PHA 5-Year and U1.S. Department of Housing and Urban OMB No. 2577-0226

Development
Annual Plan Office of Public and Indian Housing
10 | PHA Information
PHA Name: Housing & Redevelopment Authority of Dougles County __ PHA Code: MN182
PHA Type: Small (1 High Performing [ Standard 1 HOV (Section 8)

PHA Fiscal ¥ear Beginning: (MM/YYYY): 012010

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

Numberof PH units: 28 Nummber of IOV units: 245
3.0 Submission Type :
S-Year and Annual Plan [0 Annual Plan Only [ 5-¥Year Plan Only
& PHA Coasortia [ PHA Consortia: (Check box if submiiting a joint Plan and complete table below. )
Ma. of Linits in Each
sodl i) FHA Programis) Included inthe | Programs Mot in the Pra
FIE PO Code Consortia Consortia R
PHA 1:
PHA 2:
FHA 3:
50 5-Year Plan. Complete tems 3.1 and 5.2 anby at 3-Year Plan update.

5.1 Mission. Stale the PELA"s Mission for serving the needs of low-income, very lew-ineome, and extremely low ncome fumilies in the PHA's
Jurisdietion for the next five years:

To provide safe, comfortable, and affordable housing, economic cpportunity and a suitable living environment
free from discrimination.

5.2 Goals and Ovbjectives. [dentify the PHA s quantifiable goals und objectves that will enabie the PIIA to serve the needs of low-income and very
Tow-income, and exiremely low-income families for the next five years. Include a report on the progress the PHA has made in meeting the goals
and ohjectives described in the previous 5-Year Plan.

We continue to seek to increase the availability of safe, comfortable, and affordable housing. We strive to
maintain high scores on REAC inspections, efc.

6.0 PHA Plan Update

{a) Identify all PHA Plan elements that have been revised by the PIIA since its last Annual Plan submission;

*Our procurement policy was updated in September, 2009. A board resclution was approved on
8/18/2009.
*There has been the need for revisions on Capital Funding.

{b) Identify the specific location(s) where the public may obtain copios of the 3-Year and Amrmual PHA Plun. For a complede list of PHA Plan
elements, see Section 6.0 of the instructions.

Housing & Redevelopment Authority of Douglas County
1224 North Nokomis Street
Alexandria, MN 58308

7.0 Hope V1, Mixed Finance Modernization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeownership
Programs, and Project-based Youchers frclude stotements relaied o these programs os applieeble,

80 Capital Improvensents. Please complete Parts 8.1 through 8.3, as applicable.

Capital Fund Program Annual StatementTerformance and Evalnation Report. As part of the PHA 5-Year and Annual Plan, annually

81 | complete and submit the Capital Fund Program Anmual Statement/Performance and Evaiuation Report, form HUD-50075.1, for each current and
open CFP grant and CFFP financing,
8.2 Capital Fund Program Five-Year Action Plan. As parl of the submission of the Annual Plan, PHAs must eomplete and submit the Capital Fund

Program Five-Year Action Plan, form HUD-50075.2, and subsequent anmual updates {on a rolling basis, e.g., drop current year, and add latest year
for o five year period). Large capital items must be included in the Five-Year Action Plan.

83 Capital Fund Financing Frogram (CFFP)L
[ Check if the PHA proposes to use any portion of its Capital Fund Program (CFPYReplscement Housing Factor (RHF) to repay debt incurred to
finance capital improvements.

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




9.0

As of 9/09, we had
waiting list, 33 families on the 3 bedroom waiting list and 4 families on the 4 bedroom waiting list. There are
households of various races and eﬂ'lnlc gmups famlhes of vaned ages, peoples wrth and without drsabilmes

Housing Needs. Based on infonmation provided by the applicable Consolidated Plan, infonmation provided by HUD, and other gengrathy available
data, make a reasonable effort to identify the housing needs of the low-income, very low-income, amd extremely low-income Gmilies who reside in
the jurisdiction served by the PHA, including elderty families, families with dizabilities, and households of various races and ethnic groups, and
other families who are on the public housing and Section 8 tenant- busadmsisl.am waiting lists. The identification of housing needs must address
issues of affordability, Iy, quality, accessibility, size of units, and locati

1 families on the Section & waltmg list. We also had 92 families on the 2 bedroom

2.1

Our strategy is to continue to help as many families as our funding will allow. We currently have a 100%
occupancy rate for Public Housing- so we are helping as many families in the Fublic Housing Program as
well. We strive to be leased up at 100% for the Section 8 Program, as allowed by funding.

: : : 1l

B-!l‘ll‘l.‘ﬂ fnr hddr\:mmg Hnlalng Nﬂ:d! me;lr, a I:IrLtE‘dl:al::npilun nl."lhr, P‘Ilﬂ 5 a-l:a[ﬁ:&y for d.d.dn:ssmg the l'u.lusmg n&ds af fa.mrlles in the
jurisdiction and on the waiting list in the upcoming year. Note: Small, Section ¥ only, and High Performing PHAs complete oaly for Annoal
Plan submission with the 5-Year Plan.

10.0

We continue to thoroughly screen prospective tenants. We attend continuing education classes, as well as
the NAHRO Conferences, to keep updated. Our agency takes part in several community projects, most
recently, Project Community Connect, where 48 community agencies came together for easy access of
critical resources. We also welcome agencies to come to visit us, most recently Someplace Safe, (crisis
center). We continue to welcome new landlords participating in the Section 8 Program. We continue to
maintain and upgrade our 28 Public Housing Homes- Prospective tenants are always impressed at how
nice our homes are. Our 2006 fiscal year REAC score was a 92B. Our 2008 fiscal year REAC score was a
Q7 We sirive ton snnra a 100NA Lt}

Dur definitions are as follows:

Significant Amendment: A significant amendment or modification to the annual plan would be if the HRA
would amend or modify any policies or procedures that would need Board approval. A significant

Additional Information. Describe the followmg, g well a2 any additionsl information HUD has requested.

{8) Progress in Meeting Mission and Goals. Provide a brief statement of the PHA s progress in meeting the mission and goals deseribed in the 5-
Year Plan.

{b) Significant Amendment und Substantinl Deviation®odification. Provide the FITA s definition of “significant amendment” and “substantial
deviation'modification™

mendment or modification to the annual plan would also require the same coordination, certification and
ublic comment requirements as the PHA plan.

ubstantial deviation/modification: A substantial deviation from the 5-year plan would be if the Board of
ommissioners would have substantial changes to their mission statement, goals or chjectives, which would
he subiect for a full nublic hearing and HLID review

1.0

Required Submission for HUD Field Office Review. In addition to the PHA Plan template (HUD-530075), PHAs must submit the following
documents. ltems () through (g) may be submitted with signature by mail or electronically with scanned signatures, but electronic submission is
encouraged. Ttems () throwgh (i} must be aiached electronically with the PHA Plan. Note: Fawed copies of these documents will not be accepied
by the Field OfTice.

{a) Form HUD-500T7, PHA Certifications af Compliance with the PHA Flons and Reloved Regulations (which includes all certifications relating
ta Civil Rights)

(b} Form HUD-30070, Certification for g Dvag-Free Workplace (PHAS receiving CFP grants only)

{e) Form HUD-500T1, Certification of Paymenis to Influence Federal Transactions (PHAs receiving CFP grants only)

(d) Form SF-LLL, Disclosure qf Lobbving Activities (PHAz receiving CFP grants only)

{&) Form SF-LLL-A, Discloswre of Lobbyring Activities Contirmation Sheet (FHAS receiving CFT grants anly)

{f) Resident Advisory Board (RAB) comments. Comments received from the RAB must be submitted by the PHA as an attachment to the PHA
Flan, PHAs must also nchude a namrative describing their analysiz of the recommendations and the decisions made on these recommendations.

{g)} Challenged Elemenis

(h) Form HUD-50073.1, Capital Fund Program Amaual Statement' Perforsmance and Evaluation Report (PTIAS receiving CFP grants only}

(i) Form HUT-50075.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants anly)

Page 2 of 2 form TLTD-50075 (472008}



Capital Fund Program—TFive-Year Action Plan

.S, Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 25770226
Expires 4/ 30/20011
Part I: Summary
PHA Name/Numberiousing & Redevelopment g Lacality (City/County & State)Alexandria, MN 56308 | [X|Original 5-Year Plan [ |Revision No:
Development Number and Wark Statement Waork Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year §
A. | Name Fry 2011 FFY 2012 FFy 2013 FFY 2014
FFY 2010
B. Physical Improvements
Subtotal |
C. nt Improvements
D. PHA-Wide Non-dwelling -
Structures and Equipment :
E Administration
F. Orther 22000 22000 22000 22000
(3. Operations 23000 23000 23000 23000
H. Demolition
3 Development
I Capital Fund Financing —
Dbt Service
K. Total CFF Funds 45000 45000 45000 45000
L. Total Non-CFF Funds
M. _| Grand Total 45000 45000 45000 45000
Page 1 0f 6 form MUD-50073.2 (4/2008)



Capital Fund Program—TFive-Year Action Plan LS. Depariment of Housing and Urban Bewlnpn;n
{MTice of Public und lndian Housing

Expires 4/30/20011

Part I1: Supp rﬂng_]?_'igﬂ— Phynlcal Needs Work Statement(s) =S !
Work Work Statement for Year 2011 Work Statement for Year: __ 2012 !
Statement for FFY__ 2011 Rlaides) FFY 2012 i
Year 1 FFY Development Quantity | Estimated Cost Development Cuaniily Estimated Cost
a0 Number/Name i Number/Name
General Description of General Description of
Major Work Categories Major Work Categories |
MMN-192 MN-192
1406 /operations NA 23,000 1406/operalions NA 23,000
1460/roof replacement 3 22,000 1460/ ool replacement 3 22,000
Subtotal of Estimated Cost | $45,000 Subtotal of Estimated Cost | $43,000
Page 3 of 6 form HUD-50075.2 (4/2008)



{
U.5. Department of Housing and Urhan Development
Office of Poblic and Indian Housing

Expires 4/30/20011

Capital Fund Program—TFive-Year Action Plan

Part 11: Supporting Pages — Physical Needs Work Statement(s) if
Work Work Statement for Year 2013 Work Statement for Year: 2014
Statement for FFY 2013 e B i 1) 2014
Year 1 FEY Development Quantity Estimated Cost Development COuantity Estimated Cost
Number/MName NumberName
Cieneral Description of General Description of
Major Work Categories Major Work Categories
; MN-192 MN-192
1406/operations na 23,000 1406/Operations VA 23,000
1460/rool replacement 3 22 (0K 1460/roof replacement 3 22 000
i
i
45,000
Subtotal of Estimated Cost | § Subtotal of Estimated Cost | 545,000

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



Capital Fund Program—Five-Year Action Plan

1 Part I1I: Su

porting Pages — Management Needs Work Statement(s)

LLS. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011

Waork
Statement for
Year 1 FEY

2010

Work Statement for Year 2011
ITY 2011

Work Statement for year 2012
FEY 2012

Development Number/Name
General Description of Major Work Categories

Estimated Cost

Development Number/Name
General Description of Major Work Categories

~ Estimated Cost

Subtotal of Estimated Cost i b

Subtotal of Estimated Cost

~ PageS5ofé

form HUD-50075.2 (4/2008)



DISCLOSURE OF LOBBYING ACTIVITIES Approved by OMB

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 0348-0046
{Sae revarse for public burden disclosure.)
1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
F{a. contract [ ~ |a. bid/offer/application r‘i a. initial filing
—— b. grant “b. initial award b. material change

c. cooperative agreement ¢. post-award For Material Change Only:

d. loan yvear quartar

e. loan guarantee date of last report

f. loan insurance

4. Name and Address of Reporting Entity:
[:] Prime D Subawardee
Tier . i known:

Congressional District, if known: 4

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

Congressional District, if known:

6. Federal Department/Agency:

7. Federal Program Name/Description:

CFDA Number, if applicable:

8. Federal Action Number, if known

9. Award Amount, if known:
B

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

b. Individuals Performing Services (including address if
different from No. 10a)
{fast name, first name, M)

11 Information requesied through this form s authoneed by S 31 LLES.C, section
" 1352, Thiz disciosure of loblying sciviies is a maserial represeniaion of fmol
upon which ralance was plecad by the tar above when thes ransaction was made
of enlsfed Inle. Thie disclosure i required pursuant to 34 LLE.C. 1382, This
Infomrnation  wil be aveiaie Tor public nepaction.  Any person wheo Eils 1o fike the
requined disciosure shall ba sublect to A ohal penalty of nol less than §10,000 and

nol mora than 100,000 for mach swch Faikure.

L —— -
Sign Zz
Print Namet an_#
Title: Executive Director
Telephone No.: {320) 762-2934 Date: 09172009

Federal Use Only:

Authorized for Local Reproduction
Standard Form LLL (Rev. 7-87)

Thiz form in not applicable tco

our agency.




Sousing and Sedevelopment CAuthaowly
of Dougtas Counly Mannesola

RE: Resident Advisory Board (RAB)

The Douglas County HRA does not have a Resident Advisory Board.

g;zf;w Perr2e0?
.

eftrey Sc / Executive Director Date signed

e

] i




Certification of Payments
to Influence Federal Transactions

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

U.5. Department of Housing
and Urban Development
Office of Public and Indian Housing

Applicant Mame
Housing & Redevelopment Authority of Douglas County

ProgramiActivity Receiving Fedaral Grant Funding
Public Housing Program

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

{1) No Federal appropriated funds have been paid or will be
paid, by or on behalf of the undersigned, to any person for
influencing or attempting to influence an officer or employee of
an agency, 8 Member of Congress, an officer or emplovee of
Congress, or an employee of a Member of Congress in connec-
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 contract,
grant, loan, or cooperative agreement.

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

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

This certification is a material representation of fact upon which
reliance was placed when this transaction was made or entered
into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1352, Title
31, U.8. Code. Any person who fails 1o 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.

I hereby certify that all 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 result in criminal and/or civil panalties.

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

Name of Authorized Officlal
Jeffrey Schiffman

Title

Executive Director

" Date {mmiddfyyyy)

09/17/2008

Signalure - P TR
&

form HUD 50071 (3/38)
ref, Handboooks 7417.1, 7475.13, 7485.1, & 7485.3



Certification for
a Drug-Free Workplace

Applicant Marme
Housing & Redevelopment Authority of Douglas County

U.S. Department of Housing
and Urban Development

ProgramiActivity Recaiving Federal Grant Funding

Public Housing Program

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

I certify that the above named Applicant will or will continue
to provide a drug-free workplace by:

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

b. Establizhing an on-going drug-free awareness program to
inform employees ---

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

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

{3) Any available drug counseling, rehabilitation, and
employee assistance programs; and

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

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

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

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

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

e. 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 musit provide notice, includ-
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 each 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 so0 convicted ---

(1} Taking appropriate personncl 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-
rily in a drug abuse assistance or rehabilitation program ap-
proved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

g. Making a good faith effort to continue to maintain a drug-
free workplace through implementation of paragraphs a. thru f.

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

Check hera

|IF thers are workplaces on file that ara not identifled on the altached sheats.

I hereby certify that all 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 result in criminat andfor civll penalties.

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

Name of Authorized Official
Jeffrey Schiffman

| Tithe
| Executive Director

Drate
September 17, 2009

fom HUD-50070 (3/98)
ref. Handbooks 7417.1, 7475.13, 74851 & .3



ivil Ri LS. fH and Urban Development
Civil Rights Certification e e

Expires 4/30/2011

Civil Rights Certification

Annual Certification and Board Resolution

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA} listed below, as its Chairman or other
authorized PHA official if there is no Board of Commissioner, I approve the submission of the Plan for the PHA of which this
docymehi is a part and make the following ceriification and agreement with the Department of Howsing 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 II of
the Americans with Disabilities Act of 1990, and will affirmatively further fair housing.

Housing and Revelopment Authority of Douglas County MN192

PHA Name PHA Number/HA Code

| hesely certify that all the information stated hesein, as well as any information provided in the accompaniment herewith, s true and sccurste, Warning: HUD will

prosecute false claims and statements, Conviction may result in criminal andior civil penalties, (18 U.S.C. 1001, 1010, 1012; 31 US.C. 3729, 3802)
T
k] i s i
e of Apfhociued Ol Jim: Jenisen Tite  Board Chairperson
Signatre 96.‘4_ > 94*'—- e 1 /r2)0F
t

form HUD-50077-CR (1/2009)
OMB Approval No. 2577-0226
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g '
5 i H W' us Department of Houslng elB Approval Mo, 2577-0157 (axp, 12/31/2011)
Actual Modernization o e e _
Cost Certificate Offica of Public and Indian Housing

Comprehensive Improvement Assistance Program (CIAP)
Comprehensive Grant Program (CGP)

Public reporting burden for this collection of information is estimated fo average 2 hours per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data nesded, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collaction of information, including suggestions for reducing this burden, to the Reports Management Officer,
Paperwork Reduction Project (2577-0044 and 0157), Office of Information Technalogy, U. 8. Departmant of Housing and Urban Development, Washington, D.C.
20410-3600. This sgency may not conduct or sponsor, and a persan is not required to respond to, 8 collection of Information unless that collsctlon displays
a valid OME control number.

Do not send this form to the above address.

This collection of information miulraa that each Housing Authority (HA) submit information to enable HUD to initiata the fiscal closeout process. The
information will be used by HUD to determine whaether the modernization grant is ready to be audited and closed out. The information is essential for audit
verfication and fiscal close out. Responses to the collaction &re required by regulation. The information requested does not lend itself to confidentiality.
HA Name: Meodernizatian Project Mumber:

Housing & Redevelopment Authority of Douglas County MN46F19250109

The HA hereby certifies to the Department of Housing and Urban Development as follows:
1. That the total amount of Modaernization Cost (herein called the "Actual Modemization Cost™) of the Modemization Grant, is as shown below;

A, Drﬁglnal Funds Apprwed 5 43,415,00
B. Funds Disbursed T 2L _ | $ 43,415.00
C. Funds Expaﬁdad {Actual Modemization Cost) | % 43,415.00
D. Amount to ba Recaptured (A-C) . 1 00
E. Excess of Funds Disbursed (B-C) $ 00

2. That all modemization work in connection with the Modernization Grant has been completed;
3. That the enfire Actual Modernization Cost or llabllities therefor incurred by the HA have been fully paid;

4. That there are no undischarged mechanics', laborers', contractors’, or material-men's ligns against such modemization
work on file in any public office where the same should be filed in order to be valid against such modernization work; and

5. That the tima in which such liens could be filed has expired.

| hereby certify that all the Information stated harein, as well as any informatfon provided in the accompaniment herawith, Is true and accurate.
Warning: HUD will prosacute false daims and statements. Convictlon may result in criminal andfor civil penalties. (18 U.8.C. 1001, 1010, 1012; 31 U.5,C. 3729, 3802)

Signature of Executive Director & Date;

S St

f A? 7 /?a /0
For HUD Use Only

The Cost Certificate is approved for audit: -
Approved for Audit (Director, Offica of F"uhlh:,_: Housing ¢ ONAP Adminlstrator) Data;

X

The audited costs agree with the costs shown above;
Verified:  (Deslgnated HUD Official) | Data:

X

Approved: (Director, Office of Public Housing / ONAP Adminlstrator) Date:

X

' formn HUD-53001 (10/98)
ref Handbooks T485.1 &.3



Annual Statement/Performance and Evaluation Report . U.5. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Honsing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Fart I: Summary
PHA Name: Grant Type and Number ikl kA gt'iébf Grant:
£ Capital Fund Pra (irant Mo: lacement Housing Factor Grant No:
Housing & Redevelopment Authority of s e o e i W e
Douglas County
Type of Grant
[JOriginal Annnal Statement [JReserve for DisasiersEmergencies [CJRevised Annual Statement (revision no: )
ElPerformance and Evaluation Report far Perlod Ending: 12/31/2009 ElFinal Performance and Evaluativs Report
Line Summary by Development Account Total Estimated Cogt Total Aciual Cost '
Original Revised * Ohligated Experded
A 1 Total non-CFP Funds
, 3 1406 Operations (may not excoed 20% of line 21} ° 5707 43415 43415 T35

3 1404 Management mprove
4 1410 Adminigtration {may nol exceed 10% of line 21)
5 1411 Audit :
5 1415 Liquidaied Damages
7 1430 Fees and Costs
B 1440 Site Acquisition
& 1450 Site Improvement .
1 1460 Dwelling Structures 17714 .00 -0 .00
L1 1465 1 Dwelling Equipmeni—Nonexpendahle
12 1470 Kon-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demalition
B 1452 Moving to Work Demonstration
16 1495,1 Relocation Costs
17 1499 Development Activities '

18a 1501 Collaterabization or Diebit Service paid by the FHA

18ba Q00 Collateralization or Debt Service paid Via System of Direct
Payment

1502 Contingency (may nol exceed 8% of line 20)

Amaunt of Annual Grant: (sum of lines 2 — 19)

Amount of line 20 Related o LBP Activities

Amount of Jine 20 Related to Security — Soft Costs

Amount of line 20 Related to Security ~ Hard Costs

19
20
2l
22 Amount of line 20 Related to Section 504 Actlivities
23
24
25

Amount of line 20 Related to Energy Conservation Messures ]

" T be completed for the Performance and Evaluation Report.
! To be completed for the Performance and Fyaluation Report or 2 Revised Annual Statement.
" PIHAs wilh under 250 units in management may Use 100% of CFP Grants for operations.

" RHF funds shall be included here.

Page 1 of 6 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

U.5. 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 Expires 4/30/2011
Part I: Summary
PHA Name: Grant Type and Nomber FFY of Grant:
Hmsfng & Redevelopment ﬁum of Capital Fund Program Grant Wo: MN46P 13250108 Replecement Housing Factor Grant Mo: 2004
Duuglas Cﬂl-ll'iﬁ' Date ol CFFP: FFY of Grant Approval:
B‘ye of Grant
Original Annual Statement CIRescrve for Disasters/Emergencies ClRevised Annual Stafement (revision mo:
P‘erfhrl_l‘-nci: and Evaluation Report for Period Endin: 12/31/2009 []Final Ferformance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
Driginal Revised Obligated | Expended
_ & atupe of Exceufi cto Date Signature of Public Housing Director Date
g (/27 fat0r0 '
1 Fi

Page2 of 6 - form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.8. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
| Capital Fund Financing Program Expires 4/30/2011

Part II: Supporting Pages

PHA Name; Grant Type and Number Federal FFY of Grant:
Hnuslngmg Redevelopment Authority of Capital Fund Program Grant No: MN46P19250109  Cppp (vest No): 2009
Douglas County Replacement Housing Factor Grant No:
Development General Description of Major Work | Development | Cuantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
= Activities
. ﬁ i - Original Revised | Funds Funds
" 4 Obligated * | Expended *
MN192 Operations 1406 na 25701 43415 43415 43415 na
MNT9Z window replacement 1460 7 17714 0 0 0 na

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

Page 3 of 6 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

U.S. Department of Housing and Urban Development
Capital Fund Financing Program

Office of Public and Indian Housing
Expires 4/30/2011

Part IIT: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:
Housing & REvelopment Authority of Douglas County 2008
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates |
Name/PHA-Wide {Quarter Ending Date) (Quarter Ending Date)
Activities
Original Obligation | Actual Obligation | Original Expenditure | Actual Expenditure
End Date End Date End Date Lnd Date

MN192 8/14/11 12/1/09 09/14/13 12/1/09 na

! 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.

Page 5 of 6 form TIUD-50075.1 (4/2008)




Annual Statement/Pefformance and Evaluation Report

Capital Fund ngru_'ﬁ; Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

OMB Mo, 2377-0226

Expires 4/30/2011

-
Part 1: Summary
PHA Mame: (zrant Type and Number (ke it ﬁ;%{&{:ut:
: Capitel Fund Program Crand No: 315 Beplacement [ousing, Factor Grant No:
ggﬂ;llgg g;?ﬂ:vm{)pmam Mthﬂrlw of Date of CFFP: FFY of Granl Appruval:
Type of Grant
Clowiginal Annual Statement [OReserve for Disasters Emergencies ElRevised Annnal Statement (revision no:1 )

[CIPerformance and E!.'alnaﬂnmmt for Perivd Ending:

[ |Fimal Performance and Evaluation Report

Line Summary by Development Account

Tuinl Estimated Cost

Total Actual Cost '

Oripinal

Dhligated Expended

Tatal non-CFP Funds

1406 Operations { mi _ﬁ:cd 2% of line 217 7

1410 Administration (M@ Bot excesd 1094 of linz 21)

1
2
3 [ 406 Manggement Tmrmve
1
5

1411 Audil

1415 Liguicated Damages

[
7 14310 Fees and Costs
[ 14440 Bile Acyuistlion

9 1450 Sile Improyems

10 1460 Dwelling Structufgs 55243

55243

00243 2700z

11 1463 1 Dwelling Equipmn Monexpendable
12 1470 Mon-dwelling St

13 1473 Mon-dwelling Equipment

4 1485 Demalition i
15 1492 Moving to Work m'n.lmmliun
16 14851 Relocation Co
17 1459 Development Activities '
18a 1501 Collarcralization of Debt Service puid by Lhe PELA
18ba SON0 Collateralizaton oF Debt Service poid Vi Svslem of Direct
T'ayment
1% 1302 Contitigency {may ot cxceed §% of lme 20)
20 Armuunt of Annual G (sum of lines 2 —19)
21 Amount of lne 20 Related to T.BP Activities
27 Amounl of lne 20 Related 1o Section 504 Activities
23 Amount of lne 20 Related to Security — Soft Costs
24 Amount of fne 20 HEIE"!EU Security — Mard Costs
25 Amaunt of line 20 Related o Energy Conscrvation hMeasures

' Ta he completed for the Performance and Evaluation Report

* To be completed for the Performance and Lvaluation Report ar a Revised Annoal Stotement.

* PITAS with under 250 units in managemenl may use [00%G of CFP Grants for aperations.
 RHF funds shall be ineluded bere.

Page 1 of 6

form HUD-50075.1 (4°2008)




Annual Stat
Capital Fund P
Capital Fund Fi

Part I: Summary

PHA Name:

Housing & Redevelo
Douglas County

Type of Grant

E Original Annual S
f Crerformance a
Line &

Signature of Execu

al Fund Program Replacement Housing Factor and

and Evaluation Report

11.5. Department of Housing and Urban Development

Office of Public and Indian Housing

Expires 4/30/2011
Grand Type and Numhber FFY of Grrami:
of Capital Fund Program Cirani No:MMNABS19250108  pepiacement Housing Factor Grant No- 2009 AARA
| Diate of CFFT FFY of Graal Approval:

 [Reserve for Disasters'Emergencics

Ending:

[IRevised Annual Statement (revision no:1 )
[JFinal Performance nnd Evaluation Report

i

Tutal Estimated Cost
it

Total Actual Cost

7| =, Original

Revised *

In

f / 6%7 / f O Signature of Public Housing Director

Obiigated [ Expended

Date

l: .

=

Page 2 of &

form HUD-S0075.1 (4:2008)




et

e,
Annual Stateme and Evaluation Report LS. Department of Housing and Urban Development
Capital Fund Progn _ Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Fi Expires 4/30/2011
Fart II: Supperting Fages
Ij‘HA__Nmﬁe' o Grant Type and Numhber Federal FFY of Grani:
ousing & Redevelopme rity of | Capital Fund Program Grant No: MN46P19250109  CFFP (Ve No): 2009
Douglas County Replacement Housing Fuctor Granl No:
Development scription of Major Work | Development | Quanlity Total Estimated Cost Total Actual Cost Status of Work
Number - Categories Account No.
Name/PHA-Wide
Activities o
’ Orriginal Revised ' Funds Funds
y Obligated * | Fxpended *
MN192 replacement 1460 7 units 40243 55243 55243 27092 in progress
MM192 decks 1460 2 10000 0 0 0 na
MMN192  dishwashers 1460 5 5000 0 0 0 na
' To be 0 and Evaluation Report or a Revised Annual Statement.
*To be rmance and Evaluation Report,
|
A Page 3 of 6

form HUD-50075.1 {4/2008)




T

Annual §
Capital Fund Pro
Capital Fund Fi

: lmplementation 8¢

for Capital Fund Financing Program

L).8. Depariment of Housing and Urban Development

‘and Evaluation Report
{Office of Public and Indian Housing

al Fund Program Replacement Housing Factor and
= Expires 4/30/2011

MWame: : Federal FFY of CGrant:
ising & REvelopment  af Douglas County 2009 AARA
! Development Number All Fund Obligated All Funds Expended Reasons for Revised Targel Dates 3
| Name/PHA-Wide (Quarter Ending Date) { Quarter Ending Date)
A Activities £
al Obligation | Actual Obligation | Original Expenditure Actual Expenditure
nd Date End Date End Date End Date
MN192 31710 3M7Ma anvmnz change order request-decided to finish al
[T = s ﬁ'-’ wil YT,

5
end dated can only be revised with HUD approval pursuant fo Section 9j of the LS. Housing Act ol 1937, as amended,

Page 3 of 6 form HUD-50075.1 (4:2008)




Amnual Statement/Performance and Evaluation Report LS. Department of Housing and Urban Development

Capilal Fund Program, Capital Pund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program ’ OMB No. 25770226
Expires 430/2011
Part I: Summary E
I Hh‘mmk MNAGP1BZS0N0  Replacernent Howsing Factar Grant Mo Eﬂ*m 1
mwmﬂ n’mﬁm e e |

 Lime ! Sommary by Development Accovat

of Gramt
&wun— CIReserve for Dineviers | mergencies muhimﬂnm }

]

J-\rllhifl—-

517 SRR

b= prd

T

" T be completed for the Perfornance and Evaluation Kepart
" Tu be completed fin the Performance and Pralustion Report o & Revised Annal Stustemant
" PHAS with uncer 230 units i mansgement oy use |00% of CFP Granes for opcration

“ RHF funds shall be included here.

Page 1 of 6 form HUD-50075. 1 (4/2008)



AN D

Amﬂﬂwmmaﬁﬂﬂﬂuﬂmw

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

US. Department of Housing and Urban Development

Office of Public and Indian Housing
Expires 4/30/2011

e

*ii |

Date of -ﬂl'ﬂ"

T!i-lﬂﬂu-iu
Capilal Fund Program CGrang !

mmmi 10 wﬂ Hin o o

TFY of Grant:
2010
FEY of Grant Approvak

“Page 2016

. I 8 T T B e A BT L

“Torm HUD-S0075.1 (472008]



Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Capital Fund Financing Program Expires 4/30/2011
Part 1k Suppurting Pages
PHA Name: Grant Type and Number Federal FFY of Grant:
Capital Fund Program Cirant Na; CFFP {Yes/ Naj:
Replacement Howsing Factor Grart No:
Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
NamePHA-Wide
Original Revised * ~ Funds : Funds
E: i GH%’ E«% g
MN192 operations 1406 na 23000 na
MN182 roof replacement 1460 3 22000 0 0 na

'Tnhmrﬂﬁdfwﬂu%mmdﬁkﬂmﬁmkmtmaRwimmlSum
:Ta'hccomplﬂedﬁxﬂum'TMtMEnlmimkm

Page3 ol 6

form HUD-S0075.1 (4/2008)




