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: _Low Rent Housing Agency of Bancroft, PHA Code:_IA028
PHA Type.  [X] Small [] High Performing X standard [J HCV (Section 8)

PHA Fiscal Year Beginning: (MM/YYYY): _ 01/2010

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

Number of PH units: 28 Number of HCV units: -0-

3.0 Submission Type
[ 5-Year and Annual Plan [ Annual Plan Only X1 5-Year Plan Only

40 PHA Consortia [] 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
T Pr
Participating PHAS Code Consortia Consortia 2oram
PH HCV
PHA 1:
PHA 2:
PHA 3:

50 5-Year Plan. Completeitems 5.1 and 5.2 only at 5-Y ear Plan update.

5.1 Mission. Statethe PHA's Mission for serving the needs of low-income, very low-income, and extremely low income familiesin the PHA's
jurisdiction for the next five years:

The Low Rent Housing Agency of Bancroft continues to strive to make its public housing a better place to live by promoting adequate and
affordable housing, economic opportunity, and 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 goals
and objectives described in the previous 5-Y ear Plan.

Reduce vacancy rate from 24% to 15% or lower (increasing occupancy rate from 76% to 85%)
Reduce turnover time for vacated units.

Increase resident participation with RAB from approximately 14% to 25% or higher.

Utilize 100% of capital funds within 18 months of award.

6.0 PHA Plan Update
(a) Identify all PHA Plan elements that have been revised by the PHA sinceitslast Annual Plan submission:

(b) Identify the specific location(s) where the public may obtain copies of the 5-Y ear and Annual PHA Plan. For acomplete list of PHA Plan
elements, see Section 6.0 of the ingtructions.

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

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

81 Capital Fund Program Annual Statement/Performance and Evaluation Report. Aspart of the PHA 5-Year and Annual Plan, annually

) complete and submit the Capital Fund Program Annual Statement/Performance and Evaluation Report, form HUD-50075.1, for each current and
open CFP grant and CFFP financing.

82 Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHAs must complete and submit the Capital Fund

’ Program Five-Year Action Plan, form HUD-50075.2, and subsequent annual updates (on arolling basis, e.g., drop current year, and add |atest year
for afive year period). Large capital items must be included in the Five-Y ear Action Plan.

83 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.

9.0 Housing Needs. Based on information provided by the applicable Consolidated Plan, information provided by HUD, and other generally available

data, make areasonable effort to identify the housing needs of the low-income, very low-income, and extremely low-income families who reside in
thejurisdiction served by the PHA, including elderly families, families with disabilities, and households of various races and ethnic groups, and
other families who are on the public housing and Section 8 tenant-based assistance waiting lists. The identification of housing heeds must address
issues of affordability, supply, quality, accessibility, size of units, and location.

Page 1 of 2 form HUD-50075 (4/2008)



9.1 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 Perfor ming PHAs complete only for Annual
Plan submission with the 5-Year Plan.

10.0 | Additional Information. Describe the following, aswell as any additional information HUD has requested.
(a) Progressin Meeting Mission and Goals. Provide abrief statement of the PHA's progress in meeting the mission and goals described in the 5-

Year Plan.

Through the use of capital improvement funds, the agency has been able to update bathrooms for 19 units by removing old tubs and ingtall new

tubs with wall surrounds.

The agency has been successful in attracting higher income families and introducing them throughout the property.

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

a. Substantial Deviation from the 5-Year Plan: A substantial change is any fundamental alteration of the agency’ s Mission or Goals and
Objectives as determined by the Board of Commissioners. Any such change will be subject to review and approval requirements of the
original Agency Plan as per HUD regulations.

b. Significant Amendment or Modification to the Annual Plan: A significant anendment or modification to the plan is any fundament
alteration of the agency’s Mission or Goals and Objectives as determined by the Board of Commissioners. Any such change will be subject
to review and approval requirements of the original Agency Plan as per HUD regulations.

11.0 | Required Submission for HUD Field Office Review. In addition to the PHA Plan template (HUD-50075), PHAs must submit the following

documents. Items (a) through (g) may be submitted with signature by mail or electronically with scanned signatures, but electronic submission is
encouraged. Items (h) through (i) must be attached electronically with the PHA Plan. Note: Faxed copies of these documentswill not be accepted
by the Field Office.

(8 Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related Regulations (which includes all certifications relating
to Civil Rights)

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

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

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

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

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

(g) Challenged Elements

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

(i) Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAS receiving CFP grants only)




11.0
(f) Resident Advisory Board (RAB) comments. Comments received from the RAB must be
submitted by the PHA as an attachment to the PHA Plan. PHAs must also include a
narrative describing their analysis of the recommendations and the decisions made on
these recommendations.

Minutes of the RAB meeting in which the Agency Plan was reviewed is below.

RESIDENT ADVISORY BOARD MEETING
LOW RENT HOUSING AGENCY OF BANCROFT, IOWA
August 12, 2009, 5:00 p.m.

MINUTES

I ntroductions

The meeting was brought to order at 5:00 p.m. by Vice-chairperson Victor Carranza.

Present: Residents of Pleasant View Manor Apartments - Sandy Carranza, Victor Carranza,
Mary Hatten, Ardis Johnson, and Eddie Menke. Deb Bullerman, program administrator from the
North lowa Regional Housing Authority (NIRHA) was also present.

Discussion

Tenants moving to different sized units: Those present were already aware of the policy so not
much explanation or discussion was necessary. There was discussion regarding unit assignment
due to reasonable accommodations but no policy change was recommended or necessary.

Painting of units: Residents were advised of the new policy to be effective January 1, 2010 that
units occupied for seven years can be repainted upon request from the tenant.

Upcoming landscaping around family units: No update to report since contractor has not yet
started project.

Subject of air conditioner fees. Residents were notified that the housing board had indicated a
need to raise the air conditioners fees next year to $25.00 per air conditioner per month.

Renters insurance: Renters (or pet) insurance is no longer required; however, renter insurance
was strongly recommended. Residents were informed that their personal property would not be
covered by the housing agency’ s insurance in the event of fire, tornado, etc.

Use of Resident Advisory Board (RAB) money: An acceptable use of the RB money was
discussed. It is understood the money cannot be used for landscaping, capital improvements, etc,
but rather to supplement PHA Plan activities and training. Examples: consultation and outreach
that support active interaction with the PHA and residents, inform, acquaint, advise, promote and
update resident on public housing concerning the issues and/or operation that affect resident
households and their living environment, residents surveys, etc. See HUD Notice PIH 2001-3,
and 24 CFR 964.150 for additional information.




Review Agency Plan: A copy of the Plan was provided for residents to review and ask questions
or provide comments and suggestions. The Plan was acceptable with the exception of minor
changes with wording; however the meaning or intent of the Plan was unchanged. Residents
provided suggestions for use of future capital improvement funds that included flooring,
playground equipment, update bathrooms, etc.

Open discussion: Ideas were shared regarding outreach efforts to contact people needing
housing. Current efforts of advertising are showing minimal results. Suggestions that were made
included contacting the school districts, local stores, public library, etc.

Adjourn
There being no further business, Vice-chairperson Carranza declared meeting adjourned at 6:35

p.m.

11.0
(g) Chalenged Elements. None.



Violence Against Women’s Act (VAWA)

In accordance with Section 603 of the Violence Against Women's Act of 2005 (VAWA),
NIRHA has provided abrochure that is provided applicants and tenants so they are informed of
their protected rights under the Act.

The agency is committed to assisting families who are victims of violence and offer referrals
where families may receive counseling or other services. Services may include legal aid,
women'’ s shelter, medical treatment, police protection, child care, etc.

It is our intent that anyone who contacts our office and informs us that they arein aviolent
situation will be informed of options that are available to them.






Certification by State or Local U.S. Department of Housing and Urban Development
Official of PHA Plans Consistency Office of Public and Indian Housing
with the Consolidated Plan Expires 4/30/2011

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

I, Timothy R. Waddell the Division Administrator certify that the Five Year and

Annual PHA Plan of the Bancroft Low Rent Housing Agency s consistent with the Consolidated Plan of
Click to Enter Juristiction Name prepared pursuant to 24 CFR Part 91,

Si gned%% by Appropriate State or Local Official

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



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

Expires 4/30/2011

Civil Rights Certification
Annual Certification and Board Resolution

Acting on behalf of the Board of Comumiissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
authorized PHA official i there is no Board of Commissioner, | approve the submission of the Plan for the PHA of which this
document s a part and make ihe foltowing certification and agreement with the Department of Housing and Urban Development
(HUD) in connection with the submission of the Plan and implementation thereof:

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

Low Rent Housing Agency of Bancroft IAO28

PIA Name PHA Number/HA Code

L hereby certify that all the information stated herein, as well as any information provided in the secompaniment herewith, is true and securate. Warning: HUD will
prosecuie [alse claims and statements. Conviction may result in eriminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012, 31 U.8.C. 3729, 1802)

Name of Authorized Official Jan Wolf| 1ie Chairperson

Signature u) Date 09/1 4/2009
L/ J

form HUD-50077-CR (1/20089)
OMB Approval No. 2577-0226




Certification for
a Drug-Free Workplace

U.S, Department of Housing
and Urban Development

Kpp\icanl Name

Low Rent Housing Agency of Bancroft

Program/Activity Receiving federal Granl Funding

Public Housing Capital Fund

Acting an behalf of the above named Applicant as its Authorized Official, | make the following certifications and agreements to
the Department of Housing and Urban Development (HUDY regarding the sites listed below:

I eertify that the above named Applicant witl or will continue
ta provide a drug-free workplace by:

a. Publishing a statement notifying employees that the un-
tawful manufacture, distribution, dispensing, posscssion, or use
of a controiled substance is prohibited in the Applicant's work-
place and specifying the actions that wiil be taken against
cmployees for violation of such prohibition.

b. Establishing av on-going drug-free awareness program to
inform employees ---

{13 The dangers of drug abuse in the warkplace;

{2} The Applicant's policy of maintaining a drug-free
workplace;

(3)  Any available drug counseling, rchabilitation, and
employee assistance programs; and

(4} The penalties that may be imposed upon employees
for drug abuse violations oceurring in the workplace.

¢. Making it a requirement that cach cmployee te be engaged
in the performance of the grant be given a copy of the statement
required by paragraph a.;

d. Notifying the empioyee in the statement required by para-
graph & that, as a condition of employment under the grant, the
employee will ---

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

(2} Notifly the employer in writing of his ar her convic-
tion for a violation of a criminal drug statute oceurring in the
workplace no fater than five calendar days after such conviction;

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

f. Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph d.(2), with respect
to any employee who is so convicled -

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

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

g. Making a good faith elfort to continue to maintain a derug-
free workplace through implementation of paragraphs a. thru £

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

523-563 E Ramsey, Bancroft, lowa

304, 308, 310 N Walnuf, Bancroft, lowa

403,407, 411, 413, 415 E Kassuth, Bancroft, lowa
305, 311 N Mapie, Bancroft, lowa

Check here%m § if there are workplaces on file that are not identified on the attached sheets.

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

(18 U.8.C.1001,1010,1012; 31U.8.C. 3728, 3802)

Narme of Authorized Official

Jan W_{_)lfr

Tile
Chairperson

x%) o, M,a_//,
// Y,

o
P10 7
’ form HUD-50070 {3/98)

rel. Handbooks 7417.1, 7475,13, 74851 & .3



Certification of Payments
to Influence Federal Transactions

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

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

Applicant Name

Low Rent Housing Agency of Bancroft

Program/Activity Receiving Federal Grant Funding
Public Housing Capital Fund Program

The undersigned certifies, (o the best of his or her knowledge and belief, that:

{1} No Federal appropriated funds have been paid or wili be
paid, by or ¢n behall of the undersigned, to any person for

influencing or attempting to influecnce an officer or employee of
an agency, a Member of Congress, an officer or employee of

Congress, or an employee of a Member of Congress in connee-
tion with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into
of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any Federal cantract,
grant, loan, or cooperative agreement,

(2) If any funds other than Federal appropriated funds have
been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of an agency, a
Member of Congress, an efficer or employee of Congress, or an
cmployee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Ferm-LLL,
Disclosure Form to Repert Lobbying, in accordance with its
instructions.

(3) The undersigned shali require that the language of this
certification be included in the award documents for all subawards
at all tiers (including subcontracts, subgrants, and contracls
under grants, loans, and cooperative agreements) and that all
subrecipients shall cerlify and disclose accordingly.

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

| hereby certify that ali the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate,

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

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

A p’ Authonzed Off|c=a| Tme
Jan Wolf Chairperson
'Signalure Date (mmiddlyyyy)

L) A/M
Y,

Previous edition is obsolete

SIS0 F
form HUD 50071 (3/98)

ref. Handboooks 74171, 7475.13, 7485.1, & 7485.3



DISCLOSURE OF LOBBYING ACTIVITIES

Approved by OMB

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 0348-0046
(See reverse for public burden disclosure.}
1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
‘NA] a. contract NAEa bid/offer/application INA | a. initial fiing
Ceihygrant ——'h. initial award sy material change
¢. cooperalive agreement ¢. post-award For Material Change Only:
d. loan year quarter
e. loan guaraniee date of last report
f. loan insurance

4. Name and Address of Reporting Entity:
{1 Prime ] subawardee
Tier ., ifknown;

NA

Congressional District, if known: 4¢

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

Congressionai District, if known:

6. Federal Department/Agency:
NA

7. Federal Program Name/Description:
NA

CFDA Number, if applicable:

8. Federal Action Number, /f known:
NA

9. Award Amount, if known:
4 NA

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

NA

b. Individuals Performing Services (/ncluding address if
different from No. 10a)
(fast name, first name, MI):

NA

11 information requested through this form is aulhorized by title 31 U.5.C. section
T 1362, This disclosurg of Iobbying activities is a material representation of lact
upen which relisnce was placed by the ler above when this ransaclion was mads
or entered inlo. This disclosure is required pursuanl {o 31 US.C. 1352, This
information  will be avaifabie for pubic inspeclion.  Any person who faits Lo file the
required discloswre shall be subjeci 1o a civil penally of notiess than $10,000 and

not mere than $100.000 for each such failure.

£
Signature:k_JQ/uJ

it Wolf

a f
L) gl
V4

Print Name:
Title: Chairperson

Date: 2 "/2122

Telephone No.:

Federal Use Only:

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




Annuzl Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Func 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 I Summary
PHA Name: Low Rent Housing
Agency of Bancroft

Grant Type and Number FFY of Grant: 2009
Capital Fund Program Grant No: [AG550280109 FFY of Grant Approval:
Replacement Housing Factor Grant No:
Date of CFFP:

Type of Grant
{1 Original Annual Statement [] Reserve for Disasters/Emergencies [l Revised Annual Statement (revision ne:l )
{71 Performance and Evaluation Report for Period Ending: [ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost'

Original Revised® Obligated Expended

| Total ron-CFP Funds

[

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

L3

1408 Management Improvemenis

4 1410 Administration (r a ot exceed 10% |
S on ( Y XC of lir GN: &. Ooo
1411 Audit

i

1415 Liquidated Damages

1430 Fees and Costs

1440 Sute Acquisition

O oee| 1| O

1450 Site Improvement 13.704

10 1460 Dwelling Structures 27000
=3

11 1465.1 Dwelling Equipmeni—Nonexpendabie

12 1470 Non-dweliing Structures

13 1475 Non-dwelling Equipment

14 1485 Demolition

13 1452 Moving t¢ Work Demonstration

16 14951 Relocation Costs
7

1499 Development Activities *

" To be completed for the Performance and Evaluation Report.

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

* RHF funds shafl be included here.

Pagel form HUD-50075.1 {4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

Part I: Summary

PHA Name:
Low Rent Housing
Agency of Bancroft

Grant Type and Number

Capital Fund Program Grant No: 1A05502850109
Replacement Housing Factor Grant No:

Date of CFFP;

FFY of Grant:2009
FFY of Grant Approval:

Type of Grant
_H_ Original Annual Statement
D Performance and Evaluation Report for Period Ending:

[ Reserve for Disasters/Emergencies

[X] Revised Annual Statement (revision no: 1 )

[ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised * 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 lines 2 - 19) RE.MNON_.
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 Exeputive Dipector Date Signature of Public Housing Director Date

71409

\/ \Cw (a7

' To be completed for the Performance and Evaluation Report.

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

* RHF funds shall be included here.

Page2
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

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

Expires 4/36/2011

Part [I: Supporting Pages

PHA Name: Low Rent Housing Agency of Bancroft Grant Type and Number Federal FFY of Grant: 2009

Capital Fund Program Grant No: JA0D5S02850109

CFFP (Yes/ 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®

028-001 Administration 1410 4.000
028-001 Landscaping 1450 13,704
028-001 Floor covering 1460 22,000
028-001 Repair to basement windows & ceilings 1460 5,000

' To be completed for the Performance and Evaluation Report or a Revised Annual Statement,

* To be completed for the Performance and Evaluation Report.

Page3

form HUD-30075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

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

Part 1II: Implementation Schedule for Capital Fund Financing Program

PHA Name: Low Rent Housing Agency of Bancroft

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
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
028-001 - All activities 06-30-09

* 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.

Page5

form HUD-50075.1 (4/2008)




Capital Furd Program—Five-Year Action Plan U.S. Department of Housing and Lirban Development

Office of Public and Indian Housing
Expires 4/30/20011

. Part I: Summary

PHA Name/Number Locality (City/County & State) XlOriginal 5-Year Plan [ |Revision No:
Development Number and Work Statement Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year >
A Name for Year | FFY 2011 FFY 2012 FFY 2013 FFY 20614
FFY __2010__
B. Physical Improvements
Subtotal

C. Management Improvements
D. PHA-Wide Non-dwelling
Structures and Equipment
E. Administration

F. Other

G. Operations

H, Demolition

L Development

1 Capital Fund Financing -
Debt Service

Total CFP Funds

Total Non-CFP Funds
Grand Total

36,000 38,000 38,000 39,004

Z|7| =

Page 1 of & form HUD-30075.2 (4/2008)



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

Office of Public and Indian Housing
Expires 4/30/20011%

Part 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 | 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
Agency Wide 36,000 Agency Wide 38,006
Subtotal of Estimated Cost | $ 36.000 Subtotal of Estimated Cost | $ 38,000

Page 3 of & form HUD-80075.2 {4/2008)



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

Office of Public and Indian Heusing
Expires 4/30/20011

Part II: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 4 Work Statement for Year: 5
Statement for FFY 2013 FFY 2014
Year | 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
Agency Wide 38,000 Agency Wide 39,000
Subtotal of Estimated Cost | $ 38,000 Subtotal of Estimated Cost { $ 39,000

Page 4 of 6 form HUD-30075.2 (4/2008)



Annual Statement/Performance and Evaluation Report

Capitat Fond 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:

Low Rent Housing Agency of

Grant Type and Number
Capital Fund Program Grant No: 1A05P028010%

FFY of Grant: 2009
FFY of Grant Approval:

]

Bancroft Replacement Housing Factor Grant No: w

Date of CFFP: 9/15/0% |
Type of Grant
B Original Annual Statement {1 Reserve for Disasters/Emergencies [] Revised Annual Statement (revision no: )
{] Performance and Evaluation Report for Period Ending: [] Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost*

Original Revised Obligated Expended
1 Total noa-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) ? 35.132
.

3 1408 Management lmprovemenis
4 1410 Administration {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
L1 1465 1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1473 Non-dwelling Equipment
14 1485 Demolition
13 1482 Moving t¢ Work Demonstration
16 1495.1 Relocation Costs
17 1499 Deveiopment Activities

* RHF funds shali be included here.

Pagel

“To be completed for the Performance and Evaluation Report,

: To be compieted for the Performance and Evaluation Report or a Revised Annual Statement.
" PHAs with under 230 units in management may use 100% of CFP Grants for operations.

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

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

Part I: Summary

PHA Name: Grant Type and Number FFY of Grant:2009
Low Rent HOUSINE | Capital Fund Program Grant No: 1A05P0280109 Ptk
Sgeney Replacement Housing Factor Grant No:
Date of CFFP: 9/15/09
Type of Grant
& Original Annual Statement [ Reserve for Disasters/Emergencies [1 Revised Annual Statement (revision no: )
_H_ Performance and Evaluation Report for Period Ending: [J Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost’
Original Revised * 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 oflines 2 - 19
; i (sum of fines 2 - 19) 35,132
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 09/08/09 Signature of Public Housing Director Date

7 \tl\‘

! To be completed for the Performance and Evaluation Report.

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

* RHF funds shall be included here.
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form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

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

Part II: Supporting Pages

PHA Name: Low Rent Housing Agency of Bancroft Grant Type and Number

Capital Fund Program Grant No: JA0SP(280109
CFFP (Yes/ No): Yes

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”
Agency Wide Operations 35,132

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

Page3

form HUD-50075.1 (4/2008)




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

U.S. Depariment of Housing and Urban Development
Office of Public and indian Housing
OMB No. 25770226

Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name: Low Rent Housing Agency of Bancroft

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
Original Actual Obligation Original Expendifure Actual Expenditure End
Obligation End End Pate End Date Date
Date
Agency Wide 10/31/72010 10/21/2011

! Obligation and expenditure end dated can only be revised with HUD approval pursuant w0 Section 9 of the U.S. Housing Act of 1937. as amended.

Pages

form HUD-50075.1 (4/2008)




