 Total non-CFP Funds
3 9% of i B
pA 1406 Operations (may not exceed 20% of lins 213 Moquwm 0 Moﬁ@m 0
3 1408 Management Improverments .
4 1410 Administration. (may not exseed 10% of lme 21)
5 1411 Andit
6 1415 Liguidated Damages
7 1430 Fess and Costs
8 1440 Stte Acquisition
9 1450 Site Improvement
10 1460 Dwelling Strusturss
11 1465.1 Dwelling Equipment—Nenexpeadable
12 1470 Non-dwelling Stractures
13 1475 Non-dwellicg Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.] Relocation Costs
17 1498 Development Activities * L

1T be completed for the Performuncs and Evatuation Report.

2To be completed for the Performance and Evaluation Report of a Revised Anmwal Stateroent.

3PELAs with under 250 upits in management may vse 100% of CFP Granis for operations.

4 RHF funds shall be incladed here,

Pagel

form BUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

U.S. Department of Housing and Urban Development

Capital Fund Program, Capita]l Fund Program Replacement Housing Factor and Office of Public end Indian Housing
Capital Fund Finencing Program OMPB No. 25770226
Expires 4/30/2011

Part T: Summary
PHA Name: FFY of Grant:2009

) Grant and Number .
ks ority o%mﬁaw.__ﬂ Program Grant No: FLI4P07150109 FFY of Graut Approval:

= Replacement Housing Factor Grant No:
Date of CFFP:

“Type of Grant
[ ] orisinal Anmsal Statement [ Rescrve for DisastersEmergencies [ Revised Annual Statement (revision os )

E Performance znd Evaluation Report for Period Ending:

7 Final Performance and Evaluation Report

Line

Summary by Development Aceount

Total Estimrated Cost

Total Actual Cost*

Original

Revised*

Cbligated Expended

ifa

1501 Collaterlization or Debt Service pard by the PHA,

18ba

9000 Collateralization or Debt Service paad Via System of Diract

Payment

1502 Contingency (may not exceed §% of 1ine. 20)

Aznount of Annual Grant: (sum of fines 2 - I9)

207,950

207,950

Amount of line 20 Related to LBP Activities

Amount of Tine 20 Related to Section 504 Actrvitics

Amount of line 20 Related to Security - Soft Costs

Bl B B By 28 s

Amount of fine 20 Related to Security - Hard Costs

Amount of line 20 Related 10 Erergy Conservation Measures
X

Sienature of Public Housing Director -

Date

Signature of Executive bﬁgwwﬂw\yw Vf/ wma: 2SR W]

Page?

£

1 To be completed for the Performmnce and Evaluation Report,
2To be completed for the Performance end Evaluation Report or 2 Revised Annual Statement.
3 PR As with under 250 units in mamagement may use 100% of CFP Grants for opezations,

* REFF funds shall be included here.

form HUD-50075.1 (4/2008)




Anmal Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Developrent

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

Part T: Supporting Pages

PELA. Name: Lake Wales Housing Authority Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grent No: FL14P07150109

CFFP (Yes/ No):

Replacement Housing Factor Grant ‘No:
Development Number General Description of Major Work Development Quantity | Total Estimated Cost Total Actnal Cost Status of Work
Name/PHA-Wide Categories Agcount No.
Activities

Original | Revised ' | Funds Funds
Obligated® | Expended®

FL71 Operations 1406 207,950 - 207,950

LT be completed for the Performance 2nd Evaluation Report of 2 Revised Annunl Staternent,
2T e completed for the Performance and Evaliation Report.

Page3 form HUD-50075.1 (4/2008)



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

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

Part Iz Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant:

Cepital Fund Program Grant No:

CEFP (Yes/ No):

Replacement Housing Factor Grant No:
Development Number General Description of Major Work Developrment Quantity | Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Actlvities

Original | Revised ' | Funds Funds

Obligeted® | Expended”

|

1T be completed for the Performance and Evaluation Report or a Revised Anmual Staterneat.
2T be completed for the Performance and Evaluation Report.

Paged form HUD-50075.1 (4/2008)



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

11.8. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part [Il: Implementation Schedule for Capital Fund Financing Program

PHA Name: Lake Wales Housing Authority

Federal FFY of Graut: 2009

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates *
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
FL71 12/31/2010 05/30/2011

1 Obligation and expenditure end dated can anly berevised with HUD approval purstact o Scction 95

Page5

of the U.5, Housing Act of 1937, as amended.

form HUD-50875.1 (4/2008)




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

U.S. Departrent of Housing and Urban Development

Office of Public and Indian Housing
OMB Neo. 2577-0226
Expires 4/30/2011

Part OI: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:
Development Number All Fend Obligated All Funds Expended Reasons for Revised Target Dates ©
Name/PHA-Wide (Quarter Ending Date) {Quarter Ending Date)
Acfivities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Dzte Date
Date
! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Actof 1937, as amended.
Pageb form BUD-56075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

OMRB No. 2577-0226

Expires 4/30/2011

Part: Summary

PHA Name: FFY of Grant: 2009
Grant Typeand Nomber FEY of Grant Approval:
Lake Wales Housiog Authority Capital Fund Program GrantNo: FL14507150109
© Replacement Housing Factor Grant No:
Date of CFEP:
Fype of Grant

[} Original Anztual Staterent
{ [%] Performance and Evaluation Report for Period Ending: §/30/2010

] Reserve for Disasters/Emergencies

[ Revised Apnual Statenent (revision no: )

Line Sumunary by Devclopment Account

[7] Final Performance and Evalzation Report
Total Estimated Cost :

Total Actuat Cost®

Qriginal

Revised®

Oblizated Expended

Total non-CFP Funds

1406 Opcrations (may not exesed 20% of inc 21

1408 Management Tmprovements

1410 Administration (may not exceed 10% of line 21)

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

1440 Site Acquisition

Wl o] \af v | =] W) B

1450 Site Improvement

$149,516.00

$149,516.00 $12,673.60

3=t
o

1469 Dwelling Structeres

$325,000.00

$325,000.00 $39,530.00

o
—

1465.1 Dwelling Equipmens—Nonexpendable

i

147) Non-dwelling Structures

ol
W

1475 Non-dwelling Equipment

-
=

1485 Demolition

o
th

1492 Moving to Work Deraonstration

—
Le38

1495.1 Relocation Costs

[
~3

1499 Development Activites *

1 To be completed for the Performanes and Evaluation Report.

2T be completed for the Pecformance and Evaination Report or a Revised Ammual Staternent.
3 PHAS with tnder 250 units in management mzy vse 100% of CFP Grants for operations.

* REIF finds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




Arnmual Statement/Performance and Evaluation Report

U.8. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 25770226
Expires 4/30/2011

Part : Semmary
PHA Name: . FFY of Grant=2009

) Grant Type and Number o .
e s hority | Copitl Fund Programn Grant No: FLI4S07150109 FTY of Grant Approval:
* o Replacement Housing Fartor Grant No:

Date of CFEP:

Type of Grant
E Original Annual Statement I Reserve for Disosters/Emergencies [ Revised Annnal Statement (reviston no: )

_H_ Performance znd Evaluation Report for Period Ending:

[l Final Performance and Evaluatiorz Report

Total Actual Cost

Line Suminary by Development Account Total Estimated Cost
Original Revised ? " Obligated Expended
i3a 1501 Collateralization or Debt Service paxd by the PHA,
18ba 9000 Collateralization or Debt Service pad Viz System of Direct
Payment
19 1502 Contingency (may not exceed 8% of ling 20) .
20 Amourt of Apnual Grant: (sum of Imes 2 - 19) w&%ﬁumu.m.oo %hqﬁ.uw 16.00
21 Amount of ne 20 Related to LEP Activities
22 Amourt of line 20 Related to Section 504 Activities
= Aot of Line 20 Relawd 1o Seeurity - SOf Costs
24 Amount of Tine 20 Relaed 10 Secucity - Hard Costs
25 | Amount of line 20 Related 1o Energy Conservation Mezsures
Signature of Executi &/ﬂg ory /7 . Date Sienature of Public Housing Dirvector Date
2 .,,.,WLK,W& Yijlzsin
N -

$Fo be cumpleted for the Performance and Evaluation Report.

2T be completed for the Performanee and Evaluation Report or a Revised Annval Statement,

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

* RHF fimds shall be included here.

WQMQN form HOUD-56075.1 (4/2008)




Annuzl Statement/Performance and Evaltuation Report U.8. Deparmment of Housing and Urban Development

Capital Fund Program, Capital Fumd Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/201%

Part iz Supporting Pages '
PHA Name: Lake Wales Housing Authority Grant Type and Number Federal FFY of Graat: 2009

Capital Fund Program Graut No: FL14S07150109

CEFP (Yes/ Noy:

Replacement Housing Factor Grant Mo:
Development Number General Description of Major Work Development Quantity | Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Accoumt No.
Activities :

Original Revised ' | Funds Funds
Obligated® i Expended”

FL71 Landscapiug 1450 49.516 49,516.00
FL71 Parking Lot Repaving 1450 100,000 .100,00.00 12,673.60
FL71 Power, Wiing, and Devices Interior 1460 140 185,51722 185,517.22
FL71 Light Fixtures & Lamps Exterior 1460 140 40,832.78 40,832.00 39.530.00
FL71 Loadeenters & Cireuit Breakers Interior | 1460 140 98,650.00 98,650.00

g !

1T be completed for the Performance and Evaluation Report or aRevised Anauzl Stafement-
2To be completed for the Performance and Evaluation Report.

Page3 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Bvaluation Report U.8. Departraent of Housing and Urban Development

Capital Pund Program, Capital Fund Program Replacement Fousing Factor and Office of Public and Indizn Housing
Capital Fund Financing Program . OMB No. 25770226
Expires 4/30/2011

Part Iz Supporfing Pages
PHA Name: Grant Type and Number Federal FFY of Grant:

Capital Fund Program Grant No:

CFFP (Yes/No):

Replacement Housing Factor Grant No:
Development Number General Description of Mzjor Work Development Quantity | Total Estimated Cost Total Actual Cost Staius of Work
Name/PHA-Wide Categories Account No.
Activities

Original | Revised ' | Funds Funds

Oblicated® | Expended”

1 To be completed for the Performance 2nd Evaluation Report or 2 Revised Awmual Statement.
270 be completed for the Performance and Evaluation Report.

Paged form HUD-50075.1 (4/2008)



Anmual Statement/Performance and Evaluation Report 1.S. Department of Housing and Urban Development

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

Part I Implementation Schedule for Capital Fund Financing Program

PHA Name: Lake Wales Housing Authority Federal FFY of Grant: 2009
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) {(Quarter Ending Date)
Activities
Original | Actual Obligation Original Expenditure ‘Actual Expenditare End
Qbligation End End Date End Date Date
Date
FL71 12/51/2019 09/30/2011

1 Obligation and expenditire end dated can anly be sevised with HUD approval pursaot to Section 9§ of the U.5. Housieg Act of 1937, 23 amended.

Page5 form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part II¥: Implementation Schedule for Capital Fund Financing Frogram

PHA Name: Federal FFY of Grant:
Development Numnber Al Fund Obligated All Funds Expended Reasons for Revised Target Dates *
Name/PHA-Wide {Quarter Ending Date) (Quarter Ending Daite)
Activities
Qriginal Actual Obligation Origmal Expenditure Actual Bxpenditure End
Obligation End End Date End Date Date
Date

! Obligation and expenditure end dated can only be revised with HUD approval pursuant te Section 5§ of the U.S. Housing Act of 1937, as amended.

Paget

form BUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part Iz Summary

PHA Name: Lake Wales Housing Grant Typc and Nomber FRY of Grant: 2018
Authority Capital Fend Program Grant Mo: FLI4PO7L50110 FRY of Graut Approval: 2010
Replacement Housing Factor Grant No:
Date of CFFE:
Type of Grant

B Original Ammual Statement

[ Reserve for Disasters/Emergencics

L] Performance 2nd Evaluation Report for Period Endine:

[T Revised Annuzl Statement (revision nos
[ Final Pecformance and Evaluation Report

)

Line

Surrmary by Development Account

Total Estimated Cost

Total Actmal Cost*

Orieinal

Revised

Oblizated Expended

Total nou~CFP Funds

1406 Operations (may not exceed 20% ofline 21)7

$207,950.00

1408 Management Improvements

1410 Aduinistration (may mot exceed 10% of line 21)

1411 Aundit

1415 Liquidated Damages

1430 Fees 2nd Costs

ol el < & wf by v B =

1440 Site Acquisition

1450 Site Improvement

=
p=J

1460 Dwelling Stoucturs

—
—

1465.1 Dwelling Equipment—Nonexpendable

—
™

1470 Non-gwelling Structires

—
(18]

1475 Non-dwelling Equiprment

[N
S

1485 Demclition

—
i

1492 Moving to Weork Demonstation

—
[+

1495.1 Relocation Costs

Yt
put

1499 Development Activities *

1To be completed for the Performance and Evaluation Report.

2Ty be completed for the Performance and Eveluation Report or2 Revised Annual Statement.
3 PHAs with under 250 units in management may use 100% of CEP Grants for operations.

“ RETF fimds shall be included hete.

Pagel

form HUD-50075.1 (4/2008)




Annuzal Statement/Performance and Evaluation Report

U.S. Departwent of Housing and Urben Development

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

Partl: Summary
PHA Name: FFY of Grani:

Wﬁﬁmﬁ%@ﬂ»%ﬁ FEY of Graot Approval:

Replacement Housing Factor Grant No:

Date of CEFE:
Type of Grant
D Original Annaal Statement 1 Reserve for Disasters/Emcrgencies [ Revised Annnal Stateroeat {revision no: }

[ | Performance and Evaluation Report for Period Ending:

[T Final Performance and Evaluation Report

Line

Summary by Development Account,

Total Estimated Cost

Total Actual Cost’

Original Revised ©

Chbligated

Expended

18z

1501 Collateralization or Debt Service paid by the PHA

18ba

9000 Collateralization or Debit Service paid Via System of Direct
Payment

19

1502 Contingency (may not exceed §% of line 20)

20

Amount of Annual Grentz: (sum of lings 2 - 19)

$207,950.00

AR

Amount of fine 20 Related to LEP Activities

22

Amount of line 20 Related to Sectior 504 Activities

3

Amotnt of ime 20 Related to Sseurity - Soft Costs

e

“Amount of litie 20 Related to Seeurity - Haxd Costs

Amount of lize 20 Related to Erergy Conservation Measures

Signature of Public Housing Director

Date

25
; T Executive Director M »%U
Signature of Executive Directo ftr.ﬁ%ﬂfw/ a MV// nﬂWw%nNhXﬁv

1 To be completed for the Performance and Evaluation Report.

2T be completed for the Performance and Evaluation Reportor a Revised Annuzl Statement,
3 PHAs with under 250 units in mamagement way use 100% of CFP Grants for operations.

* RELF fumds shall be inchuded here,

Page

form BIUD-50075.1 (4/2008)




Anmual Statement/Performance and Evaluation Report 1U.S. Department of Housing and Urban Development

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

Part ¥: Supporting Paces

PHA Name: Lake Wales Housing Authority Grant Type and Number Federal FFY of Grant: 2010

Capital Fund Program Grant No: FL14P07150110

CEFP (Yes/ No): N

Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity | Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original | Revised ' | Funds Funds

Obligated® | Expended”

PHA-Wide Qperations 1406 207,930

tTo be completed for the Performance and Evaluation Report or a Revised Aonual Statoment.
2T be completed for the Performance and Evaluation Report.

Page3 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report

U.8. Department of Housing and Urban Development

Capital Fund Program, Capita? Fund Program Replacement Housing Factor and Office of Public 2nd Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2811

Part T Implementation Schedule for Capital Fund Financing Program

PHA Name: Lake Wales Housing Authority Federal FFY of Grant: 2010

Development Number All Fund Obligated All Funds Expended Reasoos for Revised Target Dates *
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Origmal Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Dale
PHA-Wide 6/30/2012 6/30/14

t Obligation and expendinye end dated czn only be revised with HUD approval pursuant to Section oj ofthe U.S. Housing Act

Paged

of 1937, 25 amended.

form AUD-50075.1 {4/2008)




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

Capital Fund Program-—Five-Year Action Plan

Expires 4/30/20011

Part I: Summary
PHA Name/Number Locality (City/County & State) [<Original 5-Year Plan [ |Revision No:

Development Number and Work Statement Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
A. Name for Year1 FFY 2011 FFY 2012 FFY 2013 FFY 2014

FFY 2010

B. Physical Improvements

Subtotal $172,800.00 $95,900.00 $10,000.00 $10,000.00
C. Management Improvements 27 7/ \\ \“\\\
D. | PHA-Wide Non-dwelling \\\\\\\

Structures and Equipment
E. Administration L2
F. | Other \\\\\\\\\\\\\\\\ $12,096.00
G. | Operations v $23.054.00 $112,050.00 $197.950.00 $197.950.00
H. | Demolition M s
L Development m\\ e
L. Capital Fund Financing —

Debt Service i §
K. | Total CFP Funds G, $207.950.00 $207.950.00 $207.950.00 $207.950.00
L. Total Non-CFP Funds
M. Grand Total $207.550.00 $207,950.00 $207,950.00 $207,950.00

Page 1 of 6

form HUD-50075.2 (4/2008)




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

Expires 4/30/20011
Part I: Summary (Continuation)
PHA Name/Number Locality (City/county & State) [ lOriginal 5-Year Plan [ |Revision No:
Development Number Work Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 | Work Statement for Year 5
A, | and Name Statement for FFY 2011 FFY 2012 FFY 2013 FFY 2014
Year 1
FFY 2010
%7
PHA-Wide % % $35,150.00 $112,050.00 $197,950.00 $197,950.00
Renovations st FLQ71 27727/ $172.800.00 $95,900.00
Ranges & Refrigerators (/72 $10,000.00 $10,000.00
007
T
G2
G
27
A
7
4

Page 2 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 II: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 2 Work Statement for Year: 3
Statement for FFY 2011 FEY 2012
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2010 Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
Administration/PHA Administration/PHA
\\ Wide Wide
Subtotal 1406 $23,054.00 Subtotal 1406 $112,050.00
s )  Fees & Cost 1430 $12,096.00
%:% 7/} Dwelling Structures Dwelling Structures
\\\ Renovate Bathrooms $172,800.00 Install utilities for
washing clothes {16
Units) $38,400.00
00
Dwelling
\\ \\\\& Equipment/PHA Wide
I Replace ranges 10 $4.500.00
00 s Replace refrigerators 10 $5.500.00
T, Replace water heaters 140 $47,500.00
0
G
)
0
7220
/2%
T
G,
____
v\\\\\ \\\\\\\\\
\\ \\ Subtotal of Estimated Cost | $207,950.00 Subtotal of Estimated Cost | $207,950.00

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 ard Indian Housing

Expires 4/30/20011

Part II: Supporting Pages — Physical Needs Work Statement(s)
Work ‘Work Statement for Year 4 Work Statement for Year: 5
Statement for FFY 2013 FFY 2014
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2010 Number/Name Number/Name

General Description of General Description of

N Major Work Categories Major Work Categories
Administration/PHA Administration/PHA
Wide Wide

\\\ Subtotal 1406 $197.950.00 Subtotal 1406 $197.950
G577
V5%
\\\\\\\\\\\\\\\\\
\\\\\\\\ Dwelling Dwelling

HnE.aEg%E Wide Equipment/PHA Wide
72777 Replace ranges 10 $4,500.00 Replace ranges 10 $4.500.00
v \ \\ \\\\N Replace refrigerators 10 $5,500.00 Replace refrigerators 10 $5,500.00
000077 Subtotal 1465.1 $10,000.00 Subtotal 1465.1 $10,000.00
T
V72
D40
00
4
D0
G277
U
77
V\\\\\\\\\\\\\\\\\\
\\ \\ Subtotal of Estimated Cost | $207,950.00 Subtotal of Estimated Cost | $207,950.00

Page 4 of 6

form HUD-50075.2 (4/2008)



Capital Fund Program—TFive-Year Action Plan

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

Expires 4/30/20011

Part II1: Su

porting Pages — Management Needs Work Statement(s)

Work
Statement for

Work Statement for Year
FFY

Work Statement for Year:
FFY

Year 1 FFY

Development Number/Name
General Description of Major Work Categories

Estimated Cost

Development Number/Name
General Description of Major Work Categories

Estimated Cost

)

)

Y7

7

7

720777

G0

7777

\\\\\\\\

Subtotal of Estimated Cost

Subtotal of Estimated Cost

Page 5 of 6

form HUD-30075.2 (4/2008)



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

Part I1I: Supporting Pages — Management Needs Work Statement(s)
Work Work Statement for Year Work Statement for Year:
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
557

\\\

\\ \\ Subtotal of Estimated Cost | $ Subioral of Bstimated Cost 15

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



