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

Development Expires 4/30/2011

1.0 PHA Information
PHA Name: _The Housing Authority of the City of De Leon PHA Code: __ TX069
PHA Type:  [X] Small [ High Performing [ Standard [ HCV (Section 8)

PHA Fiscal Year Beginning: (MM/YYYY): _04/2010

2.0 Inventory (based on ACC units at time of FY beginning in 1.0 above) unds 9. |

Number of PH units: __ 90 Number of HCY units: 0 19 n‘ e T “'J(""{’%t 9“"\
. Seukizn LNC

30 Submission Type
B 5-Year and Annuat Plan ] Annual Plan Only [0 5-Year Plan Only

40 PHA Consortia [ PHA Consortia: (Check box if submitting a joint Plan and complete table below.)

No. of Units in Each
I PHA Program(s) Included in the | Programs Not in the 0 of Units in Ead
Participating PHAS Code Consortia Consortia Program
PH HCV
PHA 1:
PHA 2:
PHA 3:

5.0 5-Year Plan. Complete items 5.1 and 5.2 only at 5-Year Plan update.

5.1 Mission, State the PHA’s Mission for serving the needs of low-income, very low-income, and extremely low income farnilies in the PHA’s
Jurisdiction for the next five years: It is the mission of the Housing Authority to provide sanitary, safe, affordable housing to applicants that qualify
based on the policies of the Authority and 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. The PHA is reducing vacancies, renovating
and modernizing housing units as funding is available, improvi8ng customer satisfaction, management improvement and maintenance
improvement.

52 Goals and Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-income and very
tow-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-Year Plan.

The Housing Authority of the City of De Leon’s objectives and goals are to help as many eligible applicants as possible. Our main goal is to
maintain properties that are comfortable and atfordable for the qualified applicant. We are also considering rehabbing at least two more units to
meet the 504 requirement. The need for handicapped units is increasing.

6.0 PHA Plan Update
{a) none
(b) The Heusing authority of the City of De Leon, TX 76444

7.0 Hope VI, Mixed Finance Modernization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeownership
Programs, and Project-based Vouchers. Include statements related 1o these programs as applicable.

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

8.1 Capital Fund Program Anoual Statement/Performance and Evaluation Report. As part 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 curTent 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 Frund

- Program Five-Year Action Plan, form HUD-50075.2, and subsequent annual updates (on a rolling basis, e.g., drop cumrent year, and add latest year
for a five year period). Large capital items must be included in the Five-Year Action Plan. See attached budgets

8.3 Capital Fund Financing Pregram (CFFP),

" [ Check if the PEHIA proposes to use any portion of its Capital Fund Program (CFP)/Replacement Housing Factor (RHF) to repay debt incurred to
finance capital improvements.

Page 1 of2 form HUD-50075 (4/2008)



2.0

Housing Needs. Based on information provided by the applicable Consolidated Plan, information provided by HUD, and other generally
available data, make a reasonable effort to identify the housing needs of the low-income, very low-income, and extremely low-income
families who reside in the jurisdiction served by the PHA, including elderly families, families with disabilities, and houscholds 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.

The PHA has based its statement of needs of families, elderly and disabled on the waiting list, on the needs
expressed in the consolidated plan and the activities to be undertaken by the PHA in the coming year are
consistent with the initiatives contained in the consolidated plan.

9.1

Strategy for Addressing Housing Needs. Provide a brief description of the PHAs strategy for addressing the housing needs of families in the
jurisdiction and on the waiting list in the upcoming year,

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.

10.0

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

{(a) Progress in Meeting Mission and Goals. A.) The Housing Authority has been able to reduce vacancies, provide modernized safe, decent
and sanitary accommodations free from discrimination. ‘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. The PHA is reducing public housing vacancies, renovating
and modernizing units as funding is available, improving customer satisfaction, management improvement and
maintenance improvement.

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

deviation/modification”  B.) The estimated costs of each line item of this plan can vary up to 50% without
requirement of Public Comment, any change in a policy or procedure that requires a 30-Day posting. Any change
inconsistent with local, approved consolidated plan and the discretion of the Executive Director

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 documents will not be accepted
by the Field Office.

{(a) 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)

(¢) Form HUD-50071, Certification of Payments to 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, Disciosure 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)

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




Annual Statement/Performance and Evaluation Report

Capital Fund Financing Program

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 25770226

Expires 4/30/2011

Part I: Summary

PHA Name: Grant Type and Number FFY of Grant:
Capital Fund Program Grant No: TX21P069501-08  Replacement Housing Factor Grant No: 2008

The Housing Authority of the City of De Leon | Date of CFFP: FFY of Grant Approval:

3/31/2009

Type of Grant

[ ]Original Annual Statement [_IReserve for Disasters/Emergencies [JRevised Annual Statement (revision no: )

KiPerformance and Evaluation Report for Period Ending: [CIFinal Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised 2 Ohligated Expended

1 Total non-CFP Funds

2 1406 Operations {may not exceed 20% of line 21) * 28872.00 [ 20872.00

3 1408 Management Improvements 10000.00 [ 10,000.00

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

3 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 11440 Site Acquisition

g 1450 Site Improvement 3000.00 36400.00 36400.00 36400.00

10 1460 Dwelling Structures 67200.00 33800.00 33800.00 33800.00

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demelition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities *

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) 110072.00 70200.00 110072.00 70200.00

21 Amount of line 20 Related to LBP Activities

22 Amount of line 20 Related to Section 504 Activities

23 Amount of line 20 Related to Security — Soft Costs

24 Amount of line 20 Related to Security — Hard Costs

25 Amount of fine 20 Related to Energy Conservation Measures

i Tb be completed for the Performance and Evaluation Report.

* T:o be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with 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
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
PartI: Summary n
PHA Name: Grant Type and Number FFY of Grant:
Capital Fund Program Grant No: 1XZ221P089501-08 Reptacement Housing Factor Grant No: 2008
The Housing A?honty ﬂ:f the C of De Lgon | Date of CFFP: gglgg é}gmnt Approval:

Type of G

Fant
DOnglnaI Apfinal Statement e
ClPerform cp and Evalnati for Periéd Enfling:

[CIRevised Annual Statement (revision no: )
[IFinal Performance and Evaluation Report

¢ for Disasters/Emergencies
Line | Siimfmary by Develobnfen‘t cco

Total Estimated Cost

Total Actual Cost "

I Original

Revised * Obligated Expended

Signatuye Date

126|255

Signature of Public Housing Director Date

Page 2 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
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:
Housingi Authority of the City of De Leon| Capital Fund Program Grant No: TX21P089501-08  CFFP (ves/ No): 2008
Replacement Housing Factor Grant No:
Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities
Original Revised ! Funds Funds
Obligated 2 | Expended ®
TX069010 -Hotel emergency elevator renovation 1460 24,500.00 24500.00 24500.00 | 1/2 of contract -
Aparirnents complete mechanical rebuild 1st 1/2 from
2007 funding CG
TX069010- carports 1 36,400 36400.00 complete
Old project #002
TX069010-Hotel ceramic tile flooring - halls 1, 2 9300.00 9300.00 complete

Apartmenis

units 209, 207, 311

2

! To be completed for the Performance and Evaluation Report or 2 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
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

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

Part I11:] Implementation Schedule for Capital Fund Financing Program

PHA Name: . .
The Housing Authority of the City of De Leon

Federal FFY of Grant:
3/31/2000

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Nam:e/PHA-Wide {Quarter Ending Date) {Quarter Ending Date)
Activities
Original Obligation Actual Obligation | Original Expenditure { Actual Expenditure
End Date End Date End Date End Date
TX21P069501-08 09/30/2010 09/30/2012

1

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.
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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 4/30/2011
PartI: Summary
PHA Nanie: Grant Type and Number EFY of Grant:
Capital Fund Program Grant No; TX21P0f30-09 Replacement Housing Factor Grant No: 2009
The Holusing Authority of the City of De Leon | Date of CFFP: g‘(l;‘% of Grant Approval:
Type of Grant
|:|0rigin§l Annual Statement [AReserve for Disasters/Emergencies [JRevised Annual Statement (revision no: )
[JPerformance and Evaluation Report for Period Ending; [I¥inal Performance and Evaluation Report
Line Summary by Development Accotnt Total Estimated Cost Total Actual Cost *
! Criginal Revised * Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) ° 21846.40
3 1408 Management Improvermenis 7386.60
4 1410 Administration {may not exceed 10% of line 21)
5 1411 Audit
& 1415 Liguidated Damages
7 1430 Fees and Costs
8 1440 Site Acguisition
) 1450 Site Improvement
10 1460 Dwelling Structures 80,000.00
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1452 Moving to Work Demonstration
i6 1495.1 Relocation Costs
17 1499 Development Activities *
[8a 1501 Cotlateralization or Debt Service paid by the PHA
[8ba 2000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annval Grant: {(sum of lines 2 — 19) 108,232
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 40,000.00

! 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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Annual Statement/Performance and Evaluation Report

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

Caplta} Fund Program Capital Fund Program Replacement Housing Factor and
Capltal Fund Financing Program Expires 4/30/2011
PartI: Summary
PHA Nam'e Grant Type and Number FFY of Grant:
Capital Fund Program Grant No: 1X21P08901-08  Reptacement Housing Factor Grant No: 2009
the Housmg Authority of the City De Leon Date of CFFP: gg‘% of Grant Approval:
Type of Grant '
[£]Original Ann tatement ClReservel for Digasters/Emergencies [CRevised Annual Statement (revision no: )
CPerforman d Evaluation Repgrt fof Period Ep CiFinal Performance and Evaluation Report
Line ;umﬂgrxrygevelopment A cchynt) Total Estimated Cost Total Actual Cost '
/ [ Original Revised Obligated Expended
i ive Ri Date Signature of Public Housing Director Date

11/26/2009

K

4_’/\.

Page 2 of 6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

U.S. Department of Heusing and Urban Development

Office of Public and Indian Housing

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program Expires 4/30/2011
Part II: [Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant:
Capital Fund Program Grant No: CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/BHA-Wide
Activities
Original Revised ' Funds Funds
Obligated 2 Expended 2
002 refurbish exterior doors, frames,
window replacements, 16 units 50000.00
003 refurbish exterior doors, frames, jamb 30,000.00

sheetrock commeon area, refurbish

stair wells, halls x 3 floors

[N

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

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

U.S. Department of Housing and Urban Development

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

Part III;| Implementation Schedule for Capital Fund Financing Program
PHA Name: ’ Federal FFY of Grant:
™ The Housin, Outhority o Ut o6 Deleen 2 s0,
Develdpment Number M 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 End Date
TX21P0690109 09/30/2011 09/30/2013

—_

{

Dbligation 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.
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Annual Statement/Performance and Evaluation Report U.8. Department of Housing and Urban Development
Qapital 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
PartI: Summary
PHA Name: Grant Type and Number FFY of Grant:
! Capital Fund Program Grant No, TX21P0680-1¢ Replacement Housing Factor Grant No; 2010
The Housing Authority of the City of De Leon | Date of CFFF; . FFY of Grant Approval:
3/31/2011
Type of Grant
ClOriginhi Annual Statement [ JReserve for Disasters/Emergencies [IRevised Annual Statement (revision no; )}
[TPerformance and Evaluation Report for Period Ending: [ JFinal Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised * Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) * 21,800.00
3 1408 Management Improvements 8,720.00
4 1410 Administration {may not exceed 10% of line 21)
5 141} Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement 20,000.00
10 1460 Dwelling Structures 60,000.00
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Siructures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstratien
16 1495.1 Relocation Costs
17 1499 Development Activities *
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 2000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency {may not exceed 8% of line 20)
20 lAmount of Annual Grant: (sum of lines 2~ 19)
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 [ine 20 Related to Security - Hard Costs
25 ‘Amount of line 20 Related to Energy Conservation Measures

T'o be completed for the Performance and Evaluation Report.
l'c be completed for the Performance and Evaluation Report or a Revised Annua) Statement.
PHAs with under 250 units in management may use 100% of CFP Grants for operations.

RHF funds shall be included here.

B oW oo
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Alnnual Statement/Performance and Evaluation Report
Capltal Fund Program, Capital Fund Program Replacement Housmg Factor and
c

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

‘apital Fund Financing Program Expires 4/30/2011
PartI: Summary
PHA Namie: Grant Type and Number FFY of Grant:
' Capital Fund Program Grant No: TX21P0680-10 Replacement Housing Factor Grant No: 2010
The Housing A orlty of the Clty De Date of CFFP: FFY of Grant Approval:
3/31/2011
Type of Grant
EIOngmal Axinual Stateme t I:I rveYor Disasters/Emergencies [dRevised Annunal Statement (revision no: )
FIPerformadice and Evaluation Héportfor Peridd Endm [Final Performance and Evaluation Report
Line St{mmary by Dev. op;ﬁent ccount Total Estimated Cost Total Actual Cost !
Original Revised * Obligated ] Expended
Signature of Public Housing Director Date

[

>

2

Signagute oi' Exec ecto,r Date
/ 11/27/2009
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Annual Statement/Performance and Evaluation Report

Capital Fund Financing Program

Clapital Fund Program, Capital Fund Program Replacement Housing Factor and

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

Expires 4/30/2011

Part II: Supporting Pages

PHA Name: . . Grant Type and Number Federal FFY of Grant:
The Housing Authority of the City of De | Capital Fund Program Grant No: TX21P0690190-10 CFFP (Yes/ No): 2010
Leon Replacement Housing Factor Grant No:

Development General Description of Major Wotk | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities
Original Revised ! Funds Funds
Obligated 2 Expended *
Q01 concrete work on N.E. corner 1450 20,000.00
of parking area and garbage pads

001,002,003,004 ceramic flooring - 15 units 1460 45000.00

001, 002, 003, 004 new appliances for 8 units 504 1475 15000.00

compliant

2

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

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

ypital Fund Financing Program

1J.8. Department of Housing and Urban Development

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

Part IIL:

Implementation Schedule for Capital Fund Financing Program

T%Ié‘bf-llgalsl}ﬁg Authority of the City of De Leon

-J Federal FFY of Grant:

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide {(Quarter Ending Date) (Quarter Ending Date)
Aclivities
Original Obligation | Actual Obligation | Original Expenditure | Actual Expenditure
End Date End Date End Date End Date
01,02,03,04 09/30/12 09/30/2014

(

Dbligation 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.

Page 5 of 6

form HUD-50075.1 (4/2008)




De Leon Housing Authority

Part I: Summary

PHA Name/Number TX069

Locality: De Leon, Comanche, Texas

DOriginal 5-Year Plan [ |Revision No:

Development Number and Work Statement Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
A, Name : for Year | FFY 2012 FFY 2013 FFY 2014 FFY __ 2015
FFY 2011
B. Physical Improvements 7 80,000.00 80,000.00 80,000.00 80,000.00
Subtotal %
C. | Management Improvements /2722272774 10,000.00 10,000.00 10,000.00 10,000.00
D. | PHA-Wide Non-dwelling W
Structures and Equipment %
E.___| Administration T
F. | Other 00
G. | Operations A7 20,000.00 20,000.00 20.000.00 20,000.00
H. Demoliﬁon 0
L Development W/W 7/
I Capital Fund Financing ~ 7 ////
Debt Service %
K. | Total CFP Funds e 110,000.00 110,000.00 110,000.00 110,000.00
L. Total Non-CFP Funds
M. | Grand Total 110,000.00 110,000.00 110,000.00 110,000.00




Part I: Summary (Continuation)

PHA Name/Number Locality De Leon, Comanche, Texas {XlOriginal 5-Year Plan [ _|Revision No:
Development Number Work Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year4 | Work Statement for Year 5
A. | and Name Statement for FFY FFY FFY FFY
Year 1 2012 2013 2014 2015
FFY
2011
7
TX069002 // 1460-retrofit one 1 br unitto | Metal roofing — 8 buildings
504 handicapped compliant
TX069004 1460 Refurbish exterior 1460-retrofit one 1 br unit to
door facings and jams, 504 handicapped compliant
paint exterior doors
é mside and out
TX069001 1460-replace bathroom 1460- replace tub surrounds Metal roofing- 10 buildings
f / fixtures, lighting & heaters. 10 units and bath units
Replace tub surrounds 10
and bath units
TX069003 1460 — replace shower pans,
: // surrounds 10 units w/ new
fixtures
I
7 //
////////////////
7
7
A
subtotal 80,000.00 80,060.00 80,000.00 30,000.60




NOTICE OF PUBLIC HEARING
THE HOUSING AUTHORITY OF THE CITY OF DE LEON

The Housing Authority of the City of De Leon will be hosting a public meeting on
November 17", 2009 @ 5:15 P.M.. The meeting will be held at the following
address: 200 E, Navarro, De Leon, TX

This meeting will allow the public input concerning the annual plan capital fund
expenditures for fiscal year beginning April 1, 2010.

If you are unabléa attend the meeting, you may submit your ideas in writing to the




(a)

PHA Certifications of Compliance U.S. Department oféif;*_usinfg ;ﬂl:_Urb:r; l()i?ve!;pmfnt

. ICE 01 Fublic and Indian Housing

t-with-PHA Plans-and-Related Expires 4/3072011
Regulations

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

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 Commissioners, I approve the submission of the_“,r.'_ 5-Year and/or ___ Annual PHA
Plan for the PHA fiscal year beginning H 1 { Z‘ZOMhereinaﬁer referred to as” the Plan”, of which this documenry is a part and make
the following certifications and agreements With the Department of Housing and Urban Development (HUD) in connection with the
submission of the Plan and implementation thereof:

1.

2.

10.

11.

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

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

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

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

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

Consolidated Plan.

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

Program/Replacement Housing Factor) Annual Statemeni(s), since submission of its last approved Annual Plan, The Capital

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

there is no change.

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

the PHA, consulted with this Beard or Boards in developing the Plan, and considered the recommendations of the Board or

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

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

The PHA made the proposed Plan and all information relevant to the public hearing available for public inspection at least 45

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

invited public comment.

The PHA certifies that it will carry out the Plan 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 IT of the Americans with Disabilities Act of 1990,

The PHA will affirmatively further fair housing by examining their programs or proposed programs, identify any

impediments to fair housing choice within those programs, address those impediments in a reasonable fashion in view of the

resources available and work with lacal jurisdictions to implement any of the jurisdiction's initiatives to affirmatively further
fair housing that require the PHA's involvement and maintain records reflecting these analyses and actions.

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

e The PHA regularly submits required data to HUD's 50058 PIC/IMS Module in an accurate, complete and timely manner
(as specified in PIH Notice 2006-24),

e The sysiem of site-based waiting lists provides for full disclosure to each applicant in the selection of the development in
which to reside, including basic information about available sites; and an estimate of the period of time the applicant
would likely have to wait to be admitted te units of different sizes and types at each site;

¢ Adoption of site-based waiting list would not viclate any court order or settlement agreement or be inconsistent with a
pending complaint brought by HUD;

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

» The PHA provides for review of its site-based waiting list policy to determine if it is consistent with civil rights laws and
certifications, as specified in 24 CFR part 903.7(c)(1).

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

of 1975.

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

Enforcement of Standards and Requirements for Accessibility by the Physically Handicapped.

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

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

Previous version is obsolete Page 10f2 form HUD-80077 (4/2008)
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PHA Certifications of Compliance U.S. Department °fgfg“5in§ ;“S_Ufb;"; 1;?"01;;1)""?“‘
BV S = TR ) P D i 1ce o1 Fubllc and Indian ousing
Regulations

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

Acting on behalf of the Board of Commissioners of the Public Housing Agency (FHA) listed below, as its Chairman or other
authorized PHA official if there is no Board of Commissioners, I approve the submission of themff._ 5-Year and/or ___ Annual PHA
Plan for the PHA fiscal year beginning 4 z i g'zoioherer‘naﬁer referred to as™ the Plan™, of which this document is a part and make
the following certifications and agreemenis With the Department of Housing and Urban Development (HUD) in connection with the
submission of the Plan and implementation thereof:

1. The Plan is consistent with the applicable comprehensive housing affordability strategy (or any plan incorporating such
strategy) for the jurisdiction in which the PHA is located.

2. The Plan contains a certification by the appropriate State or local officials that the Plan is consistent with the applicable
Consolidated Plan, which includes a certification that requires the preparation of an Analysis of Impediments to Fair Housing
Choice, for the PHA's jurisdiction and a description of the manner in which the PHA Plan is consistent with the applicable
Consolidated Plan.

3. ThePHA certifies that there has been no change, significant or otherwise, to the Capital Fund Program (and Capital Fund
Program/Replacement Housing Factor) Annual Statement(s), since submission of its last approved Annual Plan. The Capital
Fund Program Annual Statement/Annual Statement/Performance and Evaluation Report must be submitted annually even if
there is no change.

4, The PHA has established a Resident Advisory Board or Boards, the membership of which represents the residents assisted by
the PHA, consulted with this Board or Boards in developing the Plan, and considered the recommendations of the Board or
Boards (24 CFR 903.13). The PHA has included in the Plan submission a copy of the recommendations made by the
Resident Advisory Board or Boards and a description of the manner in which the Plan addresses these recommendations.

5. The PHA made the proposed Plan and all information relevant to the public hearing available for public inspection at least 45
days before the hearing, published a notice that a hearing would be held and conducted a hearing to discuss the Plan and
invited public comment.

6. The PHA certifies that it will carry out the Plan 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 IT of the Americans with Disabilities Act of 1950.

7. ‘The PHA will affirmatively further fair housing by examining their programs or proposed programs, identify any
impediments to fair housing choice within those programs, address those impediments in a reasonable fashion in view of the
resources available and work with local jurisdictions to implement any of the jurisdiction's initiatives to affirmatively further
fair housing that require the PHA's involvement and maintain records reflecting these analyses and actions.

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

e The PHA regularly submits required data to HUD's 50058 PIC/IMS Module in an accurate, complete and timely manner
(as specified in PIH Notice 2006-24);

¢ The system of site-based waiting lists provides for full disclosure to each applicant in the selection of the development in
which to reside, including basic information about available sites; and an estimate of the period of time the applicant
would likely have to wait to be admitted to units of different sizes and types at each site;

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

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

» The PHA provides for review of its site-based waiting list policy to determine if it is consistent with civil rights laws and
certifications, as specified in 24 CFR part 903.7(c)(1).

9. The PHA will comply with the prohibitions against discrimination on the basis of age pursuant to the Age Discrimination Act
of 1975.

10. The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and Procedures for the
Enforcement of Standards and Requirements for Accessibility by the Physically Handicapped.

11. The PHA will comply with the requirements of section 3 of the Housing and Urban Development Act of 1968, Employment
Opportunities for Low-or Very-Low Income Persons, and with its implementing regulation at 24 CFR Part 135.

Previous version is obsolete Page 1 of 2 form HUD-50077 (4/2008)



12. The PHA will comply with acquisition and relocation requirements of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970 and implementing regulations at 49 CFR Part 24 as applicable.

~——-13—Fhe-PHA-will-take-appropriate-affirmative-action-to-award-contracts-to-minority-and-women's-business-enterprises-under-24
CFR 5.105(a).

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

15. With respect to public housing the PHA will comply with Davis-Bacon or HUD determined wage rate requirements under
Section 12 of the United States Housing Act of 1937 and the Contract Work Hours and Safety Standards Act.

16. The PHA will keep records in accordance with 24 CFR 85.20 and facilitate an effective audit to determine compliance with
program requirements.

17. The PHA will comply with the Lead-Based Paint Poisoning Prevention Act, the Residential Lead-Based Paint Hazard
Reduction Act of 1992, and 24 CFR Part 35.

18. The PHA will comply with the policies, guidelines, and requirements of OMB Circular No. A-87 (Cost Principles for State,
Local and Indian Tribal Governments), 2 CFR Part 225, and 24 CFR Part 85 (Administrative Requirements for Grants and
Cooperative Agreements to State, Local and Federally Recognized Indian Tribal Governments).

19. The PHA will undertake only activitics and programs covered by the Plan in a manner consistent with its Plan and will utilize
covered grant funds only for activities that are approvable under the regulations and included in its Plan.

20. All attachments to the Plan have been and will continue to be avaitable at all times and all locations that the PHA Plan is
available for public inspection, All required supporting documents have been made available for public inspection along with
the Plan and additional requirements at the primary business office of the PHA and at all other times and locations identified
by the PHA in its PHA Plan and will continue to be made available at least at the primary business office of the PHA,

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

(i) The Resident Advisory Board had an opportunity to review and comment on the changes to the policies and programs
before implementation by the PHA;

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

(iii} The revised policies and programs are available for review and inspection, at the principal office of the PHA during
normal business hours.

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

\;be,(,eon HR X0 bC

PHA Name PHA Number/HA Code

ﬁ 5-Year PHA Plan for Fiscal Years 20| O -2015

Annual PHA Plan for Fiscal Years 20 -20

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
rosecutg false claims and statements. Conviction may result in criminal and/or civil penalties. {18 1J.5.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Name of Authorized Official Title

m* Mooce C((\oitr‘mcm ij\ Bo@nﬁ
% ///%%{ "] 2010

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



Certification for
a Drug-Free Workplace

U.S. Department of Housing
and Urban Development

Cb)

Applicant Name
he Housing Authority of the City of De Leon

Program/Activity Receiving Federal Grant Funding

Capital Grant Funding 2010

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. Establishing an on-going drug-free awareness program to
mform 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.

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

d. 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;

. 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, 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 so convicted -

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

{2) Requiring such employee 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 Perfermance. 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 strect address, city, county, State, and zip code.
Identify each sheet with the Applicant name and address and the program/activity receiving grant funding.)

207 Manchaca, Apt. 1-20, De Leon, TX 76444

200 E. Navarro, Apt. 1A-16A, De Leon, TX 76444
101 W. La Badie, Apt. 101-311, De Leon, TX 76444
900 N, Bell, Apt. 20C-39C, De Leon, TX 76444

Check here Dﬂi&e ire workplfces on filg that are not identified on the attached sheets.

Warning_:/H will prosegcute f

I hereby certifythat all\%tle in?rmation tated herein, as well as any information provided in the accompaniment herewith, is true and accurate,

|
/- Asus.c.10g1,10 ~3802)

(Te claims and statements. Conviction may resultin criminal and/or civil penalties.
1042/ 31 U.3C

Title
Executive Director

Signature

Namep‘fA thorized Official ‘
BarbaraiMenzel Gar
x/ W
)

Date

samameps 11\ 2010

%

form HUD-50070 (3/98)
ref. Handbooks 7417.1,7475.13, 7485.1 & .3



Certification of Payments
to Influence Federal Transactions

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

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

.\
7

—
(L

Applicant Name

The Housing Authority of the City of De Leon

Program/Activity Recelving Federal Grant Funding

Capital Funding Grant

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, a Member of Congress, an officer or employee 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) I 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 agreements) 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.S. 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,

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

(18U.S8.C. 1001 1

Warning: HUD will p osecut?lal claims and statements. Conviction may resultin criminal and/or civil penalties.

12; 31U.8.C. 3728, 3802)

Title

Executive Director

Name of Authorj Officigl
Barb enzel Gard 'er

S » !.'_.}ale {mm/dd/yyyy)

01/14/2010

form HUD 50071 (3/98)
ref. Handboooks 7417.1,7475.13, 7485.1, & 7485.3



DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352

i

{See reverse for public burden disclosur

D

Approved by OMB
0348-0046
e.)

1. Type of Federal Action:

2. Status of Federal Action;

_

3. Report Type:

a. contract

b §, |a. bid/offer/application o & initialfiing
b. grant b. initial award b. material change
¢. cooperative agreement ¢. post-award For Material Change Only:
d. loan quarter

year

&. loan guarantee
f. loan insurance

date of last report

4. Name and Address of Reporting Entity:
=] Prime D Subawardee
Tier . If known:

“Thelbustng Fuvhe oy, o - .
Zoo E.- o \1@ e C‘.\_‘\ O_QM

Deleon 77X nyyqy

Congressional District, if known: 4c 11

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

Congressional District, if known.

6. Federal Department/Agency:
HUD

7. Federal Program Name/Description:
Capital Funding Grant

CFDA Number, if applicable:

8. Federal Action Number, jf known:
TX218069501-10

9. Award Amount, if known:

$0

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

N|a

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

11 Information requested through this form is authorized by title 31 U.S.C. saction
" 1352, This disclosure of lobbying activiies is a material representation of fact
upen which reliance was placed by the tier above when this transaction was made
or enlered into. This disclosure is required pursuant to 31 U.S.C, 1352, This
information  will be available for public inspaction. Any persen who fails to file the
required disclosure shail be subjectto a civil penalty of nat less than $10,000 and

not more than $100,060 for each such failure.

: /g
Signature: /// / ; 37[///% Qﬁ_’\‘s
Print Namée arbara}%’/é‘“éme’-/

Title: Executi

v
rector

Date: 1/14/2010

Telephone No.; 234-893-2535

Federal Use Only: -

< =| Authorized for Local Reproduction
“:| Standard Form LLL (Rev. 7-97)
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NOTICE OF PUBLIC HEARING
THE HOUSING AUTHORITY OF THE CITY OF DE LEON

The Housing Authority of the City of De Leon will be hosting a public meeting on
November 17, 2009 @ 5:15 P.M.. The meeting will be held at the following
address: 200 E. Navarro, De Leon, TX

This meeting will allow the public input concerning the annual plan capital fund
expenditures for fiscal year beginning April 1, 2010.

If you are unable to attend the meeting, you may submit your ideas in writing to the
housing authority office prior to the meeting, Any written input received will be
read and considered during the meeting. All written correspondence should be
hand delivered to the office during working hours or mailed to: 200 E. Navarro,

De Leon, TX 76444

Barbara Menzel-Gardner
Executive Director
October 29,2009

Meeting Attendees: Barbara Menzel Gardner, Sharon Barker, Kathy Morgan,
Laurentino Ramirez

Ms. Morgan was the only tenant in attendance. She came to thank the authority for
the ceiling fans that were installed this summer and the covered parking. She did
not have any suggestions as to what she would like to see done in her area.

There was one tenant that didn’t come to the meeting, but he did come by and give
his input. He also lives in the same complex as Ms. Morgan. He too wanted to
thank us for all we do. He most especially appreciates his covered parking. He also
stated that since the installation of ceiling fans in the living rooms and bedrooms, his
electric bill had gone down.



(p)

The attendees discussed the increased need for handicapped units. We have

included-in-our-plan-monies-to-convert-at-least-two-units-to-meet-504-handicapped
requirements, We used to have problems renting handicapped units to qualified
persons. We now have a standing transfer list for the eight (8) units that are 504
compliant.



Environmental Assessment
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Environmental Assessment Checklist

Project Name pe Leon Housing Authority- caF and Identification No. TX21P069501010

Impact Categories

IMPACT
ANTICIPATED

NONE | MINOR | MAJOR

REQUIRES
MITIGATION
OR
MODIFICATION

NOTE CONDITIONS AND/OR SOURCE
DOCUMENTATION THAT SUPPORTS FINDING

REFERENCE NOTES

L.and Development

Conformance with
Comprehensive
Plans and Zoning

X

Compatibility and
[Urban Impact

Slope

[Erosion

Soil Suitability

Hazards and Nuisances
Including Site Safety

Energy Consumption

[Replacement high energy windows, ceiling fans

[Noise

Effects of Ambient Noise on|
Project and Contribution to
Community Noise Levels

Air Quality

Effects of Ambient Air
Quality on Project and
Contribution to Community
Pollution Levels

Environmental Design, Historic Values and Urban Impact

Visual Quality
Coherence, Diversity,
Compatible Use

and Scale

X

Historic, Cultural and
Archaeological
Resources

Atch #9




Environmental Assessment
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Environmental Assessment Checklist

Impact Categories IMPACT REQUIRES NOTE CONDITIONS AND/OR SOURCE
ANTICIPATED MITIGATION DOCUMENTATION THAT SUPPORTS FINDING
OR
MODIFICATION| REFERENCE NOTES
NONE|MINOR | MAJOR
Socioeconomic
Demographic X
Character Changes
Displacement X
Employment and X
Income Patterns
Community Facilities and Services.
Educational Facilities X
Commercial Facilities X
Health Care X
Social Services X
Solid Waste X
[Waste Water X -
Storm Water X
Water Supply X
Public Safety Police X
Fire X
Emergency X
Medical
Open Open Space X
Space and
Recreation
Recreation X
Cultural X
Facilities
Transportation X

Atch #9
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Environmental Assessment Checklist

Impact Categories

ITMPACT
ANTICIPATED

NONE |MINOR| MAJOR

REQUIRES
MITIGATION
OR
MODIFICATION

NOTE CONDITIONS AND/OR SOURCE
DOCUMENTATION THAT SUPPORTS FINDING

REFERENCE NOTES

Natural Features

[Water Resources

X

Surface Water

Floodplains

Wetlands

Coastal Zone

Unique Natural Features and
Agricultural Lands

Vegetation and Wildlife

Summary of Findings and Conclusions

Summary of Environmental Conditions

No environmental impact

Atch #9
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Environmental Assessment Checklist

ALTERNATIVES

Determine and describe possible alternatives to the proposed project, including the alternative of not implementing the project.
The feasibility of each alternative and the reasons why each should be adopted or rejected should be discussed sufficiently to
indicate that an adequate consideration of each alternative has occurred.

Alternative 1

Alternative 2

COMPARATIVE ANALYSIS: Local and arca-wide plans that demonstrate environmental considerations can serve as the context

within which a comparison of alternative sites is made (i.e. by a project’s consistency with the environmental criteria for site selection
as may be established with such plans).

Additional Studies Performed (Attach Study or Summary)

Mitigation Measures Needed:

Atch #9



Environmental Assessment Page 5of 5

Environmental Assessment Checklist

1. Is project in compliance with applicable laws and regulations? [Yes [ ]No
2. Is an EIS required? [ JYes [XINo

3. Finding of No Significant Impact (FONSI) can be made. Project will not significantly affect the
quality of the human environment. [ JYes [XNo

Prepared By: Barbara Menzel Gardner

Title: Executive Director
Date: 11/03/2009
Reviewed By: Danny Owens

Title: Mavor

Date: 11/03/2009

docname: GreenBook
as revised 11/18/04

Atch #9



Annual 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

Qapital Fund Financing Program OMB Ne. 2577-0226

Expires 4/30/2011
Part1: Slummary
PHA Name: Grant Type and Number FFY of Grant:
Capital Fund Program Grant Ne; TX21P069501-08  Replacement Housing Factor Grant No: 2008
The Housing Authority of the City of De Leon | Date of CFFP: FFY of Grant Approval:
3/31/2009
Type of Grant
[JOriginal Annual Statement [[JReserve for Disasters/Emergencies [[IRevised Annual Statement (revision no: )
KlPerformance and Evaluation Report for Period Ending: [ JFinal Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
| Original Revised * Obligated Expended
1 Total non-CFP Funds
2 1406 Operations {may not exceed 20% of line 21) * 28872.00 0 29872.00
3 1408 Management Improvements 10000.00 0 10,000.00
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 3000.00 36400.00 36400.00 36400.00
10 1460 Dwelling Structures 67200.00 33800.00 3350000 33800.00
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demeonstration
16 1495.1 Relocation Cosis
17 1499 Development Activities *
18z 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) 110072.00 70200.00 110072.00 70200.00
21 ‘Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security ~ Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures

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.

Ao ot e

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




Alnnual 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

apital Fund Financing Program Expires 4/30/2011
Part [: Summary A
PHA Name: Grant Type and Number FFY of Grant:

. . . Capital Fund Program Grant No: TAZ21P069501-08  Replacement Housing Factor Grant No: 2008
The Housing Authority of the Cig of De Ligon | Date of CFFP: FFY of Grant Approval:
; 3/31/2009

Type of Grant /
[ Original Apfiual Statement J:I erve for Disasters/Emergencies [CIRevised Annual Statement (revision no: )
[CIPerformafick and Evaluati for Herjod Entfing: [CIFinal Performance and Evaluation Report
Line | Simmary by Developmientficcouftt” \ Total Estimated Cost Total Actual Cost !

r— A VA Original Revised ? Obligated | Expended
Signatuge ¢fE iyeifect /%:‘-—':3\" e Date Signature of Public Housing Director Date

) / 126|205

/

Page 2 of 6

form HUD-50075.1 (4/2008)
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Annual Statement/Performance and Evaluation Report

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

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

Expires 4/30/2011
Pari H: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant:
; . : Capital Fund Program Grant No: T1X21P069301-08  CFFP (Yes/ No):
Housmg.Authonty of the City of De Leon Reglacemem Hmiring Fastor Grant No: (¥ ) 2008
Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Nulmber Categories Account No.
Name/FHA-Wide
Activities
Original Revised Funds Funds
Obligated > | Expended *
TX069010 -Hotel emergency elevator renovation 1460 24,500.00 24500.00 24500.00 | 1/2 of contract -
Apaitments complete mechanical rebuild 1st 1/2 from
2007 funding CG|
TX069010- carports 1 36,400 36400.00 complete
Old project #002
TX062010-Hotel ceramic tile flooring - halls 1, 2 9300.00 9300.00 complete
Apartments units 209, 207, 311

To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
4 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 Financing Program

U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

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

Part I1I:

Implementation Schedule for Capital Fund Financing Program

PHA Name: . .
The Housing Authority of the City of De Leon

Federal FFY of Grant:
3/31/2000+.

Develti;pment 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 End Date
TX21P069501-08 09/30/2010 09/30/2012

Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the 1.S. Housing Act of 1937, as amended.

Page 6 of 6

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
PartI: ISummary
PHA Name: Grant Type and Number FFY of Grant:
Capital Fund Program Grant No: TX21P0f90-08 Replacement Housing Factor Grant No: 2009
The Housing Authority of the City of De Leon | Date of CFFP: FFY of Grant Approval:
2010
Type of Grant
[C1Original Anrual Staterment [CIReserve for Disasters/Emergencies [JRevised Annual Statement (revision no: )
[ 1Performance and Evaluation Report for Period Ending: ["IFinal Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised * Obligated Expended
1 [Total non-CFP Funds
2 1406 Operations {may not exceed 20% of line 21) * 21846.40
3 1408 Management Improvements 7386.60
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 80,000.00
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demaolition
15 1492 Moving to Work Demonstratien
16 1495.1 Relocation Costs
17 1499 Development Activities *
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateratization 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) 109,232
21 Amount of line 20 Related to LBP Activitics
22 Amount of fine 20 Related to Section 504 Activities
23 Amount of ling 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 140,000.00

! To be completed far the Performance and Evaluation Report.

a

RHF funds shall be included here.

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.
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U.S. Department of Housing and Urban Development

Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program Expires 4/30/2011
PartI: Summary
PHA Name: Grant Type and Number FFY of Grant:
. . . Capital Fund Program Grant No: 1X21P08801-08  peptacement Housing Factor Grant No: 2009
the Hou|smg Authority of the Clty De Leon Date of CFFP: FFY of Grant Approval:
2010
Type of Grant
[F]Originat AnnualStatement [IReserv fo isasters/Emergencies [IRevised Annual Statement (revision no: )
I:IPerl'onlnan d Evaluation Repért fo eriod Ep [IFinal Performance and Evaluation Report
Line Sum ary by Development & ntg| ff / Ny Total Estimated Cost Total Actual Cost *
™~ Original Revised Obligated Expended
Signature of Executive 1rect0r Date Signature of Public Housing Director Date
11/26/2008

o

W’
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Annual Statement/Performance and Evaluation Report

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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

(I‘apital Fund Financing Program Expires 4/36/2011
Part II: |Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant:
Capital Fund Program Grant No: CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Nu:mber Categories Account No.
Nameffl’HA-Wide
Activities
Original Revised ' Funds Funds
Obligated > | Expended *
002 refurbish exterior doors, frames,
window replacements, 16 units 50000.00
603 refurbish exterior doors, frames, jamb 30,000.00

sheetrock common area, refurbish

stair wells, halls x 3 floors

b

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

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

1J.S. Department of Housing and Urban Development

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

Part HI! Implementation Schedule for Capital Fund Financing Frogram

PHA Name: Federal FFY of Grant:
_ﬂ'\c, “ob\ A ﬂw"(/wv‘\'\'\., O—‘g‘ Q-:\Jr\.\ g-@ be_\_,e.m\ :Laoo)
Development Number v All Fundf Obligated ) All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
IActivities
Original Obligation | Actual Obligation | Original Expenditure | Actual Expenditure
End Date End Date End Date End Date

TX21P0690109 09/30/2011 09/30/2013

Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9f of the U.S. Housing Act of 1937, as amended.
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Annual Statement/Performance and Evaluation Report UJ.8. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
dapital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part I: Summary
PHA Name: Grant Type and Number FFY of Grant:
Capital Fund Program Grant No: TX21P0690-10 Replacement Housing Factor Grant No: 2010
‘The Housing Authority of the City of De Leon | Date of CFFP: . FFY of Grant Approvak:
11 3/31/2011
Type of Grant
I:IOrigin'al Annual Statement [OReserve for Disasters/Emergencies [“IRevised Annual Statement (revision no: )
[IPerformance and Evaluation Report for Period Ending: [IFinal Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised * Obligated Expended
) [Totat non-CFP Funds
2 1406 Operations {may not exceed 20% of line 21) * 21,800.00
3 1408 Management Improvements 8,720.00
4 1410 Administration (may net exceed 10% of line 21)
5 [141F Audit
6 1415 Liguidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
g [450 Site Improvement 20,000.00
10 (460 Dwelling Structures 60,000.00
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Pemonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *
182 1591 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
IPayment
19 1502 Contingency (may not exceed 8% of line 20)
20 lAmount of Annual Grant: (sum of lines 2—19)
21 lAmount of line 20 Related to LBP Activities
22 lAmount of line 20 Related to Section 504 Activities
23 lAmount of line 20 Related to Security — Soft Costs
24 lAmount of line 20 Related to Security — Hard Costs
25 lAmount of line 20 Related to Energy Conservation Measures

[To be completed for the Performance and Evaluation Report.

oW o =

IRHF funds shall be included here.

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

Part1: .I.iummary

PHA Narne: Grant Type and Number FFY of Grant:
. . . Capital Fund Program Grant No: 1%21F0690-10 Replacement Housing Factor Grant No: 2010
The Housmg lyt‘norlty of the City 7 De Lkon Date of CFEP: F]FY’nf Grant Approval:
R 2 3/31/2011

Type of Grant
[]Original Afnual Statemeft
[JPerformafice and Evaluation

I:]R erveYor Disasters/Emergencies [JRevised Annual Statement (revision no: )
igd Endin [“JFinal Performance and Evaluation Report

Line IStimmary by Deve{lop;ﬁent ccount Total Estimated Cost Total Actual Cost }

Original Revised * Obligated | Expended

Signatute oi‘ Exec ector Date Signature of Public Housing Director Date
11/27/2009

-

Page 2 of 6 form HUD-50075.1 (4/2008)




Annual $tatement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Qapital 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:
The Holising Authority of the City of De | Capital Fund Program Grant No: TX21P0690190-10 CFFP (Yes/ No): 2010
Lecn | Replacement Housing Factor Grant No:
Deve’[lopment General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities
Original Revised Funds Funds
Obligated 2 | Expended
001 concrete work on N.E. corner 1450 20,000.00
of parking area and garbage pads
001,002,003,004 ceramic flooring ~ 15 units 1460 45000.00
001, 002, 003, 004 new appliances for 8 units 504 1475 15000.00

compliant

Y To be completed for the Performance and Evaluation Report or a Revised Annua] Statement.
To be completed for the Performance and Evaluation Report.

5]
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OO0

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

apital Fund Financing Program

U.S. Department of Housing and Urban Development

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

Part [II}| Implementation Schedule for Capital Fund Financing Program
.‘};]Hill\lame: . . Federal FFY of Grant:
e Housing Authority of the City of De Leon 2010
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 End Date
01,02,03,04 09/30/12 09/30/2014

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.
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De Leon

Housing Authority

Part I: Suppmary

PHA Name/Number TX069

Locality: De Leon, Comanche, Texas

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 5
A. | Name for Year 1 FFY 2012 FFY __ 2013 FFY 2014 FFY 2015
FFY 2011
B. Physical Improvements 7 80,000.00 $0,000.00 80,000.00 20,000.00
Subtotal %,
¢, | Management Improvements [27270000 2 10,000.00 10,000.00 10,000.00 10,000.00
D. | PHA-Wide Non-dwelling
Structures and Equipment ///////
E. | Administration :////////////////
F. | Other | 007
G. | Operations L0 20,000.00 20,000.00 20,000.00 20,000.00
H. | Demolition 7
1. DeveloPment ;W//////
1. Capital Fund Financing — /////
Debt Service 7 %
K. | Total GFP Funds 000000 110,000.00 110,000.00 110,000.00 110,000.00
L. Total Non-CFP Funds
M. | Grand Total 110,000.00 110,000.00 110,000.00 110,000.00




Part 1: Sur

nmary (Continuation)

PHA Name/Number Locality De Leon, Comanche, Texas [XIOriginal 5-Year Plan [ |Revision No:
Development Number Work Work Statement for Year 2 | Work Statement for Year 3 Work Statement for Year 4 | Work Statement for Year 5
A. | and Name Statement for FFY FFY FFY FFY
Year 1 2012 2013 2014 2015
FEFY
2011
=
TX069002 //////// 1460-retrofit one 1 brunitto | Metal roofing — 8 buildings
504 handicapped compliant
TX069004 / 1460 Refurbish exterior 1460-retrofit one 1 br unit to
door facings and jams, 504 handicapped compliant
paint exterior doors
mside and out
TX069001 / 1460-replace bathroom 1460- replace tub surrounds Metal roofing- 10 buildings
fixtures, lighting & heaters. 10 units and bath units
Replace tub surrounds 10
,4 and bath units
TX069003 /// 1460 — repiace shower pans,
surrounds 10 units w/ new
fixtures
D //
7
% /////////////
777
V2
7477
subtotal 80,000.00 80,00.00 80,000.00 80,000.00




NOTICE OF PUBLIC HEARING
THE HOUSING AUTHORITY OF THE CITY OF DE LEON
The Housing Authority of the City of De Leon will be hosting a public meeting on
November 17™, 2009 @ 5:15 P.M.. The meeting will be held at the following
address: 200 E. Navarro, De Leon, TX

This meeting will allow the public input concerning the annual plan capital fund
expenditures for fiscal year beginning April 1, 2010.

If you are unableto_attend the meeting, you may submit your ideas in writing to the

¥29.20



- U.S. Department of Housing and Urban OMB No. 2577-0226
€ar an .
Development Expires 4/30/2011
Annual Plan Office of Public and Indian Housing

1.0 PHA Information ‘
PHA Name: The Housing Authority of the City of De Leon PHA Code: TX069
PHA Type: Small (] High Performing K Standard B HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): _04/2010

20 Inventory (based on ACC units at time of FY beginning in 1,0 above)
Number of PH units: 90 Number of HCV units: 19 units Sec 8 New Construction Project Based 515 pro.

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

4.0 PHA Consortia [T PHA Consortia; (Check box if submitting a joint Plan and complete table betow.)
Participating PHAs PHA Program(s) Included in the | Programs Not in the E%;;Hmts in Each

eipating Code Consortia Consortia
PH HCV

PHAI:
PHA 2.
PHA 3:

5.0 5-Year Plan. Complete items 5,1 and 5.2 only af 5~ Year Plan update.

5.1 Mission. State the PHA’s Mission for serving the nceds of low-income, very low-income, and extremely low income families in the PHA’s
Jurisdiction for the next five years:
It is the mission of this Housing Authority to provide sanitary, safe, atfordable housing to applicants that qualify based on the policies of the
Authority and the same as is the same as of 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, The PHA is reducing vacancies, renovating and
modernizing housing units as funding is available, improving customer satisfaction, management improvement and maintenance improvement,

5.2 Goals and 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 a report on the progress the PHA has made in mecting the goals
and objectives described in the previous 5-Year Plan.
The Housing Authority of the City of De Leon’s objectives and goals are to help as many eligible applicants as possible. Qur main goal is fo
maintain properties that are comfortable and affordable for the qualified applicants, We are also considering rehabbing at least two more units to
meet the 504 requirements. The need for handicapped units is increasing,
PHA Plan Update

6.0
(#) none
{(b) The Housing Authority of the City of De Leon, 200 E. Navarro, De Leon, TX 76444

7.0 Hope VI, Mixed Finance Modernization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeownership
Programs, and Project-based Veuchers. Include statements related to these programs as applicable.

8.0 Capital Improvements, Please complete Parts 8,1 through 8.3, as applicable.

8.1 Capitat Fund Program Annual Statement/Performance and Evaluation Report, As part of the PHA 5-Year and Annual Plan, annually

' complete and submit the Capital Fund Program Annual Statement/Performance and Evaluation Report, forta HUD-50075.1 , for each current and

open CFP grant and CFFP financing,

8.2 Capital Fund Program Five-Year Action Plan, As part of the submission of the Annual Plan, PHAS must complete and submit the Capital Fund

i Program Five-Year Action Plan, form HUD-5007 5.2, and subsequent annual updates (on 2 rolling basis, e.g., drop current year, and add latest year

for & five year period). Large capital items must be included in the Five-Year Action Plan, '

8.3 Capital Fund Finaneing Program (CFFF}.

[ Check if the PHA Proposes to use any portion of its Capital Fund Program (CFPY/Replacement Housing Factor (RHF) to repay debt incurred to
finance capital improvements,

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



Housing Needs. Based on information provided by the applicable Consolidated Plan, information provided by HUD, and other generally available
data, make a reasonable cffort 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 § 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 addressin g the housing needs of families in the
Jurisdiction and on the waiting list in the upcoming year. Please see attached Capital Fund Program Five year action plan.

10.0

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

(3} We gave been meeting our poals and mission better this year than ever. The Housing Authority has very few vacancies at this time. This
authority has the most decent rental property in town. With the continued support of the Capital Funding Grants we are able to continug to upgrade
our housing, making it more energy efficient than ever before, The mission of this PHA is the same of 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.
The PHA is reducing vacancies, renovating and modemizing housing units as funding is available, improving customer satisfaction, management
improvement and maintenance improvement,

(b) The estimated costs of each line item of this plan can vary up to 50% without requirement of public comment, Any change in a policy or

procedure that requires a 30 day posting. Any change inconsistent with local, Approved consolidated plan and the discretion of the Executive
Director

11.0

Required Submission for HUD Field Office Review, In addition to the PHA Plan template (HUD-50075), PHAS mwst submit the following
documents, Items () 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 prants only)

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

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

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

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

(g) Challenged Elements

(0} Form HUD-50075.1, Capital Fund Program Arnual 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)
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(a)

PHA Certifications of Compliance U.S. Department Ofé‘f}’,“Si“%;“g’l,U"”g*; 1()1?"9'[‘;13"“?“‘
s 1C¢ O Fuplic and Indian nousin
with PHA Plans and Related Expires 4302013

Regulations

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

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 Commissioners, I approve the submission of the_}f'_ 5-Year and/or ___ Annual PHA
Plan for the PHA fiscal year beginning ﬂ z {gzqohereinqﬁ‘er referred to as” the Plan”, of which this document is a part and make
the following ceriifications and agreements Wwith the Department of Housing and Urban Development (HUD) in connection with the
submission of the Plan and implementation thereof:

1. The Plan is consistent with the applicable comprehensive housing affordability strategy (or any plan incorporating such
strategy) for the jurisdiction in which the PHA is located.

2. The Plan contains a certification by the appropriate State or local officials that the Plan is consistent with the applicable
Consolidated Plan, which includes a certification that requires the preparation of an Analysis of Impediments to Fair Housing
Choice, for the PHA's jurisdiction and a description of the manner in which the PHA Plan is consistent with the applicable
Consolidated Plan,

3. The PHA certifies that there has been no change, significant or otherwise, to the Capital Fund Program (and Capital Fund
Program/Replacement Housing Factor) Annual Statement(s), since submission of its last approved Annual Plan. The Capital
Fund Program Annual Statement/Annual Statement/Performance and Evaluation Report must be submitted annually even if
there is no change.

4. The PHA has established a Resident Advisory Board or Boards, the membership of which represents the residents assisted by
the PHA, consutted with this Board or Boards in developing the Plan, and considered the recommendations of the Board or
‘Boards (24 CFR 903.13). The PHA has included in the Plan submission a copy of the recommendations made by the
Resident Advisory Board or Boards and a description of the manner in which the Plan addresses these recommendations.

5. The PHA made the proposed Plan and all information relevant to the public hearing available for public inspection at least 45
days before the hearing, published a notice that a hearing would be held and conducted a hearing to discuss the Plan and
invited public comment.

6. The PHA certifies that it will carry out the Plan 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.

7. The PHA will affirmatively further fair housing by examining their programs or proposed programs, identify any
impediments to fair housing choice within those programs, address those impediments in a reasonable fashion in view of the
resources available and work with local jurisdictions to implement any of the jurisdiction's initiatives to affirmatively further
fair housing that require the PHA's involvement and maintain records reflecting these analyses and actions.

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

»  The PHA regularly submits required data to HUD's 50058 PIC/IMS Madule in an accurate, complete and timely manner
(as specified in PIH Notice 2006-24);

»  The system of site-based waiting lists provides for full disclosure to each applicant in the selection of the development in
which to reside, including basic information about available sites; and an estimate of the period of time the applicant
would likely have to wait 1o be admitted to units of different sizes and types at each site;

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

¢ The PHA shall take reasonable measures to assure that such waiting Hst is consistent with affirmatively furthering fair
housing;

s The PHA provides for review of its site-based waiting list policy to determine if it is consistent with civil rights laws and
certifications, as specified in 24 CFR part 903,7(c)(1).

9. The PHA will comply with the prohibitions against discrimination on the basis of age pursuant to the Age Discrimination Act
of 1975.

10. The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and Procedures for the
Enforcement of Standards and Requirements for Accessibility by the Physically Handicapped.

The-F

et
H—

—Fhe-PHA-will-eomply-with-the-requirements-of section-3-of the- Housing-and-Urban-Development-Act-of 1968, Employment———-——
Opportunities for Low-or Very-Low Income Persons, and with its implementing regulation at 24 CFR Part 135,

Previous version is obsolete Page 1 of 2 form HUD-50077 (4/2008)



12, The PHA will comply with acquisition and relocation requirements of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970 and implementing regulations at 49 CFR Part 24 as applicable.

13. The PHA will take appropriate affirmative action to award contracts to minority and women's business enterprises under 24
CFR 5.105(a).

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

15. With respect to public housing the PHA will comply with Davis-Bacon or HUD determined wage rate requirements under
Section 12 of the United States Housing Act of 1937 and the Contract Work Hours and Safety Standards Act.

16. The PHA will keep records in accordance with 24 CFR 85,20 and facilitate an effective audit to determine compliance with
program requirements.

17. The PHA will comply with the Lead-Based Paint Poisoning Prevention Act, the Residential Lead-Based Paint Hazard
Reduction Act of 1992, and 24 CFR Part 35.

18. The PHA will comply with the policies, guidetines, and requirements of OMB Circular No, A-87 (Cost Principies for State,
Local and Indian Tribal Governments), 2 CFR Part 225, and 24 CFR Part 85 (Administrative Requirements for Grants and
Cooperative Agreements to State, Local and Federally Recognized Indian Tribal Governments).

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

20. All attachments to the Plan have been and will continue to be available at all times and all locations that the PHA Plan is
available for public inspection. All required supporting documents have been made available for public inspection along with
the Plan and additional requirements at the primary business office of the PHA and at all other times and locations identified
by the PHA in its PHA Plan and will continue to be made available at least at the primary business office of the PHA.

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

(i) The Resident Advisory Board had an opportunity to review and comment on the changes to the policies and programs
before implementation by the PHA;

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

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

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

Deleon BN X0

PHA Name PHA Number/HA Code

ﬁ 5-Year PHA Plan for Fiscal Years 20{ O -2015

X Annual PHA Plan for Fiscal Years 2010 - 20 ]

T 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
rosecute false claims and statements. Conviction may result in erimina)l and/or civil penalties. (18 U.S.C. 1001, 1010, 1012 31 U.8.C, 3729, 3802)

Name of Authorized Official Title

Robert Mosoce C(ﬂalr‘man Ol; Bo@rcé

J%//MA{_ "] 2010
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- BarbaraMien

Certification for
a Drug-Free Workplace

U.S. Department of Housing
and Urban Development

(b)

Applicant Nama
he Housing Authority of the City of De Leon

Program/Activity Receiving Federal Grant Funding

Capital Grant Funding 2010

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
io 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. Establishing an on-going drug-free awareness program to
inform employees ---

(1) The dargers 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,

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

d. 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;

¢. 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, 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 so convicted ---

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

(2) Requiring such employee 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.)

207 Manchaca, Apt. 1-20, De Leon, TX 76444

200 E. Navarro, Apt. 1A-16A, De Leon, TX 76444
101 W. La Badie, Apt. 101-311, De Leon, TX 76444
800 N. Bell, Apt. 20C-39C, De Leon, TX 76444

Check here D,iffﬂ}’é}e au'e workplfces on filg that are not identified on the attached sheets,

Warning,:’ will prosdeute falée clai

and statements. Conviction may resuitin criminal and/or civil penalties.

F hereby certify-that all%hc in?rmation thted herein, as well as any information provided in the accompaniment herewith, is true and accurate.
H

//~ 8U.5.C.1001,1080Q, 10424 31U.8C 73802)
/i | o
Name of Adithorized Official

Title
Executive-Director

Date

samapens 11142010

Sig Sture
X7

7o

form HUD-50070 (3/98}
ref. Handbooks 7417.1, 7475.13, 7485.1 & .3



Certification of Payments
to Influence Federal Transactions

OMB Approval No. 2677-0157 (Exp. 3/31/2010)

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

(e)

Applicant Name
The Housing Authority of the City of De Leon

Program/Activity Receiving Federal Grant Funding
Capital Funding Grant

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, te 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, ot 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
undetsigned 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 ali subawards
at all tiers (including subcontracts, subgrants, and contracts
under grants, loans, and cooperative agreements) 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.S. 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 cach 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 wiil piosecute alxigl\aims and statements. Conviction may result in criminal and/or civil penalties.
]

(18 U.8.C.1001,1410 2; 31U.8.C. 3729, 3802)

Name of Authorized Official
Barb enzel ard'Fr

Title

Executive Director

S

T — .. Date (mm/ddfyyyy)

01/14/2010

Preni

form HUD 50071 (3/98}
ref. Handboooks 7417.1, 7475.13,7485.1, 8 7485.3

Y
H



DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352

D

Approved by OMB
0348-0048

{See reverse for public burden disclosure.)

1. Type of Federal Action:

E a. contract

b. grant

2. Status of Federal Action:

Ea. bid/offer/application
b. initial award

3. Report Type:
a. initial filing
b. material change

. cooperative agreement
d. loan

e, loan guarantee

f. loan insurance

c. post-award

For Materiai Change Only:
year quarter
date of last report

4. Name and Address of Reporting Entity:
<] Prime [] subawardee

Tier , if known:

‘_rk@\—‘au.biﬂ pﬂ-&:\—hcr\ -8 .
S e o Bt iy o Deles

Delesn | TX 1 LY Y
Congressional District, if known: 4¢ 11

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

Congressional District, /f known:

6. Federal Department/Agency:
HUD

7. Federal Program Name/Description:
Capital Funding Grant

CFDA Number, if applicable:

8. Federal Action Number, if known:
TX215069501-10

9. Award Amount, if known:

$ 0

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

N|a

b. Individuals Performing Services (including address if
different from No. 10a
(last name, first pame) MI):

11 Information requested through this form is authorized by title 31 LL.S.C. section |
* 1352, This disclosure of lobbying activilies is a material representation of fact
upon which reliance was placed by the tier above when this transaction was made
or entered into. This disclosure is required pursuant to 37 U.S.C. 1352, This
information  will be available for public inspection, Any person wha fails to fila the
required disclosure shall be subjectioa civit penalty of not less than $10,000 and
not more than $100,000 for each such failure.

i
Signature: /// Fﬁ ///,MV R
Print Namje /barbara%—)éa(dner-/

. Vv
Title: Ex irector
Telephone No.: 254-893-2535

Date: 1/14/2010

Autharized for Local Reproduction

Standard Form LLL (Rev. 7-97)




o

NOTICE OF PUBLIC HEARING
THE HOUSING AUTHORITY OF THE CITY OF DE LEON

The Housing Authority of the City of De Leon will be hosting a public meeting on
November 17,2009 @ 5:15 P.M.. The meeting will be held at the following
address: 200 E. Navarro, De Leon, TX

This meeting will allow the public input concerning the annual plan capital fund
expenditures for fiscal year beginning April 1, 2010,

If you are unable to attend the meeting, you may submit your ideas in writing to the
housing autherity office prior to the meeting. Any written input received will be
read and considered during the meeting. AH written correspondence should be
hand delivered to the office during working hours or mailed to: 200 E. Navarro,

De Leon, TX 76444

Barbara Menzel-Gardner
Executive Director
October 29,2009

Meeting Attendees: Barbara Menzel Gardner, Sharon Barker, Kathy Morgan,
Laurentino Ramirez

Ms. Morgan was the only tenant in attendance. She came to thank the authority for
the ceiling fans that were installed this summer and the covered parking. She did
not have any suggestions as to what she would like to see done in her area.

There was one tenant that didn’t come to the meeting, but he did come by and give
his input. He also lives in the same complex as Ms. Morgan. He too wanted to
thank us for all we do. He most especially appreciates his covered parking. He also
stated that since the installation of ceiling fans in the living rooms and bedrooms, his
clectric bill had gone down.




(e)

The attendees discussed the increased need for handicapped units. We have
included in our plan monies to convert at least two units to meet 504 handicapped
requirements, We used to have problems renting handicapped units to qualified

persons. We now have a standing transfer list for the eight (8) units that are 504
compliant.




Environmental Assessment

(1)

Page 1 of 5

Environmental Assessment Checklist

Project Name pe Leon Housing autnority- caF and Identification No.

TX21P069501010

Impact Categories

IMPACT
ANTICIPATED

NONE | MINOR | MAJOR

REQUIRES
MITIGATION
OR
MODIFICATION

NOTE CONDITIONS AND/OR SOURCE
DOCUMENTATION THAT SUPPORTS FINDING

REFERENCE NOTES

Land Development

Conformance with
Comprehensive
Plans and Zoning

Compatibility and
{Urban Impact

Slope

IErosion

Soil Suitability

Hazards and Nuisances
Including Site Safety

Energy Consumption

Replacement high energy windows, ceiling fans

Noise

[Effects of Ambient Noise on
Project and Contribution to
Community Noise Levels

Air Quality

Effects of Ambient Air
Quality on Project and
Contribution to Community
Pollution Levels

Environmental Design, Historic Values and Urban Impact

Visual Quality
Coherence, Diversity,
Compatible Use

and Scale

X

Historic, Cultural and
Archaeological

Resources

Atch #9




Environmental Assessment

(T)

Page 2 of 5

Environmental Assessment Checklist

Impact Categories IMPACT REQUIRES NOTE CONDITIONS AND/OR SOURCE
ANTICIPATED MITIGATION DOCUMENTATION THAT SUPPORTS FINDING
OR
MODIFICATION REFERENCE NOTES
NONE |MINOR| MAJOR
Socioeconomic
Demographic X
Character Changes
Displacement X
Employment and X
Income Patterns
Community Facilities and Services,
[Educational Facilities X
Commercial Facilities X
Health Care X
Social Services X
Solid Waste X
Waste Water X -
Storm Water X
‘Water Supply X
Public Safety Police X
Fire e
Emergency X
Medical
Open Open Space X
Space and
Recreation !
Recreation X
Cultural X
Facilities
Transportation X
e

oy  Atch#



Environmental Assessment

)

Page 3 of 5

Environmental Assessment Checklist

Impact Categories

IMPACT
ANTICIPATED

NONE |MINOR| MAJOR

REQUIRES
MITIGATION
OR
MODIFICATION

NOTE CONDITIONS AND/OR SQURCE
DOCUMENTATION THAT SUPPORTS FINDING

REFERENCE NOTES

Natural Features

Water Resources

X

Surface Water

Floodplains

Wetlands

Coastal Zone

Unique Natural Features and
Agricultural Lands

Vegetation and Wildlife

Summary of Findings and Conclusions

Summary of Environmental Conditions

No environmental impact

. Atch #9




Environmental Assessment k‘ﬁage 40f5

Environmental Assessment Checklist

ALTERNATIVES

Determine and describe possible alternatives to the proposed project, including the alternative of not implementing the project.
The feasibility of each alternative and the reasons why each should be adopted or rejected should be discussed sufficiently to
indicate that an adequate consideration of each alternative has occurred.

Alternative 1

Alternative 2

COMPARATIVE ANALYSIS: Local and area-wide plans that demonstrate environmental considerations can serve as the context
within which a comparison of alternative sites is made (i.c. by a project’s consistency with the envirenmental criteria for site selection
as may be established with such plans).

Additional Studies Performed (Attach Study or Summary)

Mitigation Measures Needed:

. | Atch #9



Environmental Assessment Page ; of s )

Environmental Assessment Checklist

1. Is project in compliance with applicable laws and regulations? [<JYes [No
2. Is an EIS required? [ ]JYes [XNo

3. Finding of No Significant Impact (FONSI) can be made. Project will not significantly affect the
quality of the human environment. [JYes [XNo

Prepared By: Barbara Menzel Gardner

Title: Executive Director
Date: 11/03/2009
Reviewed By: Danny Owens

Title: Mayor

Date: 11/03/2009

docname:GreenBook
as revised 11/18/04

Atch #9



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 I: Summary
PHA Name: Grant Type and Number FFY of Grant:
. . . Capital Fund Program Grant No: TX21P069501-08  Replacement Housing Factor Grant No: 2008
The Housing Autharity of the City of De Leon | Date of CFFP: FFY of Grant Approval:
313112009

Type of Grant
[JOriginal Annuat Statement
K] Performance and Evaluation Report for Period Ending:

{JReserve for DisastersfEmergencies

[IRevised Annual Statement (revision no: )
[CFinal Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost t
Original Revised * Obligated Expended
1 Total non-CFP Funds
2 1406 Operations {may not exceed 20% of line 21) * 29872.00 0 29872.00
3 1408 Management Improvemenis 10000.00 0 10,000.00
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 2000.00 36400.00 .| 36400.00 36400.60
10 1460 Dwelling Structures 67200.00 33800.00 33800.00 33800.00
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *
18a 1501 Collateralization or Debt Service paid by the PHA
E8ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20}
20 Amonnt of Annual Grant: (sum of lines 2 —19) 110072.00 70200.00 110072.00 70200.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security — Soft Costs
24 Amount of line 20 Related to Security — Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures

! To be completed for the Performance and Evaluation Report.

2 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.

Page 1 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
Office of Public and Indian Housing

Capital Fund Financing Program Expires 4/30/2011
Part I: Summary A
PHA Name: Grant Type and Nomber FFY of Grant:

Capital Fund Program Grant Ne: TXZ21P069501-08 Renlacement Housing Factor Grant No: 2008
The Housmg Au ority of the Cigr of De Lipon | Date of CFFI: FFY of Grant Approval:
3/31/2009
Type of Grant
[JOriginal Aphual Statement J_—_I ¢ for Disasters/Emergencies [CIRevised Annual Statement (revision ne: )
[Performadick and Evaluati for En! 1ng' [CIFinal Performance and Evaluation Report
Line | Siimjnary by Develabmfel{tj&cco Total Estimated Cost Total Actual Cost !
S F— Original Revised * Obligated Expended
i g ; i prectpy Date Signature of Public Housing Director Date
H N IN2g| 2055

Page 2 of 6

form HUD-50075.1 (4/2008)




Annual 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 Expires 4/30/2011
Part Ii: Supporting Pages
PHA Name: Grant Type and Number TX21P069501-08 Federal FFY of Grant:
; ; : Capital Fund Pro, Grant No: - CFFP (Yes/ No):
|Housing Authority of the City of De Leon Reglacement Ho g;’g Pactor Goant No: ¥ ) 2008
Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities
Original Revised ' Funds Funds
Obligated > | Expended *
TX069010 -Hotel emergency elevator renovation 1460 24,500.00 24500.00 24500.00 | 1/2 of contract -
Apartments complete mechanical rebuild 1st 1/2 fyom
2007 funding CG
TX069010- carports 1 36,400 36400.00 complete
Old project #002
TX069010-Hotel ceramic tite flooring - halls 1, 2 9300.00 9300.00 complete

Apartments

units 209, 207, 311

' To be completed for the Performance and Evaluation Report or a Revised Annnal Statement.
2 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
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

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

Part HI: Implementation Schedule for Capital Fund Financing Program

PHA Name: . .
The Housing Authority of the City of De Leon

Federal EFY of Grant:
33172000

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 End Date
TX21P069501-08 09/30/2010 09/30/2012

! 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 6 of 6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report J.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 OMBRB No. 2577-0226
Expires 4/30/2011
Part I: Summary
PHA Name: Grant Type and Number FFY of Grant:
. . Capital Fund Program Grant No: TX21P0f90-09 Replacement Housing Factor Grant No: 2009
The Housing Authority of the City of De Leon | Date of CFFP: FFY of Grant Approvak:
2010

Type of Grant

[1Original Anpeal Statement

[lPerformance and Evaluation Report for Period Ending:

[ IReserve for Disasters/Emergencies

[Revised Annual Statement (revision no: )
["IFinal Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost "
Original Revised ° Obligated Expended
i Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) * 21846.40
3 1408 Management Improvements 7386.60
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
0 1460 Dwelling Structures 80,000.00
1 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demeonstration
16 1495.1 Relocation Costs
17 1495 Development Activities °
182 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) 108,232
21 Amount of line 20 Related to LBP Activitics
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 $+0,000.00

! 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 opetations.

* RHF funds shall be included here.

Page 1 of 6

form HUD-50075.1 (4/2008




Annual Statement/Performance and Evaluation Report

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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

= U

Expires 4/30/201

Part I: Summary
PHA Name: Grant Type and Number FFY of Grant:
Capital Fund Program Grant No: 1X21P08901-09  peptacement Housing Factor Grant No: 2009
the Housing Authority of the City De Leon Date of CFFP: gg} of Grant Approval:
4 LY
Type of Grant
#1Original AnnuajStatement CJReservel for Digasters’Emergencies [CORevised Annual Statement (revision no: )
[ JPerformance/nd Evaluation Repdrt fo; eriod Epding: [JFinal Performance and Evaluation Report
Line Sumfpary by Development Ac TFotal Estimated Cost Total Actual Cost '
/[ I ) ~ Original Revised * Obligated | Expended
Signature of Public Housing Director Date

Slgnature of E ecutive |rector

Date
11/26/2009

Mzﬁu\

Page 2 oi 6

form HUD-50075.1 (4/200

-



Annual 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 Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Grant Type and Number Federal FEY of Grant:
Capital Fund Program Grant No: CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities
Original Revised ' Funds Funds
, Obligated 2 | Expended *
002 refurbish exterior doors, frames,
window replacements, 16 units 50000.00
003 refurbish exterior doors, frames, jamb 30,000.00

sheetrock common area, refurbish

stair wells, halls x 3 floors

! To 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 (4/2003




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

UJ.S. Department of Housing and Urban Developmen;

Office of Public and Indian Housing

Capital Fund Financing Program Expires 4/30/2011
Part III: Implementation Schedule for Capital Fund Financing Program
PHA Name: . . Federal FFY of Grant:
The Hougine Putharin, o Oy o€ Dereow 2200
Development Number v All Funli Obligated Ali 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 End Date
TX21P0690109 09/30/2011 09/30/2013

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

Page 6 of 6

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 Developmel,nt
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
PartI: Summary
PHA Name: Grant Type and Number FFY of Grant:
. ) ) Capital Fund Program Grant No: TX21P0690-10 Replacement Housing Factor Grant No: 2010
The Housing Authority of the City of De Leon | Date of CFFP; FYY of Grant Approval:
3/31/2011

Type of Grant
[JOriginal Annuat Statement
[JPerformance and Evaluation Report for Period Ending:

[OReserve for Disasters/Emergencies

[Revised Annual Statement (revision no: )
[JFinal Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Qriginal Revised * Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) ? 21,800.00
3 1408 Management Improvements 8,720.00
4 1410 Administration {(may not exceed 10% of line 21)
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Caosis
8 1440 Site Acquisition
9 1450 Site Improvement 20,000.00
10 1460 Dwelling Structures 60,000.00
11 1465.1 Dwelling Equipment-~Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *
18a 1501 Collateralization or Debt Service paid by the PHA
i8ba 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)
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of [ine 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
! 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.
. Page 1 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
Office of Public and Indian Housilfg

Capital Fund Financing Program Expires 4/30/2011
PartI: Summary
PHA Name: Grant Type and Number FFY of Grant;
Capitat Fund Program Grant No; TX21P0680-10 Replacement Housing Factor Grant No: 2010
The Housing P}Khonty of the Clty / De Date of CEFP: E,F", of Grant Approval:
3172011

Type of Grant
[_]Original Axnual Statem rve Yor Disasters/Emergencies
{IPerformafice and Evalua on Béport/for P Endlu

[JRevised Annual Statement (revision no:  }
[ 1Final Performance and Evaluation Report

Line SimmarylgyDevq‘Iop et ccount?"

Total Estimated Cost

Tota] Actual Cost "

Original

Revised *

Obligated

Expended

Signature of Public Housing Director

Date

/ ZZL—’,//

Page 2 of 6

form HUD-50075.1 (4/2008)




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

1J.8. Department of Housing and Urban Developme:
Office of Public and Indian Housin

Capital Fund Financing Program Expires 4/30/2011
Part IE: Supporting Pages
PHAHNam_e: . . Grant Type and Number Federal FFY of Grant:
The Housing Authority of the City of De | Capital Fund Program Grant No: TX21P0690190-10 CFFP (Yes/ No): 2010
Leon Replacement Housing Factor Grant No:
Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activitics
Original Revised ! Funds Funds
3 Obligated > | Expended *
001 concrete work on NLE. corner 1450 20,000.00
of parking area and garbage pads
001,002,003,004 ceramic flooring - 15 units 1460 45000.00
001, 002, 003, 004 new appliances for 8 units 504 1475 15000.00

compliant

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

Page 3 of 6

form HUD-50075.1 (4/200

J

—




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 Developmen

Office of Public and Indian Housing

Expires 4/30/201)

\t

1

Part III: Implementation Schedule for Capital Fund Financing Program

Tha' Hbaseg Authority of the City of De Leon

2010

Federal FFY of Grant:

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 End Date
01,02,03,04 09/30/12 09/30/2014

! 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.

Page 5 of 6

form HUD-50075.1 (4/2008)




De Leon Housing Authority

Part I: Summary

PHA Name/Number TX069

Locality: De Leon, Comanche, Texas

X]Original 5-Year Plan [ |Revision No:

Development Number and Work Statement Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
A. | Name for Year 1 FFY 2012 FFY 2013 FFY 2014 FFY __ 2015
FFY 2011
B. Physical Improvements Z 80,000.00 80,000.00 80,000.00 80,000.00
Subtotal %
C. | Management Improvements /727727771 10,000.00 10,000.00 10,000.00 10,000.00
D. | PHA-Wide Non-dwelling W
Structures and Equipment / //
E. | Administration f’////////////////
F. | Other T
G. | Operations 00000 20,000.00 20,000.00 20,000.00 20,000.00
H. Demolition Wm
L Development Wm
I Capital Fund Financing — 7//////
Debt Service 4
K. | Total CFP Funds w2 110,000.00 110,000.00 110,000.00 110,000.00
L. | Total Non-CFP Funds |
M. | Grand Total 110,000.00 110,000.00 110,000.00 110,000.00




Part I: Summary (Continuation)

PHA Name/Number Locality De Leon, Comanche, Texas [XlOriginal 5-Year Plan__[ |Revision No:
Development Number Work Work Statement for Year 2 | Work Statement for Year 3 Work Statement for Year 4 | Work Statement for Year 5
A. | and Name Statement for FFY FFY FFY FFY
Year 1 2012 2013 2014 2015
FFY
2011
TX069002 / 1460-retrofit one 1 brunitto | Metal roofing — 8 buildings
//////// 504 handicapped compliant
TX069004 / 1460 Refurbish exterior 1460-retrofit one 1 br unit to
door facings and jams, 504 handicapped compliant
paint exterior doors
mside and out
TX069001 1460-replace bathroom 1460- replace tub surrounds Metal roofing- 10 buildings
/ fixtures, lighting & heaters. 10 units and bath units
Replace tub surrounds 10
and bath units
TX069003 1460 — replace shower pans,
// surrounds 10 units w/ new
fixtures
,//
/ o
/ 7
M
/777
subtotal 80,000.00 80,00.00 80,000.00 80,000.00




NOTICE OF PUBLIC HEARING
THE HOUSING AUTHORITY OF THE CITY OF DE LEON

The Housing Authority of the City of De Leon will be hosting a public meeting on
November 17™, 2009 @ 5:15 P.M.. The meeting will be held at the following
address: 200 E. Navarro, De Leon, TX

This meeting will allow the public input concerning the annual plan capital fund
expenditures for fiscal year beginning April 1, 2010.

If you are unabléta attend the meeting, you may submit your ideas in writing to the

ober 29,2009




