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 OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary
PHA Name: THE HOUSING FFY of Grant: 2009
Grant Type and Number :
wmyﬂwwﬁm Wmnwmhwj OF Capital Fund Program Grant No: ALO9P10950109 FFY of Grant Approval: 2009
* Replacement Housing Factor Grant No:
Date of CFFP:

Type of Grant
[ Original Annual Statement O Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: )
X Performance and Evaluation Report for Period Ending: 06/30/2010 [] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost

Total Actual Cost'
Original Revised” Obligated Expended

—

Total non-CFP Funds
1406 Operations {may not exceed 20% of line 21) 3

1408 Management Improvements

1410 Administration {may not exceed 10% of line 21)
1411 Audit

1415 Liquidated Damages

1430 Fews and Costs 24,200.00 24,200.00 0
1440 Site Acquisition
1450 Site Improvement qm,ooo.oo 0 0
1360 Dwlling Strucures 193,899.00 49,779.39 49,779.39

1465.1 Dwelling Equipment—Nonexpendable

ol ool ~| ] w] & w W

=)

—_—
-

—
(%]

1470 Non-dwelling Structures

—
La

1475 Non-dwelling Equipment
1485 Demplition

—_
N

—
wn

1492 Moving to Work Demonstration

—
[=

14951 Relocation Costs

—
-~

1499 Development Activities?

I To be conpleted 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.

form HUD-50075.1 (4/2008)

Page |



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 OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

PHA Name:

THE HOUSING
AUTHORIY OF
THE CITY OF
DEMOPOLIS, AL

Grant Type and Number FFY of Grant:2009

Capital Fund Program Grant No: ALO9P10950109 FFY of Grant Approval: 2009
Replacement Housing Factor Grant No:
Date of CFFP:

Type of Grant
D Original Annual Statement [ Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: )
E Performance and Evaluation Report for Period Ending: 06/30/2010 O Final Performance and Evaluation Report

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

Original Revised * Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA

18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

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

20 Amount of Annual Grant:: (sum of lines 2 - 19) NOM...O@@.OO qwuoqw.uc hcuqqo.wc

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

33 Arnount oF line 20 Related to Epergd ¢ onM )
ount of line elated to wﬂw& O%Bmaa. mﬁ ,ﬁ%

£

Signature of Executive Director Dat Signature of Public Housing Director Date
v ,ﬂ ¢ £ 17

» —

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

4 RIIF funds shall be included here.

form HUD-50075.1 (4/2008)

FPrge 2



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 OMB No. 2577-0226
Expires 4/30/2011
Part Ik: Supporting Pages
PHA Name: THE HOUSING AUTHORITY OF THE Grant Type and Number Federal FFY of Grant; 2009
CITY OF DEMOPOLIS, ALABAMA Capital Fund Program Grant No; ALO9P10950109
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’
PHA Wide AJE Fees 1430 24,200.00 24,200.00 0
AL109000001 Off Street Parking, sidewalks, 1450 75,000.00 0 0
(Hilltop) landscaping, pressure wash buildings
AL109000001 Finish Storm Windows 1460 50,000.00 49,779.39 49,779.39
(Hilltop)
AL109000001 Bathroom Retrofit, Kitchen Retrofit, 1460 143,899.00 0 0
(Gaineswood) Paint
I To be completed for the Performance and Evaluation Report ora Revised Annual Statement.
2T be completed for the Performance and Evaluation Report.
form HUD-50075.1 {4/2008)

Page 2




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 I1I: Implementation Schedule for Capital Fund Financing Program

PHA Name: THE HOUSING AUTHORITY OF THE CITY OF DEMOPOLIS, ALABAMA  AL09P10950109

Federal FFY of Grant: 2009

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates *
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
AL109000001 09/2011 09/2013

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

Frge 4

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 OMB No, 2577-0226
Expires 4/30/2011
Part I: Summary
PHA Name: The Housing Authority of FFY of Grant: 2010
" N Grant Type and Number
the City of Demopolis, Alabama Capita! Fund Program Grant No: ALO9P10950110 FFY of Grant Approval: 2010
Replacernent Housing Factor Grant No:
Date of CFEP:
Type of Grant
[ Original Annual Statement ] Reserve for Disasters/Emergencies O Revised Annual Statement (revision no: )]
E Performance and Evaluation Report for Period Ending: 06/30/2010 [ Final 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)°
3 1408 Management [mprovements
4 1410 Administration (may not exceed 10% of line 21)
5 1411 Audit
6 1415 Liquidated Damages
C
7 1430 Fees and Costs NMOOOOO 0 0
8 1440 Site Acquisition
9 1450 Site Improvement
1460 Iling Structw
10 Dwelling Structures 265,353.00 0 0
il 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*

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

4 RUF funds shatl be inchided here.

form HUD-50075.1 (4/2008)

Pate S



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:

THE HOUSING
AUTHORITY OF
THE CITY OF
DEMOPOLIS, AL

Grant Type and Number

Capital Fund Program Grant No: ALOIP10950110
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant:2010
FFY of Grant Approval: 2010

Type of Grant
[ original Annual Statement
@ Performance and Evaluation Report for Period Ending: 06/30/2010

[ Reserve for Disasters/Emergencies

] Revised Annual Statement (revision no: )

[ Finat Performance and Evaluation Report

Line Summary by Development Account

Total Estimated Cost

Total Actual Cost'

Original

Revised *

Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA

18ba 9000 Collateralization or Debt Service paid Via System of Direct

Payment

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

20 Amount of Annual Grant:: (sum oflines2 -19)

260,353.00

21 Amount of line 20 Related to LBP Activities

22 Amount of line 20 Related to Section 504 Activities

23 Ammount 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 mﬁm« Conservation an&:.n&

Signature of Executive Diregtor, f/%
h\ y7=9

Y or1 201

Signature of Public Housing Director

Date

i i g s

'Tobe Snﬂ_nﬁ_ for the Performance and Evaluatio Q .
eport or a Revised Annual Statement.

2 To be cotnpleted for the Performance and Evaluatio

7/

: —u=>m with under 250 units in management may use 100% of CFP Grants for operations.

4 RHF funds shall be included here.

@b.m

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 II: Supporting Pages
PHA Name; THE HOUSING AUTHORITY OF THE Grant Type and Number Federal FFY of Grant: 2010
CITY OF DEMOPOLIS, ALABAMA Capita] Fund Program Grant No: AT09P10950110
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’
PHA Wide AJE Fees 1430 25,000.00 0 0
AL109000001 Bathroom Retrofit, Kitchen Retrofit, 1460 265,353.00 0 0
{Gaineswood 109-1 Paint, Pressure Wash
Hilltop 109-2) Buildings
UTa be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2 To be completed for the Performance and Evaluation Report.
form HUD-50075.1 (4/2008)

Pree 71




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, 25770226
Expires 4/30/2011

Part [il: Implementation Schedule for Capital Fund Financing Program

PHA Name: THE HOUSING AUTHORITY OF THE CITY OF DEMOPOLIS, ALABAMA  ALQ9P10950110

Federal FFY of Grant: 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 Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
AL109000001 06/2012 06/2014
{Gaineswood)

! 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.

frce 8

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

M%Mmﬂwmﬁmmﬂmmﬁm OF Grant Type and Number FFY of Grant: 2011
Capital Fund Program Grant No: AL09P10950111 FFY of Grant Approvak:

DEMOPOLIS, ALABAMA .

Replacement Housing Factor Grant No:

Date of CFFP:

Type of Grant
[ Original Annual Statement [0 Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: )
O Performance and Evaluation Report for Period Ending: [T Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost

_ 2 Total Actual Cost '
Original Revised Obligated Expended

—

Total non-CFP Funds
1406 Operations {may not exceed 20% of line 21) 3

1408 Managetnent [mprovements

1310 Administration {may not exceed 10% of line 21)
1411 Audit

1415 Liquidated Damages

1430 Fees and Costs 25 000.00
s .
1440 Site Acquisition

ol ool ] o] w| & w| W

1450 Site Improvement

1460 Dwelling Structures 265.353.00
) .
1465.1 Dwelling Equipment—Nonexpendable

—
=]

o
—_

—
L]

1470 Non-dwelling Structures

—
[

1475 Non-dwelling Equipment

—
™~

1485 Demolition

—
(¥

1492 Moving to Work Demonstration

o

1495.1 Relocation Costs

—
-l

1499 Development Activities *

1 To be completed for the Performance and Evaluation Report.

* To be completed for the Performance and Fvaluation Report or a Revised Annual Statement.
¥ PHAs with under 230 units in management may use 100% of CFP Grants for operations.

# RHF funds shall be included here.

form HUD-50075.1 (4/2008)

Ghoe 4



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 OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

M.—.—MM ﬂﬂ_-.mao Grant Type and Number FFY of Grant:2011

AUTHORITY OF Capital Fund Progrmm Grant No: ALO9P10950111 FFY of Grant Approval:
THE CITY OF Replacement Housing Factor Grant No:

DEMOPOLIS, AL Date of CFFP:

Type of Grant
m Original Annual Statement [ Reserve for Disasters/Emergencies O Revised Annual Statement (revision no: )

D Performance and Evaluation Report for Period Ending: O Final Performance and Evaluation Report

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

Original Revised * Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA

18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

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

20 Amount of Annual Grant:; (sum of lines 2 - 19) 290.353.00
, .

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 Ammount of line 20 Related to Security - Hard Costs

25 Amount of line 20 Related to m:%/ﬂo._mm?gg Zn&ﬁa

Signature of Executive Director Signature of Public Housing Director Date

[20/D

' To be completed for the Performance and EvaluatiqyAteport.
2 To be completed for the Performance and Fvaluation Report or 2 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.

form HUD-50075.1 (4/2008)

@.@N _Nu



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 OMB No. 2577-0226
Expires 4/30/2011
Part 11: Supporting Pages
PHA Name: THE HOUSING AUTHORITY OF THE Grant Type and Number Federal FFY of Grant: 2011
CITY OF DEMOPOLIS, ALABAMA Capital Fund Program Grant No: ALO9P10950111
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’
PHA wide AJE Fees 1430 25,000.00
AL109000001 Bathroom Retrofit, Kitchen Retrofit, 1460 200,000.00
{Gaineswood 109-1) Paint
AT.109000002 Bathroom Retrofit, Kitchen Retrofit, 1460 65,353.00
(Hilltop 109-2) Paint
! To be completed for the Performance and Evaluation Repert or a Revised Annual Statement.
2 To be completed for the Performance and Evaluation Report.
: form HUD-50075.1 (4/2008)

Face |l




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 I1I: Implementation Schedule for Capital Fund Financing Program

PHA Name: THE HOUSING AUTHORITY OF THE CITY OF DEMOPOLIS, ALABAMA AL09P10950111

Federal FFY of Grant: 2011

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide {Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
AL109000001 06/2013 06/2015
(Gaineswood & Hilltop)

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

fhce 12—

as amended.

form HUD-50075.1 (4/2008)




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

Office of Public and Indian Housing

Expires 4/30/20011
Part 1: Summary
PHA Name/Number THE HOUSING Locality (City/County & State) [XIOriginal 5-Year Plan |_|Revision No:
AUTHORITY OF THE CITY OF DEMOPOLIS, DEMOPOLIS, MARENGO, ALABAMA
ALABAMA  AL109000001
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
Al Name for Year 1 FFY 12/31/2012 FFY 12/31/2013 FFY 12/31/2014 FFY 12/31/2015
AL109000001 ALLEN FFY 2011
GASTON LANE HOMES
B. Physical Improvements 7 269,045.00 269,045.00 269,045.00 269,045.00
Subtotal &
C. Management Improvements s,
D. | PHA-Wide Non-dwelling §
Structures and Equipment &
E. Administration ‘§“
F. Other - A/E Fees L 25,000.00 25,000.00 25,000.00 25,000.00
G.__| Operations T,
H. Demolition e
L Development “\\\\\\\\\\\\\\\\ 7
J. Capital Fund Financing —
Dot Seru 7
K. Total CFP Funds L 294,045.00 294,045.00 294,045.00 294,045.00
1. Total Non-CFP Funds
M. Grand Total 294.045.00 294,045.00 294,045.00 264,045.00

(e |2

form HUD-50075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan

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

Expires 4/30/20011
Part II: Supporting Pages — Physical Needs Work Statement(s) THE HOUSING AUTHORITY OF THE CITY OF DEMOPOLIS, AL
Work Work Statement for Year 2 Work Statement for Year:3
Statement for FFY 2012 FFY 2013
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2011 Number/Name Number/Namme
General Description of General Description of
Major Work Categories Major Work Categories
A
§S\ PHA WIDE 25,000.00 PHA WIDE 25,000.00
\\ A/E FEES A/E FEES
\\\ ALLEN GASTON 20 units 150,000.00 ALLEN GASTON 20 units 150,000.00
LANE HOMES LANE HOMES
109-1,2, 3,4 109-1,2, 3,4
\\ Kitchen Retrofit Kitchen Retrofit
A
\ ALLEN GASTON 20 units 119,045.00 ALLEN GASTON 20 units 119,045.00
LANE HOMES LANE HOMES
\ 109-1,2,3,4 109-1,2, 3,4
& Bath Retrofit Bath Retrofit
A
A
G
W
A
G
A,
i 7
2
G
W
0
\\ A
A
\\ \\ Subtotal of Estimated Cost 294,045.00 Subtotal of Estimated Cost | $§  294,045.00
form HUD-50075.2 (4/2008)

frce 14



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

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

Part II: Supporting Pages — Physical Needs Work Statement(s) THE HOUSING AUTHORITY OF THE CITY OF DEMOPOLIS, AL

Work Work Statement for Year 4 Work Statement for Year: 5
Statement for FFY 2014 FFY 2015
Year | FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2011 Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
B
\ PHA WIDE 25,000.00 PHA WIDE 25,000.00
\\ A/E FEES A/E FEES
\ ALLEN GASTON ALLEN GASTON
LANE HOMES 20 units 150,000.00 LANE HOMES 20 units 150,000.00
109-1,2,3,4 109-1,2, 3, 4
\\ Kitchen Retrofit Kitchen Retrofit
L0
\\ ALLEN GASTON ALLEN GASTON
LANE HOMES 20 units 119,045.00 LANE HOMES 20 units 119,045.00
109-1,2,3.4 109-1.2,3,4
\\\\“ Bath Retrofit Bath Retrofit
A
24
0
G
%
G
A
7
2
D
Y
7
A
A
I

\\ \\ Subtotal of Estimated Cost | $ 294,045.00 Subtotal of Estimated Cost | $ 294.045.00

forrn HUD-50075.2 (4/2008)

e =4



Capital Fund Program—Five-Year Action Plan

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

Expires 4/30/20011

Part II: Su

porting Pages — Management Needs Work Statement(s) THE HOUSING AUTHORITY OF THE CITY OF DEMOPOLIS, ALABAMA

Work
Statement for

Work Statement for Year
FFY

Work Statement for Year;
FFY

Year 1 FFY

Development Number/Name
General Description of Major Work Categories

Estimated Cost

Development Number/Name
General Description of Major Work Categories

Estimated Cost

)

T

L

_

\\\\\

|

Subtotal of Estimated Cost

Subtotal of Estimated Cost

Page- le

form HUD-50075.2 (4/2008)



