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

N . Development Expires 4/30/2011

€ e . . - . .
Annual Plan Office of Public and Indian Housing

1.0 PHA Information
PHA Name: _Greer Housing Authority PHA Code: __SCO16
PHA Type: Small X High Performing [] Standard ] HCV (Section 8)

PHA Fiscal Year Beginning: (MM/YYYY): 01/2011

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

Number of PH units: ___ 186 Number of HCV units: __ 280

3.0 Submission Type
[[1 5-Year and Annual Plan Xl Annual Plan Only [] 5-Year Plan Only

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

PHA P Included in P Not in tt No. of Units in Each
: coeram(s) Inc o g
Participating PHAs o Cl(;),ir;l-?i(;) ncluded in the cﬁilgﬁ]ii ot in the Program
‘ ’ PH HCV
PHA 1:
PHA 2:
PHA 3:

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

5.1 Mission. State the PHA’s Mission for serving the needs of low-income, very low-income, and extremely low income 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 affordable housing,
economic opportunity and a suitable living environment free from discrimination.

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

The PHA goal is to ensure equal opportunity and affirmatively further fair housing. OBJECTIVES: Undertake affirmative measures to ensure
access to assisted housing regardless of race, color, religion, national origin, sex, familial status, and disability. Undertake affirmative measures to
provide a suitable living environment for families living in assisted housing, regardless of race, color, religion, national origin, sex, familial status,
and disability. Undertake affirmative measures to ensure accessible housing to persons with all varieties of disabilities regardless of unit size
required.
The Greer Housing Authority has completed the re-roofing of the Victoria Arms building and replacing all windows in apartments with double
pain, insulated windows for better insulation. We have replaced some playground equipment at Northgate Manor. We have rewired the apartments
to upgrade telephone and cable TV reception in all locations. We have re-done some bathrooms and replaced vent fans. We have replaced some
range hood units, and we have moved water heaters into a pantry location so that they can be serviced better. Also some roofs at Drummond
Village, Kendrick Apts. and Northgate Manor have been re-roofed. We continue to upgrade units so tenants will continue to have a good place to
live.
PHA Plan Update
6.0 (a) Identify all PHA Plan clements that have been revised by the PHA since its last Annual Plan submission:
' None
(b)
Identify the specific location(s) where the public may obtain copies of the 5-Year and Annual PHA Plan. For a complete list of PHA
Plan elements, see Section 6.0 of the instructions.
In the PHA main administrative office

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

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

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

' complete and submit the Capital Fund Program Annual Statement/Performance and Evaluation Report, form HUD-50075.1, for each current and
open CFP grant and CFFP financing.

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




8.2

Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHAs must complete and submit the Capital Fund
Program Five-Year Action Plan, form HUD-50075.2, and subsequent annual updates (on a rolling basis, e.g., drop current year, and add latest year
for a five year period). Large capital items must be included in the Five-Year Action Plan,

8.3

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

9.0

Housing Needs. Based on information provided by the applicable Consolidated Plan, information provided by HUD, and other generally available
data, make a reasonable effort to identify the housing needs of the low-income, very low-income, and extremely low-income families who reside in
the jurisdiction served by the PHA, including elderly families, families with disabilities, and houscholds of various races and ethnic groups, and
other families who are on the public housing and Section 8 tenant-based assistance waiting lists. The identification of housing needs must address
issues of affordability, supply, quality, accessibility, size of units, and location

Greer has a need for more multi-family housing due to the fact that the population of Greer has grown rapidly in the last 10 years with no additional
low income housing becoming available. Due to the fow turnover of our 2, 3, and 4 bedroom apartments our waiting list now consists of approx.
65% multi-family applications. There are a number of low income apartments in Greer for the elderly (65 years and older) therefore our 1
bedroom waiting list only makes up approx 30% with the remaining 5% consisting of handicapped and disabled applicants. Our waiting lists have
been closed since 2007 with no new applications being taken for PHA or Section 8.

9.1

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

We will continue to work with community to coordinate additional housing for low income and elderly families.
Reduce the turnaround time to renovate Public Housing.
Apply for additional Section 8 units if available.

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

(a) Progress in 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.

We strive to provide the best possible housing for our clients by maintaining our property in a decent, safe, and affordable housing,

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

Significant amendment is when you amend your proposed work list to something that you feel needs changing.
Substantial deviation/modification is when you have an emergency and have to change the work to accommodate the need. Fees & Costs

11.0

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

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

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

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

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

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

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

(g) Challenged Elements

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

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

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




GREER HOUSING AUTHORITY
ADVISORY COUNCIL

SEPTEMBER 8, 2010

The meeting was called to order by Nelson Kinard, Executive Director. Those in attendance were:

Tammy Anderson — Drummond Village
Mattie Higgins — Kendrick Apartments
Vive Tolliver — Naorthgate Manor
Clifford Harpts — Victoria Arms

Nelson Kinard — Executive Director
Paula Tapp — Housing Manager

Meeting of the Resident Advisory Council gave approval of the listed items and glad to know that the
additional baths would be completed in the coming year at Drummond, Kendrick, and Northgate.

They commented on the new playground equipment and said this was a big improvement. The
comment from Victoria Arms was how good the new flooring was and the ease and additional safety of
the elevator with no other comments.

The meeting was adjourned by Nelson Kinard



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

U.S. Department of Housing and Urban Development

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

PartI: Summary

PHA Name: Grant Type and Number

Capital Fund Program Grant No: SC16P016501-09
Replacement Housing Factor Grant No:
Date of CFFP:

Greer Housing Authority

FFY of Grant: 2009
FFY of Grant Approval:

Type of Grant
X Original Annual Statement [J Reserve for Disasters/Emergencies
[] Performance and Evaluation Report for Period Ending:

[J Revised Annual Statement (revision no:
[] 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 57 um 63

3 1408 Management Improvements

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

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs 1 muw 09

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures 1 mmum 15

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment 3 OUOOO

14 14835 Demolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities *

' To be completed for the Performance and Evaluation Report.

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

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

Pagel
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Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

PartI: Summary
PHA Name: . FFY of Grant:

Qﬂm.ﬁ Type and Number . FFY of Grant Approval:

Capital Fund Program Grant No:

Replacement Housing Factor Grant No:

Date of CFFP:
Type of Grant
_H_ Original Annual Statement [[] Reserve for Disasters/Emergencies [] Revised Annual Statement (revision no: )
D Performance and Evaluation Report for Period Ending: [ 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 oflines 2 - 19) 288.319
-~ 3

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 Cosis
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director —— Date Signature of Public Housing Director Date

( §niﬁbi!za.ﬁ§;
DAL el A OB BT LS
2 e veny

Nelson Kinard

! To be completed for the Performance and Evaluation Report.

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

* RHF funds shall be included here.

Page?
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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 II: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant: 2009

Capital Fund Program Grant No: SC16P016501-09
Greer Housing Authority 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”

SC16-1,2,6&7 Operations 1406 57,663
SC16-1,2,6&7 Administrative 1410 28,832
SC16-1,2,6&7 Fees & Costs 1430 15,309
SC16-1,2,6&7 Flooring & Facade 1460 156,515
SC16-7 Office & Lobby Furniture 1475 30,000

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

Page3 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 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 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”

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

Page4 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 1l1: Implementation Schedule for Capital Fund Financing Program

PHA Name:
Greer Housing Authority

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
SC16-1,2,6&7 09-14-11 09-14-13

! 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.

Page5
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Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development

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

Part I1]: 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 Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

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

Page6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Part I: Summary

PHA Name: Grant T d Numb FFY of Grant: 2008
i L rant Type and Number FFY of Grant A I:
Greer Housing Authority Capital Fund Program Grant No: SC16P016501-08 of Grant Approva
Replacement Housing Factor Grant No:
Date of CFEP:
Type of Grant
X Original Annual Statement [0 Reserve for Disasters/Emergencies [] Revised Annual Statement (revision no: )
[ Performance and Evaluation Report for Period Ending: [] 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
3 1408 Management Improvements
4 1410 Administration (may not exceed 10% of line 21) 16.182
2
5 1411 Audit
6 1413 Liquidated Damages
7 1430 F d Costs
30 Fees and Cos mu\woo
8 1440 Site Acquisition
9 1450 Site Improvement 3 Ouooo
10 1460 Dwelling Structures 200.000
2
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment 33.000
2
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *

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

* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

4 RHF funds shall be included here.

Pagel
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Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

PartI: Summary

PHA Name: Grant Type and Numbe FFY of Grant:2008
L rant Type and Number FFY of Grant A I:
M_MMM Mm&sm Capital Fund Program Grant No: SC16)016501-08 ot forant Approva
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
m Original Annual Statement [J Reserve for Disasters/Emergencies [J Revised Annual Statement (revision no: )

D Performance and Evaluation Report for Period Ending:

[ 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) Nwﬁummw Nm‘wumww
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 1 OVOOO
25 Amount of line 20 Related to Energy Conservation Measures 5 OUOOO
Signature of Executive Director Bt e, DALE Signature of Public Housing Director Date

Nelson Kinard:

! To be completed for the Performance and Evaluation Report.

w 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)




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 1I: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant:
Greer Housing Authority Capital Fund Program Grant No: SC16P06501-08 2008
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’
SC16-1,2,6&7 Administration 1410 16,182
SC16-1,2,6&7 Fees and Costs 1430 8,700
SC16-6&7 Site Improvements 1450 30,000
SC16-1,2,6&7 Dwelling Structures 1470 200,000
SC16-1,2,6&7 Non Dwelling Equipment 1475 33,000
' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* To be completed for the Performance and Evaluation Report.
Page3
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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 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 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®

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

Page4 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 IJI: Implementation Schedule for Capital Fund Financing Program

PHA Name:
Greer Housing Authority

Federal FFY of Grant: 2008

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
SC16-1.2,6&7 09-12-10 06-12-12

' 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.

Page5

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 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 Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

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

Page6

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

Partl: Summary

PHA Name: Grant Type and Number

Capital Fund Program Grant No: SC016P016501-10

Greer Housing Authority Replacement Housing Factor Grant No:

FFY of Grant: 2010
FFY of Grant Approval:

Date of CFFP:
mvmwmmmmw»:::& Statement [T] Reserve for Disasters/Emergencies X Revised Annual Statement (revision no:1 )
[] Performance and Evaluation Report for Period Ending: [] 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 5 mu 467
3 1408 Management Improvements
4 1410 Administration (may not exceed 10% of line 21) vawww
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 15 OU 873
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment 3 OuOOO
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *

' To be completed for the Performance and Evaluation Report.

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

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

Pagel

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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

Part1: Summary
PHA Name: . FFY of Grant:

GB.E Type and Number FFY of Grant Approval:

Capital Fund Program Grant No:

Replacement Housing Factor Grant No:

Date of CFFP:
Type of Grant
m_ Original Annual Statement [T] Reserve for Disasters/Emergencies [] Revised Annual Statement (revision no: 1 )

D Performance and Evaluation Report for Period Ending:

{1 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)
21 Amount of line 20 Related to LBP Activities 2 wwu 336
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date 10/16/2010 Signature of Public Housing Director Date

Nelson Kinard

! To be completed for the Performance and Evaluation Report.

w 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 Granis for operations.

* RHF funds shall be included here.

Page?
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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 1I: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:

Capital Fund Program Grant No: SC16P016501-10
Greer Housing Authority CFFP (Yes/ No): 2010

Replacement Housing Factor Grant No:
Development Number QGeneral 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®

SC16-1,2,6&7 Administrative 1410 28,233
SC16-1,2,6&7 Fees & Costs 1430 16,763
SC16-1,2,6&7 Operations 1406 56,467
SC16-1,2,6 Heating & AC Units 1460 150,873
SC16-1,2,6&7 Computer upgrade/Maintenance Vehicle 1475 30,000

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

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 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 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®

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

Paged 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 I1I: Implementation Schedule for Capital Fund Financing Program

PHA Name:
Greer Housing Authority

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
SC16-1,2,6&7 07-15-2012 07-15-2014

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

Page5

form HUD-50075.1 (4/2008)




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

Expires 4/30/2011

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

Part II1: 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 Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

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

SCO16

Locality (City/County & State)
Greer, S. C.

_NOZME& 5.Year Plan [_|Revision No:

Development Number and
Al Name

w

Physical Improvements
Subtotal

Management Improvements

on

PHA-Wide Non-dwelling
Structures and Equipment

Work Statement
for Year 1
FFY 2010

Administration

Other

Operations

Demolition

Development

=i o e

Capital Fund Financing —
Debt Service

Total CFP Funds

Total Non-CFP Funds

Work Statement for Year 2
FFY 2011

Work Statement for Year 3
FFY 2012

Work Statement for Year 4
FFY 2013

Work Statement for Year 5
FFY _ 2014

146,500

50,000

162,000

313,600

66.010

82,000

25,000

6.990

1,200

2|

Grand Total

219,500

184.500

338,600

Page 1 of 7
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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)
PHA Name/Number Locality (City/county & State) [ |Original 5-Year Plan [ |Revision No:
Development Number Work Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
A, and Name Statement for FFY FFY FFY FFY
Year 1
FFY

Page 2 of 7

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)
Work Work Statement for Year 2011 Work Statement for Year: 2012
Statement for FFY 12/31 FFY 12/31
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
SC16-1&2 36,500 SC16-1,2,6&7 Heat 15,000
Replace det. Roofs 6 Pumps Heat Pumps

{ SC16-1,2,6&7 23,000 SC16-7 Upgrade 20,000

| Maintenance Vehicl 1 lighting
SC16-1,2,&6 10,000 SC16-1,2,6&7 25,000
Riding lawn mower 1 Maintenance Vehicle
SC16-1,2,6&7 18,010 SC16-7 Computer 20,000
Office Furniture 4 offices upgrade
SC16-1,2,&6 15,000 SC16-7 Generator 15,000
Playground equipment upgrade
SC16-7 80,000 SC16-1,2,&6 25,000
Sec. Door & Elevator 4 doors & 1 elevator Playground equipment
SC16-1,2,6&7 30,000 SC16-7 12,000
Heat Pumps Outside benches
SC16-1,2,6&7 6,990 SC16-1,2,6&7 1,200
Fees & Costs Fees & Costs

Subtotal of Estimated Cost | $219,500 Subtotal of Estimated Cost | $133,200

Page 3 of 7
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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
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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)
Work Work Statement for Year 2013 Work Statement for Year: 2014
Statement for FFY 12/31 FFY  12/31
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
SC16-7 SC16-7
Repl carpet in rooms 55,000 New Elevator 120,000
SC16-7 SC16-7
Rep. window treatment 25,000 Upgrad trash comp. 25,000
SC16-7 SC16-2
Washers & dryers 12,000 Upgrade buildings 150,000
SC16-1,2,6&7 SC16-1&6
Heat pumps 20,000 Repl storm doors 18,600
SC16-1,2&6 SC16-1,2,6&7
Storm Doors 50,000 Maintenance Veh. 25,000
SC16-1,2,6&7
Riding lawn mower 12,000
5C16-1,2,6&7
Fees & costs 10,500
Subtotal of Estimated Cost | $184,500 Subtotal of Estimated Cost | $338,600
Page 5 of 7 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 I1I: Supporting Pages — Management Needs Work Statement(s)
Work Work Statement for Year Work Statement for Year:
Statement for FFY FFY
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

Subtotal of Estimated Cost | $ . Subtotal of Estimated Cost | $

Page 6 of 7 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 II1: Supporting Pages — Management Needs Work Statement(s)
Work Work Statement for Year Work Statement for Year:
Statement for FFY FFY
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
Subtotal of Estimated Cost | $ Subtotal of Estimated Cost | $
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