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: Manchester Housing Authority PHA Code: GA108
PHA Type:  [X] Small (Substandard HA) [] High Performing [] Standard
] HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): July 1, 2010
2.0 | Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: 49 Number of HCV units:
3.0 | Submission Type
[X] 5-Y ear and Annual Plan [ ] Annual Plan Only [ ]15-Year Plan Only
4.0 PHA Consortia [J PHA Consortia: (Check box if submitting ajoint Plan and complete table below.)
PHA Program(s) Included in the Programs Not in the No. of Unitsin Each
Participating PHAS Code Consortia Consortia :_? gramn Hov
PHA L
PHA 2:
PHA 3:
5.0 | 5-Year Plan. Complete items 5.1 and 5.2 only at 5-Y ear Plan update.
5.1 | Mission. State the PHA’s Mission for serving the needs of low-income, very low-income, and extremely
low income familiesin the PHA’ sjurisdiction for the next five years:
The mission of the Manchester Housing Authority isto promote adequate and affordable housing,
economic opportunity and a suitable living environment free from discrimination.
5.2 | Goalsand 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 areport on the progress the PHA has made in meeting the goal s and objectives described in
the previous 5-Y ear Plan.

A. Improve the quality of assisted housing by increasing customer satisfaction.

B. Provide animproved living environment by implementing public housing security
improvements.

C. Manage the Manchester Housing Authority in a manner that resultsin full compliance with
applicable statutes.

D. Operate the Manchester Housing Authority in full compliance with the Title VI Civil Rights
Act of 1964 and other federal laws and regulations to ensure that admissions to occupancy of PHA
is conducted without regard to race, color, religion, creed, sex, disability, or national origin.

E Improve the quality of superior housing authority properties.

F. The Manchester Housing Authority will continue to modernize public housing units.

G. Continue to reduce vacancy turn around within 15 days or less.

The report on the progress the PHA has made in meeting the goals and objectives described in the
previous 5-year plan please see Section 10.0.
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6.0

PHA Plan Update

(@) Identify all PHA Plan elementsthat have been revised by the PHA sinceitslast Annua Plan
submission:

The ACOP were revised April 16, 2007 to include the VAWA requirements and forms and
notices... The Housing Authority PHAS score was 73% and financial score was afailing score.
On March 11, 2008 the PHA adopted the following policies. Resident Advisory Board Policy,
Internal Control Policy, Parking Policy, Loitering / Trespassing Policy, Permanent Record
Policy, Choice of Rent Policy, Painting Policy, Security Deposit Policy, By- laws Cooperation
Agreement, Lease Addendum, Hardship Policy, Rent Collection Policy, The PHA approve the
Environmental Review on August 18, 2008. The HA adopted the Fair Housing Month
Proclamation on March 30, 2009. The Capital Fund Stimulus Grant Procurement Policy was
adopted by the Board of Commissioners on June, 24, 2009. The PHA adopted the Section 3
Policy on October 19, 2009. The Manchester Housing Authority Procurement Policy has been
revised by the PHA sinceitslast Annua Plan submission (October 19, 2009).

(b) ldentify the specific location(s) where the public may obtain copies of the 5-Y ear and Annual PHA
Plan. For acompletelist of PHA Plan elements, see Section 6.0 of the instructions.
The PHA Plans are available for public inspection at the Main Administrative office of the PHA.
Manchester Housing Authority
522 M.L K. Drive
Manchester, Georgia 31816

7.0

Hope VI, Mixed Finance M oder nization or Development, Demalition and/or Disposition, Conversion
of Public Housing, Homeowner ship Programs, and Project-based Vouchers. Include statements
related to these programs as applicable.

Hope VI or Mixed Finance Modernization or Development : Does not apply

Demolition and / or Disposition and / or Disposition: The Manchester Housing Authority doesn’t plan to
conduct any demolition or disposition activities.

Conversion of Public Housing: The PHA doesn’t plan to convert any units.

Homeownership The Manchester Housing Authority doesn’t administer a homeownership
programs.

8.0

Capital Improvements. Please complete Parts 8.1 through 8.3, as applicable.
See attached Annual Statements/ Performance and Evaluation reports and CFP Five-Y ear Action Plan.

8.1

Capital Fund Program Annual Statement/Perfor mance and Evaluation Report. Aspart of the PHA 5-
Y ear and Annua Plan, annually complete and submit the Capital Fund Program Annual
Satement/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. Aspart 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 arolling basis, e.g., drop current year, and add latest year for afive year
period). Large capital items must be included in the Five-Y ear 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 househol ds of
various races and ethnic groups, and other families who are on the public housing and Section 8 tenant-
based assi stance waiting lists. The identification of housing needs must address issues of affordability,
supply, quality, accessibility, size of units, and location.

Based upon the information contained in the Consolidated Plan/s applicable to the jurisdiction, and/or other
data available to the PHA, provide a statement of the housing needs in the jurisdiction by completing the
following table. In the "Overall" Needs column, provide the estimated number of renter families that

have housing needs. For the remaining characteristics, rate the impact of that factor on the housing needs
for each family type, from 1 to 5, with 1 being "no impact” and 5 being "severe impact." Use N/A to
indicate that no information is available upon which the PHA can make this assessment.

Housing Needs of Familiesin the Jurisdiction
by Family Type
Family Type | Overal I/i*gordab‘ Supply Quality | Accessiblity | Size Location
Income <=
30% 149 5 5 5 3 4 3
of AMI
Income
>30% but 100 4 4 4 3 3 3
<=50% of
AMI
Income
SE0% but 20 3 3 3 3 3 3
<80% of
AMI
Elderly 30 4 4 4 3 2 3
Families
with 20 4 4 4 5 3 3
Disabilities
Black 160 4 4 3 3 3 3
White 105 3 3 3 3 3 3
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Strategy for Addressing Housing Needs. Provide abrief description of the PHA'’ s strategy for addressing
the housing needs of familiesin 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.

In order to address the housing needs as stated in section 9.0, the Manchester Housing Authority plansto
hire eff ective maintenance and management policies to minimize the number of public housing units off-
line; reduce turnover time for vacated public housing apartments;

Housing Needs of Families on the Waiting List
Waiting list type: (select one)
[[] Section 8 tenant-based assistance
X]  Public Housing as of January 24, 2010
[ ] Combined Section 8 and Public Housing
[[] Public Housing Site-Based or sub-jurisdictional waiting list (optional)
If used, identify which devel opment/subjurisdiction:
Annua
# of families 4 of.tptal Turnover
families
Waiting list total 28 6
Extremely low income (<=30% AMI) 15 100%
Very low income
(>30% but <=50% AMI) 13 0.0%
Low income
(>50% but <80% AMI) 3 0.0%
Families with children 27 0.0%
Elderly families 3 0.0%
Families with Disabilities 0 0.0%
Black 27 0.0%
White 1 0.0%
Other 0 0.0%
Characteristics by Bedroom Size (Public
Housing Only)
1BR 7 0.0% 0
2BR 15 0.0% 0
3BR 3 0.0% 0
4 BR 3 0.0% 0
Isthe waiting list closed (select one)? <] No [ ] Yes
If yes:
HOW LONG HASIT BEEN CLOSED (# OF MONTHS)?
Does the PHA expect to reopen the list in the PHA Planyear?[ ] No [ ] Yes
Does the PHA permit specific categories of families onto the waiting list, even if
generally closed?[ ] No [ ] Yes
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10.0

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

(a) Progressin Meeting Mission and Goals. Provide a brief statement of the PHA’ s progressin
meeting the mission and goals described in the 5- Y ear Plan.
The Progress in Meeting Mission and Goal's and objectives described in the previous 5- year Plan.

PHA Goal: Manage the Manchester Housing Authority as a High Performer under the PHAS for
Fiscal Year ending June 30, 2007.

PHA Report: This goal the Manchester Housing Authority has not met in the past 5 years.
Unfortunately, the Manchester Housing Authority was a Substandard Performer. We were under a
MOA with HUD and have since that time worked off the items of deficiency.

PHA Goal: Operate the Manchester Housing Authority in full compliance with all Equal
Opportunity Laws and Regulations.

PHA Report: The Manchester Housing Authority continues to comply with applicable Federal
Laws and regulation to ensure that admission to occupancy of housing is conducted without regard
to race color, religion, national origin, sex, family status and disability.

PHA Goal: Improve the Quality of Superior Housing Authority Properties. (The Manchester
Housing Authority will continue to modernize public housing units and properties on an ongoing
basis until al units have central heat and air conditioning by June 2008.

PHA Report: We have renovated our units as outlined in our previous plan. All 49 units have
central heat and air conditioning. All 49 bathrooms have been renovated with low flow toilets,
ceramic floor tile. Tubs, Shower, cabinet, sinks etc.

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

“Substantial deviations or significant amendments or modifications are defined as discretionary changesin
the plans or policies of the Housing Authority of Manchester that fundamentally change the mission, goals,
objectives, or plans of the agency and which require formal approval of the Board of Commissioners.
Significant Amendment or Modification to the Annual Plan:

A “ Significant Amendment or Modification” to the Annual Plan isachangein apolicy or policies
pertaining to the operation of the Authority. Thisincludes the following:

> Changes to rent or admissions policies or organization of the waiting list.
> Additions of non-emergency work items over $20,000(items not included in the
current Annual Statement or 5- Y ear Action Plan) or change in use of replacement
reserve funds under the Capital Fund.
> Any change with regard to demolition or disposition, designation, homeownership
programs or conversion activities.

Page 5 of 2 form HUD-50075 (4/2008)




110

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.

(8 Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related Regul ations
(whichincludesdl certificationsrelating 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 (PHASs 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 aso 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 Eval uation 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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Thisinformation 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-Y ear and Annual PHA Plans. The 5-Y ear 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. Thisform isto be used by all PHA types for submission
of the 5-Year and Annual Plansto HUD. Public reporting burden for thisinformation 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 thisinformation, and respondents are not required to complete this form, unlessit 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 there under 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

I nstructionsform HUD-50075

Applicability. Thisformisto be used by all Public Housing Agencies
(PHASs) with Fiscal YYear 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 Y ear 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-Y ear 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 familiesin 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 theitems captured in the Plan
template, PHAs must have the elements listed below readily available to
thepublic. Additionally, a PHA must:

(@) Identify specifically which plan elements have been revised
since the PHA’ s prior plan submission.

(b) Identify where the 5-Y ear and Annual Plan may be obtained by
the public. At aminimum, PHAs must post PHA Plans,
including updates, at each Asset Management Project (AMP)
and main office or central off ice of the PHA. PHAsare
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 Palicies, including
Deconcentration and Wait List Procedures. Describe
the PHA's policies that govern resident or tenant
digibility, selection and admission including admission
preferences for both public housing and HCV and unit
assignment policies for public housing; and procedures for
maintaining waiting lists for admission to public housing
and address any site-based waiting lists.

2.

Financial Resources. A statement of financial resources,
including alisting 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 therules,
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: appliesto only
public housing).

Safety and Crime Prevention. For public housing only,
describe the PHA’ s plan for safety and crime prevention to
ensure the safety of the public housing residents. The
statement must include: (i) A description of the need for
measures to ensure the safety of public housing residents;
(ii) A description of any crime prevention activities
conducted or to be conducted by the PHA; and (iii) A
description of the coordination between the PHA and the
appropriate palice precincts for carrying out crime
prevention measures and activities.
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9. Pets. A statement describing the PHASs policies and
requirements pertaining to the ownership of petsin 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 examinesiits programs and
proposed programs to identify any impedimentsto fair
housing choice within those programs; addresses those
impediments in a reasonable fashion in view of the
resources available; works with thelocal jurisdiction to
implement any of the jurisdiction’ sinitiativesto
affirmatively further fair housing; and assures that the
annual planis consistent with any applicable Consolidated
Plan for itsjurisdiction.

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. Violenceagainst 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 HopeVI, Mixed Finance Moder nization or Development,
Demolition and/or Disposition, Conversion of Public Housing,
Homeowner ship Programs, and Project-based Vouchers

(@ HopeVI or Mixed Finance Moder nization or Development.
1) A description of any housing (including project number (if
known) and unit count) for which the PHA will apply for HOPE
V1 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/offi ces/pih/programs/ph/hopeb/index.cfm

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

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

that the public housing agency plansto 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 wishesto 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 providesinformation 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
viahility of the projects must be completed along with the required
forms. Itemsidentified in 8.1 through 8.3, must be signed where
directed and transmitted electronically along with the PHA's Annual
Plan submission.

8.1

8.2

83

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:

(@) Tosubmittheinitial budget for anew grant or CFFP;

(b) To report on the Performance and Evaluation Report progress
on any open grants previously funded or CFFP; and

() Torecord abudget revision on apreviously 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 thelast 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. Attheend of the program year; until the programis
completed or all funds are expended;

2. When revisionsto 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.

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.

Capital Fund Financing Program (CFFP). Separate, written
HUD approval isrequired if the PHA proposes to pledge any
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portion of its CFP/RHF funds to repay debt incurred to finance
capital improvements. The PHA must identify in its Annual and 5-
year capital plans the amount of the annual payments required to
service the debt. The PHA must also submit an annual statement
detailing the use of the CFFP proceeds. See guidance on HUD's
website at:
http://www.hud.gov/offices/pih/programs/ph/capfund/cffp.cfm

9.0 Housing Needs. Provide a statement of the housing needs of families
residing in the jurisdiction served by the PHA and the means by which
the PHA intends, to the maximum extent practicable, to address those
needs. (Note: Standard and Troubled PHAS complete annually; Small
and High Performers complete only for Annual Plan submitted with the
5-Year Plan).

9.1 Strategy for Addressing Housing Needs. Provide a description of
the PHA'’s strategy for addressing the housing needs of familiesin
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-Y ear Plan).

10.0 Additional Information. Describe the following, aswell as any
additional information requested by HUD:

(@) Progressin Meeting Mission and Goals. PHAs must
include (i) a statement of the PHAS progress in meeting the
mission and goals described in the 5-Y ear Plan; (ii) the basic
criteriathe 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/M odification. 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-Y ear
Plan.)

() PHAsmust 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 bea
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.

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

(b) Form HUD-50070, Certification for a Drug-Free Workplace
(PHAsreceiving CFP grantsonly)

(c) Form HUD-50071, Certification of Payments to Influence
Federal Transactions (PHAsreceiving CFP grantsonly)

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

(e) Form SF-LLL-A, Disclosure of Lobbying Activities
Continuation Sheet (PHASs receiving CFP grantsonly)

(f) Resident Advisory Board (RAB) comments.

(g) 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 PHAsreceiving CFP grants
only). Seeinstructionsin 8.1.

Form HUD-50075.2, Capital Fund Program Five-Year
Action Plan (M ust be attached electronically for PHAs
receiving CFP grantsonly). Seeingructionsin 8.2.
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Annual PHA Plan

PHA Fiscal Year 2010
[24 CFR Part 903.7]

i. Annual Plan Type:

Select which type of Annual Plan the PHA will submit.

[[] Standard Plan

X]  Troubled Agency Plan

1i. Executive Summary of the Annual PHA Plan
[24 CFR Part 903.7 9 (1)]




Provide a brief overview of the information in the Annual Plan, including highlights of major initiatives and discretionary policies the PHA has
included in the Annual Plan.

The Agency Plan is a comprehensive guide to the Manchester Housing Authority’s policies, programs, operations and strategies for meeting local
housing needs and goals. There are two parts to the Plan: the Five-Y ear Plan, which the Authority submits to the Department of Housing and Urban
Development (HUD) once every fifth fiscal year, and the Annual Plan, which is submitted to HUD every year. This document represents the
Authority’s FY 2010 Annual Update to the FY 2010-2015 Five-Y ear Agency Plan.

Since the Agency Plan serves as the annual application for the Capital Fund Program (CFP), the Authority has submitted an Annua Statement and
Five-Y ear Plan for the FY 2008 CFP based on FY 2007 funding amount. The Annual Statement and Five-Y ear Plan can be found in this binder under
Tab 2 (gal08a01).

A list of dl information included in the Plan is located on the following pages.



iii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 (1)]

Provide atable of contents for the Annual Plan, including attachments, and alist of supporting documents available for public inspection.

Table of Contents

Annual Plan
i. Executive Summary
Table of Contents

Housing Needs
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Attachments
Indicate which attachments are provided by selecting all that apply. Provide the attachment’s name (A, B, etc.) in the space to the left of the name of the attachment.
Note: If the attachment isprovided asa SEPARATE file submission from the PHA Plansfile, provide the file name in parenthesesin the space to theright of thetitle.

Required Attachments:

Attachment A: Criteriafor Substantial Deviation and Significant Amendments
Attachment B: Resident Serving on PHA Board

Attachment C: List of Resident Advisory Board Members

Attachment D: Brief Statement of Progressin Meeting Five-Y ear Plan Mission and Goals
Attachment E: Deconcentration Anaysis

Attachment F: Resident Assessment and Satisfaction Survey Follow-Up Plan
Attachment G: Violence Against Women Act

Attachment H: Information on Pet Policy

Attachment |: Community Service Description of Implementation

FY 2010 Capital Fund Program Annual Statement (gal108a01)

FY 2008/ FY 2009/ FY 2009 ARRA CFP Performance and Evaluation Report (ga108b01)
Most recent board-approved operating budget (Required Attachment for PHASs that are troubled or at risk of being designated troubled
ONLY) (ga108c01)

Section 8 Homeownership Capacity Statement, if applicable

Description of Homeownership Programs, if applicable

L0 DA

Optional Attachments:

[ ] PHA Management Organizational Chart

DX] FY 2010 Capital Fund Program 5 Y ear Action Plan (ga184a01)

[_] Public Housing Drug Elimination Program (PHDEP) Plan

[ ] Comments of Resident Advisory Board or Boards (must be attached if not included in PHA Plan text)
[ ] Other (List below, providing each attachment name)



Supporting Documents Available for Review
Indicate which documents are available for public review by placing amark in the “Applicable & On Display” column in the appropriate rows. All
listed documents must be on display if applicable to the program activities conducted by the PHA.

Applicab Supporting Document Applicable Plan
le & Component
On
Display
X PHA Plan Certifications of Compliance with the 5 Year and Annual
PHA Plans and Related Regulations Plans
State/L ocal Government Certification of Consistency with 5Year and Annual
X the Consolidated Plan Plans
Fair Housing Documentation: 5 Year and Annual Plans
Records reflecting that the PHA has examined its programs
or proposed programs, identified any impediments to fair
housing choice in those programs, addressed or is
addressing those impediments in a reasonable fashion in
view of the resources available, and worked or is working
with local jurisdictions to implement any of the jurisdictions
initiatives to affirmatively further fair housing that require
the PHA’ sinvolvement.
Consolidated Plan for the jurisdiction/sin which Annual Plan:
the PHA islocated (which includes the Analysis of | Housing Needs
Impediments to Fair Housing Choice (Al))) and
any additional backup datato support statement of
housing needs in the jurisdiction
Most recent board-approved operating budget for | Annual Plan:
X the public housing program Financial Resources;
Public Housing Admissions and (Continued) Occupancy Annual Plan:
Pol i_cy (A&O), which includes the Tenant Selection and Eligibility, Selection,
X Assignment Plan [TSAP] and Admissions
Policies
Section 8 Administrative Plan Annual Plan:
Eligibility, Selection,
and Admissions
Policies




Applicab Supporting Document Applicable Plan
le & Component
On
Display
Public Housing Deconcentration and Income Mixing Annua Plan:
Documentation: _ _ Eligibility, Selection,
1. PHA board certifications of compliance with and Admissions
deconcentration requirements (section 16(a) of | pyjicies
the US Housing Act of 1937, as implemented
X in the 2/18/99 Quality Housing and Work
Responsibility Act Initial Guidance; Notice and
any further HUD guidance) and
2. Documentation of the required deconcentration
and income mixing analysis
Public housing rent determination policies, including the Annua Plan: Rent
X meth%ol ogy for setfu r?g public hous ng flgt rents. Determination
check hereif included in the public housing
A & O Policy
Schedule of flat rents offered at each public housing Annua Plan: Rent
X development . . - Determination
|E check hereif included in the public housing
A & O Policy
Section 8 rent determination (payment standard) Annual Plan: Rent
policies Determination
[ ] check hereif included in Section 8
Administrative Plan
Public housing management and maintenance policy Annua Plan:

X dOCL_lme_nts, includi ng pohqesf.or the_prevenuon or Operations and
eradication of pest infestation (including cockroach M aintenance
infestation)

Public housing grievance procedures Annua Plan: Grievance
<] check hereif included in the public Procedures

X housing

A & O Palicy
Section 8 informal review and hearing procedures | Annual Plan:
[ ] check hereif included in Section 8 Grievance Procedures
Administrative Plan
X The HUD-approved Capital Fund/Comprehensive | Annual Plan: Capital




Applicab Supporting Document Applicable Plan
le & Component
On
Display
Grant Program Annual Statement (HUD 52837) Needs
for the active grant year
Most recent CIAP Budget/Progress Report (HUD | Annual Plan: Capital
52825) for any active CIAP grant Needs
Most recent, approved 5 Year Action Plan for the | Annual Plan: Capital
X Capital Fund/Comprehensive Grant Program, if Needs

not included as an attachment (provided at PHA
option)

Approved HOPE V1 applications or, if more
recent, approved or submitted HOPE VI
Revitalization Plans or any other approved
proposal for development of public housing

Annual Plan: Capita
Needs

Approved or submitted applications for demoalition | Annual Plan:

and/or disposition of public housing Demolition and
Disposition

Approved or submitted applications for designation of public | Annual Plan:

housing (Designated Housing Plans) Designation of Public
Housing

Approved or submitted assessments of reasonable Annua Plan:

revitalization of public housing and approved or submitted
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act

Conversion of Public
Housing

Approved or submitted public housing Annual Plan:
homeownership programs/plans Homeownership
Policies governing any Section 8 Homeownership | Annual Plan:

program
[ ] check hereif included in the Section 8
Administrative Plan

Homeownership

Any cooperative agreement between the PHA and | Annual Plan:

the TANF agency Community Service &
Sdf-Sufficiency

FSS Action Plan/s for public housing and/or Annual Plan:




Applicab Supporting Document Applicable Plan
le & Component
On
Display

Section 8 Community Service &
Self-Sufficiency

Most recent self-sufficiency (ED/SS, TOP or ROSS or other | Annua Plan:

resident services grant) grant program reports Community Service &
Self-Sufficiency

The most recent Public Housing Drug Elimination | Annua Plan: Safety

Program (PHEDEP) semi-annual performance and Crime Prevention

report for any open grant and most recently

submitted PHDEP application (PHDEP Plan)

The most recent fiscal year audit of the PHA conducted Annua Plan: Annua

X under section 5(h)(2) of the U.S. Hou_si ng Act of 1937 (42 U. Audit
S.C. 1437c(h)), the results of that audit and the PHA's
response to any findings
X Troubled PHAs. MOA/Recovery Plan Troubled PHAS
Other supporting documents (optional) (specify as needed)
(list individually; use as many lines as necessary)

2. Statement of Financial Resour ces

[24 CFR Part 903.7 9 (b)]

List the financial resources that are anticipated to be available to the PHA for the support of Federa public housing and tenant-based Section 8
assistance programs administered by the PHA during the Plan year. Note: the table assumes that Federal public housing or tenant based Section 8
assistance grant funds are expended on eligible purposes; therefore, uses of these funds need not be stated. For other funds, indicate the use for those
funds as one of the following categories: public housing operations, public housing capital improvements, public housing saf ety/security, public
housing supportive services, Section 8 tenant-based assistance, Section 8 supportive services or other.

Financial Resour ces:
Planned Sour ces and Uses

Sour ces | Planned $ | Planned Uses




Financial Resour ces:
Planned Sources and Uses

Sour ces

Planned $

Planned Uses

1. Federal Grants (FY 2007
grants)

a) Public Housing Operating Fund

$128,000

b) Public Housing Capital Fund

$79,014

c¢) HOPE VI Revitalization

d) HOPE VI Demalition

e) Annua Contributions for Section
8 Tenant-Based Assistance

f) Public Housing Drug Elimination
Program (including any Technical
Assistance funds)

0) Resident Opportunity and Self-
Sufficiency Grants

h) Community Development Block
Grant

i) HOME

Other Federal Grants (list below)

2. Prior Year Federal Grants
(unobligated funds only) (list
below)

FY 2007 Capital Fund Program

$73,514

Unit Modernization

3. Public Housing Dwelling Rental
I ncome

$34,500

PH Operations

4. Other income (list below)

Interest

$834

PH Operations

Other

$10,000

PH Operations

5. Non-federal sour ces (list below)

Total Resources

$325,862




3. PHA Policies Governing Eligibility, Selection, and Admissions
[24 CFR Part 903.7 9 ()]

A. Public Housing
Exemptions. PHASs that do not administer public housing are not required to complete subcomponent 3A.

(1) Eligibility

a. When does the PHA verify digibility for admission to public housing? (select all that apply)
When families are within a certain number of being offered a unit: (state number)
When families are within a certain time of being offered a unit: (state time)

Other: (describe)

(I

When the Authority is notified by a current resident that they will be vacating their unit or on other occasions when a unit becomes vacant.

b. Which non-income (screening) factors does the PHA use to establish eligibility for admission to public housing (select al that apply)?
DX Crimina or Drug-related activity

X  Renta history

X  Housekeeping

[ ]  Other (describe)

c.X] Yes[ ] No: Doesthe PHA request criminal records from local law enforcement agencies for screening purposes?

d.X] Yes[ ] No: Doesthe PHA request criminal records from State law enforcement agencies for screening purposes?

e.X] Yes [_] No: Doesthe PHA access FBI criminal records from the FBI for screening purposes? (either directly or through an NCIC-authorized
source)

(2)Waiting List Organization

a. Which methods does the PHA plan to use to organize its public housing waiting list (select all that apply)
DX Community-wide list

[ ]  Sub-jurisdictional lists

[]  Site-based waiting lists

[]  Other (describe)



b. Where may interested persons apply for admission to public housing?
X]  PHA main administrative office

[] PHA development site management office

] Other (list below)

c. If the PHA plansto operate one or more site-based waiting lists in the coming year, answer each of the following questions; if not, skip to
subsection (3) Assignment

1. How many site-based waiting lists will the PHA operate in the coming year?

2.[] Yes[_] No: Areany or all of the PHA’s site-based waiting lists new for the upcoming year (that is, they are not part of a previously-HUD-
approved site based waiting list plan)?
If yes, how many lists?

3.[] Yes[_] No: May families be on more than one list simultaneously
If yes, how many lists?

4. Where can interested persons obtain more information about and sign up to be on the site-based waiting lists (select al that apply)?
[] PHA main administrative office
[] All PHA development management offices
[] Management offices at developments with site-based waiting lists
[] At the development to which they would like to apply
[] Other (list below)

(3) Assignment

a. How many vacant unit choices are applicants ordinarily given before they fall to the bottom of or are removed from the waiting list? (select one)

X] One

[] Two
[ ]  Threeor More

b.X] Yes[_] No: Isthispolicy consistent across all waiting list types?

c. If answer to b isno, list variations for any other than the primary public housing waiting list/s for the PHA:



(4) Admissions Prefer ences

a. Income targeting:
X] Yes[ ] No: Doesthe PHA plan to exceed the federal targeting requirements by targeting more than 40% of all new admissions to public housing
to families at or below 30% of median areaincome?

b. Transfer policies:

In what circumstances will transfers take precedence over new admissions? (list below)
Emergencies

Overhoused

Underhoused

Medical justification

Administrative reasons determined by the PHA (e.g., to permit modernization work)
Resident choice: (state circumstances below)

Other: (list below)

LM

c. Preferences
1.[X] Yes[ | No: Hasthe PHA established preferences for admission to public housing (other than date and time of application)? (If “no” is
selected, skip to subsection (5) Occupancy)

2. Which of the following admission preferences does the PHA plan to employ in the coming year? (select al that apply from either former Federal
preferences or other preferences)

Former Federal preferences:

X Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)

[]  Victimsof domestic violence

[ ]  Substandard housing

[[] Homelessness

[] High rent burden (rent is > 50 percent of income)



Other preferences:. (select below)

] Working families and those unable to work because of age or disability

[[] Veteransand veterans families

[] Residents who live and/or work in the jurisdiction

[] Those enrolled currently in educational, training, or upward mobility programs

] Households that contribute to meeting income goals (broad range of incomes)

[] Households that contribute to meeting income requirements (targeting)

[] Those previously enrolled in educational, training, or upward mobility programs
[] Victims of reprisals or hate crimes

Other preference(s) (list below)

[]

3. If the PHA will employ admissions preferences, please prioritize by placing a“1” in the space that represents your first priority, a“2” in the box
representing your second priority, and so on. If you give equal weight to one or more of these choices (either through an absolute hierarchy or
through a point system), place the same number next to each. That means you can use “1” more than once, “2” more than once, etc.

2 Dateand Time

Former Federal preferences:
1 Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violence
Substandard housing
Homelessness
High rent burden

Other preferences (select al that apply)

[] Working families and those unable to work because of age or disability

[] Veteransand veterans families

[] Residents who live and/or work in the jurisdiction

[] Those enrolled currently in educational, training, or upward mobility programs

[] Households that contribute to meeting income goals (broad range of incomes)

] Households that contribute to meeting income requirements (targeting)

[] Those previously enrolled in educational, training, or upward mobility programs
[1  Victimsof reprisals or hate crimes

[]  Other preference(s) (list below)



4. Relationship of preferences to income targeting requirements:
[] The PHA applies preferences within income tiers
X Not applicable: the pool of applicant families ensures that the PHA will meet income targeting requirements

(5) Occupancy
a. What reference materials can applicants and residents use to obtain information about the rules of occupancy of public housing (select all that
apply)
X]  ThePHA-resident lease
X The PHA’s Admissions and (Continued) Occupancy policy
[] PHA briefing seminars or written materials
[]  Other source (list)

b. How often must residents notify the PHA of changesin family composition? (select all that apply)
[[]  Atanannual reexamination and lease renewal

X Any time family composition changes

[1  Atfamily request for revision

[]  Other (list)

(6) Deconcentration and | ncome Mixing

a. [ ] Yes[X] No: Did the PHA’s anaysis of its family (general occupancy) developments to determine concentrations of poverty indicate the need
for measures to promote deconcentration of poverty or income mixing?

b.[] Yes[X] No: Did the PHA adopt any changesto its admissions policies based on the results of the required analysis of the need to promote
deconcentration of poverty or to assure income mixing?

c. If the answer to b was yes, what changes were adopted? (select al that apply)
[ ]  Adoption of site-based waiting lists
If selected, list targeted devel opments below:



] Employing waiting list “skipping” to achieve deconcentration of poverty or income mixing goals at targeted developments
If selected, list targeted devel opments below:

[] Employing new admission preferences at targeted devel opments
If selected, list targeted devel opments below:

[] Other (list policies and devel opments targeted bel ow)

d.[] Yes[X] No: Did the PHA adopt any changes to other policies based on the results of the required analysis of the need for deconcentration of
poverty and income mixing?

e. If the answer to d was yes, how would you describe these changes? (select all that apply)

Additional affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of ceiling rents for certain devel opments

Adoption of rent incentives to encourage deconcentration of poverty and income-mixing
Other (list below)

NN

f. Based on the results of the required analysis, in which developments will the PHA make specia efforts to attract or retain higher-income families?
(select all that apply)

X Not applicable: results of analysis did not indicate a need for such efforts

[] List (any applicable) developments below:

g. Based on the results of the required analysis, in which developments will the PHA make special efforts to assure access for lower-income
families? (select all that apply)

X Not applicable: results of analysis did not indicate a need for such efforts

[]  List(any applicable) developments below:

4. PHA Rent Determination Policies
[24 CFR Part 903.7 9 (d)]

A. Public Housing
Exemptions. PHASs that do not administer public housing are not required to complete sub-component 4A.



(1) Income Based Rent Policies
Describe the PHA’ sincome based rent setting policy/ies for public housing using, including discretionary (that is, not required by statute or
regulation) income disregards and exclusions, in the appropriate spaces below.

a. Useof discretionary policies: (select one)

X The PHA will not employ any discretionary rent-setting policies for income based rent in public housing. Income-based rents are set at the
higher of 30% of adjusted monthly income, 10% of unadjusted monthly income, the welfare rent, or minimum rent (less HUD mandatory
deductions and exclusions). (If selected, skip to sub-component (2))

___or___

[] The PHA employs discretionary policies for determining income based rent (If selected, continue to question b.)

b. Minimum Rent

1. What amount best reflects the PHA’ s minimum rent? (select one)

[] %0
] $1-$25
X $26-$50

2.[] Yes[X] No: Hasthe PHA adopted any discretionary minimum rent hardship exemption policies?
3. If yesto question 2, list these policies below:
C. Rentsset at less than 30% than adjusted income

1.[ ] Yes[X] No: Doesthe PHA plan to charge rents at afixed amount or percentage less than 30% of
adjusted income?

2. If yesto above, list the amounts or percentages charged and the circumstances under which these will be used below:



Which of the discretionary (optional) deductions and/or exclusions policies does the PHA plan to employ (select all that apply)
For the earned income of a previously unemployed household member
For increases in earned income
Fixed amount (other than genera rent-setting policy)
If yes, state amount/s and circumstances below:

Fixed percentage (other than general rent-setting policy)
If yes, state percentage/s and circumstances below:

For other family members
For transportation expenses
For the non-reimbursed medical expenses of non-disabled or non-elderly families

d.

[]

[]

[]

[]

[] For household heads
[]

[]

[]

[]  Other (describe below)



e. Celling rents
1. Do you have ceiling rents? (rents set at alevel lower than 30% of adjusted income) (select one)

[ ]  Yesforal developments
] Y es but only for some developments
X  No

2. For which kinds of developments are ceiling rents in place? (select all that apply)

For al developments

For al genera occupancy developments (not elderly or disabled or elderly only)
For specified general occupancy developments

For certain parts of developments; e.g., the high-rise portion

For certain size units; e.g., larger bedroom sizes

Other (list below)

N

Select the space or spaces that best describe how you arrive at ceiling rents (select al that apply)

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

100 percent of operating costs for general occupancy (family) developments
Operating costs plus debt service

The “rental value’ of the unit

Other (list below)

I

f. Rent re-determinations:

1. Between income reexaminations, how often must tenants report changesinincome  or family composition to the PHA such that the changes
result in an adjustment to rent? (select al that apply)

[] Never

[ ]  Atfamily option



Any time the family experiences an income increase
Any time afamily experiences an income increase above athreshold amount or  percentage: (if selected, specify threshold)
Other (list below)

(N

All changesin income or family composition must be reported.

g.[] Yes[ ] No: Doesthe PHA plan to implement individual savings accounts for residents (ISAs) as an alternative to the required 12 month
disallowance of earned income and phasing in of rent increases in the next year?

(2) Flat Rents

In setting the market-based flat rents, what sources of information did the PHA use to establish comparability? (select all that apply.)
The section 8 rent reasonableness study of comparable housing
Survey of rentslisted in local newspaper
Survey of similar unassisted units in the neighborhood
Other (list/describe below)

LOX=

5. Operations and M anagement
[24 CFR Part 903.7 9 (€)]

Exemptions from Component 5: High performing and small PHAs are not required to complete this section. Section 8 only PHAS must complete
parts A, B, and C(2)

A. PHA Management Structure

Describe the PHA’ s management structure and organization.

(select one)

[] An organization chart showing the PHA’ s management structure and organization is attached.
X A brief description of the management structure and organization of the PHA follows:

The Authority has two employees; the Executive Director and Maintenance Mechanic. The Executive Director is responsible for
managing the everyday operations of the Authority including finances, admissions, evictions, etc. The Executive Director also
supervises the Mechanic.

The Maintenance Mechanic’'s main responsibility is to make repairs to the units when needed. The Maintenance Mechanic also
compl etes some modernization work as needed.



B. HUD Programs Under PHA M anagement

List Federal programs administered by the PHA, number of families served at the beginning of the upcoming fiscal year, and expected turnover in
each. (Use“NA” toindicate that the PHA does not operate any of the programs listed below.)

Program Name Unitsor Families Expected
Served at Year Turnover
Beginning

Public Housing 40 10

Section 8 Vouchers

Section 8 Certificates

Section 8 Mod Rehab

Specia Purpose Section
8 Certificates/\VVouchers
(list individually)

Public Housing Drug
Elimination Program
(PHDEP)

Other Federal
Programs(list
individually)

Capital Fund Program 40 10

C. Management and Maintenance Palicies

List the PHA' s public housing management and maintenance policy documents, manuals and handbooks that contain the Agency’ s rules, standards,
and policies that govern maintenance and management of public housing, including a description of any measures necessary for the prevention or
eradication of pest infestation (which includes cockroach infestation) and the policies governing Section 8 management.

(1) Public Housing Maintenance and Management: (list below)

Admissions and Continued Occupancy Policy
Dwelling Lease

Procurement Policy

Community Service Policy

Pet Policy

One Strike and Y ou’re Out Policy



Violence Against Women Policy

(2) Section 8 Management: (list below)

6. PHA Grievance Procedures
[24 CFR Part 903.7 9 ()]

Exemptions from component 6: High performing PHASs are not required to complete component 6. Section 8-Only PHASs are exempt from sub-
component 6A.

A. Public Housing
1.[ ] Yes[X] No: Hasthe PHA established any written grievance procedures in addition to federal requirements found at 24 CFR Part 966, Subpart
B, for residents of public housing?

If yes, list additions to federal requirements below:

2. Which PHA office should residents or applicants to public housing contact to initiate the PHA grievance process? (select al that apply)
X]  PHA main administrative office

[ ]  PHA development management offices

[]  Other (list below)

9. Designation of Public Housing for Occupancy by Elderly Families or Familieswith Disabilities or Elderly Families

and Familieswith Disabilities

[24 CFR Part 903.7 9 (i)]
Exemptions from Component 9; Section 8 only PHAS are not required to complete this section.

1.[ ] Yes[X] No: Hasthe PHA designated or applied for approval to designate or does the PHA plan to apply to designate any public housing for
occupancy only by the elderly families or only by families with disabilities, or by elderly families and families with disabilities
or will apply for designation for occupancy by only elderly families or only families with disabilities, or by elderly families
and families with disabilities as provided by section 7 of the U.S. Housing Act of 1937 (42 U.S.C. 1437e) in the upcoming
fiscal year? (If “No”, skip to component 10. If “yes’, complete one activity description for each development, unless the
PHA is digible to complete a streamlined submission; PHAs completing streamlined submissions may skip to component 10.)



2. Activity Description
[ ] Yes[] No: Has the PHA provided all required activity description information for this component in the optional Public Housing Asset
Management Table? If “yes”, skip to component 10. If “No”, complete the Activity Description table below.

Designation of Public Housing Activity Description

la. Development name:
1b. Development (project) number:

2. Designation type:
Occupancy by only the elderly [ ]
Occupancy by families with disabilities[ |
Occupancy by only elderly families and families with disabilities [ ]

3. Application status (select one)
Approved; included in the PHA’s Designation Plan [_]
Submitted, pending approval [ ]
Planned application [ ]

4. Date this designation approved, submitted, or planned for submission: (DD/MM/YY)

5. If approved, will this designation constitute a (select one)
[ ] New Designation Plan
[ ] Revision of apreviously-approved Designation Plan?

6. Number of units affected:

7. Coverage of action (select one)
[ ] Part of the development

[ ] Total development

12. PHA Community Service and Self-sufficiency Programs

[24 CFR Part 903.7 9 (1)]

Exemptions from Component 12: High performing and small PHAs are not required to compl ete this component. Section 8-Only PHAS are not
required to compl ete sub-component C.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:



[ ] Yes[X] No: Hasthe PHA has entered into a cooperative agreement with the TANF Agency, to share information and/or target supportive
services (as contemplated by section 12(d)(7) of the Housing Act of 1937)7?

If yes, what was the date that agreement was signed? DD/MM/Y'Y

2. Other coordination efforts between the PHA and TANF agency (select all that apply)

[[] Client referrals

] Information sharing regarding mutual clients (for rent determinations and otherwise)

[] Coordinate the provision of specific social and self-sufficiency services and programsto eligible families
[ ]  Jointly administer programs

[] Partner to administer aHUD Welfare-to-Work voucher program

[1  Joint administration of other demonstration program

[ ]  Other (describe)



B. Servicesand programs offered to residents and participants

(1) General

a. Sdf-Sufficiency Policies

Which, if any of the following discretionary policies will the PHA employ to enhance the economic and social self-sufficiency of assisted
familiesin the following areas? (select al that apply)

Public housing rent determination policies

Public housing admissions policies

Section 8 admissions policies

Preference in admission to section 8 for certain public housing families

Preferences for families working or engaging in training or education programs for non-housing programs operated or coordinated by
the PHA

Preference/digibility for public housing homeownership option participation

Preference/digibility for section 8 homeownership option participation

Other policies (list below)

I O

b. Economic and Socia self-sufficiency programs

[ ] Yes[X] No: Doesthe PHA coordinate, promote or provide any programs to enhance the economic and social self-sufficiency of
residents? (If “yes’, complete the following table; if “no” skip to sub-component 2, Family Self Sufficiency Programs.
The position of the table may be altered to facilitate its use. )

Services and Programs

Program Name & Estimate | Allocation Access Eligibility
Description (including d Size Method (development (public housing
location, if appropriate) (waiting office/ PHA main | or
list/random office/ other section 8
selection/speci | provider name) participants or
fic both)

criteria/other)




(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program Required Number of Actual Number of
Participants Participants
(start of FY 2005 Estimate) (Asof: DD/MM/YY)
Public Housing
Section 8

b.[ ] Yes[] No: If the PHA is not maintaining the minimum program size required by HUD, does the most recent FSS Action Plan address the
steps the PHA plansto take to achieve at |east the minimum program size?
If no, list steps the PHA will take below:

C. WdfareBenefit Reductions

1. The PHA is complying with the statutory requirements of section 12(d) of the U.S. Housing Act of 1937 (relating to the treatment of income
changes resulting from welfare program requirements) by: (select all that apply)
Adopting appropriate changes to the PHA’ s public housing rent determination policies and train staff to carry out those policies
Informing residents of new policy on admission and reexamination
Actively notifying residents of new policy at timesin addition to admission and reexamination.
Establishing or pursuing a cooperative agreement with all appropriate TANF agencies regarding the exchange of information and
coordination of services
Establishing a protocol for exchange of information with all appropriate TANF agencies
Other: (list below)

I [ I



D. Reserved for Community Service Requirement pursuant to section 12(c) of the U.S. Housing Act of 1937




13. PHA Safety and Crime Prevention M easures

[24 CFR Part 903.7 9 (m)]

Exemptions from Component 13: High performing and small PHAs not participating in PHDEP and Section 8 Only PHAS may skip to component
15. High Performing and small PHAs that are participating in PHDEP and are submitting a PHDEP Plan with this PHA Plan may skip to sub-
component D.

A. Need for measuresto ensurethe safety of public housing residents

1. Describe the need for measures to ensure the safety of public housing residents (select all that apply)
[] High incidence of violent and/or drug-related crimein some or all of the PHA's developments
[] High incidence of violent and/or drug-related crime in the areas surrounding or adjacent to the PHA's devel opments
[] Residents fearful for their safety and/or the safety of their children
X  Observed lower-level crime, vandalism and/or graffiti

[] People on waiting list unwilling to move into one or more devel opments due to perceived and/or actual levels of violent and/or drug-related

crime
[]  Other (describe below)

2. What information or data did the PHA used to determine the need for PHA actions to improve safety of residents (select all that apply).

Safety and security survey of residents

Analysis of crime statistics over time for crimes committed “in and around” public housing authority
Analysis of cost trends over time for repair of vandalism and removal of graffiti

Resident reports

PHA employee reports

Police reports

Demonstrable, quantifiable success with previous or ongoing anticrime/anti drug programs

Other (describe below)

I [

3. Which developments are most affected? (list below)

Both



B. Crimeand Drug Prevention activitiesthe PHA hasundertaken or plansto undertakein the next PHA fiscal year

1. List the crime prevention activities the PHA has undertaken or plans to undertake: (select al that apply)

[] Contracting with outside and/or resident organizations for the provision of crime- and/or drug-prevention activities
[] Crime Prevention Through Environmental Design

[] Adctivitiestargeted to at-risk youth, adults, or seniors

[] Volunteer Resident Patrol/Block Watchers Program

[1]  Other (describe below)

2. Which developments are most affected? (list below)
Neither
C. Coordination between PHA and the police

1. Describe the coordination between the PHA and the appropriate police precincts for carrying out crime prevention measures and activities: (select
all that apply)

Police involvement in devel opment, implementation, and/or ongoing eva uation of drug-elimination plan

Police provide crime data to housing authority staff for analysis and action

Police have established a physical presence on housing authority property (e.g., community policing office, officer in residence)
Police regularly testify in and otherwise support eviction cases

Police regularly meet with the PHA management and residents

Agreement between PHA and local law enforcement agency for provision of above-baseline law enforcement services

Other activities (list below)

X

2. Which developments are most affected? (list below)
Neither

D. Additional information asrequired by PHDEP/PHDEP Plan
PHAs€ligible for FY 2008 PHDEP funds must provide a PHDEP Plan meeting specified requirements prior to receipt of PHDEP funds.

[ ] Yes[X] No: Isthe PHA digibleto participate in the PHDEP in the fiscal year covered by this PHA Plan?
[ ] Yes[X] No: Hasthe PHA included the PHDEP Plan for FY 2005 in this PHA Plan?
[ ] Yes[X] No: This PHDEP Plan is an Attachment. (Attachment Filename: )



14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]

15. Civil Rights Certifications
[24 CFR Part 903.7 9 (0)]

Civil rights certifications are included in the PHA Plan Certifications of Compliance with the PHA Plans and Related Regulations.

16. Fiscal Audit

[24 CFR Part 903.7 9 (p)]

1.[X] Yes[ ] No: Isthe PHA required to have an audit conducted under section 5(h)(2) of the U.S. Housing Act of
1937 (42 U S.C. 1437c(h))? (If no, skip to component 17.)

2.X] Yes[_] No: Wasthe most recent fiscal audit submitted to HUD?

3.[] Yes[X] No: Werethere any findings as the result of that audit?

4. ] Yes[ ] No: If there were any findings, do any remain unresolved?
If yes, how many unresolved findingsremain?

5[] Yes[ ] No: Haveresponses to any unresolved findings been submitted to HUD?
If not, when are they due (state below)?

Attachment H

Information on Pet Policy

The Housing Authority of the City of Manchester allows for pet ownership in its developments with the written pre-approval of the Housing
Authority.

The Housing Authority of the City of Manchester adopts the following reasonable requirements as part of the Pet Policy:

1. Residents are responsible for any damage caused by their pets, including the cost of fumigating or cleaning their units.




In exchange for this right, resident assumes full responsibility and liability for the pet and agrees to hold the Housing Authority of the City of
Manchester harmless from any claims caused by an action or inaction of the pet.

Residents must have the prior written approval of the Housing Authority before moving a pet into their unit.

Residents must request approval on the Authorization for Pet Ownership Form that must be fully completed before the Housing Authority
will approve the request.

Residents must give the Housing Authority a picture of the pet so it can be identified if it is running loose.

A pet deposit of $200 isrequired at the time of registering a pet.

The Housing Authority of the City of Manchester will allow only common household pets. This means only domesticated animals such as a
dog, cat, bird, rodent (including a rabbit), fish in aguariums or a turtle will be alowed in units. Common household pets do not include
reptiles (except turtles).

All dogs and cats must be spayed or neutered before they become six months old. A licensed veterinarian must verify this fact.

Only ONE pet per unit will be allowed according to this schedule.

Any animal deemed to be potentially harmful to the health or safety of others, including attack or fight trained dogs, will not be allowed.



Attachment G

The Manchester Housing Authority is striving to fully comply with all requirements of the Violence Against Women Act (VAWA).

First, the Authority will not deny admission to an applicant who has been a victim of domestic violence, dating violence, or stalking. The applicant must comply
with all other admission requirements.

Also, the Authority will not terminate the assistance to a victim of domestic violence, dating violence, or stalking based solely on an incident or threat of such
activity. The Authority still retains the right to terminate assistance for other criminal activity or good cause.

All information provided by an applicant or tenant regarding VAWA will be held in strict confidence and will not be shared with any other parties, unless required
by law.

At this time, the Housing Authority does not intend to put a victim of domestic violence admissions preference in place. The Executive Director will periodically
review the need for such preference and may add an admissions preference for victim of domestic violence if aneed is determined.

To make sure al applicants are aware of the Violence Against Women Act, the Housing Authority notifies all applicants of the information included in the Act
during the application

Attachment |

Community Service Description of Implementation
The administrative steps that we will take to implement the Community Service Requirements include the following:
1. Development of Written Description of Community Service Requirement:

The Housing Authority of the City of Manchester has a written developed policy of Community Service Requirements as a part of the
Admissions and Continued Occupancy Policy and has completed the required Resident Advisory Board review and public comment period.

2. Scheduled Changesin L eases:



The Housing Authority of the City of Manchester has made the necessary changes to the lease and has completed the required Resident
Advisory Board review and public comment period.

3. Written Notification to Residents of Exempt Statusto each Adult Family Member:
The Housing Authority of the City of Manchester will notify residents at the time of their recertification.
4, Cooper ative Agreementswith TANF Agencies:

The Housing Authority of the City of Manchester has a Cooperative Agreement with the TANF Agency (Department of Family and
Children’s Services).

5. Programmatic Aspects:

Community service includes performing work or duties in the public benefit that serve to improve the quality of life and/or enhance resident
self-sufficiency, and/or increase the self-responsibility of the resident within the community.

An economic self sufficiency program is one that is designed to encourage, assist, train or facilitate the economic independence of
participants and their families or to provide work for participants. These programs may include programs for job training, work placement,
basic skills training, education, English proficiency, work fare, financia or household management, apprenticeship, and any program
necessary to ready a participant to work (such as substance abuse or mental health treatment).

The Housing Authority of the City of Manchester will coordinate with social service agencies, local schools, and the Human Resources Office
inidentifying alist of volunteer community service positions.

Together with the Resident Advisory Board, the Housing Authority of the City of Manchester may create volunteer positions such as, litter

patrols, and supervising and record keeping for volunteers.

Use this section to provide any additional attachments referenced in the Plans.

B. HOPE VI and Public Housing Development and Replacement Activities (Non-Capital Fund)

Applicability of sub-component 7B: All PHAs administering public housing. Identify any approved HOPE V1 and/or public housing development
or replacement activities not described in the Capital Fund Program Annual Statement.



[ ] YesDX] No: &) Hasthe PHA received aHOPE VI revitalization grant? (if no, skip to question c; if yes, provide responses to question b for
each grant, copying and completing as many times as necessary)
b) Status of HOPE V1 revitalization grant (complete one set of questions for each grant)

1. Development name:
2. Development (project) number:
3. Status of grant: (select the statement that best describes the current status)
Revitalization Plan under development
[] Revitalization Plan submitted, pending approval
[ ] Revitdization Plan approved
[] Activities pursuant to an approved Revitalization Plan underway

[ ] Yes[X] No: c) Doesthe PHA plan to apply for aHOPE VI Revitalization grant in the Plan year?
If yes, list development name/s below:

[ ] YesD<] No: d) Will the PHA be engaging in any mixed-finance development activities for public housing in the Plan year?
If yes, list developments or activities below:

[ ] Yes[X] No: €) Will the PHA be conducting any other public housing development or replacement activities not discussed in the Capital Fund
Program Annual Statement?
If yes, list developments or activities below:

8. Demolition and Disposition

[24 CFR Part 903.7 9 (h)]
Applicability of component 8: Section 8 only PHAS are not required to compl ete this section.

1.[ ] Yes[X] No: Doesthe PHA plan to conduct any demolition or disposition activities (pursuant to section 18 of the U.S. Housing Act of 1937
(42 U.S.C. 1437p)) inthe plan Fisca Year? (If “No”, skip to component 9; if “yes’, complete one activity description for
each development.)

2. Activity Description



[ ] Yes[] No: Has the PHA provided the activities description information in the optional Public Housing Asset Management Table? (If
“yes’, skip to component 9. If “No”, complete the Activity Description table below.)

Demolition/Disposition Activity Description

la. Development name:
1b. Development (project) number:

2. Activity type: Demolition[_]
Disposition [ ]

3. Application status (select one)
Approved []
Submitted, pending approval [ ]
Planned application [ ]

4. Date application approved, submitted, or planned for submission: (DD/MM/YY)

5. Number of units affected:

6. Coverage of action (select one)
[ ] Part of the development

[ ] Total development

7. Timelinefor activity:
a. Actual or projected start date of activity:
b. Projected end date of activity:

10. Conversion of Public Housing to Tenant-Based Assistance

[24 CFR Part 903.7 9 (j)]
Exemptions from Component 10; Section 8 only PHASs are not required to compl ete this section.

A. Assessments of Reasonable Revitalization Pursuant to section 202 of the HUD FY 1996 HUD Appropriations Act

1.[ ] Yes[X] No: Have any of the PHA'’ s developments or portions of developments been identified by HUD or the PHA as covered under
section 202 of the HUD FY 1996 HUD Appropriations Act? (If “No”, skip to component 11; if “yes’, complete one activity
description for each identified devel opment, unless eligible to complete a streamlined submission. PHAs completing
streamlined submissions may skip to component 11.)

2. Activity Description



[ ] Yes[] No: Has the PHA provided all required activity description information for this component in the optional Public Housing Asset
Management Table? If “yes’, skip to component 11. If “No”, complete the Activity Description table below.

Conversion of Public Housing Activity Description
la. Development name:
1b. Development (project) number:
2. What is the status of the required assessment?
[ ] Assessment underway
[ ] Assessment results submitted to HUD
[ ] Assessment results approved by HUD (if marked, proceed to next
question)
[ ] Other (explain below)

3.[] Yes[_] No: IsaConversion Plan required? (If yes, go to block 4; if no, go to
block 5.)
4. Status of Conversion Plan (select the statement that best describes the current
status)

[ ] Conversion Plan in development

[ ] Conversion Plan submitted to HUD on: (DD/MM/YYYY)

[ ] Conversion Plan approved by HUD on: (DD/MM/YYYY)

[ ] Activities pursuant to HUD-approved Conversion Plan underway

5. Description of how requirements of Section 202 are being satisfied by means other
than conversion (select one)
[ ] Units addressed in a pending or approved demolition application (date
submitted or approved:
[ ] Units addressed in a pending or approved HOPE VI demolition application
(date submitted or approved: )
[ ] Units addressed in a pending or approved HOPE VI Revitalization Plan
(date submitted or approved: )
[ ] Requirements no longer applicable: vacancy rates are less than 10 percent
[ ] Requirements no longer applicable: site now has less than 300 units
[ ] Other: (describe below)

| B. Reserved for Conversions pursuant to Section 22 of the U.S. Housing Act of 1937




| C. Reserved for Conversions pursuant to Section 33 of the U.S. Housing Act of 1937

11. Homeowner ship Programs Administered by the PHA

[24 CFR Part 903.7 9 (K)]

A. PublicHousing

Exemptions from Component 11A: Section 8 only PHASs are not required to complete 11A.

1.[ ] Yes[X] No:

Does the PHA administer any homeownership programs administered by the PHA under an approved section 5(h)
homeownership program (42 U.S.C. 1437c(h)), or an approved HOPE | program (42 U.S.C. 1437aaa) or has the PHA applied
or plan to apply to administer any homeownership programs under section 5(h), the HOPE | program, or section 32 of the U.S.
Housing Act of 1937 (42 U.S.C. 1437z-4). (If “No”, skip to component 11B; if “yes’, complete one activity description for
each applicable program/plan, unless eligible to complete a streamlined submission due to small PHA or high performing
PHA status. PHAs completing streamlined submissions may skip to component 11B.)



2. Activity Description
[ ] Yes[ ] No: Has the PHA provided all required activity description information for this component in the optional Public Housing Asset
Management Table? (If “yes’, skip to component 12. If “No”, complete the Activity Description table below.)

Public Housing Homeowner ship Activity Description
(Complete onefor each development affected)

la. Development name:
1b. Development (project) number:

2. Federa Program authority:
[ ] HOPE I
[] 5(h)
[ ] Turnkey Il
[ ] Section 32 of the USHA of 1937 (effective 10/1/99)

3. Application status: (select one)
[ 1 Approved; included in the PHA’s Homeownership Plan/Program
[ ] Submitted, pending approval
[ ] Planned application

4. Date Homeownership Plan/Program approved, submitted, or planned for submission:
(DD/IMM/YYYY)

5. Number of units affected:

6. Coverage of action: (select one)
[ ] Part of the development

[ ] Total development

B. Section 8 Tenant Based Assistance

1.[ ] Yes[X] No: Doesthe PHA plan to administer a Section 8 Homeownership program pursuant to Section 8(y) of the U.S.H.A. of 1937, as
implemented by 24 CFR part 982 ? (If “No”, skip to component 12; if “yes’, describe each program using the table below
(copy and complete questions for each program identified), unless the PHA is eligible to complete a streamlined submission
due to high performer status. High performing PHAs may skip to component 12.)

2. Program Description:

a. Size of Program
[ ] Yes[ ] No: Will the PHA limit the number of families participating in the section 8 homeownership option?



If the answer to the question above was yes, which statement best describes the number of participants? (select one)
[ ]  25or fewer participants

[]  26-50 participants

[]  51to 100 participants

[]  morethan 100 participants

b. PHA-established eligibility criteria
[ ] Yes[] No: Will the PHA’s program have eligibility criteriafor participation in its Section 8 Homeownership Option program in addition to

HUD criteria?
If yes, list criteria below:






Supporting Document
Housing Authority of the City of Manchester
Annual Plan
Fiscal Year 07/2010 —06/30/2011

Resident Member on the PHA Governing Board

1.[ ] Yes[X] No: Does the PHA governing board include at least one member who is
directly assisted by the PHA thisyear? (if no, skip to #2)

A. Name of resident member(s) on the governing board:

B. How was the resident board member selected: (select one)?
[ ]Elected
[ ]Appointed

C. Theterm of appointment is (include the date term expires):

2. A. If the PHA governing board does not have at least one member who is directly assisted
by the PHA, why not?

the PHA islocated in a State that requires the members of a governing
board to be salaried and serve on afull time basis

4 the PHA has less than 300 public housing units, has provided reasonable
notice to the resident advisory board of the opportunity to serve on the
governing board, and has not been notified by any resident of their interest
to participate in the Board.

[ ]  Other (explain):

B. Date of next term expiration of agoverning board member: 12/31/2010

C. Name and title of appointing official(s) for governing board (indicate appointing official for
the next position):

Mayor Anthony Clifton



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 Manchester Housing Locality (City/County & State)Manchester, Georgia XOriginal 5-Year Plan [ |Revision No:
Authority
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. Physical Improvements Annual Statement $62,577.00 $68,577.00 $68,577.00 $68,577.00
Subtotal
C. Management | mprovements $6,000.00
D. PHA-Wide Non-dwelling
Structures and Equipment
E. Administration
F. Other
G. Operations $10,000.00 $10,000.00 $10,000.00 $10,000.00
H. Demolition
l. Devel opment
J. Capital Fund Financing —
Debt Service
K. Total CFP Funds $78,577.00 $78,577.00 $78,577.00 $78,577.00
L. Total Non-CFP Funds
M. Grand Total $78,577.00 $78,577.00 $78,577.00 $78,577.00

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 Manchester Housing

Locality (City/county & State) Manchester, Meriwether
County, Georgia

XOriginal 5-Year Plan [ ]Revision No:

Authority GA108
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
Annual
Statement

form HUD-50075.2 (4/2008)

Page 2 of 6



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

Part I1: Supporting Pages— Physical Needs Work Statement(s)
Work Work Statement for Year 2 Work Statement for Year: 3
Statement for FFY 2011 FFY 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
See
Annual Operations/ PHA Wide | LS $10,000.00 Operations/ PHA Wide LS $10,000.00
Statement
Subtotal 1406 1406 $10,000.00 Subtotal 1406 $10,000.00
Management $6,000.00 Upgrade Computers and
I mprovements software
Dwelling Structures Dwelling Structures
Replace Roofs 6Bldgs $62,577.00 Replace Roofs 6Bldgs $68,577.00
TOTAL $78,577.00 TOTAL $78,577.00
Subtotal of Estimated Cost $78,577.00 Subtotal of Estimated Cost $78,577.00

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 Year 3 Work Statement for Y ear:4
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
Major Work Categories Major Work Categories
See
Annual Operations LS $10,000.00 Operations LS $10,000.00
Statement PHA Wide PHA Wide
Dwelling Structures Dwelling Structures
Electrical Wiring 12 units $10,577.00 Electrical Wiring 10 $8,832.00
Dwelling Equipment Dwelling Equipment
Install Electric Furnace 12 units 36,000.00 Install Electric Furnace 12 units $36,000.00
Install Electric Water 20 units 12,000.00 Install Electric Water 30 units $18,000.00
Heater Heater
Install Electric Stove 20 units 10,000.00 Install Electric Stove 11units $ 5,745.00
Subtotal of Estimated Cost $78,577.00 Subtotal of Estimated Cost $78,577.00

Page 4 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 I11: Supporting Pages—Management Needs Work Statement(s)

Work Work Statement for Y ear Work Statement for Y ear:
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
Annual
Statement
Subtotal of Estimated Cost | $ Subtotal of Estimated Cost | $

Page 5 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 I11: Supporting Pages—Management Needs Work Statement(s)

Work Work Statement for Y ear Work Statement for Y ear:
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
Annual
Statement
Subtotal of Estimated Cost | $ Subtotal of Estimated Cost | $

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



Annua Statement/Performance and Eval uation Report

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

U.S. Department of Housing and Urban Devel opment

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

Part |: Summary

PHA Name:
Manchester Housing Authority

Date of CFFP:

Grant Type and Number
Capital Fund Program Grant No: GA06P10850109
Replacement Housing Factor Grant No:

FFY of Grant: 2009
FFY of Grant Approval: 2009

Typeof Grant

[ Original Annual Statement

[] Reservefor Disaster SEmergencies
X Performance and Evaluation Report for Period Ending: 12/30/2009

[ Revised Annual Statement (revision no:
[] Final Performance and Evaluation Report

Line Summary by Development Account Total Egtimated Cost Total Actual Cost *
Original Revised? Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) * $7 1,577.00 $10,000.00 $0.00

3 1408 Management Improvements

4 1410 Adminigtration (may not exceed 10% of line 21)

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures $3'000_00 $0_00 0.00

11 1465.1 Dwelling Equipment—Nonexpendable $41000_00 $OOO $OOO

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

* To be completed for the Performance and Evaluation Report.
2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

4 RHF funds shall beincluded here.

Pagel

form HUD-50075.1 (4/2008)




Annua 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 |: Summary

PHA Name:
Manchester
Housing Authority

Grant Typeand Number
Capital Fund Program Grant No: GA06P10850109
Replacement Housing Factor Grant No:

FFY of Grant:2009
FFY of Grant Approval: 2009

Date of CFFP:
Typeof Grant
I:' Original Annual Statement [ Reservefor Disaster §Emer gencies [ Revised Annual Statement (revision no: )
|X| Performance and Evaluation Report for Period Ending: 12/31/2009 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised 2 Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines2 - 19) $78,577.00 $10’000_00 0.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date 06-03-2010 Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

* RHF funds shall beincluded here.

form HUD-50075.1 (4/2008)




Annua 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 I1: Supporting Pages

PHA Name: Manchester Housing Authority

Grant Typeand Number

Capital Fund Program Grant No: GA06P10850109

CFFP (Yes No): No

Replacement Housing Factor Grant No:

Federal FFY of Grant: 2009

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?

HA Wide OPERATIONS

PH Operations 1406 Lump $71,577.00 $10,000.00

Sum

Subtotal Acct. 1406 1406 $71,577.00 $0.00
HA Wide DWELLING STRUCTURES 1460

Electrical Wiring 1460 1 units $3,000.00

DWELLING EQUIPMENT 1465.1

Install electric furnace 1465.1 1 each 3,000.00 $0.00

Install electric water heater 1465.1 1 each 600.00 $0.00

Install electric stove 1465.1 1 each 400.00

Subtotal Account 1465.1 1 each $4,000.00 $10,000.00

CFP Grant Tota $78,577.00 $10,000.00

1 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation 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 I1: Supporting Pages

PHA Name: Manchester Housing Authority Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: GA06P10850109
CFFP (Yed No): 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

Obligated® | Expended®

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.

Paged form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation 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 I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: Manchester Housing Authority

Federal FFY of Grant: 2009

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA - WIDE 12/31/2011 12/13/2013

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

form HUD-50075.1 (4/2008)




Annua 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 I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

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

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report

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

U.S. Department of Housing and Urban Devel opment

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

Part |: Summary

PHA Name:
Manchester Housing Authority

Date of CFFP:

Grant Type and Number
Capital Fund Program Grant No: GA06P10850108
Replacement Housing Factor Grant No:

FFY of Grant: 2008
FFY of Grant Approval: 2008

Typeof Grant

[ Original Annual Statement

[] Reservefor Disaster SEmergencies
X Performance and Evaluation Report for Period Ending: 12/31/2009

[ Revised Annual Statement (revision no:
[] Final Performance and Evaluation Report

Line Summary by Development Account Total Egtimated Cost Total Actual Cost *
Original Revised? Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) * $10’731_00 $10,731.00 $5,000.00

3 1408 Management Improvements

4 1410 Adminigtration (may not exceed 10% of line 21)

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dweling Siructures $69,014.00 $69,014.00 $10,230.64

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

* To be completed for the Performance and Evaluation Report.
2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

4 RHF funds shall beincluded here.

Pagel

form HUD-50075.1 (4/2008)




Annua 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 |: Summary

PHA Name:
Manchester
Housing Authority

Grant Typeand Number
Capital Fund Program Grant No: GA06P10850108
Replacement Housing Factor Grant No:

FFY of Grant:2008
FFY of Grant Approval: 2008

Date of CFFP:
Typeof Grant
I:' Original Annual Statement [ Reservefor Disaster §Emer gencies [ Revised Annual Statement (revision no: )
|X| Performance and Evaluation Report for Period Ending: 12/31/2009 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised 2 Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines2 - 19) $79’745_00 79,745_00 15’ 230.64
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date 06-03-2010 Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

* RHF funds shall beincluded here.

form HUD-50075.1 (4/2008)




Annua 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 I1: Supporting Pages

PHA Name: Manchester Housing Authority Grant Type and Number Federal FFY of Grant: 2008
Capital Fund Program Grant No: GA06P10850108
CFFP (Yes/ No): No

Replacement Housing Factor Grant No:

Development Number General Description of Maor 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?

HA Wide OPERATIONS

PH Operations Lump

Sum

Subtotal Acct. 1406 1406 $10,731.00 $10,731.00 | $5,000.00

Dwelling Structures 1460 $69,014.00 $69,014.00 | 10,230.64 19%

TOTAL FUNDS 79,745.00 79,745.00 15,230.64 19%

1 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.

Page3 form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation 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 I1: Supporting Pages

PHA Name: Manchester Housing Authority Grant Type and Number Federal FFY of Grant: 2008
Capital Fund Program Grant No: GA06P10850108
CFFP (Yed No): 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

Obligated® | Expended®

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.

Paged form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation 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 I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: Manchester Housing Authority

Federal FFY of Grant: 2008

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA - WIDE 6/12/2010 6/12/2012

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

form HUD-50075.1 (4/2008)




Annua 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 I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name: Manchester Housing Authority

Federal FFY of Grant: 2008

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

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

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment

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

Part |: Summary

PHA Name:

Manchester Housing Authority Grant Type and Number

Replacement Housing Factor Grant No:
Date of CFFP:

Capital Fund Program Grant No: GA06S10850109 American Recovery and Reinvestment Act (ARRA) Grant

FFY of Grant: 2009
FFY of Grant Approval: 2009

Typeof Grant
[ Original Annual Statement [] Reservefor Disaster SEmergencies
X Performance and Evaluation Report for Period Ending:

[ Revised Annual Statement (revision no:
[] Final Performance and Evaluation Report

Line Summary by Development Account Total Egtimated Cost Total Actual Cost *
Original Revised? Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) *

3 1408 Management Improvements

4 1410 Adminigtration (may not exceed 10% of line 21)

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures $100,941.00 $100,941.00 $99,442.00

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

* To be completed for the Performance and Evaluation Report.

2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

4 RHF funds shall beincluded here.

Pagel

form HUD-50075.1 (4/2008)




Annua 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 |: Summary

PHA Name: FFY of Grant:2009

Grant Typeand Number .
M:S;?]?Ae{nhority Capital Fund Program Grant No: GAO6S10850109 American Recovery and Reivestment Act (ARRA) Grant FFY of Grant Approval: 2009

Replacement Housing Factor Grant No:

Date of CFFP:
Typeof Grant
I:' Original Annual Statement [ Reservefor Disaster §Emer gencies [ Revised Annual Statement (revision no: )
|X| Performance and Evaluation Report for Period Ending: 12/31/2009 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised 2 Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines2 - 19) $100,94_00 $100,941_00 $99’ 442.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date 06-02-2010 Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.
2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

* RHF funds shall beincluded here.

Page2 form HUD-50075.1 (4/2008)




Annua 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 I1: Supporting Pages

PHA Name: Manchester Housing Authority

Grant Typeand Number
Capital Fund Program Grant No: GA06S10850109 ARRA Grant
CFFP (Yed No): No
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2009

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?
Hilltop GA108-2 Dwelling Structures 1460 16 units $62,191.00 $62,191.00 | $62,191.00 | Completed
Complete modernization of bathrooms
Lakeview GA108-1 Dwelling Structures
Compl ete modernization of bathrooms 1460 5 units $38,750.00 $38,750.00 | $37,251.00 | Completed
SUBTOTAL ACCOUNT 1460 1460 21 UNITS | $100,941.00 99,442.00 99,442.00 98%
GRAND TOTAL ACCOUNT 1460 1460 21 UNITS | $100,941.00 99,442.00 99,442.00 98%

1 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

2To be completed for the Performance and Evaluation Report.

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation 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 I1: Supporting Pages

PHA Name: Manchester Housing Authority Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: GA06S10850109
CFFP (Yes/ No): No

Replacement Housing Factor Grant No:

Development Number General Description of Maor 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?

1 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.

Paged form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation 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 I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: Manchester Housing Authority

Federal FFY of Grant: 2009

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA - WIDE 03/17/2010 03/17/2012
GA108-1 LAKEVIEW 03/17/2010 03/17/2012
GA108-2 HILLTOP 03/17/2010 03/17/2012

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

form HUD-50075.1 (4/2008)




Annua 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 I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

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

form HUD-50075.1 (4/2008)




