PHA 5-Year and - {Uus. Departrhent of Housing and Urban OMB No. 2577-022¢6

A 1 Pl Development Expires 4/30/2011
nnual ran Office of Public and Indian Housing

1.0 PLIA Information
PLLA Name: The Housing Authority of the City of Starkville, Mississippi PHA Code: MS047
PHA Type: B2 Small [ Bigh Performing [ Standard 1 HCV (Section 8)

PHA Fiscal Year Beginning: (MM/YYYY): 07/01/2012

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

Number of PH units: 244 Number of HCV units: O

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

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

PHA p Inoluded in th P Not in th No. of Units in Each
Participating PHAs 1 rog.ram_(s) ncluded in the ‘rograms ot in the Program
Code Consortia Consortia =
PH HCY
PHA L:
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
jurtsdiction for the next five years:

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

52 Goals and Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-income and very
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 ohjectives described in the previous 5-Year Plan.

1. To keep our vacancy rate at less than 1% by maintaining a waiting list of eligible applicants , by reducing
down days, maintenance days and lease up days.
2. Improve REAC scores by maintaining good management practices using Capital Fund grants to male
physical improvements.
3. To increase customer satisfaction by reducing crime & drug traftic in the developments and improve
livability by renovating units.
PHA Plan Update

6.6 {a) ldentify all PHA Plan elements that have been revised by the PHA since its last Annual Plan submission: None

(b) Identify the specilic location(s) where the public may obtain copies of the 5-Year and Annual PHA Plan. For a complete list of PHA Plan
clements, see Section 6.0 of the instructions. Main administrative office of the Starkville Housing Authority on Wood
Street, Starkville, Mississippi
7.0 Hope VI, Mixed Finance Modcrnization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeownership
Programs, 2nd Project-based Youchers. nclude statements related to these programs as applicable.
None
8.0 Capital Improvements. Please complete Parts 8.1 through 8.3, as applicable,
See Attached Sheets
Capital Fund Program Annual Statement/Performance and Evaluation Report. As part of the PHA 5-Year and Annual Plan, annuaily

8.1 complete and submit the Capital Irund Program Annual Statement/Performance and Evaluation Report, form HUD-50073.1, for each current and
apen CFP grant and CFFP financing, See Attached Sheets

82 Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHAs must cemplete 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,

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




| 83

Capital Fund Financing Program {(CFFP).
|| Check if the PIIA proposes to use any portion of its Capital Fund Program (CFP)/Replacement Housing Factor (RILFY fo repay debt incurred to
linance capital improvements.

9.0

Housing Needs. Based on information provided by the applicable Consolidated Plan, infermation provided by HUD, and olher generally avatiable
dala, make a reasonable effort to identify the housing needs of the low-income, very low-income, and cxiremely low-income famifies who reside in
the jurisdiction served by the PHA, including elderly families, families with disabilities, and households of various races and ethnic groups, and
other families who are on the public housing and Section 8 tenant-based assistance waiting lists, The identification of housing needs must address
issues of affordabitity, supply, quality, accessibility, size of units, and location. With the down turn of the economy the Authority has
seen an increase in applications of families with children. Our waiting list consists of 97% black and 3% white. 86%
are families with children and 14% are elderly & disabled. 17% are very low income and 83% are low income.

9.1

Strategy for Addressing Housing Needs. Provide a brief description of the PHA s strategy for addressing the housing needs of familics in the
jurisdiction and on the waiting list in the upcoming year. Nofe: Small, Section 8 only, and High Performing PHAs complete only for Annual
Plan submission with the 5-Year Plan,
1. Employ effective maintenance & maintenance polices to minimize the number of public housing units off-
line.
2.  Maintain an effective preventive maintenance & inspection program.
3, Reduce turnover time for vacant housing by reducing down days & maintenance days.
4. Occupancy personnei will reduce the number of lease up days by immediately by contacting another family
on the waiting list to rent the unit as soon as a notice is given.
5. Reduce time to renovate housing units by meeting with architects, mod coerdinators to make sure the work is
done in a timely manner.

Additional Information. Describe the tollowing, 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 3-
Year Plan, Vacancy rate is less than 1%, REAC scores have improved and drug trafficking & crime has been

reduced.

(b) Significant Amendment and Substantial Deviation/Modification. Provide the PHA’s definition of “significant amendment” and “substantial
deviation/modificaion®  There s no significant & substantial deviations or modifications.

119

Required Submission for HUD Field Office Review. [n 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 submissien is
encouraged. Ttems ¢h) through (i) must be attached clectronically with the PHA Plan. Note: Faxed copies of these documents will not be aceepted
by the Field Office.

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

(b} Form HUD-50070, Certification for ¢ Drug-Free Workplace (PHAs receiving CFP grants only)

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

(d) Form SF-LLL, Disclosure of Lobbying Activities (PHAs receiving CFP granis oniy)

(e) Form SE-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 PLIA
Plan. PHAs must also include a narrative describing their analysis of the recommendations and the decisions made on these recommendations.

(g) Challenged Elements

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

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

Page 2 of 2 form HUD-50075 (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 Starkville Housing Authority

Starkville, Oktibbeha County, Mississippi

EOE%E& 5-Year Plan [ |Revision No:

Drevetopment Number and Work Statement Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 3
A Name for Year 1 FFY 2013 FFY 2014 FFY 2015 FFY 2016
FFY 2012
B. Physical Improvements 7
Subtotai §
. Management Improvements P22 7720202 7.000 4,800 4,800 4,800
PHA-Wide Non-dwelling \\\\\\\\
Structures and Equipment ZK 15,000 15,000 15,000
Administration LA ) 0 0 0
B Other o] 308,017 295217 295,217 295,217
5.1 Operations L] 39,000 39,000 39,000 39,000
"H | Demolition 0 0 0 0 0
1.1 Development ] 0 0 0 0
1 Capital Fund Financing — \\\\\\
Debt Service o 0 0 0
K. | Votal CFP Funds ) 354.017 354,017 354,017 354,017
i Total Non-CFP Funds 0 0 0 0
{ M. | Grand Total 354,017 354,017 354,017 354,017
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)

PHA Name/Number Starkville Housing Authority

Starkville, Oktibbeha County, Mississippi

_N_O_,mwmum_ 5-Year Plan

[ |Revision No:

A

Development Number
and Name

Work
Statement for
Year 1
FrY 2012

Work Statement for Year 2
FFY 2013

Work Statement for Year 3
FFY 2014

Work Statement for Year 4
FFY 2015

Work Statement for Year 3
FFY 2016

_

L7

570

A

Page 2 of 6
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Capital Fund Program—Five-Year Action Plan U.S. Depariment of Housing and Urban Development

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

Part 11: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 2013 Work Statement for Year: 2014
Statement for FFY 2013 FFY 2014
Yaar 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
A 1406 Operations 244 39,000 1406 Operations 244 39,000
ArsAl, 7] 1408 Mgt Improvements | 244 7,000 1408 Mgt Imprevements | 244 4,800
At 1430 Fees & Costs 244 72,000 1430 Fees & Costs 244 75,000
: 7 1460 MS047001- DS 40 39,000 1450 Site Improvements | 244 15,000
] 1460 MS047002- DS 40 39,000 1460 MS047001- DS 40 36,000
7] 1460 MS047003-DS 34 32,000 1460 MS047002 40 36,000
777 1460 MS047004-DS 16 16,000 1460 MS047003 34 31,200
070007 1460 MS047005-DS 84 81,000 1460 MS047004 16 15,000
777 1460 MSO4T003E 30 29,017 1460 MS047003 34 75,000
777 \V\\ 1460 MS047005E 30 27,017
7
77
7
.
7
7 2
7
7
7
7
Subfotal of Estimated Cost | $354,017 Subtotal of Estimated Cost | $354,017
4
Page3 of 6 formn HUD-50075.2 (4/2008)




Capital Fund Program—Five-Year Action Plan U.8. 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: 2016
Statement for FFY 2015 FFY 2016
Year I FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2012 Number/Name Number/Name
! General Description of General Description of
Major Work Categories Major Work Categories
s 274 1406 Operations 244 39,000 1406 Operations 244 35,000
AR 1408 Mgt Improvements | 244 4,800 1408 Mgt Improvements | 244 4,800
St ) 1430 Fees & Costs 244 75,000 1430 Fees & Costs 244 80,000
% 77 1450 Site Improvements | 244 15,000 1460 MS047001-DS 40 38,000
o 7] 1460 MS047001-DS 40 36,000 1460 MS047002-DS 40 38,000
7 1460 MS047002-DS 40 36,000 1460 MS047003-DS 34 31,000
A 1460 MS047003-DS 34 31,200 1460 MS047004-DS 16 15,000
75077 1460 MS047004-DS 16 15,000 1460 MS047005-DS 84 80,217
L 1460 MS047005-DS 84 75,000 1460 MSD47005E-DS 30 28,000
7 1460 MSO47005E-DS | 30 27,017
704
4
Z 7
T2
7
G2
7
\ Subtotal of Estimated Cost | $354,017 Subtotal of Estimated Cost | $354,017
s

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 I1I: Supporting Pages — Management Needs Work Statement(s)
Work Work Statement for Year Work Statement for Year:

i Statement for FFY FFY
' Year | FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
. General Description of Major-Work Categories General Description of Major Work Categories
G
e
7 7%

7

7

%
X Subtotal of Estimated Cost | § Subtotal of Estimated Cost | $

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

porting Pages — Management Needs Work Statement(s)

Part T11: Su

Work Work Statement for Year Work Statement for Year:
: Statement for FFY FFY
. ¥ear | FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
: ) General Description of Major Work Categories General Description of Major Work Categories
G240
U s

St

7

7

7 ]

7

7

744

%

924

Subtotal of Estimated Cost

Subtotal of Estimated Cost

Page 6 of 6
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

ULS. Department of Housing and Urban Development

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

Part I: Summary

PHA Name: The Housing Authority of
the ity ot Stark

Grant Type and Number

Capital Fund Program Grant No: MS26P047501-12
Replacement Housing Factor Grant No:

Date of CFFP:

e, Mississippi

FFY of Grant: 2(12
FFY of Grant Approval: 2012

| ‘T'ype of Grant

X Originai Annual Statement [1 Reserve for Disasters/Emergencies

_ Performance and Evaluation Report for Period Ending:

[ 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

Total non-CFP Funds

I

1406 Operations (may not exceed 20% of ling 21) 3 ©u©©©

1408 Management Improvements 14.000
3

e

‘A

1410 Administration (may not exceed 10% of line 213

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs 72.000
2

1440 Site Acquisition

1430 Site Improvement 10.000
k]

1460 Dwelling Structures 219.017

:463.1 Iwelling Equipment—Nonexpendabie

1470 Non-dwelling Structures

1475 Non-dwelling Equipment

1485 Demolition

N

1492 Moving 1o Work Demonstration

1495.1 Relocation Costs

1499 Development Activities *

' To be completed for the Performance and Evaluation Report.

* To be completed for the Performance and Evaluation Report or a Revised Annuat Statemment.

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

Pagel

form HUD-30075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capitat Fund Program, Capital Fund Program Replacement Housing Factor and

apital Fund Financing Program

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

Expires 4/30/2011

Part I: m:.:_:mZ_l

PHA Name:

The Housing
Authority of the
City of Starkville,
Mississippi

Grant Type and Number

(Caprtal Fund Program Grant No: MS26P047501-12
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant:2012
FFY of Grant Approval: 2012

Type of Grant
_N_ Originai Annual Statement
_H_ Performance and Evaluation Report for Period Ending:

[ Reserve for Disasters/Emergencies

1 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

{8a 1501 Collateralization or Debl Service paid by the PHA

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

Payment

i3 1502 Contingency (may not exceed 8% of line 203

354,017

g3 Amount of Annnal Grant:: (sum of lines 2 - 19)

Amount of line 20 Related to LBP Activities

.22 ¢ Amourt ol line 20 Related i Section 304 Activities

23 Amount of line 20 Related to Security - Soft Costs

oy Amount of line 20 Related to Security - Hard Costs

Amount of line 20 Related to Energy Conservation Measures

of Executive Djfector *

- -BOVS,

Signature of Public Housing Director

Date

Ll ,// s

"o be completed for the Perfermance and lvaluation Report.

* To be sompleted 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 operaticns.

* RHF fimds shall be included here,

Page?
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Annual Staternent/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 IT: Supporting Pages

PHA Name: The Housing Authority of the City of Grant Type and Number Federal FFY of Grant: 2012
mﬂm_.m.—.wﬁ.lm_m,. gﬂwmwmwﬂu_uﬂ ONUWQ& Fund _UHO.WHNB Grant No: MS26P047501-12
CFFP (Yes/ No): No

Replacement 11ousing Factor Grant No:

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

Name/PHA-Wide Categories Account No.

Activities

Original Revised ' | Funds Funds
Obligated® Expended’

- PHA-Wide Operations 1406 244 39,000 0 0 0 0%

PHA-Wide Management Improvements 1408 244 14,000 0 0 0 0%
| PHA-Wide Fees & Costs 1430 244 72,000 0 0 0 0%
_PHA-Wide Site Improvements 1450 244 10,000 0 0 0 0%
© MS047001 Dwelling Structures 1460 40 36,000 0 0 0 0%

MS047002 Dwelling Structures 1460 40 36,000 0 0 0 0%

MS047003 Dwelling Structures 1460 34 31,000 0 O 0 0%

MS(47004 Dwelling Structures 1460 16 16,000 0 0 0 0%
. Mi3047005 Dwelling Structures 1460 84 73,000 0 0 0 0%
i MB047605E Dwelling Structures 1460 30 27,017 0 0 0 0%

" "T'o be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* To be compleled for the Performance and Fvaluation Report.

Page3 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report
Caprtai 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: m:m.w...ﬁ.:.i_._w Pages

PHA Name: The Housing Authority of the City of
Starkviile, Mississippi

Grant Type and Number
Capital Fund Program Grant No: MS026P047501-12

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

Federal FFY of Grant: 2012

Development Number General Description of Major Work

Name/PHA-Wide
Activities

Categories

Development
Account No.

Quantity

Totat Estimated Cost

Total Actual Cost

Status of Work

Original Revised '

Funds
Obligated”

Funds
Expended”

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

*'I'o be completed for the Performance and Fvaluation Report.

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Reportt
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
(apital Fund Financing Program

U.S. Department of Housing and Urban Development

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

~Part Iil: Impiementation Schedule for Capital Fund Financing Program

- PHA Name: The Housing Authority of the City of Starkville, Mississippi

Federal FEY of Grant: 2012

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

_MS26P047501-12

" 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.

Page5s
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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 1 .MEEE_H._.EM.EME: 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 '
Naie/PIA-Wide (Quarter Ending Date) (Quarter Ending Date)
Aclivities
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 9§ of the U.S. Housing Act of 1937, as amended.
Page6 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
Capifal Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part I; Summary

PHA Mame: The Housing Authority of Grant Type and Number FFY of Grant: 2011
o rhe City of Starkville, Mississippi . 3 H
P the City o Starkville, Mississippi Capital Fund Program Grant No: MS26P047501-1 1 FFY of Grant Approval: 2011
Replacement Housing Factor Grant No-
L Date of CFFP:
. Fype of Grant
| ] Original Annual Statement [1 Reserve for Disasters/Emergencies B4 Revised Annual Statement {revision no:2 )
| 2 Performance and Evaluation Report for Period Ending: 4/17/2012 [ Final Performance and Evaluation Report
Line . Summary by Development Account Total Estimated Cost Total Actual Cost’
Original Revised’ Obligated Expended
N Total non-CFP Funds
] ‘ P H - - 0/ : 3
Wr 2 i 1406 Operations (inay not exceed 20% of line 21) 3 ouOOO wouDOO wouooo 0
P2 1408 Management Improvements N_.umoo Aumoo mr 800 0
4 kh:o Administration (may not exceed 10% of line 21) 0 0 0 0
E 1411 Audit 0 0 0 0
£ ‘ 1413 Liquidated Damages 0 0 0 0
i [430 Fees and Costs \wOuOOO l\MuOOO ﬁMuOOO 0
Py _ﬁ.o Sitc Acquisition 0 0 0 0
‘ s . 1450 Site Improvement muOOO muOOO GUOOQ 0
P 1460 Dwelling Structures Mﬁ@m_@& MNOUM 17 NNOM 17 0
|_“ ‘ . 14635.1 Dwelling Equipment—Nonexpendable i MUOOO _NUOOO 1 NUOOO 0
iz 1470 Non-dwelling Structures 0 0 0 0
! i3 1475 Non-dwelling Equipment 0 0 0 0
“ d 1485 1Demolition 0 0 0 0
, B , ) 1492 Moving to Work Demonstration 0 0 0 0
W 16 .Eo.n.._ Relocation Costs 0 0 0 0
17 1499 Development Activities 0 0 0 ]

"' To be completed for the Performance and Evaluation Report.
" To be completed for the Performance and Evaluation Report or 2 Revised Annual Staiement.
* PHASs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Page! form HUD-50075.1 (4/2008)




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

Part 1: Summary

PHA Name: . . FFY of Grant:2011

—he o Grant Type and Number 7 of .
~hie Housing Capital Fund Program Grant No: MS26P047501-1 1 FFY of Grant Approval: 2011
Authority of the

City of Starkville, Replacement Housing I'actor Grant No:

¥ OF ta Date of CFFP:

Mississippi

Type of Grant
_ _U Original Annual Statement [ Reserve for Disasters/Emergencies X Revised Annual Statement {revision no: 2 )
_ N Performance and Evaluation Report for Period Ending: 4/17/2012 [] Final Performance and Evaluation Report
. Ling . Summary by Development Account Total Estimated Cost Total Actual Cost '

Original Revised * Obligated Expended
|
ci8a i 1501 Collateralization or Debt Service paid by the PHA 0 0 0 0
L 18bz 9000 Collatcralization or Debt Service paid Via System of Direct 0 0 0 0
. Payment
g 1502 Contingency (may not cxceed 8% of line 20} 0 0 1] 0
_ 20 Amount of Annual Grant:; (sum of lines 2 - 19) 411.294 354.017 354.017 0
e -2 2 2
b Amount of line 20 Related 1o LBP Activities .
B Amount of line 20 Related to Section 504 Activities

23 Amount of line 20 Related to Security - Soft Costs
P2 Amount of line 20 Related to Security - [1ard Costs
i
I 25 -] Amount of Tine 20 Related to msoamu\ Conservation Measures
i v.wim\E_mm ﬁm _wxmmw.h ve U:.mlc.. R e Date Signature of Public Housing Director Date
i s sl Lh-1-30VvD,

' 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.

Page2 form HUD-50075.1 (4/2008)



Annuai Statement/Performance and Evaluation Report U.5. Department of Housing and Urban Development

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

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

Pait 1l: Supporting Pages

PHA Name: The Housing Authority of the City of Grant Type and Number Federal FFY of Grant: 2011

Starkville, Mississippi Capital Fund Program Grant No: MS26P047501-11

: CFFP (Yes/ No): 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.

i Activities

_ Original | Revised ' | Funds Funds

Obligated” | Dxpended®

P PHA-Wide Operations 1406 244 39,000 39,000 39,000 0 0%

PHA-Wide Management Improvements 1408 244 4,800 4,800 4,800 0 0%
PHA-Wide Fees & Costs 1430 244 70,000 72,000 72,000 0 0%

: PHA-Wide ) Site Improvements 1450 244 0,000 6,000 6,000 0 0%

P MS047002 Roofing 1460 6 0 12,000 12,000 0 0%
MS047005 HVAC Renovations 1460 20 240,000 45,000 45,000 0 0%
MS047005 Concrete Drive Ways 1460 84 0 95,217 95,217 0 0%
MS047004 Concrete Drive Ways 1460 16 0 40,000 40,000 0 0%

| MSD4700SE HVAC Renovations 1460 26 39,494 10,000 10,000 0 0%
MS047003 Storm Doors 1460 80 0 18,000 18,000 0 0%
MSG47001 Appliances 1463 40 12,000 12,000 12,600 0 0%

' T'o 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)



Amnual 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

Fart II: Supporting Pages

PHA Name: The Housing Authority of the City of Grant Type and Number Federal FFY of Grant: 2011

starkviile, Mississippi an%m%:dm%%ﬂgu Granl No: MS26P047501-11
'FF ¢s/ No): 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.
T%ﬁ?:imm
Original Revised ' | Funds Funds

Obligated” Expended?

' T'o 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 Ii: Impiementation Schedule for Capital Fund Financing Program

i PHA Name: The Housing Authority of the City of Starkville, Mississippi

Federal FFY of Grant: 2011

Uné:ﬁ:‘,_.m_: Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates *

Name/PHA-Wide {Quarter Ending Date) (Quarter Ending Date)
Activilies
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
MS526P047501-11 8/2/2013 2/10/2012 8/2/2015

" 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.

Paged

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part HI: Emplementation Schedule for Capital Fund Financing Program

¢ 2HA 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)
~Activirties
Original Actual Obligation Original Expenditure Actual Expenditure End
Ohligation 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.

Pageo

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB Ne. 2577-0226
Expires 4/30/2011

ST ETATY

The Housing Authority of

Grant Fype and Number
Capital Fund Program Grant No: MS26P047501-10
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant: 2010
FFY of Grant Approval: 2010

Annaal Statement 1 Reserve for Disasters/Emergencics
ance and Evaluation Report for Period Ending: 04/17/2012

< Revised Annual Statement (revision no:3 )
[ Final Performance and Evaluation Report

| Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised® Obligated Expended
. non-CEP Funds
i406 Operations {may not exceed 20% of line 21)° 39.000 39.000 39.000 0
S S > » 2
_ 1408 Management Improvements 4 800 4.800 4 800 0
_—— —— . . SO El E 4
-t 1410 Admimistration {may not exceed 10% of line 21) 0 0 0 0
T R 0 0 0 0
i . 413 Liguidated Damages 0 0 0 0
% 450 Fees and Costs 69,000 75.200 75,200 10,832
, 1440 Site Acquisition 0 0 0 0
= 1450 Site lmprovement 6.000 0 0 0
B 3
1460 Dwelling Structures Mm@ k-.@h_. Mq‘@ N@h. Nﬁ@ M@L. O
2 k) kel
-463.1 Dwelling Equipment—Nonexpendable 30 OOO 10.000 10.000 0
[ . - E 3
: 470 Non-dwelling Structures 0 0 0 0
. B 1475 Ivon-dwelling Equipment 6.000 6.000 6.000 0
H 3 2 >
P 1483 Demolifi
m eolition O 0 D 0
! 1492 Moving to Work Demonstration 0 0 0 0
= “495 7 Relacation Costs 0 0 0 0
T © 499 Devslopment Activities * 0 0 0 0

" 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 finds shall be included here.

form HUD-50075.1 (4/2008)




al Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
1 Financing Program OMB No, 2577-0226
Expires 4/30/2011

FEY of Grant:201{

Grant Type and Number FEY of Grant Approval: 2010

Capital Fund Program Grant No: MS26P047501-10
Replacement Housing Factor Grant No:
Date of CFFP:

Cwiginns Anpual Statement [1 Reserve for Disasters/Emergencies & Revised Annual Statement (revision no: 3 3

‘mance and Evaluation Report for Period Ending: 04/17/2012 [C] Final Performance and Evaluation Repert
| Summary by Development Account Total Estimated Cost Total Actual Cost'
Original Revised * Obligated Expended
1501 Collateralization or Debl Service paid by the PHA 0 0 0 0
X 9000 Collateralization or Debt Service paid Via System of 1¥rect 0 0 0 0
i ‘ Payment
|
TS {502 Contingency (may not exceed 8% of line 20) 0 0 0 0
s Amount of Annual to: flines 2- 19

o ] amount of Annual Grant:: (sum of lines ) n_.w .—UMQN_. L.H H uNQL. L.H HuNOL. woummw

- smount of line 20 Related o LBE Activities

i U oAamoutt of hne 20 Related to Section 304 Activities

Amount of line 20 Related to Security - Soft Costs

o= Anmount of line 20 Related 10 Security - Hard Costs

2% . -] Amount olline 20 Related to Energy Conservation Measures
ire‘of Executive Pirectort - . Date , Signature of Public Housing Director Date
- e A s o SN R ﬁ\—‘tﬂ\qu/@/
=

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

* RHF funds shall be included here.

v
o
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.
)

form HUD-50075.1 (4/2008)



sraterment/Performance and Evaluation Report

Furd Program, Capital Fund Program Replacement Housing Factor and

d Financing Program

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

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

Supporting Pages

& Narre: The Honsing Authority of the City of
arissille, Mississippi

Grant Type and Number

Capital Fund Program Grant No: MS26P047501-10

CFFP (Yes/ No): No

Replacement Housing Factor Grant No:

Federal FFY of Grant: 2010

siopment Nember General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Categories Account No.
) Original Revised ' | Funds Funds
Obligated® | Expended’
Operations 1406 244 39,000 39,000 39,000 0 0%
Management lmprovement 1408 244 4,800 4.800 4,800 0 0%
Fees & Costs 1430 244 69,000 75,200 75,200 10,832 15%
HVAC Renovations 1460 60 176,494 176,294 176,294 0 0%
HVAC Renovations 1460 26 80,000 100,000 100,000 0 0%
Appliances 1465 15 30,000 10,000 10,000 0 0%
Equipment 1473 30 6,000 6,000 6,000 0 0%
Non-Dwelling 1470 30 6,000 0 0 0 0%

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

70 be completed for the Performance and Evaluation Report,

p
e
lan)
=

form HUD-50075.1 (4/2008)




oz, Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
- i Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Fart i Supporting Pages
'H Name: The Housing Authority of the City of Grant Type and Namber Federal FFY of Grant: 2010
: il"e. Mississippi Capital Fund Program Grant No: MS26P047501-10
‘ CFFP (Yes/ No): No
Replacement Housing Faclor Grant No:
sopirent Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work

Categories Account No.

Original Revised | | Funds Funds
S N Obligated” | Expended®

' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
*'I'o he completed tor the Performance and Evatuation Report.

Faged form HUD-50075.1 (4/2008)



v Starement/Performance and Evaluation Report

Fund Program, Capital Fund Program Replacement Housing Factor and
Iamd Tinancing Program

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

Expires 4/30/2011

a1 mpiementaiion Schednle for Capital Fund Financing Program

= Name: The Tlousing Authority of the City of Starkville, Mississsippi

Federal FFY of Grant: 2010

nent Number All Fund Obligated
HA-Wide (Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates '

ities
Original Actual Obligation Original Expenditure Actual Expenditure End
| Obligation End End Date End Date Date
” Date
GPO47501-10 7/14/2012 3/31/2011 7/14/2014

! 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 amendad.

form FIUD-50075.1 (4/2008)




‘.anual Stafement/Performance and Evaluation Report

Financing Program

> tal Fund Program, Capital Fund Program Replacement Housing Factor and

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

Expires 4/30/2011
tmplementation Schedule for Capital Fund Financing Program
Federal FFY of Grant:
e All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Nare/PHA-Wide {Quarter Ending Date) {Quarter Ending Date)
A “mm
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

Paget

' 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.

form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report

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

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

U.S. Department of Housing and Urban Development

Part i: Summary

PHA Name: The Housing Aunthority of

FEY of Grant: 2009
. the City of Starkvilie, Mississippi

Grant Type and Number FFY of Grant Approval: 2009

Capital Fund Program Grant No: MS26P047501-09
Replacement Housing, Factor Grant No:
Date of CFFP:

Fype of Grant
[] Griginal Annual Statement [ Reserve for Disasters/Emergencies

[ Revised Annual Statement (revision no:3 )
[ Performance and Evaluation Report for Period Ending: 04/17/2012

(7] Final Performance and Evaluation Report

iine

Summary by Development Account

Total Estimated Cost

Total Actual Cost*

Original Revised*

Obligated

Expended

Total non-CFP Funds

1406 Operations {may not exceed 20% of line 21)*

39,000 39,000

39,000

39,000

1408 Management Improvemenis

4,800

5,000

5,000

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

33,000

0

0

411 Audit

<

1415 lLiquidated Damages

1430 Fees and Costs

1440 Site Acquisition

1450 Site Improvement

460 Drwelling Structures

285,926 285,884

285,884

14631 Dwelling Equipment—Nonexpendable

12,000 11,826

11,826

[ 1470 Non-dwelling Structures 0 0 0 0

i3 1475 Non-dwelling Equipment

A 1485 Demolition

s 1492 Moving to Work Demonstration

6 1495 1 Relocation Costs

1499 Development Activities *

joe=) [fem- ) eI e
el an B an] fan.} o]
jew gl K R e ) e
(e} Reoc) Keono) Jun) o]

""To be completed for the Performance and Evaluation Report.

*"T'o be completed for the Performance and Evaiuation Report or a Revised Annual Statement.
* PHAs with under 250 unils in management may use 100% of CFP Grants for operations,

" RHF lunds shall be included here.

Page! form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

{apital Fund Financing Program

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

Expires 4/30/2011

Part I; Summary

PHA Mame:

The Housing
uthoriiy of the
f tarkviile,
?:wm;m__u_u_

Grant Type and Number

Capital J'und Program Grant No: MS26P047301-09
Replacement Housing Factor Grant No:

Date of CI'FP:

FFY of Grant:2009
EFY of Grant Approval: 2009

pe of Grant

i
Original Annuval Statement

Performance and Evaluation Report for Period Ending: 04/17/2012

SN

[ Reserve for Disasters/Emergencies

[ Revised Annual Statement (revision no: 3 )

[] Final Performance and Evaluation Report

Line Summary by Development Account

Total Estimated Cost

Total Actual Cost'

Original

Revised *

Obligated Expended

ka 1301 Collateralization or Debt Service paid by the PHA

0

0 0

Q000 Collateralization or Debt Scrvice paid Via System of Direct
Payment

0

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

0

0

0 0

L0 Amount of Annual Grant:

(sum of {ines 2 - 19)

406,726

416,910

416,910 416,910

Amount of line 20 Related to LBP Activities

el Amount of line 20 Related to Section 504 Activities

v i Amount of line 20 Related to Security - Soft Costs

“Amount of line 20 Related to Security - Hard Costs

Amount of line 20 Related to Energy Conservation Measures

mmmmMmIMmd... Executive DireCtor

i ﬁhm;kk“&.//fv \Q/lfwrmu.m,

£.

Date

-\,

Signature of Public Housing Director

Date

' To be compieled for the Performance and Evaluation Report.

* To be completed tfor the Performance and Evaluation Report or a Revised Annual Statement,
* PHASs with under 230 units in management may use 100% of CFP Granis for operations.

* RHF funds shall be included here.

Page2

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.5. Department of Housing and Urban Development

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

Expires 4/30/2011

Part Fl: Supporting Pages
PHA Name: The Housing Authority of the City of Grant Type and Number Federal FFY of Grant: 2009
Starkville, Mississippi Capital Fund Program Grant No: MS26P047501-09

CIFP (Yces/ No): No

Replacement Housing Factor Grant Na:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.

Original | Revised ' | Funds Funds

, Obligated” Expended”

PHA-Wide Operations 1406 244 39.000 39,000 39,000 39,000 100%

| PITA-Wide Management Iimprovements 1403 244 4,800 5,000 5,000 5,000 100%

| PHA-Wide Fees & Costs 1430 244 65,000 75,200 75,200 75,200 100%

- MS047003 HVAC Renovations 1460 19 95,000 95,000 95,000 95,000 100%

. MS047004 HVAC Renovations 1460 13 100,000 73,464.54 | 73,764.54 73,764.54 100%
MSQ47005 HVAC Renovations 1460 20 86,110 86,110 86,110 86,110 100%
MSOG47005E Storm Doors 1460 30 0 9,000 9.000 0 0%
MS047004 Storm Doors 1460 16 0 1,000 1,000 0 0%
MS047002 Storm Doors 1460 40 0 1009.46 1009.46 0 0%
MS047001 Electrical Repairs 1460 3 0 20,000 20,000 0 0%

| PHA-Wide Appliances 1465 28 12,000 11,826 11,826 11,826 100%

""I'o 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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

1.5, Department of Housing and Urban Development

Office of Public and Indian Housing

OMB No. 2577-0226

Expires 4/30/2011

Part II: Supporting Pages

PHA Name: The Housing Authority of the City of
Starkville, Mississippi

Grant Type and Number

Capital Fund Program Grant No: MS26P04 730109

CFFP (Yes/ No}: No

Replacement 1 lousing Factor Grant No:

Federal FFY of Grant: 2009

i Dievelopment Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
| Name/PHA-Wide Categories Account No.

i Activities

| Original Revised ' | Funds Funds

i Obligated” | Expended’

' To be completed for the Performance and Bvaluation 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
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 fil: Linplementation Schedule for Capital Fund Financing Program

PHA Name: The Housing Authority of the City of Starkville, Mississippi

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
. MSZOP047501-09 09/14/2011 372472011 09/14/2013

Page5

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

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

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

Expires 4/30/2011

WTW.E.W IH: Emplementation Schedule for Capital Fund Financing Program

| PHA Name: The Housing Authority of the City of Starkville, Mississippi

Federal FFY of Grant: 2009

U@..d,.io_u:ﬁ_: Number All Fund Obligated
NMame/PHA-Wide {Quarter Ending Date)

Activities

All Funds Expended
{Quarter Ending Date)

Reasons for Revised Target Dates '

Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
. Date
MK26P047501-09 09/14/2011 3/24/2011 9/14/2013

Page6

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

form HUD-50675.1 (4/2008)




The Resident Council met on April 12, 2012 with the following present/absent:

Larry Gray, President

Evette Williams, Vice President

Latisha Bush

Charlotte Patterson, Secretary/Treasurer

Dorothy Tate

Alvin Turner

Josephine Ward

Mrs. Helen Taylor, Advisor

Mrs. Rebecca Carlisle, Executive Director — Starkville Housing Authority

They stated they wanted the Housing Authority to finish the central heat/air work. They also mentioned
that they would like to have parking spaces in Projects 4 & 5.



Violence Against Women Goals & Objectives

The Starkville Housing Authority is dedicated to housing women and children
who are victims of violence and abuse. We have made it a priority to put these women
at the top of our waiting list. The Authority works with the Safe Haven a shelter for
abused women.



Chalienged Elements

There were no challenged elements by the RAB.



"FHa Certifications v Complian.e U8 Tenk et < Houstog andt Dvban Develogment

' . o Oifice of Public and Lndian !ousing
] IR Tk ale . '

with PHA Flans and Related Expires 4/30/2011

| Regulations

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

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA} listed below, as its Chairman or other
authorized PHA official if there is no Board of Commissioners, I approve the submission of the  5-Year and/or x_ Annual PHA
Plan for the PHA fiscal year beginning 1/ 1/ 12 | hereinafrer referred 1o 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 theregf:

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,

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

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

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

there is no change.
4. The PHA has established a Resident Advisory Board or Boards, the membership of which represents the residents assisted by
the PHA, consulted with this Board or Boards in developing the Plan, and considered the recommendations of the Board or
Boards (24 CFR 903.13). The PHA has included in the Plan submission a copy of the recommendations made by the
Resident Advisory Board or Boards and a description of the manner in which the Plan addresses these recommendations.
5. The PHA made the proposed Plan and all information relevant to the public hearing available for public inspection at least 45
days before the hearing, published a notice that a hearing would be held and conducted & hearing to discuss the Plan and
invited public comment.
6. The PHA certifies that it will carry out the Plan in conformity with Title VI of the Civil Rights Act of 1964, the Fair Housing
Act, section 504 of the Rehabilitation Act of 1973, and title TT of the Americans with Disabilities Act of 1990.
7. The PHA will affirmatively further fair housing by examining their programs or proposed programs, identify any
impediments to fair housing choice within those programs, address those impediments in a reasonable fashion in view of the
resources available and work with local jurisdictions to implement any of the jurisdiction's initiatives to affirmatively further
fair housing that require the PHA's involvement and maintain records reflecting these analyses and actions.
8. For PHA Plan that includes a policy for site based waiting lists:
¢ The PHA regularly submits required data to HUD's 50058 PIC/IMS Moedule in an accurate, complete and timely manner
(as specified in PIH Notice 2006-24);

o  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;

s 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;

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

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

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

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

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

W

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



15.
la.
17,

I8.

19.

20.

21

22,

Starkville Housing Authority

> Uniforn Relocation Assislance und Real Property

she FriA swili coimply with scquisivon aid rolocancn requirements of i)
Acquisition Folicies Act of 1970 and implementing regulations at 49 CFR Part 24 as applicable,

The PHA will take appropriaie affirmative action to award comracis to mmerity and women's business enterprises under 24
CFR 5.105(a),

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

With respect o 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.

The PHA wili keep records in accordance with 24 CFR §5.20 and facilitate an effective audit to determine compliance with

program requirements,
The PHA will comply with the Lead-Based Paint Poisoning Prevention Act, the Residential Lead-Based Paint Hazard

Reduction Act of 1992, and 24 CFR Part 35.
The PHA will comply with the policies, guidelines, and requirements of OMB Circular No. A-87 (Cost Principles for State,
Local and Indian Tribal Governments), 2 CFR Part 225, and 24 CFR Part §35 (Administrative Requirements for Grants and
Cooperative Agreements to State, Local and Federally Recognized Indian Tribal Governments).
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.
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.
The PHA provides assurance as part of this certification that:
(i} The Resident Advisory Board had an opportunity to review and comment on the changes to the policies and programs
before implementation by the PHA;
(i) The changes were duly approved by the PHA Board of Directors (or similar governing body); and
(iii) The revised policies and programs are available for review and inspection, at the principal office of the PHA during
normal business hours,
The PHA certifies that it is in compliance with all applicable Federal statutory and regulatory requirements.

M5047

PHA Name PHA Number/HA Code

5-Year PHA Plan for Fiscal Years 20 -20

X

Annual PHA Plan for Fiscal Years 20 12 -20 13

L 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 andfor civil penalties. (18 U.S.C. 1001, 1010, 1012: 31 U.8.C. 37293802}

Name of Authorized Official

Title

Charles E. Weathetly Board Chairman

Date

@E&mg\&; < Uﬁxm&l@t\ 4 A Bova

@L\ Krﬁ»@mk O
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Appticant Name

I he Housing Authority of the City of Starkville, vilssissipp

ProgrémfActiviTy Rece“ming Federal Grant Funding

PHA Plans

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:

1 certify that the above named Applicant will or will continue
to provide a drug-free workplace by:

. 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 Appiicant's policy of maintaining a drug-free
workplace;
(3)  Any available drug counseiing, rehabilitation, and

employee assistance programs; and

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

¢. Making it a requirement that each employce 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 cmployment under the grant, the
empioyee will ---

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her convie-
tion for a violation of a criminal drug statute occurring in the
workplace no fater 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 1972, 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

HULD funding of the program/activity shown above: Place of Performance shall include the streat address, city, county, State, and zip code.
Identify each sheet with the Applicant name and address and the program/activity receiving grant funding.)

MS047001 Pecan Acres, Starkville Oktibbeha County, MS; MS047002 Zuber Street, Starkvilte Oktibbeha County, MS:
MS047003 Pecan Acres Circle, Starkville Oktibbeha County, MS; MS047004 Alfred Perkins Street, Starkville Oktibbeha
County MS; MS047005 Reed Road, Starkville Oktibbeha County, MS; MS047005 Elderly, Starkville Oktibbeha County, MS.

Check here ‘I_—J if there are woriplaces on file that are not identified on the attached sheets,

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

Warning: HUD will prosecute faise claims and statements. Gonviction may resultin criminal and/or civil penalties.
(18 U.8.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Name of Authorized Official | Title
psec D. Carlisie ‘ Executive Director

Repecea |
e Gt ,

4-1-2012

form HUD-50070 (3/98)
ref. Handbooks 7417 .1, 7475.13, 7485.1 & .3



Comoate thog o o disciose lobbving activiies pursuaind o s S0 152

~ (5es reverse for public burden disclosuie.)

P s

4 f}me ot Federal Aatiorn
4, @ contract
L—p, grant ‘
C. cooperative agreement
d. loan
e. loan guarantee
f. loan insurance

12 Status of Fedeval Action:
", a. bid/offer/application
b, initial award

¢. post-award

3 F?ép;;”‘? Type:
T, a initial filing
"'b. material change
For Material Change Only:
year guarter

date of last report

Approven Ly i

(3480046

4. Name and Address of Reporting Entity:
@ Prime [:I Subawardee
Tier , if known:
The Housing Authority of the City of
Starkville, Mississippil
101 West Wood Street
Starkville, MS 39759

Congressional District, if known: 4¢ 53

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name

and Address of Prime:

Congressional District, i known:

6. Federal Department/Agency:

U. S. Department of Housing & Urban
Development
Jackson, MS 39269

7. Federal Program Name/Description:

CFDA Nurmber, 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}:

None

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

None

11 Information requested through this form is authorized by title 31 V.8.C. seclion
" 1352. This disclosure of lobbying aclivities is a material representation of fact
upon which reliance was placed by the ter above when thls transaction was made
or entered Into. This disclosure is required pursuant o 31 U.S.C. 1352, This
information  wlll be available for pubiic inspection. Any person who fails to file the
regulred disclosure shall be subject to a oMl penatty of nol less than $10,000 and

not more than 100,000 for each such failure.

! .
Signature: | M@ﬂ\\( m\&ﬁ&x_}

Print Name: Rebecca D. Carlisle

Title: Executive Director

Telephone No.: _{662) 323-5536 Date:

Federal Use Only:

4/1/2012

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




FER T T B e v R

B N -« TR R e 7 R
St Fedetal Thensaotions Office 0i Public and Inian Housing

i

b

Applicant Name

The Housing Authority of the City of Starkville, Missigsippi

Program/Activity Receiving Federaf Grant Funding

PHA 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 fer
influencing or attempting to tnfluence 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) 1f 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 result in criminal and/or civil penaltiss.

(18 U.8.€. 1001, 1010, 1012; 31U.5.C. 3729, 3802)

‘Name of Authorized Official

Rebecga D. Carlisle

Title

Executive Director

Sigfalure : -

Date (mm/ddfyyyy)

4/1/2012

Previcus edition is obsolete

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

Annual Certification and Board Resolution

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 Commissioner, I approve the submission of the Plan for the PHA of which this
document is a part and make the following certification and agreement with the Department of Housing and Urban Development
(HUD) in connection with the submission of the Plan and implementation thereof:

The PHA certifies that it will carry out the public housing program of the agency 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 TI of
the Americans with Disabilities Act of 1990, and will affirmatively further fair housing.

Starkville Housing Authority MS047
PHA Name PHA Number/HA Code

1 hereby certify that al] the information stated herein, as well as any information provided in the accompaniment herewith, is true and aceurate. Warning: HUD will
prosecute false claims and statements. Conviction may resull in criminal and/or civil penalties. (18 U.S.C. 1001, 1810, 1012; 31 U S.C. 3729, 3802)

Name of Authorized Official Title

Rebecca D. Carlisle Executive Director

Signature GMLC@\QD)\&L Date 4/1/2012
~N

form HUD-50077-CR (1/2009)
OMB Approval No. 2577-0226




