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

Development Expires 4/30/2011
Annual Plan Office of Public and Indian Housing

1.0 PHA Information
PHA Name: Eufaula Housing Authority PHA Code: ___AL118
PHA Type: [ Small [ High Performing X Standard [J HCV (Section 8)

PHA Fiscal Year Beginning: (MM/YYYY): _01/2011

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

Number of PH units: 377 Number of HCV units: 428

30 Submission Type
X 5-Year and Annual Plan [J Annual Plan Only [ 5-Year Plan Only

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

PHA Program(s) Included inthe | ProgramsNot in the No. of Unitsin Each
L u I | Program
Participating PHAS Code Consortia Consortia 20
PH HCV
PHA 1.
PHA 2:
PHA 3:

50 5-Year Plan. Completeitems 5.1 and 5.2 only at 5-Y ear Plan update.

51 Mission. State the PHA’s Mission for serving the needs of low-income, very low-income, and extremely low income families in the PHA’s
jurisdiction for the next five years: The mission of the PHA is the same as that of the Department of Housing and Urban
Development: To promote adequate and aff ordable housing, economic opportunity and a suitable living environment free from
discrimination.

5.2 Goalsand Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-income and very
low-income, and extremely low-income families for the next five years. Include areport on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Y ear Plan.

. Maintain consistent high occupancy rates
. Continue modernization improvements that are energy efficient
L] Provide good communication with residents and customer satisfaction
. Unit turnover and work orders completed at satisfactory levels
. Improve resident screening process
L] Maintain/improve HUD required policies and procedures
. Maintain/improve management procedures
All goals above have been implemented or are in the process.
PHA Plan Update
(a) Identify all PHA Plan elements that have been revised by the PHA sinceits last Annual Plan submission: N/A
6.0 (b) Identify the specific location(s) where the public may obtain copies of the 5-Year and Annual PHA Plan. For acomplete list of PHA Plan
elements, see Section 6.0 of the instructions.
. There have been no revisions since the last Annual Plan submission
. PHA Plan can bereviewed at the Eufaula Housing Authority central officeat 737 S. Orange Ave in Eufaulaand at the office located on
Jackson Street in the Western Heights community
L] All required PHA Plan elements may be reviewed at the central office upon request of the Executive Director
Hope VI, Mixed Finance M oder nization or Development, Demoalition and/or Disposition, Conversion of Public Housing, Homeowner ship
Programs, and Project-based Vouchers. Include statementsrelated to these programs as applicable.
70 *  The EufaulaHousing Authority provides project-based voucher at two properties
0  Carrington Way — Administered by Spectracare
0  Creek Ridge —tax credit property
. Information related to both properties may be found by contacting our Section 8 Dept. at 334-687-2029
o Homeownership program is administered by our non-profit, Eufaula Housing Development, Inc.
Capital Improvements. Please complete Parts 8.1 through 8.3, as applicable.
8.0 . Capital Fund Annual Statement has been completed and is attached
L] Capital Fund 5 Y ear Plan has been updated and is attached
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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 Evaluation Report, form HUD-50075.1, for each current and
open CFP grant and CFFP financing.

. See attached

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 subsegquent 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.

. See attached

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 familieswho residein
thejurisdiction served by the PHA, including elderly families, families with disahilities, 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.

. Needs include better education, transportation, child care, money management training
L] Thereis an ample supply of assisted housing in the area— waiting lists are somewhat lengthy but our average residency length is
increasing

9.1

Strategy for Addressing Housing Needs. Provide abrief description of the PHA' s strategy for addressing the housing needs of familiesin the
jurisdiction and on the waiting list in the upcoming year. Note: Small, Section 8 only, and High Perfor ming PHAs complete only for Annual
Plan submission with the 5-Year Plan.

L] We adhere to HUD admission and occupancy standards in the area of housing. We 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. We strive to increase the number and percentage of employed persons aswell. We also provide a service to all residentsin the
area of self-sufficiency to address these needs. We partner with various agencies to provide those services we cannot.

10.0

Additional Information. Describe thefollowing, aswell as any additional information HUD has requested.

(a) Progressin Meeting Mission and Goals. Provide a brief statement of the PHA' s progress in meeting the mission and goals described in the 5-
Year Plan.

*  Wehave promoted safe, affordable housing successfully as we have constantly maintained a 98% occupancy rate and have along
waiting list. Our public housing waiting list is currently closed. All goals previously referenced in the Agency Plan have been
implemented or are in the process.

L] We are continuing to strive to provide services and assistance to families in the areas of education, self-sufficiency and homeownership.
We provide a pre-school and after school tutorial programs.

L] Our Capital Program is assisting residents keep utility costs at a minimum by converting to all electric.

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

The following actions to considered to be substantial deviations or significant amendments:

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

e  Any change with regard to demolition or disposition, designation, homeownership programs or conversion activities.
e  Significant changes proposed by the Resident Advisory Board
L]

An exception to this definition will be made for any of the above that are adopted to reflect changesin HUD regulatory requirements;
such changes will not be considered significant amendments by HUD.
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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 (&) 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 (PHASs receiving CFP grants only)

(C) Form HUD-50071, Certification of Paymentsto I nfluence Federal Transactions (PHASs receiving CFP grants only)

(D) Form SF-LLL, Disclosure of Lobbying Activities (PHASs receiving CFP grants only)

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

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

(G) Challenged Elements

(H) Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and Evaluation Report (AL09P11850109)

() Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and Evaluation Report (AL09S11850109)

(J Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and Evaluation Report (AL09P11850110)

(K) FormHUD-50075.1, Capital Fund Program Annual Statement/Performance and Evaluation Report (AL09P11850111)

(L) FormHUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants only

(M) VAWA attachment
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Standard PHA Plan U.S. Department of Housing and Urban Development
PHA Certifications of Compliance Office of Public and Indian Housing

PHA Certifications of Compliance with the PHA Plans and Related Regulations:
Board Resolution to Accompany the Standard Annual, Standard 5-Year/Annual, and
Streamlined 5-Year/Annual PHA Plans

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 __ standard Annual, _X _standard
5-Year/Annual or _streamlined 5-Year/Annual PHA Plan for the PHA fiscal year beginning 01/01/2011, hereinafter referred to as”
the Plan”, of which this document 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. 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 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.

4. 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.

5. The PHA 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.

6. 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.

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

- The PHA regularly submits required data to HUD's MTCS in an accurate, complete and timely manner (as specified in PIH Notice
99-2);

- 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( ¢)( 1).

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

9. 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.

10. 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.
11. The PHA has submitted with the Plan a certification with regard to a drug free workplace required by 24 CFR Part 24, Subpart F.
12. The PHA has submitted with the Plan a certification with regard to compliance with restrictions on lobbying required by 24 CFR
Part 87, together with disclosure forms if required by this Part, and with restrictions on payments to influence Federal Transactions, in
accordance with the Byrd Amendment and implementing regulations at 49 CFR Part 24.
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13. 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.

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

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

16. 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.

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

18. The PHA will comply with the Lead-Based Paint Poisoning Prevention Act and 24 CFR Part 35.

19. 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) and 24 CFR Part 85 (Administrative Requirements for Grants and Cooperative Agreements to State,
Local and Federally Recognized Indian Tribal Governments.).

20. 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.

21. 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.

Fufaula Housing Authority ALI1S8
PHA Name PHA Number/HA Code

Standard PHA Plan for Fiscal Year: 2010
X Standard Five-Year PHA Plan for Fiscal Years 2012 - 2015, including Annual Plan for FY 2011

Streamlined Five-Year PHA Plan for Fiscal Years 20 - 20 , including Annual Plan for FY 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
prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012: 31 U.S.C. 3729, 3802)

Name of Authorized Official Title
Thomas J. Lewis, IlI Chairman, Board of Commissioners
Signature m \J Date October 12, 2010
=
Q\ r 1 E
X ) |
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Certification for
a Drug-Free Workplace

U.S. Department of Housing
and Urban Development

Applicant Name
Eufaula Housing Authority

Progrem/Activily Receiving Federal Grant Funding
FY 2011 PHA Plan

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
inform employees ---

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

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

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

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

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;

e. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2) from an em-
ployee or otherwise receiving actual notice of such conviction.
Employers of convicted employees 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.)

AL118-001 Western Heights
AL118-002 Chattahoochee Courts
AL118-003 Western Heights
AL118-004 Chattahoochee Courts
AL118-005 Forest Hills Courts
AL118-006 Fairlane Meadows

Check here |:| if there are workplaces on file that are not identified on the attached sheets.

1 hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.
Warning: HUD will prosecute false claims and statements. Conviction may resuit in criminal and/or civil penalties.

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

Name of Authorized Otficial
Thomas D. Wachs

Title

Executive Director

= homps D . ek

Date

October 9, 2010

form HUD-50070 (3/98)
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Certification of Payments
to Influence Federal Transactions

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

Applicant Name
Eufaula Housing Authority

Program/Activity Receiving Federal Grant Funding
FY 2011 Agency Plan

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

(3) The undersigned shall require that the language of this
certification be included in the award documents for all subawards
at all tiers (including subcontracts, subgrants, and contracts
under grants, loans, and cooperative 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.
Warning: HUD will prosecute false claims and statements. Conviction may resuit in criminal and/or civil penalties.

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

Name of Authorized Official
Thomas D. Wachs

Title

Executive Director

Signatura Date (mmvdd/yyyy)
W b l/\b% October 9, 2010
form HUD 50071 (3/98)
Previous edition is obsolete ref. Handbocoks 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

Approved by OMB
0348-0046

(See reverse for public burden disclosure.)

1. Type of Federal Action:
a. contract
b. grant
¢. cooperative agreement
d. loan
e. loan guarantee

2, Status of Federal Action:
a. bid/offer/application
b. initial award
c. post-award

3. Report Type:
E:l a. initial filing
b. material change
For Material Change Only:

year quarter
date of last report _

{. loan insurance

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

Tier ., ifknown:
Eufaula Housing Authority

PO Box 36
Eufaula, AL 36072

Congressional District, if known: AL2

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

Congresstonal District, if known:

6. Federal Department/Agency:
U.S. Dept. HUD

7. Federal Program Name/Description:
PHA Agency Plan

CFDA Number, if applicable:

8. Federal Action Number, if known:

9. Award Amount, if known:

$

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

b. Individuals Performing Services (including address if
different from No. 10a)
(/ast name, first name, Ml):

11 fi q gh this form is authorized by titte 31 U.S.C. section
* 1352. This disclosure of lobbying activities is a material representation of fact
upon which reliance was placed by the tier above when this transaction was made
or entered into. This disct quired p %t to 31 U.S.C. 1352, This
information will be available for public inspection. Any person who fails to file the
required disclosure shall be subjectto a civil penalty of not less than $10,000 and

not mose than $100,000 for each such failure.

1 at
Signature: W".‘: D .l/\k)f's

Print Name: Thomas D. Wachs

Title: Executive Director

Date: 10-5-10

Telephone No.: 334-687-2451

Federal Use Only:

Authorized for Local Reproduction
Standard Form LLL (Rev. 7-97)




INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt of a covered Federal
action, or a materialchange to a previous filing, pursuant to title 31 U.S.C. section 1352. The filing of a form is required for each payment or agreementto make
paymentto any lobbying entity for influencing or attempting to influence an officer or employeeof any agency, a Member of Congress, an officer or employeeof
Congress, or an employeeof a Memberof Congress in connection with a coveredFederal action. Completeall items that apply for both the initial filing and material
change report. Refer to the implementing guidance published by the Office of Management and Budget for additional information.

10.

1.

. ldentify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action.
. [dentify the status of the covered Federal action.

. Identify the appropriate classification of this report. If this is a followup report caused by a material change to the information previously reported, enter

the year and quarter in which the change eccurred. Enter the date of the last previously submitted report by this reporting entity for this covered Federal
action.

. Enter the full name, address, city, State and zip code of the reporting entity. Include Congressional District, if known. Check the appropriate classification

of the reporting entity that designatesif it is, or expectsto be, a prime or subaward recipient. Identify the tier of the subawardee, e.g., the first subawardee
of the prime is the 1st tier. Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

. If the organizationfiling the report in item 4 checks "Subawardee," then enter the full name, address, city, State and zip code of the prime Federal

recipient. Include Congressional District, if known.

. Enter the name of the Federal agency making the award or loan commitment. Include at least one organizationallevel below agency name, if known. For

example, Department of Transportation, United States Coast Guard.

. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog of Federal Domestic Assistance

(CFDA) number for grants, cooperative agreements, loans, and loan commitments.

. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g., Request for Proposal (RFP) number;

Invitation for Bid (IFB) number; grant announcement number; the contract, grant, or loan award number; the application/proposal control number
assigned by the Federal agency). Include prefixes, e.g., "RFP-DE-80-001."

. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal amount of the awardfloan

commitment for the prime entity identified in item 4 or 5.

(a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1995 engaged by the reporting
entity identified in item 4 to influence the covered Federal action.

(b) Enter the full names of the individual(s) perfcrming services, and include full address if different from 10 (a). Enter Last Name, First Name, and
Middle Initial (MI).

The certifying official shall sign and date the form, print his/her name, title, and telephone number.

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid OMB Control
Number. The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for this collection of information is
estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the daf

needed,

and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of

information, including suggesticns for reducing this burden, to the Office of Managementand Budget, Paperwork Reduction Project (0348-0046), Washington,
DC 20503.




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

Approved by OMB
0348-0046

(See reverse for public burden disclosure.)

1. Type of Federal Action:
‘E‘ a. contract
b. grant
c. cooperative agreement
d. loan
e. loan guarantee
f. loan insurance

2. Status of Federal Action:
a. bid/offer/application
b. initial award
c. post-award

3. Report Type:
El a. initial filing

b. material change
For Material Change Only:
year quarter
date of last report

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

Tier , if known:

Eufaula Housing Authority

PO Box 36

Eufaula, AL 36072
Congressional District, if known:

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

Congressional District, if known :

6. Federal Department/Agency:
Dept. HUD

7. Federal Program Name/Description:
PHA Agency Plan

CFDA Number, if applicable:

8. Federal Action Number, if known:

9. Award Amount, if known:

$

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

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

(attach Continuation Sheel(s) SF-LLLA, if necessary)

11. Amount of Payment (check all that apply):
$___ |:] actual I:] planned

12. Form of Payment (check all that apply):
D a. cash
[ b. in-kind; specify: nature
value

13. Type of Payment (check all that apply):

[ a. retainer

[ b. one-time fee
|:| ¢. commission
[ d. contingent fee
|:| e. deferred

[ t. other; specity:

14. Brief Description of Services Performed or to be Performed and Date(s) of Service, including officer(s),
employee(s), or Member(s) contacted, for Payment Indicated in Iltem 11:

(attach Continuation Sheel(s) SF-LLLA, if necessary)

15. Continuation Sheet(s) SF-LLLA attached:

DYes - E]No IR

16 Information requested through this form is authorized by title 31 U.S.C. section
° 1352, This disclosure of lobbying activities is a malterial representation of lact
upon 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 reported to the Congress semi-annually and will be available for
public inspection. Any person who fails to file the required disclosure shall be
subject to a civil penalty of not less that $10,000 and not more than $100,000 for
each such failure.

Signature: W T U\%

Thomas D. Wachs

Print Name:
Title: Executive Director
Telephone No.: _334-687-2451

Date: 10-5-10

Federal Use Only:

Authorized for Local Reproduction
Standard Form LLL (Rev. 7-97)




INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt of a covered Federal
action, or a material change to a previousfiling, pursuant to title 31 U.S.C. section 1352. The filing of a form is required for each paymentor agreementto make
paymentto any lobbying entity for influencing or attempting to influence an officer or employeeof any agency, a Member of Congress, an officer or employee of
Congress, or an employeeof a Member of Congress in connection with a covered Federal action. Use the SF-LLLA Continuation Sheet for additionalinformation if
the space on the form is inadequate. Complete all items that apply for both the initial filing and material change report. Refer to the implementing guidance
published by the Office of Management and Budget for additional information.

1. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action.
2. Identify the status of the covered Federal action.

3. Identify the appropriate classification of this report. If this is a followup report caused by a material change to the information previously reported, enter
the year and quarter in which the change occurred. Enter the date of the last previously submitted repart by this reporting entity for this covered Federal
action.

4. Enter the full name, address, city, State and zip code of the reporting entity. Include Congressional District, if known. Check the appropriate classification
of the reporting entity that designatesif it is, or expectsto be, a prime or subaward recipient. Identify the tier of the subawardee, e.g., the first subawardee
of the prime is the 1st tier. Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

5. If the organizationfiling the report in item 4 checks "Subawardee," then enter the full name, address, city, State and zip code of the prime Federal
recipient. Include Congressional District, if known.

6. Enter the name of the Federal agency making the award or loan commitment. Include at least one organizationallevel below agency name, if known. For
example, Department of Transportation, United States Coast Guard.

7. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog of Federal Domestic Assistance
(CFDA) number for grants, cooperative agreements, loans, and loan commitments.

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g., Request for Proposal (RFP) number;

Invitation for Bid (IFB) number; grant announcement number; the contract, grant, or loan award number; the application/proposal control number
assigned by the Federal agency). Include prefixes, e.q., "RFP-DE-90-001."

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal amount of the award/loan
commitment for the prime entity identified in item 4 or 5.

10. (a) Enter the full name, address, city, State and zip code of the lobbying entity engaged by the reporting entity identified in itern 4 to influence the covered
Federal action.

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10 (a). Enter Last Name, First Name, and
Middle Initial (MI).

11. Enter the amount of compensationpaid or reasonablyexpectedto be paid by the reporting entity (item 4) to the lobbying entity (item 10). Indicate whether
the payment has been made (actual) or will be made (planned). Check all boxes that apply. If this is a material change report, enter the cumulative

amount of payment made or planned to be made.

12, Check the appropriatebox(es). Check all boxes that apply. If paymentis made through an in-kind contribution, specify the nature and value of the in-kind
payment.

13. Check the appropriate box(es). Check all boxes that apply. If other, specify nature.

14. Providea specific and detailed description of the services that the lobbyist has performed, or will be expectedto perform, and the date(s) of any services
rendered. Include all preparatory and related activity, not just time spent in actual contact with Federal officials. Identify the Federal official(s) or
employee(s) contacted or the officer(s), employee(s), or Member(s) of Congress that were contacted.

15. Check whether or not a SF-LLLA Continuation Sheet(s) is attached.

16. The certifying official shall sign and date the form, print his/her name, title, and telephone number.

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid OMB Control
Number. The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for this collection of information is
estimated to average 30 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to the Office of Managementand Budget, Paperwork Reduction Project (0348-0046), Washingtan,
DC 20503.




Resident Advisory Committee Meeting

October 5, 2010
10:00 AM

Minutes of the Meeting

Bertha Simmons — Chattahoochee Courts Cathy Childree — EHA
Annie Helms — Western Heights Patricia Brown — EHA
Teresa McCoy— Forest Hills Mary Thomas — EHA
Lucile Thomas — Western Heights Scharon Peterson — EHA
Juanita Mahone — Forest Hills

Latisha Lynn — Forest Hills Tom Wachs — EHA

Brenda Johnson — Chattahoochee Courts

2011 Public Housing Agency Plan - The Executive Director presented the 2011 Public Housing Agency Plan for
review. He reviewed the Plan line by line. Topics of discussion also included management issues, security, resident
programs and the Capital Fund Program including budget and planned work items. The residents thought the plan
looked good. Ms. Helms commented that she would like to have more parking available and asked that it be
included in the five year plan. The other residents agreed and as a result has been added to future plans.

General Discussion — The Executive Director and residents also discussed several other items regarding resident
associations, insurance, and the homeownership program. Residents were very optimistic about these issues.

Adjourn — There being no further business or comments, the Executive Director adjourned the meeting.




Eufaula Housing Authority

2011 Agency Plan

There were no challenged elements of the 2011 PHA Plan.



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 I: Summary
PHA Name: Grant Type and Number FFY of Grant:
Capital Fund Program Grant No:ALOSP11850109  Replacement Housing Factor Grant No: 2009
Eufaula Housing Authority Date of CFFP: Septermber 15, 2009 gor‘% of Grant Approval:
Type of Grant
Original Annual Statement [OReserve for Disasters/Emergencies [CORevised Annual Statement (revision no: )
| KlPerformance and Evaluation Report for Period Ending: 9-30-2010 [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) °
3 1408 Management Improvements 40,000 40,000 23,400
4 1410 Administration (may not exceed 10% of line 21) 60,000 60,000 22,380
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 544,519 544578 0
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
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) 644,519 644,519 45,780
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.
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 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 I: Summary

PHA Name: Grant Type and Number FFY of Grant:
. A Capital Fund Program Grant No:ALOSP11850108  Repjacement Housing Factor Grant No: 2009

Eufaula Housing Authority Date of CFFP: September 15, 2009 % of Grant Approval:
Type of Grant

[OOriginal Annual Statement OReserve for Disasters/Emergencies [CJRevised Annual Statement (revision no: )

[Z]Performance and Evaluation Report for Period Ending: 9-30-2010 ClFinal Performance and Evaluation Report

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

Original Revised * Obligated | Expended
Signature of Executjye Director Date Signature of Public Housing Director Date
RS ] ‘./\LQS 10-5-2010

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:
: : Capital Fund Program Grant No: ALO9P11850109  CFFP (Yes/ No):
Eufaula Housing Authority Replacement Housing Factor Grant No: 2009
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 *
Mgmt Impr Little Scholars Pre-scheool 1408 40,000 40.000 23,400
Administration Little Scholars Pre-school 1410 60,000 60,000 22,380
AL 188 0001 Convert utilities to all electric 1460 544,519 544,519 45,780
Chattahoochee Courts
! 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 (4/2008)




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

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/PHA-Wide
Activities
Original Revised ' | Funds Obligated Funds
2 Expended 2

! 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 4 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 III: 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

Original Obligation | Actual Obligation
End Date End Date

Original Expenditure | Actual Expenditure
End Date End 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.

Page 5 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 I1I: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:
Eufaula 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 Obligation | Actual Obligation | Original Expenditure | Actual Expenditure
End Date End Date End Date End Date
Mgmt Improv 12/31/2009 12/31/2010
Admin 12/31/2009 12/31/2010
AL118 0001 9/30/2009 12/31/2010

! 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)




| RECEED-HUD BY
1, laflre

American Recovery and Reinvestment Act (ARRA) Formula Grant ’ 2[{,‘;“. R %ﬂ )

Contract (form HUD-53012)

Capital Fund Program U.S. Department of Housing i : 5

(CFP) Amendment and Urban Development ! B o i |

To The Consolidated Annual Contributions Office of Public and Indian Housing e kel I
(57 E.Lc,'J 3ﬁ/a g

Whereas, (Public Housing Authority) Eufaula Housing Authority (AL118) (herein called the “PHA") . .
and the United States of America, Secretary of Housing and Urban Development (herein called “HUD™ entered into Consolidated Annual Contributions

Contrac(s) ACC(s) Number(s) A-3813 dated: 9/26/1995

Whereas, HUD has agreed to provide American Recovery and Relnvestment Act (ARRA) assistance, upon axeculion of this Amendment, to the PHA
in the amount to ba specified below for the purpose of assisting the PHA in carrying out capital and management activities at public housing

developments in accordance with the requirements of the ARRA including Title XV1 general provisions of the ARRA, in order to ensure that such
developments continue to be available to serve low-income families:

$ 765,866 {or Flscal Year 2009 to be referred to under Capital Fund Grant Number AL09511850109

PHA Tax Identification Number (TIN). On File
Whereas, HUD and the PHA are entering into the CFP Amendment Number,

Now Therelore, the ACC(s) is (are) amended as follows: 7. This grant is conditioned on the acceptance of the PHA to comply with
1. The AGC(s) is (are) amended to provide GFP assistance in the the reporting requirements of the ARRA and the following requirements:
amount specified above for capital and management activities of PHA a. Funds cannot be transferred to operations or used for rental assistance
developments. This amendment is a part of the ACC(s). aclivities.

b. The PHA must obligate 100% of the grant within one year of the
2. The capital and management activities shall be carried out in effective date. At the one year date any unobligated funds will be

accordance with all HUD regulations and other requirements applicable to recaptured.

the Capital Fund Program and ARRA and in accordance with the PHA's ¢. The PHA must expend at least 60% of the grant within two years of the

current 5-year Capital Fund Plan. ellective date. Althe two year date if less than 60% is expended any
unexpended funds will be recaplured.

3. Subject to the provisions of the ACC(s) and to assist in the capitaland  d.The PHA must expend 100% of the grant within 3 years of the effective

management activities, HUD agrees to disburse to the PHA or the date. At the three year date any unexpended funds will be recaptured.
designated trustee from lime to lime as needed up to the amount of the e. Extensions to the obligation and expenditure dates are not permitted.
funding assistance specified herein. {. The PHA must submil an annual statement and board resolution no

later than 21 calendar days from the effective date. .
4. The PHA shall continue to operate each development as low-income g. The PHA shall give priority to capital projects that can award conlracls
housing in compliance with the ACC(s), as amended, the Actand all HUD  based on bids within 120 from the effective date.
regulations for a period of twenly years alter the last disbursement of h. The PHA shall give priority consideration to the rehabilitation of vacant
CEP/ARRA assistance for modernization activities and for a period of forty rental units.
years after the last distribution of CFP/ARRA assistance for development  i. The PHA shall prioritize capital projects that are already underway or
activities. Provided further that, for a period of ten years {ollowing the last  included in the 5-year Capital Fund Plan.

payment of assistance from the Operating Fund to the PHA, no j. The PHA must use the funds provided in this grant to supplement
disposition of any development covered by this amendment shall occur expendilures not supplant expenditures from other Federal, State, or local
unless approved by HUD. sources or funds independently generated by the grantee.

k. The PHA will provide a physical needs assessment, as specified by
5. If the PHA does not comply with any of its obligations under this HUD, using funds from this grant or other Capital Funds.
Amendment, HUD shall impose such penalties or take such remedial I. Requirements relating to the procurement of goods and services arising
action as provided by law. HUD may direct the PHA to terminate all work.  under state and local laws and regulations shall not apply to the CFP
In such case, the PHA shail only incur additional costs with HUD assistance provided by this agreement.
approval.

8. The PHA acknowledges ils responsibility for adherence to this
6. By execution of this amendment all PHAs thal are PHAS troubled amendment.
acknowledge and agree to additional monitoring and oversight by HUD
and its agents/contractors as deemed appropriate and necessary in order
to ensure the proper use of the funds received by this amendment.

The parties have executed this Agreement, and it will be effective on 3/18/2009, . This is the date on
which CFP assistance becomes available to the PHA for abligation.

"HIRECTOR, OFFICE .3

Cxeevtoe Director

Previous versions obsolete form HUD-52840-A 03/04/2003

U.S. Department of H g and Urban Development PHA Executive Director
>R, e mw 5 M e D 3-9-0%
\
b
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#‘“E"T Op

q % U. S. Department of Housing and Urban Development
& <, Birmingham Office
3 x * 3 Region IV
z I I"I I £ Medical Forum Building, Suite 900
% 7 950 22" Street, North
ey pever® Birmingham, Alabama 35203-5301

JuL 13 2009

Mr. Tom Wachs

Executive Director
Eufaula Housing Authority
PO Box 36

Eufaula, AL 36072-0036

Subject: American Recovery and Reinvestment Act (ARRA)
Grant Number: AL09 S118 501 09

Dear Mr. Wachs:

Enclosed are the following approved documents: Annual Statement/Performance and
Evaluation Report (Budget), Form HUD-50075.1, Parts I, and I. You were previously provided
with an approved Annual Contributions Contract (ACC), Form HUD-52840-A.

The capital improvements identified in your budget must be carried out in accordance
with the provisions of the ARRA Act, PIH Notice 2009-12, and other guidance as provided by
HUD. You are responsible for adherence to all requirements of the ACC. The date shown on the
ACC amendment, March 18, 2009, will be the effective date of the grant and the following dates
must be met: March 17, 2010 - 100% of all funds obligated; March 17, 2011 — 60% of funds
expended; March 17, 2012 — all funds expended. If you fail to meet these deadlines, any
remaining funds will be automatically recaptured.

Based on information you previously provided for the Fiscal Year 2008 Capital Fund
Program regarding the responsible entity, categorically excluded, etc., we have completed the
Environmental Review process for the ARRA work activities. A copy is enclosed for your
records. If the information you provided has changed, you must send us a letter immediately
indicating the changes so that the Environmental Review can be corrected and/or updated.

If you have not already done so, please submit a copy of your amended Procurement
Policy, Physical Needs Assessment, and the Board’s Resolution for any items that were not a part
of your approved Five Year Plan.

HUD'’s mission is to increase homeownership, support community
development and increase access to affordable housing free from discrimination.

www.hud.gov ¢ espanol.hud.gov



Should you have any questions or need additional information, please do not hesitate to
contact our office.

Sincerely,

R. Edmond Sprayberry m

Director
Office of Public Housing

Enclosures



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: Grant Type and Number FFY of Grant:
Capital Fund Program Grant No:AL09511850109  Replacement Housing Factor Grant No: 2009
Eufaula Housing Authority Date of CFFP; March 18, 2009 FFY of Grant Approval:
2009
Type of Grant
Original Annual Statement CJReserve for Disasters/Emergencies [CJRevised Annual Statement (revision no: )

[JPerformance and Evaluation Report for Period Ending: [JFinal Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost

L Original Revised * Obligated Expended -
1 Total non-CEP Funds )
2 1406 Operations {may not exceed 20% of line 21) *
3 1408 Management Improvements
4 1410 Administration (may not exceed 10% of line 21)
3 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 60,000
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 705,866

1 1465.1 Dwelling Equipment—Nonexpendable
2 1470 Non-dwelling Structures LOCLS
13 1475 Non-dwelling Equipment
14 1485 Demolition PR et s awat f "‘Ii: i %
15 1492 Moving to Work Demonstration LN & e R 7
16 1495.1 Relocation Costs | % P S—
17 1499 Development Activities * ENTERED BY ——
18a 1501 Collateralization or Debt Service paid by the PHA
13ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

19 1502 Contingency (may not exceed 8% of linc 20)
20 Amount of Annual Grant: (sum of lines 2 - 19) 765,866 : )
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activitics
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 =i

' 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. B

Page 1 of 6 form HUD-50075.1 (4/2008)
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n Report U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Annual Statement/Performance and Evaluatiol
Replacement Housing Factor and
Expires 4/30/2011

Capital Fund Program, Capital Fund Program
Capital Fund Financing Program

Part [: Summary ‘_
PHA Name: Grant Type and Number FFY of Grant: i
! : Capital Fund Program Grant No:AL09S11850109  Replacement Housing Factor Grant No: 2009
Eufaula Housing Authority Date of CEFP; March 18, 2009 FFY of Grant Approval:
2009
Type of Grant
[F]Original Annual Statement COReserve for Disasters/Emergencies CJRevised Annual Statement (revisionno: )
[1Performance 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
Nin
222609

Signatufe of Executive Eq§ Date
ks D. q-%-09

==
Y

form HUD-50075.1 (4/2008)

Page2 of 6




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 FFY of Grant:
Eufaula Housing Authority Capital Fund Program Grant No: AL09S11850109  CFFP (Yes/ No): 2009
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 * Expended 2
AL118-0001 A&E Fees-Conversion total electric 1430 60,000 60,000 52,004.26
Convert utilities to all electric 1460 705,866 705,866 434,321.54
Chattahoochee Courts

! 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 (4/2008)
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°4~ peverS Birmingham, Alabama 35203-5301

AUG 0 % 2010

Mr. Tom Wachs

Executive Director
Eufaula Housing Authority
PO Box 36

Eufaula, AL 36072-0036

Subject: Fiscal Year 2010 Capital Fund Program
Grant Number: AL(09P11850110

Dear Mr. Wachs:

Enclosed are the following documents: (1) amendment to your Annual Contributions
Contract (ACC), Form HUD-52840-A; and (2) Annual Statement/Performance and Evaluation
Report (Budget), Form HUD-50075.1, Parts I, and II. The approved amount of your FY 2010
Capital Fund grant is $643,432.00.

The capital and management activities identified in your budget shall be carried out in
accordance with all HUD regulations and with other requirements applicable to the Capital Fund
Program. You are responsible for adherence to all requirements of the ACC. The date shown on
the ACC amendment, July 15, 2010, will be the effective date of your 24-month obligation
period and 48-month expenditure period.

Until the PHA has met the Environmental Review requirements of 24 CFR Part 50 or 24
CFR Part 58, the Capital Fund formula grant will remain in the LOCCS’s initial budget. The
PHA must have the Responsible Entity (RE) for its locality perform the Environmental Review.
If the RE will not perform the Environmental Review, the PHA will forward a letter from the RE
stating it will not perform the Environmental Review and requesting HUD to do so. If the PHA
requests HUD perform the review, it must supply HUD with a copy of the local flood maps
indicating the location of all PHA units. For units older than 50 years, a letter from the State
Historical Commission is required indicating that the units have no historical significance. ‘If
there are any known environmental or noise hazards, they should be explained or located on the
site maps. These requirements represent an arduous task and each PHA should begin to collect
the data as quickly as possible.

HUD'’s mission is to create strong, sustainable, inclusive communities and
quality, affordable homes for all.

www.hud.gov e espanol.hud.gov



Your LOCCS initial budget is as follows and will remain as such until the Environmental
Review is completed and the 2010 PHA Plan is approved:

Budget Line Item Percentage Disbursable or Not PHA/FO Actions
Obligated
0100 Reserved Budget | 70% of the grant Un-disbursable PHA must contact
authorized amount Field Office
1408 Management 20% of the grant Disbursable Auto review if greater
Improvement authorized amount than 20%
1410 Administration | 10% of the grant Disbursable Auto review if greater

authorized amount

than 10%

PHAs must report on a monthly basis cumulative obligation and expenditures in LOCCS
for each open grant or grants that have not been audited. If a PHA is late reporting obligation
and expenditure information, LOCCS will prevent drawdowns for all grants in those program

arcas.

Should you have any questions or need additional information, please contact your
Engineer/Construction Analyst.

Enclosures

Sincerely,

R. e o

R. Edmond Sprayberry

Director

Office of Public Housing

Py




2010 Capital Fund

Capital Fund Program

(CFP) Amendment

To The Consolidated Annual Contributions
Contract (form HUD-53012)

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

RECEIVED - HUD BY
~ 4CPH
JUN 2 3 2010

pIRIVINGHARML AL |

Whereas, (Public Housing Authority) Eufaula Housing Authority (AL118 ) (herein called the “PHA") .

]

and the United States of America, Secretary of Housing and Urban Development (herein called “HUD") entered into Consolidated Annual Contributions

Contract(s) ACC(s) Numbers(s) A-3813

dated 9/26/1995

Whereas, HUD has agreed to provide CFP assistance, upon execution of this Amendment, to the PHA in the amount to be specified below for the
purpose of assisting the PHA in carrying out capital and management activities at existing public housing developments in order to ensure that such
developments continue to be available to serve low-income families. HUD reserves the right to provide additional CFP assistance in this FY to the
PHA. HUD will provide a revised ACC Amendment authorizing such additional amounts.

$643,432.00 for Fiscal Year 2010 to be referred to under Capital Fund Grant Number AL09P11850110

PHA Tax Identification Number (TIN): _On File

Whereas, HUD and the PHA are entering into the CFP Amendment Number

=y

Now Therefore, the ACC(s) is (are) amended as follows:

1.The ACC(s) is (are) amended to provide CFP assistance in the amount
specified above for capital and management activities of PHA developments.
This amendment is a part of the ACC(s).

2. The capital and management activities shall be carried out in accordance
with all HUD regulations and other requirements applicable to the Capital Fund
Program.

3. (Check one)
pY; a. For Non-qualified PHAs:

(i) In accordance with the HUD regulations, the Annual
PHA Plan has been adopted by the PHA and approved by HUD, and may
be amended from time to time. The capital and management activities
shall be carried out as described in the CFP Annual Statement/Performance
and Evaluation Report (HUD-50075.1).
OR

(ii) If the Annual PHA Plan has not been adopted by the PHA and
approved by HUD, the PHA may use its CFP assistance under this contract for
work items contained in its CFP-Five-Year Action Plan (HUD-50075.2), before
the Annual PHA Plan is approved.

b. For Qualified PHAs:

(i) The CFP Annual Statement/Performance and Evaluation Report
(HUD-50075.1) has been adopted by the PHA and verified by HUD. The
capital and management activities shall be carried out as described therein.
OR

(ii} If the CFP Annual Statement/Performance and Evaluation Report
has not been adopted by the PHA and/or verified by HUD, the PHA may use
its CFP assistance under this contract for work items contained in its approved
CFP 5-Year Action Plan (HUD-50075.2), before the CFP Annual
Statement/Performance and Evaluation Report is adopted by the PHA and
verified by HUD.

For cases where HUD has approved a Capital Fund Financing
Amendment to the ACC (CFF Amendment attached), HUD will deduct the
payment for amortization scheduled payments from the grant immediately on
the effective date of this CFP Amendment. The payment of CFP funds due
per the amortization scheduled will be made directly to a designated trustee
(Trustee Agreement attached) within 3 days of the due date.

The parties have executed this Agreement, and it will be effective on_7/15/2010

becomes available to the PHA for obligation.

Regardless of the selection above, the 24 month time period in which the PHA
must obligate this CFP assistance pursuant to section 9(j)(1) of the United
States Housing Act of 1937, as amended, (the “Act”) and 48 month time period
in which the PHA must expend this CFP assistance pursuant to section 9(j)(5)
of the Act starts with the effective date of this CFP amendment (the date on
which CFP assistance becomes available to the PHA for obligation). Any
additional CFP assistance this FY will start with the same effective date.

4. Subject to the provisions of the ACC(s) and paragraph 3. and to assist in the
capital and management activities, HUD agrees to disburse to the PHA or the
designated trustee from time to time as needed up to the amount of the
funding assistance specified herein.

5. The PHA shall continue to operate each development as low-income
housing in compliance with the ACC(s), as amended, the Act and all HUD
regulations for a period of twenty years after the last disbursement of CFP
assistance for modernization activities for any public housing or portion thereof
and for a period of forty years after the last distribution of CFP assistance for
development activities for any public housing and for a period of ten years
following the last payment of assistance from the Operating Fund to the PHA,.
However, the provisions of Section 7 of the ACC shall remain in effect for so
long as HUD determines there is any outstanding indebtedness of the PHA to
HUD which arose in connection with any development(s) under the ACC(s)
and which is not eligible for forgiveness, and provided further that, no
disposition of any development covered by this amendment shall occur unless
approved by HUD.

6. The PHA will accept all CFP assistance provided for this FY. If the PHA
does not comply with any of its obligations under this Amendment and does
not have its Annual PHA Plan approved within the period specified by HUD,
HUD shall impose such penalties or take such remedial action as provided by
law. HUD may direct the PHA to terminate all work described in the Capital
Fund Annual Statement of the Annual PHA Plan. In such case, the PHA shall
only incur additional costs with HUD approval.

7. Implementation or use of funding assistance provided under this
Amendment is subject to the attached corrective action order(s).

X

8. The PHA acknowledges its responsibility for adherence to this Amendment.

(mark one) : Yes No

. This is the date on which CFP assistance

U.S. Department of Housing and Urban Development

PHA Executive Director

By D

Date:

[-pa~(0

By ﬂaw 15 2000

\
Ti o
biecTor, OFFICE OF “

Title

Exec. Die.

Previous versions obsolete

form HUD-52840-A 03/04/2003



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: Grant Type and Number FFY of Grant:
Capital Fund Pro Grant No:ALOSP11850110  Replacement Housing Factor Grant No: 2010
Eufaula Housing Authority Date of CFFP: July 15, 2010 FFY(’) of Grant Approval;
201
Type of Grant
KlOriginal Annusl Statement OReserve for Disasters/Emergencies [CJRevised Annual Statement (revision no: )
[JPerformance and Evaluation Report for Period Ending: [CJFinal 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 Improvements 40,000
4 1410 Administration (may not exceed 10% of line 21) 160,000
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 543,432
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
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) 643,432
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 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 I: Summary

PHA Name: Grant Type and Number FFY of Grant:
Capital Fund Program Grant No:ALOSP11850110 Replacement Housing Factor Grant No: 2010
Eufaula Housing Authority Date of CFFP: July 15, 2010 gg\g of Grant Approval:
1

Type of Grant

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

CJPerformance and Evaluation Report for Period Ending: [CJFinal Performance and Evaluation Report

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

Original Revised * Obligated Expended

: ry . . P 3 [
e 5 L R S S

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 ALOGP11E50] 10 Federal FFY of Grant:
: : Capital Fund Program Grant No: CFFP (Yes/ No):
- isbhEng S8 Rty Replacement Housing Factor Grant No: EIgs
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 *
Mgmt Impr Little Scholars Pre-school 1408 40,000
Administration Little Scholars Pre-school 1410 60,000
AL 188 0001 Convert utilities to all electric 1460 543,432

Chattahoochee Courts

! 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 (4/2008)




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 III: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:
Eufaula 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
Mgmt Improv 12/31/2010 12/31/2011
Admin 12/31/2010 12/31/2011
AL118 0001 12/31/2010 12/31/2011

! 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

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 I1: 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/PHA-Wide .
Activities
Original Revised ' | Funds Obligated Funds
2 Expended ?

! 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 4 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 1II: 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
Original Obligation | Actual Obligation | Original Expenditure | Actual Expenditure
End Date End Date End Date End 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.

Page 5 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 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:ALOSP11850111  Replacement Housing Factor Grant No: 2011

Eufaula Housing Authority Date of CFFP: ;'(l)-'Y"1 of Grant Approval:
Type of Grant

KlOriginal Annual Statement [CJReserve for Disasters/Emergencies [CORevised Annual Statement (revision no: )

[JPerformance and Evaluation Report for Period Ending: [CIFinal 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) ° 100,000

3 1408 Management Improvements

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 400,000

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures 143,432

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

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) [643.432

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.
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

PHA Name: Grant Type and Number FFY of Grant:
Capital Fund Program Grant No:ALOSP11850111  geplacement Housing Factor Grant No: 2011
Date of CFFP: FFY of Grant Approval:

2011
Type of Grant
Original Annual Statement [CJReserve for Disasters/Emergencies [IRevised Annual Statement (revision no: )

[OJPerformance 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

Signature of Exeputive Director

~ N DL

Date
10-5-2010

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 ALO9P11850111 Federal FFY of Grant:
: . Capital Fund Program Grant No: CFFP (Yes/ No):
Eufaula Housing Authority Replacement Housing Factor Grant No: 2011
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 2
Operations Little Scholars Preschool 1406 100,000
HA Wide Replace roofing where needed 1460 400,000
Prop 2 Wstn Hits Family Service Center 1470 143,432

! 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 (4/2008)




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 1I: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant:
Capital Fund Program Grant No: CFFP (Yes/ No): 2011
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 Obligated Funds

Expended 2

! 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 4 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 IIl: 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
Original Obligation | Actual Obligation | Original Expenditure | Actual Expenditure
End Date End Date End Date End Date

1406 - Operations 12/31/2012 12/31/2013

1460 12/31/2012 12/31/2013

1470 12/31/2012 12/31/2013

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

Page 5 of 6

form 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 I1I: 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
Original Obligation | Actual Obligation | Original Expenditure | Actual Expenditure
End Date End Date End Date End 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.

Page 6 of 6

form HUD-50075.1 (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 I: Summary
PHA Name/Number Eufaula AL118 Locality (City/County & State) Eufaula, Alabama MXOriginal 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
Property I FFY 2011
AL118-0001
B. Physical Improvements 700,000 700,000 955,000 1,005,000
C. | Management Improvements [ 210,000 150,000 210,000 150,000
D. | PHA-Wide Non-dwelling W/// 75,000 75,000 75,000
Structures and Equipment /
E. Administration m
F. Other ,.-"',.-E-{""r ,.-"',-E-{"f ,.-"',-E-{"f
G. Operations m
H. Demolition e
L. Development ,;"z""? ,;"z""? ,;"z""?
J. Capital Fund Financing — /
Debt Service W
K. | Total CFP Funds ] 910,000 925,000 1,340,000 1,230,000
L. Total Non-CFP Funds
M. | Grand Total 910,000 925,000 1,340,000 1,230,000

Page 1 of 6

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 I: Summary (Continuation)

MXOriginal 5-Year Plan

[ |Revision No:

PHA Name/Number Eufaula AL118 Locality (City/county & State) Eufaula, Alabama

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 _2012 FFY 2013 FFY 2014 FFY 2015

Property 11 Year 1

AL118-0002 FFY 2011

7

e
]
i

i
i
T

L
e
S

S
e
e

L
B

Page 2 of 6

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 I1: Supporting Pages — Physical Needs Work Statement(s)
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
Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
W Property | Property |
e A ] AL118 0001 AL118 0001
]
] n/a n/a
]
]
)
e
W
Property 11 Property 11
//////// AL118 0002 Utility conversion to all 700,000 AL118 0002 Utility conversion to all 700,000
electric electric
e
e ;ﬁf‘” ;ﬁ
iy
)
)
]
W
;f";f-"*"' xﬁ"ff‘
fi;:’/
// // Subtotal of Estimated Cost | $ 700,000 Subtotal of Estimated Cost | $700,000

Page 3 of 6

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 I1: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 4 Work Statement for Year: 5
Statement for FFY 2014 FFY 2015
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
s A
W ,f’,?f’ Property | Property |
e AL118 0001 AL118 0001
]
el Resident Parking 165 100,000 Entrance Redesign 115 500,000
e Youth Center/BGC 1 225,000 Roofs 50 200,000
i ] Roofs 100,000 Landscaping 45,000
/ /// Interior renovation — 200,000 Playground 35,000
ﬁ painting, countertops etc
)
)
,»;’{f"f ,»;’{f"f ,ﬁ Property 11 Property 11
e AL118 0002 AL118 0002
]
o Roofs 25 100,000 Entrance Redesign 50 225,000
,a;ff""’ ,a;ff""’ ,{':a' Landscaping 45,000
W Playground 35,000
Resident Parking 100,000
////// Painting, Countertops, 150,000
etc. - Interior renovation
f;}/f’
W/ /// Subtotal of Estimated Cost | $1,055,000 Subtotal of Estimated Cost | $1,005,000
2]

Page 4 of 6

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 I11: Supporting Pages — Management Needs Work Statement(s)
Work Work Statement for Year 2 Work Statement for Year: 3
Statement for FFY 2012 FFY 2013
Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
General Description of Major Work Categories General Description of Major Work Categories
e
Al
] AL118 AL118
] HA Wide HA Wide
s
e Pre-school Program 100,000 Pre-school Program 100,000
] AJE Fees 60,000 HA Operations 50,000
,,.e;ff ,,.e;ff ;ﬂa’ HA Operations 50,000 Non-dwelling units/equipment 75,000
]
S
s
i
]
]
]
]
]
e
,,;;/ W
Subtotal of Estimated Cost | $210,000 Subtotal of Estimated Cost | $225,000

_

Page 5 of 6

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 I11: Supporting Pages — Management Needs Work Statement(s)
Work Work Statement for Year 4 Work Statement for Year: 5
Statement for FFY 2014 FFY 2015
Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
General Description of Major Work Categories General Description of Major Work Categories
S
ARl
] AL118 AL118
e HA Wide HA Wide
s,
e Pre-school Program 100,000 Pre-school Program 100,000
W HA Operations 50,000 HA Operations 50,000
,,.e;ff ,,.e;ff ;ﬂa’ Non-dwelling units/equipment 75,000 Non-dwelling units/equipment 75,000
o AJE Fees 60,000
]
ey
e
)
]
)
e
e
i
f}fﬁ'f W
// /// Subtotal of Estimated Cost | $285,000 Subtotal of Estimated Cost | $225,000

Page 6 of 6

form HUD-50075.2 (4/2008)



Violence Against Women Act (VAWA)

The Eufaula Housing Authority is in compliance with VAWA as signed into law on January 5,
2006.

The Dwelling Lease was amended in February 2008 to include the following: Section IV M(1)
“Landlord shall not terminate or refuse to renew this lease due to an incident or incident of
actual or threatened domestic violence, dating violence, or stalking. These incident(s) will not
be construed as a serious or repeated violation of the lease by the victim or threatened victim of
that violence and will not be good cause for terminating the tenancy or occupancy rights of the
victim of such violence. The tenant may be required to complete HA forms documenting the
incident(s) within the time as set by the HA.

In addition, we have a close relationship with the Barbour County Department of Human
Resources in which we disclose sensitive information concerning domestic violence. In fact, we
have reported several instances of domestic violence in the last few years as well as child abuse.

Also, from time to time, we will field a call concerning information about shelters and homes for
women. We work with the client and have referred them to the House of Ruth shelter.

Last, we discuss VAWA during our new resident orientation. We also have information
concerning VAWA on each of our bulletin boards of both offices. Phone numbers and other
information is contained within the contents of the flyer.



