Annua Statement/Performance and Eval uation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment

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

Part |: Summary

PHA Name: Sinton Housing Authority Grant Typeand Number

Capital Fund Program Grant No: TX59P17450105
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant: 2005
FFY of Grant Approval: 2005

Typeof Grant
[ Original Annual Statement [] Reservefor Disaster SEmergencies
X Performance and Evaluation Report for Period Ending: 9/30/2009

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

)

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

1 Total non-CFP Funds

2 1406 Operations (may ot exceed 20% of line 21) 27,500.00 24,827.00 24,827.00 24,827.00

3 1408 Management Improvements 1,500.0 26493.96 26493.96 26493.96

4 1410 Adminigtration (may not exceed 10% of line 21) 9’ 250.00 26493.96 26493.96 26493.96

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Coss 7,500.00 26493.96 26493.96 26493.96

8 1440 Site Acquisition

S 1450 Site Improvement 4000.00 27085.10 27085.10 27085.10

10 1460 Dwling Structures 82,138.00 36244.93 36244.93 36244.93

u 1465.1 Dwalling Equipment—Nonexpendeble 6,000.00 3397.78 3397.78 3397.78

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

* To be completed for the Performance and Evaluation Report.

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

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

* RHF funds shall beincluded here.

Pagel

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part |: Summary

PHA Name: Grant Typeand Number FFY of Grant:2005
f;‘:ﬁ;:{’“s ng Capital Fund Program Grant No: TX59P17450105 FFY of Grant Approval: 2005

y Replacement Housing Factor Grant No:

Date of CFFP:
Typeof Grant
I:' Original Annual Statement [ Reservefor Disaster §Emer gencies [ Revised Annual Statement (revision no: )
|X| Performance and Evaluation Report for Period Ending: 9/30/2010 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised 2 Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 19) 137,888.00 124486.00 124486.00 124486.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

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

3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.
* RHF funds shall beincluded here.

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

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

Part I1: Supporting Pages

PHA Name: Sinton Housing Authority

Grant Typeand Number

Capital Fund Program Grant No: TX59P17450105

CFFP (Yes/ No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2005

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated® | Expended?
Operations 1406 1 27,500.00 | 24,827.00 | 24,827.00 24,827.00 Complete
Maint Training 1408 1 500.00 0.00
Management Training 1408 2 1,000.00 26493.96 | 26493.96 26493.96 Complete
Pro Rate Salaries & Benefits 1410 2 650.00 719.20 719.20 719.20 Complete
CFP Coordinator 1410 1 8,600.00 | 0.00
Landscaping 1450 1 4,000.00 | 27085.10 | 27085.10 27085.10 Complete
Replace Ranges 1465 5 3,000.00 | 3397.78 3397.78 3397.78 Complete
Replace Refrigerators 1465 5 3,000.00 0.00
Replace Windows All 82,138.00 | 36244.93 | 36244.93 36244.93 Complete
A&E Services 1 7,500.00 | 5,718.03 | 5,718.03 5,718.03 Complete

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

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
Capital Fund Program Grant No:

CFFP (Yed No):

Replacement Housing Factor Grant No:

Development Number General Description of Maor Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised ' | Funds Funds

Obligated® | Expended?

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

Paged form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report

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

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

Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: 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
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.
Pageb

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

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

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

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

Part I: Summary

PHA Name: FFY of Grant:2005

; : Grant Type and Number = 3
SA‘;‘tt]‘:“m}.f["“S‘“g Capital Fund Program Grant No: TXS9P17450105 FIY of Cinant Approval 2005
Y Replacement Housing Factor Grant No: DO
Date of CFFP: 001000
Type of Grant
Original Annual Statement [ Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: (1010110 )
Performance and Evaluation Report for Period Ending: 9/30/2010 L] Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA ooooo ooooo oooano ooooo
18ba 9000 Collateralization or Debt Service paid Via System of Direct gooog oogoo oooog oooog
Payment

19 1502 Contingency (may not exceed 8% of line 20) oooono minininin Oooood onoooo

20 Amount of Annual Grant;: (sum of ines 2 - 19) 137,888.00 124486.00 124486.00 124486.00

21 Amount of line 20 Related to LBP Activities oooog nooog ooooo onoooo

22 Amount of line 20 Related to Section 504 Activities ooood ooooo ononoo oooog
,_.33\ Amount of line 20 Related to Security - Soft Costs BO00Om O0oono ooooo ooooo

24\ A}aﬂﬂﬁ!‘s{lmﬁgORel?tedtoSccumyfﬂa{dCc-Jsts Ooooog Ooooog Ooooo oo0ooo

25 \ mountof?ﬁe Z‘RRel KGFDE[‘gyFUnSEI\YatIOH Measures o0oooo 0o0o0aon ooooo ooooo

Date (10000 Signature of Public Housing Director (101 Date
[12-/29 /a ooooo

AR 0.
T wa S

S———
N rf
' To be completed for the Performance and Evaluation Report.
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.

Page2

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment

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

Part |: Summary

PHA Name: Sinton Housing Authority Grant Typeand Number

Capital Fund Program Grant No: TX59P17450106
Replacement Housing Factor Grant No:

FFY of Grant: 2006
FFY of Grant Approval: 2006

Date of CFFP:
f
-I%/pgﬁgﬁlglar:nnual Statement [J Reservefor Disaster SEmer gencies [ Revised Annual Statement (revision no: )
X Performance and Evaluation Report for Period Ending: 9/30/2009 [] Final Performance and Evaluation Report
Line Summary by Development Account Total Egtimated Cost Total Actual Cost *
Original Revised? Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) * 11448.00 11,448.00 11,448.00 11448.00
3 1408 Menegement Improverments 7500.00 12230.25 12230.25 2230.25
4 1410 Adminigtration (may not exceed 10% of line 21) 8000.00 8000.00 8000.00 8000.00
5 1411 Audit 3500.00 3500.00 3500.00 3500.00
6 1415 Liquidated Damages
7 1430 Fees and Costs 6500.00 6500.00 6500.00 6500.00
8 1440 Site Acquisition
9 1450 Ste Improverent 14000.00 15596.00 15596.00 15596.00
10 1460 Dwelling Structures 64100.00 57773.75 57773.75 57773.75
1 14651 Dwelling Equipment—Nonexpendsble 5124.00 5124.00 5124.00 5124.00
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demoalition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities*

* To be completed for the Performance and Evaluation Report.

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

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

* RHF funds shall beincluded here.

Pagel

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part |: Summary

PHA Name: Grant Typeand Number FFY of Grant:2006
f;‘:ﬁ;:{’“s ng Capital Fund Program Grant No: TX59P17450106 FFY of Grant Approval: 2006

y Replacement Housing Factor Grant No:

Date of CFFP:
Typeof Grant
I:' Original Annual Statement [ Reservefor Disaster §Emer gencies [ Revised Annual Statement (revision no: )
|X| Performance and Evaluation Report for Period Ending: 9/30/2010 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised 2 Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 19) 120172.00 120172.00 120172.00 120172.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

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

* RHF funds shall beincluded here.

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Sinton Housing Authority

Grant Typeand Number
Capital Fund Program Grant No: TX59P17450106
CFFP (Yed No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2006

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated® | Expended?
Operations 1406 1 11448.00 | 11448.00 | 11448.00 11448.00 Complete
Computer Software 1408 0 7500.00 | 12230.25 | 12230.25 12230.25 Complete
Management Training 1408 2
Pro Rate Salaries & Benefits 1410 2 8000.00 8000.00 8000.00 8000.00 Complete
Renovate Kitchens 1460 15 64100.00 | 57773.75 | 57773.75 57773.75 Complete
Audit Costs 1411 1 3500.00 3500.00 3500.00 3500.00 Complete
Replace Ranges 1465 5 2124.00 2124.00 2124.00 2124.00 Complete
Replace Refrigerators 1465 5 3000.00 3000.00 3000.00 3000.00 Complete
Replace Lawn & Garden Equipment 1475 2 0.00 0.00
Upgrade Computer Hardware 1475 2 0.00 0.00
A&E Services 1430 1 6500.00 6500.00 6500.00 6500.00 Complete
Landscaping 1450 1 14000.00 | 15596.00 | 15596.00 15596.00 Complete

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

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
Capital Fund Program Grant No:

CFFP (Yed No):

Replacement Housing Factor Grant No:

Development Number General Description of Maor Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised ' | Funds Funds

Obligated® | Expended?

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

Paged form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report

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

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

Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: 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
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.
Pageb

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

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

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

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

Part I: Summary

PF-LA Narne:_ Chias Tijpesiing Btk FFY of Grant:2008

i;:}‘:“or;’f“s‘“g Capital Fund Program Grant No: TX59P17450106 Y o K Appnial G000

Y Replacement Housing Factor Grant No: (0000
Date of CFFP: 00000
Type of Grant
Original Annual Statement O Reserve for Disasters/Emergencies L] Revised Annual Statement (revision no: [ICIICIC )
Performance and Evaluation Report for Period Endirjia; 9/30/2010 L] Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA oooon oooon nooon ooooo
18ba 9000 Collateralization or Debt Service paid Via System of Direct ooooog ooooo oooog minininin
Payment

19 1502 Contingency (may not exceed 8% of line 20) ooooo ooooo oooog minininin;

20 Amount of Annual Grant:: (sum of lines 2 - 19) 120172.00 120172.00 120172.00 120172.00

21 Amount of line 20 Related to LBP Activities oooono oooon oooono oooon

22 Amount of line 20 Related to Section 504 Activities ooooo aoooog aooooo oooon

23 Amount of line 20 Related to Security - Soft Costs nooon oooono oooon oooon
,24\\ lineZORclatedtoSecurity Hard Costs oooog Oooono aooooo ooooo

25 Amunlodeftﬂ'oEnerF&Cmervat:onMeasures ooooo ooonono oooao aooooo

Wt@y ?toxUT\l r% Date oooo Signature of Public Housing Director [[J[1[][] Date
/)1 AR &‘i /2 | ooooo
L

' To be completed for the Performance and Evaluation Report.

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

* RHF funds shall be included here.

Page2

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment

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

Part |: Summary

PHA Name: Sinton Housing Authority Grant Typeand Number

Capital Fund Program Grant No: TX59P17450107
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant: 2007
FFY of Grant Approval: 2007

Typeof Grant
[ Original Annual Statement [] Reservefor Disaster SEmergencies
X Performance and Evaluation Report for Period Ending: 9/30/2009

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

)

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

1 Total non-CFP Funds

2 1406 Operations (may not excesd 20% of line 21) ° 7000.00 7000.00 7000.00 7000.00

3 1408 Management Improvements 24909.00 24909.00 24909.00 24909.00

4 1410 Adminigtration (may not exceed 10% of line 21) 9,600.00 9,600.00 9’ 600.00 9’ 600.00

5 1411 Audit 3,500.00 3,500.00 3,500.00 3,500.00

6 1415 Liquidated Damages

7 1430 Fees and Costs 7,500.00 7,500.00 7,500.00 7,500.00

8 1440 Site Acquisition

9 1450 Ste Improverent 14000.00 14000.00 14000.00 14000.00

10 1460 Dwelling Structures 50000.00 50000.00 50000.00 50000.00

1 14851 Dwelling Equipment—Nonexpendable 5,000.00 5,000.00 5,000.00 5,000.00

12 1470 Non-dwelling Structures

13 1475 Non-dweling Equipment 1500.00 1500.00 1500.00 1500.00

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

* To be completed for the Performance and Evaluation Report.

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

3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.
* RHF funds shall beincluded here.

Pagel

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part |: Summary

PHA Name: Grant Typeand Number FFY of Grant:2007
f;‘:ﬁ;:{’“s ng Capital Fund Program Grant No: TX59P17450107 FFY of Grant Approval: 2007

y Replacement Housing Factor Grant No:

Date of CFFP:
Typeof Grant
I:' Original Annual Statement [ Reservefor Disaster §Emer gencies [ Revised Annual Statement (revision no: )
|X| Performance and Evaluation Report for Period Ending: 9/30/2010 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised 2 Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (Sum of lines 2 - 19) 123,009.00 123,009.00 123,009.00 123,009.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

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

3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.
* RHF funds shall beincluded here.

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Sinton Housing Authority

Grant Typeand Number

CFFP (Yes No):

Replacement Housing Factor Grant No:

Capital Fund Program Grant No: TX59P17450107

Federal FFY of Grant: 2007

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work

Name/PHA-Wide Categories Account No.

Activities

Original Revised ' | Funds Funds
Obligated® | Expended?

Operations 1406 1 10,000.00 | 7000.00 7000.00 7000.00
Computer Software 1408 0 0.00 0.00
Management Training 1408 2 5,000.00 | 24,909.00 | 24,909.00 24,909.00
Pro Rate Salaries & Benefits 1410 2 9,600.00 | 9600.00 9600.00 9600.00
Replace Windows 1460 15 70152.00 | 50000.00 | 50000.00 50000.00
Audit Costs 1411 1 3,500.00 | 3500.00 3500.00 3500.00
Replace Ranges 1465 5 2,500.00 | 2500.00 2500.00 2500.00
Replace Refrigerators 1465 5 2,650.00 | 2500.00 2500.00 2500.00
Replace Lawn & Garden Equipment 1475 2 5,400.00 | 1500.00 1500.00 1500.00
Upgrade Computer Hardware 1475 2 3,500.00 0.00
A&E Services 1430 1 7,500.00 | 7500.00 7500.00 7500.00
Landscaping 1450 1 14000.00 | 14000.00 | 14000.00 14000.00

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

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
Capital Fund Program Grant No:

CFFP (Yed No):

Replacement Housing Factor Grant No:

Development Number General Description of Maor Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised ' | Funds Funds

Obligated® | Expended?

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

Paged form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report

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

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

Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: 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
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.
Pageb

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

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

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

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part I: Summary

PHA Name: FFY of Grant:2007

5 2 Grant Type and Number 7 -

e Capital Fund Program Grant No: TX59P17450107 T OF @i A 0

= ty Replacement Housing Factor Grant No: CICIC O
Date of CFFP: 00000
Type of Grant
Original Annual Statement [ Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: OOICI0 )
Performance and Evaluation Report for Period Ending: 9/30/2010 L] Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised * Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA Oooooo ooooog onooo Ooonoon

18ba 9000 Collateralization or Debt Service paid Via System of Direct minininln minlninin O0ooon O0ooo

Payment

19 1502 Contingency (may not exceed 8% of line 20) OOoooo oooon oooon Oo0oooon

0 Amountof Annual Grant:: (sum of lines 2- 19) 123,009.00 123,009.00 123.,009.00 123,009.00

21 Amount of line 20 Related to LBP Activities oooon oooon onoooo OO0 a0

22 Amount of line 20 Related to Section 504 Activities aoonoo ooooo oooon ooooo

23 Amount of line 20 Related to Security - Soft Costs minluinin oooon goooo minlninin
ﬁ?\ AWnaZORclatedtoSecu?&f—HaHi\Costs oooon o0ooo oooon 00noon

25 /Gnountofl e 20 Rela anefgyConsen}uionMeasuws ooooo oooog ooooo aooooo
Signatyrd of Execyfive\Di i mlivmin Dat7] 0o D} Signature of Public Housing Director (1011 Date
i 12/ 24//0 | ooono

/

? PHAs with under 250 units in management may use 100% of CFP Grants for operations.
* RHF funds shall be included here.

Page2

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

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report U.S. Department of Housing and Urban Devel opment
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part |: Summary

PHA Name: Sinton Housing Authority FFY of Grant: 2008

Grant Type and Number .
Capital Fund Program Grant No: TX59P17450108 FFY of Grant Approval: 2008

Replacement Housing Factor Grant No:

Date of CFFP:
Typeof Grant
[ Original Annual Statement [] Reservefor Disaster SEmergencies [ Revised Annual Statement (revision no: )
X Performance and Evaluation Report for Period Ending: 9/30/2009 [] Final Performance and Evaluation Report
Line Summary by Development Account Total Egtimated Cost Total Actual Cost *

Original Revised? Obligated Expended

1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) * 10.000.00 10000.00 0.00 0.00
3 1408 Menegement Improverments 5,000.00 9068.95 0.00 0.00
4 1410 Adminigtration (may not exceed 10% of line 21) 9.600.00 8961.27 0.00 0.00
5 1411 Audit 3,500.00 3500.00 0.00 0.00
6 1415 Liquidated Damages
7 1430 Fees and Costs 7,500.00 8332.50 0.00 0.00
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 70781.00 67196.73 0.00 0.00
11 1465.1 Dwelling Equipment—Nonexpendable 5.150.00 5442.16 0.00 0.00
12 1470 Non-dwelling Structures
13 1475 Non-dweling Equipment 8,900.00 7929.39 0.00 0.00
14 1485 Demoalition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities*

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

* RHF funds shall beincluded here.

Pagel form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part |: Summary

PHA Name: Grant Typeand Number FFY of Grant:2008
f;‘:ﬁ;:{’“s ng Capital Fund Program Grant No: TX59P17450108 FFY of Grant Approval: 2008

y Replacement Housing Factor Grant No:

Date of CFFP:
Typeof Grant
I:' Original Annual Statement [ Reservefor Disaster §Emer gencies [ Revised Annual Statement (revision no: )
|X| Performance and Evaluation Report for Period Ending: 9/30/2009 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised 2 Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines2 - 19) 120431.00 120431.00 0.00 0.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

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

* RHF funds shall beincluded here.

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Sinton Housing Authority Federal FFY of Grant: 2008

Grant Typeand Number
Capital Fund Program Grant No: TX59P17450108

CFFP (Yes No):

Replacement Housing Factor Grant No:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work

Name/PHA-Wide Categories Account No.

Activities

Original Revised ' | Funds Funds
Obligated® | Expended?

Operations 1406 1 10,000.00 | 10000.00 | 0.00 0.00 Pending
Computer Software 1408 0 0.00 Pending
Management Training 1408 2 5,000.00 9068.95 0.00 0.00 Pending
Pro Rate Salaries & Benefits 1410 2 9,600.00 | 8961.27 0.00 0.00 Pending
Renovate Kitchens 1460 15 70781.00 | 67196.73 | 0.00 0.00 Pending
Audit Costs 1411 1 3,500.00 | 3500.00 0.00 0.00 Pending
Replace Ranges 1465 5 2,500.00 | 3000.00 0.00 0.00 Pending
Replace Refrigerators 1465 5 2,650.00 2442.16 0.00 0.00 Pending
Replace Lawn & Garden Equipment 1475 2 5,400.00 | 4000.00 0.00 0.00 Pending
Upgrade Computer Hardware 1475 2 3,500.00 3929.39 0.00 0.00 Pending
A&E Services 1430 1 7,500.00 | 8332.50 0.00 0.00 Pending

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

form HUD-50075.1 (4/2008)



Annua Statement/Performance and Eval uation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
Capital Fund Program Grant No:

CFFP (Yed No):

Replacement Housing Factor Grant No:

Development Number General Description of Maor Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised ' | Funds Funds

Obligated® | Expended?

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

Paged form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report

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

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

Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: 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
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.
Pageb

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

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

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

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011
Part I: Summary
PHA Name: FFY of Grant:2009
E . Grant Type and Number \
i‘::}?“w?g“‘“g Capital Fund Program Grant No: TX59P17450109 s
Replacement Housing Factor Grant No: IO D0
Date of CFFP: 0OOO0
Type of Grant
Original Annual Statement [ Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: [1T10010] )
Performance and Evaluation Report for Period Ending: 9/30/2010 Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA ooooo onoooo mininlnin ooooo
18ba 9000 Collateralization or Debt Service paid Via System of Direct Oooooo Ooooogo Ooooog Ooooo
Payment

19 1502 Contingency (may not exceed 8% of line 20) ooooo oooono oooon ooooo

20 Amount of Annual Grant:: (sum of lines 2 - 19) 1 19,80200 1 19’80200 3212.58 3212.58

21 Amount of line 20 Related to LBP Activities inininin Ooooo OOoooo O0oog

22 Amount of line 20 Related to Section 504 Activities gonoon oooon OEECIn ooooo

23 Amount of line 20 Related to Security - Soft Costs noooo onoooog onooog oooon
/ZN /Gnountﬁﬂ{r}p-zQRelatedtoSecuri Costs 0oooo ooooog onooo nooooo

Amount of]hc Zﬂ\ﬁﬂlatedt n Fy Conser}lation Measures ooooo ooooo ooooo oooon
€ of Executive Digector JICY(f (101 Date D 0ono / Signature of Public Housing Director [ [ Date
\ “ [ ;} /2| ooooo
e S ———

0 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.

Page2

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report U.S. Department of Housing and Urban Devel opment
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part |: Summary

PHA Name: Sinton Housing Authority FFY of Grant: 2009

Grant Type and Number .
Capital Fund Program Grant No: TX59P17450109 FFY of Grant Approval: 2009

Replacement Housing Factor Grant No:

Date of CFFP:
Typeof Grant
[ Original Annual Statement [] Reservefor Disaster SEmergencies [ Revised Annual Statement (revision no: )
X Performance and Evaluation Report for Period Ending: 9/30/2009 [] Final Performance and Evaluation Report
Line Summary by Development Account Total Egtimated Cost Total Actual Cost *

Original Revised? Obligated Expended

1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) * 10,000.00 0.00 0.00
3 1408 Management Improvements 5’000_00 0.00 0.00
4 1410 Adminigtration (may not exceed 10% of line 21) 9,600.00 0.00 0.00
5 1411 Audit 3,500.00 0.00 0.00
6 1415 Liquidated Damages
7 1430 Fees and Costs 7,500.00 0.00 0.00
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 70' 152.00 0.00 0.00
11 1465.1 Dwelling Equipment—Nonexpendable 5’ 150.00 0.00 0.00
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment 8,900.00 0.00 0.00
14 1485 Demoalition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities*

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

4 RHF funds shall beincluded here.

Pagel form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part |: Summary

;T]erl\lg?l?si ng Grant Typeand Number

Authorfity Capital Fund Program Grant No: TX59P17450109
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant:2009
FFY of Grant Approval: 2009

Typeof Grant
I:' Original Annual Statement [J Reservefor Disagter SEmer gencies

|X| Performance and Evaluation Report for Period Ending: 9/30/2009

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

Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised 2 Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct

Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines2 - 19) 119,802.00 119’ 802.00 0.00 0.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date Signature of Public Housing Director Date

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

* RHF funds shall beincluded here.

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Sinton Housing Authority Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: TX59P17450109
CFFP (Yes/ No):

Replacement Housing Factor Grant No:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work

Name/PHA-Wide Categories Account No.

Activities

Original Revised ' | Funds Funds
Obligated® | Expended?

Operations 1406 1 10,000.00 0.00 0.00 Pending
Computer Software 1408 0 0.00 0.00 0.00 Pending
Management Training 1408 2 5,000.00 0.00 0.00 Pending
Pro Rate Salaries & Benefits 1410 2 9,600.00 0.00 0.00 Pending
Renovate Kitchens 1460 15 70152.00 0.00 0.00 Pending
Audit Costs 1411 1 3,500.00 0.00 0.00 Pending
Replace Ranges 1465 5 2,500.00 0.00 0.00 Pending
Replace Refrigerators 1465 5 2,650.00 0.00 0.00 Pending
Replace Lawn & Garden Equipment 1475 2 5,400.00 0.00 0.00 Pending
Upgrade Computer Hardware 1475 2 3,500.00 0.00 0.00 Pending
A&E Services 1430 1 7,500.00 0.00 0.00 Pending

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

Page3 form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
Capital Fund Program Grant No:

CFFP (Yed No):

Replacement Housing Factor Grant No:

Development Number General Description of Maor Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised ' | Funds Funds

Obligated® | Expended?

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

Paged form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report

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

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

Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: 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
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.
Pageb

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

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

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

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011
Part [: Summary
PHA Name: FFY of Grant:2008
3 " Grant Type and Number .
?“ttl‘f“ m?t‘;“s‘“g Capital Fund Program Grant No: TX59P17450108 i
& Replacement Housing Factor Grant No: [0
Date of CFFP: D100 0
Type of Grant
Original Annual Statement [] Reserve for Disasters/ Emergencies [J Revised Annual Statement (revision no: OCI0ICI0 )
Performance and Evaluation Report for Period Ending: 9/30/2010 Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost'
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA oooon oooon ooooo ooooo
18ba 9000 Collateralization or Debt Service paid Via System of Direct ooooo goooo Oooog ooooo
Payment
19 1502 Contingency (may not exceed 8% of line 20) ooonoo oooom ooooo aoooo
20 Amount of Annual Grant:: (sum of lines 2 - 19) 120431.00 120431.00 120431.00 119272.51
21 Amount of line 20 Related to LBP Activities Oooooo ooooo onoog onooao
22 Amount of line 20 Related to Section 504 Activities onooog gooog ooooo ooonoo
23 Amount of line 20 Related to Security - Soft Costs oooog oooon aooooo ooooo
24 A toflirﬁ_Z.PRelatedtoSecuri?;HardCDsts ooooo oooon miEinlain Oooooo
25 \ Amount}:f ,fne 20/ clatﬂj\tci Enerqgr C&Pservation Measures ooooo onooo onoooo 0o0ooon
Si ycfvgyfrw DEy Date ogooo Signature of Public Housing Director (I Date
. i, - }/;O-f,@ 9‘? /0| noooo

' To be completed for the Performance and Evaluation Report.

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

* RHF funds shall be included here.

Page2

form HUD-50075.1 (4/2008)




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

Annual Plan Office of Public and Indian Housing

Development Expires 4/30/2011

1.0

PHA Information

PHA Name: Housing Authority of the City of Sinton

PHA Code: TX 174

PHA Type: [X] Small [ High Performing X standard [X] HCV (Section 8)
PHA Fiscal Year Beginning: April 2010

20

Inventory (based on ACC units at time of FY beginningin 1.0 above)
Number of PH units: 84 Number of HCV units; 109

3.0

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

4.0

PHA Consortia [J PHA Consortia: (Check box if submitting ajoint Plan and complete table below.)

No. of Unitsin Each

PHA Program(s) Included in the Programs Not in the Program

Participating PHAs

Code Consortia Consortia P Hov

PHA 1:

PHA 2:

PHA 3:

5.0

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

51

Mission.
To promote adequate and affordable housing, economic opportunity and a suitable living environment free from discrimination.

52

Goalsand Objectives.

Reduce public housing vacancies:

Improve public housing management: (PHAS score)

Increase customer satisfaction:

Concentrate on efforts to improve specific management functions:

Renovate or modernize public housing units:

Implement measures to deconcentrate poverty by bringing higher income public housing households into lower income developments:
Implement measures to promote income mixing in public housing by assuring access for lower income families into higher income devel opments:
Implement public housing security improvements:

Increase the number and percentage of employed persons in asssted families:

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

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

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

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

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

The Housing Authority has made progress in meeting it’s goals in providing resident counseling , working with private agencies and local entities
to expand the supply of assisted housing availablein the area. , improving public housing management, increasing customer satisfaction and
renovating public housing units

6.0

PHA Plan Update
(a) Identify all PHA Plan elements that have been revised by the PHA sinceitslast Annual Plan submission: None
b)Copies of the plan may be obtained at the office of the Housing Authority located at 900 Harvill Rd., Sinton, Texas

7.0

Hope VI, Mixed Finance Moder nization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeowner ship
Programs, and Project-based Vouchers. Include statements related to these programs as applicable.
None

8.0

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

8.1

Capital Fund Program Annual Statement/Perfor mance and Evaluation Report. As part of the PHA 5-Y ear and Annual Plan, annually
complete and submit the Capital Fund Program Annual Statement/Performance and Eval uation Report, form HUD-50075.1, for each current and
open CFP grant and CFFP financing.

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




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

8.3

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

9.0

Housing Needs. Based on information provided by the applicable Consolidated Plan, information provided by HUD, and other generally available
data, make a reasonable effort to identify the housing needs of the low-income, very low-income, and extremely low-income families who residein
the jurisdiction served by the PHA, including elderly families, families with disabilities, and households of various races and ethnic groups, and
other families who are on the public housing and Section 8 tenant-based assistance waiting lists. The identification of housing needs must address
issues of affordability, supply, quality, accessibility, size of units, and location.
LOW RENT
Housing Needs of Families on the PHA’s Waiting Lists
Waiting list type: Public Housing
Annual Turnover: 14
Waiting list total: 6
Extremely low income (<=30% AMI): 2
Very low income (>30% but <=50% AMI): 3
Low income (>50% but <80% AMI): 1
Families with children: 5
Elderly families: 0
Families with Disabilities: 0
Race/ethnicity — White: 2
Race/ethnicity — Black: 0
Race/ethnicity — Hispanic: 4
Characteristics by Bedroom Size (Public Housing Only)
1BR: 1
2BR:2
3BR:2
4BR: 1
Is the waiting list closed? No
If yes:
How long has it been closed (# of months)?
Does the PHA expect to reopen the list in the PHA Plan year? No Yes
Does the PHA permit specific categories of families onto the waiting list, even if generally closed?
SECTION 8
Housing Needs of Families on the PHA’s Waiting Lists
Waiting list type: Section 8
Annual Turnover: 16
Waiting list total: 16
Extremely low income (<=30% AMI): 3
Very low income (>30% but <=50% AMI): 11
Low income (>50% but <80% AMI): 2
Families with children: 14
Elderly families: 0
Families with Disabilities: 2
Race/ethnicity — White: 7
Race/ethnicity — Black: 0
Race/ethnicity — Hispanic: 9
Characteristics by Bedroom Size (Public Housing Only)
1BR: 4
2BR:6
3BR:5
4BR:1
Is the waiting list closed? No
If yes:
How long has it been closed (# of months)?
Does the PHA expect to reopen the list in the PHA Plan year? No Yes
Does the PHA permit specific categories of families onto the waiting list, even if generally closed?
The supply of Section 8 inventory in Sinton is adequate although additional inventory could be absorbed with additional HCV's.

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




9.1

Strategy for Addressing Housing Needs.

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

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

Undertake measures to ensure access to affordable housing among families assisted by the PHA, regardiess of unit size required
Pursue housing resources other than public housing or Section 8 tenant-based assistance.

Employ admissions preferences aimed at families with economic hardships

Adopt rent policies to support and encourage work

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

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

10.0

Additional Information. Describe the following, aswell as any additional information HUD has requested.
(@) TheHousing Authority has made progressin meeting it's goals providing resident counseling
(b) Working with private agencies and local entities to expand the supply of assisted housing available in the area.
(c) Improving public housing management:
(d) Increasing customer satisfaction
(e) Renovating public housing units

The PHA will consider substantial deviations from the 5-Year Plan as a fundamental shift in the agency’slong range goals &
objectives.

The PHA will consider significant amendments or modifications to the Annual Plan as follows:

Changesto rent or admissions policies or organization of the waiting list;

Additions of non emergency work items to the Capital Funds Program;

Changes due to HUD regulatory requirements will not be considered under this definition.

11.0

Required Submission for HUD Field Office Review. In addition to the PHA Plan template (HUD-50075), PHAs must submit the following
documents. Items (a) through (g) may be submitted with signature by mail or electronically with scanned signatures, but electronic submission is
encouraged. Items (h) through (i) must be attached electronically with the PHA Plan. Note: Faxed copies of these documentswill not be accepted
by the Field Office.

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

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

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

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

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

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

(g) Challenged Elements NONE

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

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

ATTACHMENT #1

NONE

RESIDENT ADVISORY BOARD COMMENTS

Page 3 of 2 form HUD-50075 (4/2008)




Attachment #2:

Violence Against Women Act Statement:

The Sinton Housing Authority is dedicated to providing this community with quality, affordable
housing that is decent, well maintained and free from drugs and violent crime. We endeavor to
provide communities that are made up of a diverse range of economic incomes so that the
children of these communities have role models that are visible, striving to make economic
gains for their families. We are committed to providing our residents with as many
opportunities as possible to become economically self-sufficient. We shall do all of these things
while serving our residents with the highest degree of professional courtesy, empathy and
respect.

Goals:

The Sinton Housing Authority may request a tenant to certify that the individual is a victim of
domestic violence, dating violence or stalking and that the incidences of threatened or actual
abuse are bona fide in determining whether the protections afforded to such individuals under
VAWA are applicable.

The Sinton Housing Authority responding to an incident or incidents of actual or threatened
domestic violence, dating violence or stalking that may affect a tenant’s participation in the
housing program to request in writing that an individual complete, sign and submit, within 14
business days of the request, a HUD- approved certification form. On the form, the individual
certifies that he/she is a victim of domestic violence, dating violence, or stalking, and that the
incident or incidences in question are bona fide incidences of such actual or threatened abuse.
On the certification form, the individual shall provide the name of the perpetrator.

The Sinton Housing Authority is not required to demand that an individual produce official
documentation or physical proof of an individual’s status as a victim of domestic violence,
dating violence, sexual assault, or stalking in order to receive the protections of VAWA. Note
that, The Sinton Housing Authority at their discretion may provide assistance to an individual
based solely upon the individual’s statement or other corroborating evidence.

The Sinton Housing Authority will notify tenants of their rights with VAWA including the
existence of the HUD 50066 making it available at the time of admission and include with
eviction/termination notice.

Objectives:

The Sinton Housing Authority protects tenants and family members of tenants who are victims
of domestic violence, dating violence, or stalking from being evicted or terminated from
housing assistance based on acts of such violence against them.
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