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: DeSmet Housing and Redevelopment Commission PHA Code: SD009
PHA Type: [X] Small [] High Performing [ standard [J HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): 01/01/2010
20 Inventory (based on ACC units at time of FY beginningin 1.0 above)
Number of PH units: 40 Number of HCV units:
3.0 Submission Type
X 5-Year and Annual Plan [J Annual Plan Only [ 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
Participating PHAS Code Consortia Consortia Er: dgramn Hov
PHA 1.
PHA 2:
PHA 3
5.0 5-Year Plan. Complete items 5.1 and 5.2 only at 5-Y ear Plan update.
51 Mission. State the 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 mission of the PHA is the same as that of the Department of Housing and Urban
Development: To promote adequate and affordable housing, economic opportunity and a
suitable living environment free from discrimination.




52

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.

HUD Strategic Goal: Increasetheavailability of decent, safe, and affor dable housing.

X

PHA Goal: Expand the supply of assisted housing
Objectives:

LI

Apply for additional rental vouchers:

Reduce public housing vacancies:

Leverage private or other public fundsto create additional housing opportunities:
Acquire or build units or devel opments

Other (list below)

PHA Goal: Improve the quality of assisted housing
Objectives:

I [ =

Improve public housing management: (PHAS score)

Improve voucher management: (SEMAP score)

Increase customer satisfaction:

Concentrate on efforts to improve specific management functions:
(list; e.g., public housing finance; voucher unit inspections)
Renovate or modernize public housing units:

Demolish or dispose of obsolete public housing:

Provide replacement public housing:

Provide replacement vouchers:

Other: (list below)

HUD Strategic Goal: Improve community quality of life and economic vitality

X

PHA Goal: Provide animproved living environment
Objectives:

[ OX O

Implement measures to deconcentrate poverty by bringing higher income public
housing households into lower income devel opments:

Implement measures to promote income mixing in public housing by assuring
access for lower income families into higher income developments:

Implement public housing security improvements:

Designate devel opments or buildings for particular resident groups (elderly,
persons with disabilities)

Other: (list below)




HUD Strategic Goal: Promote self-sufficiency and asset development of familiesand individuals

X

PHA Goa: Promote self-sufficiency and asset devel opment of assisted households

Objectives:

[] Increase the number and percentage of employed persons in assisted families:

[] Provide or attract supportive services to improve assistance recipients’ employability:

X Provide or attract supportive services to increase independence for the elderly or families with
disabilities.

[]  Other: (list below)

HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans

X

PHA Goa: Ensure equa opportunity and affirmatively further fair housing
Objectives:

X

X
X
[]

Undertake affirmative measures to ensure access to assisted housing regardless of race, color,
religion national origin, sex, familial status, and disability:

Undertake affirmative measures to provide a suitable living environment for familiesliving in
assisted housing, regardless of race, color, religion national origin, sex, familial status, and
disability:

Undertake affirmative measures to ensure accessible housing to persons with all varieties of
disabilities regardless of unit size required:

Other: (list below)



PHA Plan Update

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

NONE
6.0 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.
Public Accessto Information
I nformation regarding any activities outlined in this plan can be obtained by contacting:
(select all that apply)
X]  Main administrative office of the PHA
[[]  PHA development management offices
[[]  PHA local offices
PHA Plan element: See after section 11
70 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. N ON E
8.0 Capital Improvements. Please complete Parts 8.1 through 8.3, as applicable.
Capital Fund Program Annual Statement/Performance and Evaluation Report. As part of the PHA 5-Y ear and Annual Plan, annually
8.1 complete and submit the Capital Fund Program Annual Statement/Performance and Eval uation Report, form HUD-50075.1, for each current and
open CFP grant and CFFP financing. COpl es Attached
Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHAs must complete and submit the Capital Fund
8.2 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. COpl es Attached
Capital Fund Financing Program (CFFP).
8.3 [ 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. NONE
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
the jurisdiction served by the PHA, including elderly families, families with disabilities, and households of various races and ethnic groups, and
other families who are on the public housing and Section 8 tenant-based assistance waiting lists. The identification of housing needs must address
issues of affordability, supply, quality, accessibility, size of units, and location.




9.1

Strategy for Addressing Housing Needs. Provide a brief 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.

Need: Shortage of affordable housing for all eligible populations

Strategy 1. Maximizethe number of affordable units availableto the PHA within itscurrent
resour ces by:

X Employ effective maintenance and management policies to minimize the number of public
housing units off-line

X Reduce turnover time for vacated public housing units

X Reduce time to renovate public housing units

Strategy 2: Increasethenumber of affordable housing units by:

X Leverage affordable housing resources in the community through the creation of mixed -
finance housing

Need: Specific Family Types. Familiesat or below 30% of median
Strategy 1. Target available assistanceto familiesat or below 30 % of AMI

X Exceed HUD federa targeting requirements for families at or below 30% of AMI in public
housing

Need: Specific Family Types. Familieswith Disabilities
Strategy 1. Target available assistance to Familieswith Disabilities:

X Carry out the modifications needed in public housing based on the section 504 Needs
Assessment for Public Housing
X Affirmatively market to local non-profit agencies that assist families with disabilities

Need: Specific Family Types. Racesor ethnicitieswith disproportionate housing needs

Strategy 1. Increase awareness of PHA resour ces among families of races and ethnicities
with disproportionate needs:

X Affirmatively market to races/ethnicities shown to have disproportionate housing needs




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.

Goals and Objectives
PHA Fisca Year 2005-2009

HUD Strategic Goal: Increasethe availability of decent, safe, and affor dable housing.

X  PHA Goal: Expand the supply of assisted housing
Objectives:
<  Reduce public housing vacancies:
X Leverage private or other public funds to create additional housing opportunities:

The PHA has currently 95% occupancy rate. The PHA has built 12 essential function bond
units.

X]  PHA Goal: Improve the quality of assisted housing
Objectives:
X]  Improve public housing management: (PHAS score)

The PHA hasa PHAS scor e of

HUD Strategic Goal: Improve community quality of life and economic vitality

X PHA Goal: Provide animproved living environment
Objectives: accessfor lower income families into higher income developments:
X Implement public housing security improvements:

The PHA has built 12 essential function bond units that has allow higher income familiesto
sdl their homes and allow lower income families to pur chase them. And then ther e units
become availableto let lower income families.

The PHA has used Capital Program Fundsto improve sidewalks and parking making it
safer for tenant to get around the proj ect

HUD Strategic Goal: Promote self-sufficiency and asset development of families and
individuals

X PHA Goal: Promote self-sufficiency and asset development of assisted households
Objectives:

X Provide or attract supportive services to increase independence for the elderly or families

with disabilities.

The PHA workswith meals on wheelsto provide daily meals, the community provides
transportation and nurse serviceto those that do not haveit available.




HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans

X PHA Goal: Ensure equa opportunity and affirmatively further fair housing

Objectives:
4 Undertake affirmative measures to ensure access to assisted housing regardless of race,
color, religion national origin, sex, familial status, and disability:
X Undertake affirmative measures to provide a suitable living environment for families living
in assisted housing, regardless of race, color, religion national origin, sex, familial status, and
disability:
X Undertake affirmative measures to ensure accessible housing to persons with all varieties
of disabilities regardless of unit size required:

The PHA promotes affirmative housing in its advertisement, hasredoneits sidewalks and
parking areas to improve accessibility to families with disabilities and has madeit units
handicapped friendly.

(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:

Standard 1: If the PHA changes any policy that affects tenant's rights or
obligations, tenant's rent, or tenant's selection.

Standard 2: If the PHA changes the use of any of its buildings that may require
demolition or disposition of any units.

B. Significant Amendment or Modification to the Annual Plan:
Standard 1: If the PHA changes its jurisdiction through consolidations or expansion
of the area served.

Standard 2: If the PHA determinesthat it needs to add an item that was not
requested on its 5 years Capital Fund plan that was not requested in any of the 5
years and amounts to over 50% of the Capital Fund Grant.

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 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)




Attachment A: Five-Y ear/ Annual PHA Plans Elements
PHAs are to indicate which documents are available for public review by placing a mark 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.

Applicable Supporting Document Related Plan Component
&
On
Display
PHA Certifications of Compliance with the PHA Plans and Related Regulationsand | Certification Attached
XX Board Resolution to Accompany the Standard Annual, Standard Five-Year, and
Sreamlined Five-Year/Annual Plans.
XX State/L ocal Government Certification of Consistency with the Consolidated Plan. Certification Attached
XX Fair Housing Documentation Supporting Fair Housing Certifications: Records Self Certification

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's
involvement.

XX Housing Needs Statement of the Consolidated Plan for the jurisdiction(s) in which Included under item 9 of
the PHA islocated and any additional backup datato support statement of housing this plan.
needs for families on the PHA'’ s public housing and Section 8 tenant-based waiting

lists.
XX Most recent board-approved operating budget for the public housing program Budget Attached
XX Public Housing Admissions and (Continued) Occupancy Policy (A& O/ACOP), Policy Attached

which includes the Tenant Selection and Assignment Plan [TSAP] and the Site-
Based Waiting List Procedure.

XX Any policy governing occupancy of Police Officers and Over-Income Tenantsin Policy Attached
Public Housing. [X] Check hereif included in the public housing A& O Policy.

XX Public housing management and maintenance policy documents, including policies | Policy Attached
for the prevention or eradication of pest infestation (including cockroach
infestation).

XX Public housing rent determination policies, including the method for setting public Policy Attached
housing flat rents. [X] Check here if included in the public housing A & O Policy.

XX Schedule of flat rents offered at each public housing development. Policy Attached
[X] Check hereif included in the public housing A & O Policy.

XX Public housing grievance procedures Policy Attached
[X] Check hereif included in the public housing A & O Policy.

XX Public Housing Community Service Policy/Programs Policy Attached
[X] Check hereif included in Public Housing A & O Policy

XX Results of latest Public Housing Assessment System (PHAS) Assessment (or other Attached
applicable assessment).

XX Designated Housing for Elderly and Disable Families No Changes Planned

XX The Capital Fund/Comprehensive Grant Program Annual Statement /Performance Attached
and Evaluation Report for any active grant year.
Documentation for required Initial Assessment and any additional information NA
required by HUD for Voluntary Conversion.
Approved or submitted assessments of reasonable revitalization of public housing NA

and approved or submitted conversion plans prepared pursuant to section 202 of
thel996 HUD Appropriations Act, Section 22 of the US Housing Act of 1937, or
Section 33 of the US Housing Act of 1937.

Approved or submitted applications for demolition and/or disposition of public None
housing.

VI Revitalization Plans, or any other approved proposal for development of public NA
housing.

Section 8 Administrative Plan

Section 8 informal review and hearing procedures.
[] Check hereif included in Section 8 Administrative Plan.

Any policies governing any Section 8 specia housing types




Applicable
&
On

Display

Supporting Document

Related Plan Component

[] check hereif included in Section 8 Administrative Plan

Section 8 rent determination (payment standard) policies (if included in plan, not
necessary as a supporting document) and written analysis of Section 8 payment
standard policies.

[] Check hereif included in Section 8 Administrative Plan

Policies governing any Section 8 Homeownership program
(Section of the Section 8 Administrative Plan)

FSS Action Plan(s) for public housing and/or Section 8.

Approved HOPE VI applications or, if more recent, approved or submitted HOPE

NA

Cooperative agreement between the PHA and the TANF agency and between the
PHA and local employment and training service agencies.

Attached if Applicable

XX

The results of the most recent fiscal year audit of the PHA conducted under the
Single Audit Act as implemented by OMB Circular A-133, the results of that audit
and the PHA' s response to any findings.

Attached if Applicable

Most recent self-sufficiency (ED/SS, TOP or ROSS or other resident services grant)
grant program reports for public housing.

NA

XX

Self-evauation, Needs Assessment and Transition Plan required by regulations
implementing Section 504 of the Rehabilitation Act and the Americans with
Disabilities Act. See PIH Notice 99-52 (HA).

Self Certification

Consortium agreement(s), if a consortium administers PHA programs.

NA

Consortia Joint PHA Plans ONLY: Certification that consortium agreement isin
compliance with 24 CFR Part 943 pursuant to an opinion of counsel on file and
available for inspection

NA

XX

Other supporting documents (optional). List individually.

Violence Against Women Act (VAWA)

The PHA provides notice to all families and owners participated under any section 8 program (excluding the Single Room Occupancy Moderate Rehabilitation
program) and public housing residents of their rights under section 6 of the USHA of 1937 as amended by VAWA 2005. The notice cover subsection (6)(1)(5),

(6)(2)(6), and (6)(u) and their rightsto confidentiality and the limits thereof.

The PHA in partnership with other service providers will provide service offered by any agency that has service for families that suffer from

domestic violence.

Safety and Crime Prevention

The PHA must ensure the safety of all public housing residents, and will do so by coordinating with the local police to provide crime prevention measure and activities
to ensure the residents safety. The PHA will share information with the local police department that is necessary for it to provide protection and preventive measure and

activities to the project.




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: DeSmet Housing &
Redevelopment Commission

Date of CFFP:

Grant Type and Number
Capital Fund Program Grant No: SD06P00950108
Replacement Housing Factor Grant No:

FFY of Grant: 2008
FFY of Grant Approval: 2008

Typeof Grant

[ Original Annual Statement
X Performance and Evaluation Report for Period Ending: 6-30-09

[] Reservefor Disaster SEmergencies

[ 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 24693.00 24693.00 21600.85

10 1460 Dwelling Structures 14800.00 -0- -0-

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:
DeSment Housing
& Redevelopment
Commission

Grant Type and Number
Capital Fund Program Grant No: SD06P00950108
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: 6-30-09 [ Final Perfor mance 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) 39493.00 24693.00 21600.85
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 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: DeSmet Housing & Redevelopment Grant Type and Number Federal FFY of Grant: 2008
Commission Capital Fund Program Grant No: SD06P00950108
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?

PHA Wide Landscaping 1450 13013.00 13013.00 9920.85 WIP
PHA Wide Parking Lot 1450 11680.00 11680.00 11680.00 Complete
SD009-001 Hot Water Heaters 1460 16 14800.00 -0- -0-

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: DeSmet Housing and Redevel opment Grant Type and Number Federal FFY of Grant: 2009
Commission Capital Fund Program Grant No: SD06P00950109
CFFP (Yes 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: DeSmet Housing and Redevelopment Commission

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

! 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: DeSmet Housing and Redevelopment Commission

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

! 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: DeSmet Housing &
Redevelopment Commission

Date of CFFP:

Grant Type and Number
Capital Fund Program Grant No: SD06P00950109
Replacement Housing Factor Grant No:

FFY of Grant: 2009
FFY of Grant Approval: 2009

Typeof Grant

[ Original Annual Statement
X Performance and Evaluation Report for Period Ending: 6-30-09

[] Reservefor Disaster SEmergencies

[ 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 39366 -0- -0-

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: Grant Typeand Number FFY of Grant: 2009
DeSmet Housing & Capital Fund Program Grant No: SDOGPO0950109 FFY of Grant Approval: 2009
Redevelopment ; )
Commisssion 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: 6-30-09 [ Final Perfor mance 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) 39366 -0- -0-
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 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: DeSmet Housing & Redevelopment Grant Type and Number Federal FFY of Grant: 2009
Commission Capital Fund Program Grant No: SD06P00950109
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?
SD009001 HVAC 1460 20 39366 -0- -0-

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: DeSmet Housing and Redevel opment Grant Type and Number Federal FFY of Grant: 2009
Commission Capital Fund Program Grant No: SD06P00950109
CFFP (Yes 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: DeSmet Housing and Redevelopment Commission

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

! 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: DeSmet Housing and Redevelopment Commission

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

! 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: DeSmet Housing and
Redevelopment Commission

Date of CFFP:

Grant Type and Number
Capital Fund Program Grant No: SD06S00950109
Replacement Housing Factor Grant No:

FFY of Grant: 2009
FFY of Grant Approval: 2009

Typeof Grant

[ Original Annual Statement
X Performance and Evaluation Report for Period Ending: 6-30-09

[] Reservefor Disaster SEmergencies

[ 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) * 2000

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

S 1450 Site Improvement 47990 35990.00 35990.00

10 1460 Dwelling Structures

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: Grant Typeand Number FFY of Grant:2009
DeSmet Housing |~ Fund Program Grant No: SDO6S00950109 FFY of Grant Approval: 2009
and Redevelopment ; )
Commission 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: 6-30-09 [ Final Perfor mance 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) 49990 35990 35990
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 12350
Signature of Executive Director Date 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: DeSmet Housing and Redevel opment Grant Type and Number Federal FFY of Grant: 2009
Commission Capital Fund Program Grant No: SD06S00950109
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?

PHA Wide Energy Audit 1406 1650
PHA Wide Concrete 1450 35990 35990 35990 Complete
SD009003 HVAC 1460 12 12350 -0- -0-

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: DeSmet Housing and Redevel opment Grant Type and Number Federal FFY of Grant: 2009
Commission Capital Fund Program Grant No: SD06S00950109
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: DeSmet Housing and Redevelopment Commission

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

! 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: DeSmet Housing and Redevelopment Commission

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

! 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)




