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PHA 5-Year and 
Annual Plan 

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

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

 
1.0 
 

PHA Information 
PHA Name: Irvington Housing Authority                                                                  PHA Code: NJ037 
PHA Type:       Small                   High Performing                         Standard                      HCV (Section 8) 
PHA Fiscal Year Beginning: (MM/YYYY): 04/2012 
 

2.0 
 

Inventory (based on ACC units at time of FY beginning in 1.0 above) 
Number of PH units: 674                                  Number of HCV units: 238 

3.0 
 

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

4.0 
 PHA Consortia       N/A                               PHA Consortia: (Check box if submitting a joint Plan and complete table below.) 

 

Participating PHAs  PHA  
Code 

Program(s) Included in the 
Consortia 

Programs Not in the 
Consortia 

No. of Units in Each 
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.  N/A 

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: 
N/A 

5.2 
 

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 objectives described in the previous 5-Year Plan. 
N/A 

6.0 
 
 
 
 
 

PHA Plan Update 
 
(a)  Identify all PHA Plan elements that have been revised by the PHA since its last Annual Plan submission: PHA Plan elements as 
identified by sections 8.1, 8.2, 9.0 of this document have been revised since the last Plan submission. 
(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.   HA Administrative Office 
 

7.0 
 
 

Hope VI, Mixed Finance Modernization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeownership 
Programs, and Project-based Vouchers.  Include statements related to these programs as applicable. N/A 
 

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. Attachment 8.1 
 

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. Attachment 8.2 
 

8.3 
 
 

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

finance capital improvements.  N/A 
 

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 households of various races and ethnic groups, and 
other families who are on the public housing and Section 8 tenant-based assistance waiting lists. The identification of housing needs must address 
issues of affordability, supply, quality, accessibility, size of units, and location. Attachment 9.0 
 

 

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



 

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

 

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.  Attachment 9.1 
 

10.0 
 
 
 
 
 
 

Additional Information.  Describe the following, as well as any additional information HUD has requested.  Attachment 10.0 
 
(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.   
(b)  Significant Amendment and Substantial Deviation/Modification.  Provide the PHA’s definition of “significant amendment” and “substantial  
      deviation/modification” 
 

 
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. 
Attachment 11.0 
(a)  Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related Regulations (which includes all  certifications relating 

to Civil Rights) 
(b)  Form HUD-50070, Certification for a Drug-Free Workplace (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) 
(f)  Resident Advisory Board (RAB) comments.  Comments received from the RAB must be submitted by the PHA as an attachment to the PHA 

Plan.  PHAs must also include a narrative describing their analysis of the recommendations and the decisions made on these recommendations. 
(g)  Challenged Elements 
(h)  Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and Evaluation Report (PHAs receiving CFP grants only) 
(i)  Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants only) 
  

 
 



Attachment   
For  
8.1 CFP Annual Statement / Performance and Evaluation Report 
(NJ037). 

 
1) 2010 CFP  - P/E Report  09/30/2011 
2) 2011 CFP  - P/E Report  09/30/2011 
3) 2012 CFP  - Proposed Budget (Based on 2011 CFP Allocation) 



Page1     form HUD-50075.1 (4/2008) 

 
 
Annual Statement/Performance and Evaluation Report                                                         U.S. Department of Housing and Urban Development 
Capital Fund Program, Capital Fund Program Replacement Housing Factor and               Office of Public and Indian Housing 
Capital Fund Financing Program                                                                                                                                                                                                      OMB No. 2577-0226                  
 Expires   4/30/2011 
Part I:  Summary 
PHA Name:  
Irvington 
Housing Authority 

Grant Type and Number  
Capital Fund Program Grant No: NJ39P037-501-10                                                           
Replacement Housing Factor Grant No:        
Date of CFFP:       

FFY of Grant: 2010 CFP 

FFY of Grant Approval: 2010 

Type of Grant 
 Original Annual Statement    (Modified)                                                       Reserve for Disasters/Emergencies                                                                  Revised Annual Statement (revision no: )  
 Performance and Evaluation Report for Period Ending:      09/30/2011                                                    Final Performance and Evaluation Report   

Line Summary by Development Account Total Estimated Cost Total Actual Cost 1

  Original Revised2 Obligated Expended 
1 Total non-CFP Funds     
2 1406 Operations (may not exceed 20% of line 21) 3 218,726 218,726 218,726 218,726 
3 1408 Management Improvements 190,000 190,000 100,000 50,000 
4 1410 Administration (may not exceed 10% of line 21) 109,363 109,363 109,363 54,680 
5 1411 Audit  
6 1415 Liquidated Damages  
7 1430 Fees and Costs 85,000 85,000 61,000 10,500 
8 1440 Site Acquisition  
9 1450 Site Improvement  
10 1460 Dwelling Structures 100,646 100,646 100,646 0 
11 1465.1 Dwelling Equipment—Nonexpendable  
12 1470 Non-dwelling Structures  
13 1475 Non-dwelling Equipment  
14 1485 Demolition  
15 1492 Moving to Work Demonstration  
16 1495.1 Relocation Costs  
17 1499 Development Activities 4  
 

1 To be completed for the Performance and Evaluation Report.  
2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.  
3 PHAs with under 250 units in management may use 100% of CFP Grants for operations.  
4 RHF funds shall be included here.  

 
     
 





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:  
Irvington Housing Authority 

Grant Type and Number 
Capital Fund Program Grant No: NJ39P037-501-10               
CFFP (Yes/ No):       
Replacement Housing Factor Grant No:       
 

Federal FFY of Grant: 2010 CFP 

Development 
Number 
Name/PHA-
Wide 
Activities  

General Description of Major Work Categories Development 
Account No. 

Quantity Total Estimated Cost Total Actual Cost Status of Work 

    Original Revised 1 Funds 
Obligated2 

Funds 
Expended2 

 

HA Wide Operations 1406  218,726 218,726 218,726 218,726 Completed 
HA Wide Management Improvement 

- Service Coordination                
1408  100,000 100,000 100,000 50,000 Work in Process 

HA Wide Management Improvement             
- Computer Software 

1408  15,000 15,000 0 0 Planning Phase 

HA Wide Management Improvement             
- Staff Professional Training 

1408  20,000 20,000 0 0 Planning Phase 

HA Wide Management Improvement             
- Drug Elimination Program 

1408  30,000 30,000 0 0 Planning Phase 

HA Wide Management Improvement             
- Resident Economic Job Development 

1408  25,000 25,000 0 0 Planning Phase 

HA Wide Administrative Salaries 1410  109,363 109,363 109,363 54,680 Work in Process 
HA Wide Fees & Cost 1430  85,000 85,000 61,000 10,500 Work in Process 
HA Wide Bond Debt Service 9001  389,904 389,904 389,904 196,019 Work in Process 
NJ37-2 09/10/11: Elevator Upgrade  1460  100,646 100,646 100,646 0 Work in Process 
  

 
       

   Total 1,093,639
 

1,093,639
 

979,639 529,925  

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

 
 



Page4     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:  
Irvington Housing Authority 

Grant Type and Number 
Capital Fund Program Grant No: NJ39P037-501-10             
CFFP (Yes/ No):       
Replacement Housing Factor Grant No:       
 

Federal FFY of Grant: 2010 CFP 

Development Number 
Name/PHA-Wide 
Activities  

General Description of Major Work 
Categories 

Development 
Account No. 

Quantity Total Estimated Cost Total Actual Cost Status of Work 

    Original Revised 1 Funds 
Obligated2 

Funds 
Expended2 

 

N/A         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         

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

 
 
 



Page5     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 III:  Implementation Schedule for Capital Fund Financing Program 
PHA Name:    Irvington Housing Authority Federal FFY of Grant: 2010 CFP 

 
Development Number 

Name/PHA-Wide 
Activities 

All Fund Obligated 
(Quarter Ending Date) 

All Funds Expended 
(Quarter Ending Date) 

Reasons for Revised Target Dates 1 

 Original 
Obligation End 

Date 

Actual Obligation 
End Date 

Original Expenditure 
End Date 

Actual Expenditure End 
Date 

 

      
PHA Wide 07/14/2012  07/14/2014   
      
      
      
      
      
      
      
      
      
      
      
      
      
      
 

1 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                                                         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 III:  Implementation Schedule for Capital Fund Financing Program 
PHA Name:   Irvington Housing Authority Federal FFY of Grant: 2010 CFP 

 
Development Number 

Name/PHA-Wide 
Activities 

All Fund Obligated 
(Quarter Ending Date) 

All Funds Expended 
(Quarter Ending Date) 

Reasons for Revised Target Dates 1 

 Original 
Obligation End 

Date 

Actual Obligation 
End Date 

Original Expenditure 
End Date 

Actual Expenditure End 
Date 

 

      
N/A      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
 
 

1 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. 
 



Page1     form HUD-50075.1 (4/2008) 

 
 
Annual Statement/Performance and Evaluation Report                                                         U.S. Department of Housing and Urban Development 
Capital Fund Program, Capital Fund Program Replacement Housing Factor and               Office of Public and Indian Housing 
Capital Fund Financing Program                                                                                                                                                                                                      OMB No. 2577-0226                  
 Expires   4/30/2011 
Part I:  Summary 
PHA Name:  
Irvington 
Housing Authority 

Grant Type and Number  
Capital Fund Program Grant No: NJ39P037-501-11                                                           
Replacement Housing Factor Grant No:        
Date of CFFP:       

FFY of Grant: 2011 CFP 

FFY of Grant Approval: 2011 

Type of Grant 
 Original Annual Statement                Reserve for Disasters/Emergencies                                                           Revised Annual Statement (revision no: #1  )  
 Performance and Evaluation Report for Period Ending:          09/30/2011                                                             Final Performance and Evaluation Report   

Line Summary by Development Account Total Estimated Cost Total Actual Cost 1

  Original Revised2 Obligated Expended 
1 Total non-CFP Funds     
2 1406 Operations (may not exceed 20% of line 21) 3 180,000 180,000 180,000 0 
3 1408 Management Improvements 84,000 84,000 0 0 
4 1410 Administration (may not exceed 10% of line 21) 90,000 90,000 0 0 
5 1411 Audit  
6 1415 Liquidated Damages  
7 1430 Fees and Costs 45,000 45,000 0 0 
8 1440 Site Acquisition  
9 1450 Site Improvement  
10 1460 Dwelling Structures 111,666 111,666 20,291 0 
11 1465.1 Dwelling Equipment—Nonexpendable  
12 1470 Non-dwelling Structures  
13 1475 Non-dwelling Equipment  
14 1485 Demolition  
15 1492 Moving to Work Demonstration  
16 1495.1 Relocation Costs  
17 1499 Development Activities 4  
 

1 To be completed for the Performance and Evaluation Report.  
2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.  
3 PHAs with under 250 units in management may use 100% of CFP Grants for operations.  
4 RHF funds shall be included here.  

 
     
 





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:  

Irvington Housing Authority 

Grant Type and Number 

Capital Fund Program Grant No: NJ39P037-501-11                 

CFFP (Yes/ No):       

Replacement Housing Factor Grant No:       

 

Federal FFY of Grant: 2011 CFP 

Development 

Number 

Name/PHA-Wide 

Activities  

General Description of Major Work Categories Development 

Account No. 

Quantity Total Estimated Cost Total Actual Cost Status of Work 

    Original Revised 
1
 Funds 

Obligated
2
 

Funds 

Expended
2
 

 

HA Wide Operations 1406  180,000 180,000 180,000 0 Work in Process 

HA Wide Management Improvement 1408  84,000 84,000 0 0 Planning Phase 

HA Wide Administration 1410  90,000 90,000 0 0 Planning Phase 
HA Wide Fees & Cost 1430  45,000 45,000 0 0 Planning Phase 
HA Wide Bond Debt Service 9001  392,279 392,279 0 0 Planning Phase 
NJ37-1 Emergency Fire Alarm System 1460  20,000 20,000 0 0 Planning Phase 
NJ37-1 Kitchen Cabinets Upgrade 1460  30,000 15,000 0 0 Planning Phase 
NJ37-2 Kitchen Cabinets Upgrade 1460  30,000 13,598 0 0 Planning Phase 
NJ37-3 Kitchen Cabinets Upgrade 1460  31,666 11,375 0 0 Planning Phase 
NJ37-2 09/10/11: Elevator 1460  0 51,693 20,291 0 Work in Process 

         

   Total 902,945 902,945 200,291 0  

         

 

 

        

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

 

 

 

 

 

 

 



Page4     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:  
Irvington Housing Authority 

Grant Type and Number 
Capital Fund Program Grant No: NJ39P037-501-11             
CFFP (Yes/ No):       
Replacement Housing Factor Grant No:       
 

Federal FFY of Grant: 2011 CFP 

Development Number 
Name/PHA-Wide 
Activities  

General Description of Major Work 
Categories 

Development 
Account No. 

Quantity Total Estimated Cost Total Actual Cost Status of Work 

    Original Revised 1 Funds 
Obligated2 

Funds 
Expended2 

 

N/A         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         

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

 
 
 
 
 



Page5     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 III:  Implementation Schedule for Capital Fund Financing Program 
PHA Name:    Irvington Housing Authority Federal FFY of Grant: 2011 CFP 

 
Development Number 

Name/PHA-Wide 
Activities 

All Fund Obligated 
(Quarter Ending Date) 

All Funds Expended 
(Quarter Ending Date) 

Reasons for Revised Target Dates 1 

 Original 
Obligation End 

Date 

Actual Obligation 
End Date 

Original Expenditure 
End Date 

Actual Expenditure End 
Date 

 

      
PHA Wide 08/03/2013  08/03/2015   
      
      
      
      
      
      
      
      
      
      
      
      
      
      
 

1 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                                                         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 III:  Implementation Schedule for Capital Fund Financing Program 
PHA Name:   Irvington Housing Authority Federal FFY of Grant: 2011 CFP 

 
Development Number 

Name/PHA-Wide 
Activities 

All Fund Obligated 
(Quarter Ending Date) 

All Funds Expended 
(Quarter Ending Date) 

Reasons for Revised Target Dates 1 

 Original 
Obligation End 

Date 

Actual Obligation 
End Date 

Original Expenditure 
End Date 

Actual Expenditure End 
Date 

 

      
N/A      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
 
 

1 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. 
 



Page1     form HUD-50075.1 (4/2008) 

 
 
Annual Statement/Performance and Evaluation Report                                                         U.S. Department of Housing and Urban Development 
Capital Fund Program, Capital Fund Program Replacement Housing Factor and               Office of Public and Indian Housing 
Capital Fund Financing Program                                                                                                                                                                                                      OMB No. 2577-0226                  
 Expires   4/30/2011 
Part I:  Summary 
PHA Name:  
Irvington 
Housing Authority 

Grant Type and Number  
Capital Fund Program Grant No: NJ39P037-501-12                                                           
Replacement Housing Factor Grant No:        
Date of CFFP:       

FFY of Grant: 2012 CFP 

FFY of Grant Approval: 2012 

Type of Grant 
 Original Annual Statement                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 1

  Original Revised2 Obligated Expended 
1 Total non-CFP Funds     
2 1406 Operations (may not exceed 20% of line 21) 3 180,000  
3 1408 Management Improvements 84,000  
4 1410 Administration (may not exceed 10% of line 21) 90,000  
5 1411 Audit  
6 1415 Liquidated Damages  
7 1430 Fees and Costs 45,000  
8 1440 Site Acquisition  
9 1450 Site Improvement  
10 1460 Dwelling Structures 109,954  
11 1465.1 Dwelling Equipment—Nonexpendable  
12 1470 Non-dwelling Structures  
13 1475 Non-dwelling Equipment  
14 1485 Demolition  
15 1492 Moving to Work Demonstration  
16 1495.1 Relocation Costs  
17 1499 Development Activities 4  
 

1 To be completed for the Performance and Evaluation Report.  
2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.  
3 PHAs with under 250 units in management may use 100% of CFP Grants for operations.  
4 RHF funds shall be included here.  

 
     
 





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:  
Irvington Housing Authority 

Grant Type and Number 
Capital Fund Program Grant No: NJ39P037-501-12               
CFFP (Yes/ No):       
Replacement Housing Factor Grant No:       
 

Federal FFY of Grant: 2012 CFP 

Development 
Number 
Name/PHA-Wide 
Activities  

General Description of Major Work Categories Development 
Account No. 

Quantity Total Estimated Cost Total Actual Cost Status of Work 

    Original Revised 1 Funds 
Obligated2 

Funds 
Expended2 

 

HA Wide Operations 1406  180,000     
HA Wide Management Improvement 1408  84,000     
HA Wide Administrative Salaries 1410  90,000     
HA Wide Fees & Cost 1430  45,000     
HA Wide Bond Debt Service 9001  393,991     
NJ37-1 Heating Upgrade 1460  33,000     
NJ37-2 Heating Upgrade 1460  33,000     
NJ37-3 Heating Upgrade 1460  33,000     
NJ37-3 HVAC at Community Room 1460  10,954     
         
   Total 902,945     
         
 
 

        

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

 
 
 
 
 
 
 



Page4     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:  
Irvington Housing Authority 

Grant Type and Number 
Capital Fund Program Grant No: NJ39P037-501-12              
CFFP (Yes/ No):       
Replacement Housing Factor Grant No:       
 

Federal FFY of Grant: 2012CFP 

Development Number 
Name/PHA-Wide 
Activities  

General Description of Major Work 
Categories 

Development 
Account No. 

Quantity Total Estimated Cost Total Actual Cost Status of Work 

    Original Revised 1 Funds 
Obligated2 

Funds 
Expended2 

 

N/A         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         

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

 
 
 
 
 



Page5     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 III:  Implementation Schedule for Capital Fund Financing Program 
PHA Name:    Irvington Housing Authority Federal FFY of Grant: 2012 CFP 

 
Development Number 

Name/PHA-Wide 
Activities 

All Fund Obligated 
(Quarter Ending Date) 

All Funds Expended 
(Quarter Ending Date) 

Reasons for Revised Target Dates 1 

 Original 
Obligation End 

Date 

Actual Obligation 
End Date 

Original Expenditure 
End Date 

Actual Expenditure End 
Date 

 

      
PHA Wide 24 Months  48 Months   
      
      
      
      
      
      
      
      
      
      
      
      
      
      
 

1 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                                                         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 III:  Implementation Schedule for Capital Fund Financing Program 
PHA Name:   Irvington Housing Authority Federal FFY of Grant: 2012 CFP 

 
Development Number 

Name/PHA-Wide 
Activities 

All Fund Obligated 
(Quarter Ending Date) 

All Funds Expended 
(Quarter Ending Date) 

Reasons for Revised Target Dates 1 

 Original 
Obligation End 

Date 

Actual Obligation 
End Date 

Original Expenditure 
End Date 

Actual Expenditure End 
Date 

 

      
N/A      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
 
 

1 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. 
 



Attachment   
For  
8.2 CFP Five-Year Action Plan (NJ037). 

 
HUD-50075.2  Rolling Five-Year Plan - 2012-2016 
 



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

                                                                                                                                                                                                                                                           Office of Public and Indian Housing 
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Part I: Summary                                                                  
PHA Name/Number  NJ037 

Irvington Housing Authority 

Locality (City/County & State) 

Irvington, Essex County, New Jersey 

Original 5-Year Plan    Revision No: #2 

 

A. 

Development Number and 

Name 

 

 

Work Statement 

for Year 1 

FFY 2012 

 

Work Statement for Year  

FFY 2013 

Work Statement for Year 3 

FFY 2014 

Work Statement for Year 4 

                 FFY 2015 

Work Statement for Year 5 

               FFY2016   

B. Physical Improvements 

Subtotal 

Annual Statement 115,000 115,000 115,000 115,000 

C. Management Improvements  84,000 84,000 84,000 84,000 

D. PHA-Wide Non-dwelling 

Structures and Equipment 

 0 0 0 0 

E. Administration  90,000 90,000 90,000 90,000 

F. Other (1430, 1465.1)  45,000 45,000 45,000 45,000 

G. Operations  177,987 178,330 179,198 175,636 

H. Demolition  0 0 0 0 

I. Development  0 0 0 0 

J. Capital Fund Financing – 

Debt Service 

 390,258 390,615 389,747 393,309 

K. Total CFP Funds***  902,945 902,945 902,945 902,945 

L. Total Non-CFP Funds  0 0 0 0 

M. Grand Total  902,945 902,945 902,945 902,945 

 

*** Based on 2011 CFP original allocation.
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Part I: Summary (Continuation)  
PHA Name/Number  NJ037 Locality (City/county & State) Original 5-Year Plan     Revision No: #2
 
A. 

Development Number 
and Name 

Work 
Statement for 

Year 1 
FFY _______ 

 

Work Statement for Year 2 
FFY ________________ 

Work Statement for Year 3 
FFY ________________ 

Work Statement for Year 4 
      FFY ________________  

Work Statement for Year 5 
  FFY _______________   

 N/A Annual 
Statement 
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Part II: Supporting Pages – Physical Needs Work Statement(s)                                   

Work 
Statement for  
Year 1 FFY 

2012 

Work Statement for Year: 2013 
FFY 2013 

Work Statement for Year: 2014 
FFY 2014 

Development Number/Name 
General Description of Major 
Work Categories 

Quantity Estimated Cost Development Number/Name 
General Description of 
Major Work Categories 

Quantity Estimated Cost 

See       
Annual NJ037-1   NJ037-1   

Statement Elevator Upgrade  20,000 Site Improvement  10,000 
 Emergency Generator 2 Systems 30,000 Building Facade  25,000 
 Common Area Upgrade  10,000 Maintenance Storage Shed  10,000 
       
 NJ037-2   NJ037-2   
 Emergency Generator 1 System 15,000 Site Improvement  10,000 
 Common Area Upgrade  10,000 Building Facade  25,000 
       
       
 NJ037-3   NJ037-3   
 Elevator Upgrade  20,000 Site Improvement  10,000 
 Common Area Upgrade  10,000 Building Facade  25,000 
       
       
       
       
       
       
                                 Subtotal of Estimated Cost 

 
$ 115,000                                  Subtotal of Estimated Cost $ 115,000 
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Part II: Supporting Pages – Physical Needs Work Statement(s)                                   

Work 
Statement for  
Year 1 FFY 

2012 

Work Statement for Year:  2015 
FFY 2015 

Work Statement for Year: 2016 
FFY 2016 

Development Number/Name 
General Description of Major 
Work Categories 

Quantity Estimated Cost Development Number/Name 
General Description of Major 

Work Categories 

Quantity Estimated Cost 

See       
Annual NJ037-1   NJ037-1   

Statement Apt. Upgrade  25,000 Apt. Upgrade  45,000 
 Roof & Guardrail  15,000    
       
       
 NJ037-2   NJ037-2   
 Apt. Upgrade  25,000 Apt. Upgrade  35,000 
 Roof & Guardrail  15,000    
       
       
 NJ037-3   NJ037-3   
 Apt. Upgrade  20,000 Apt. Upgrade  35,000 
 Roof & Guardrail  15,000    
       
       
       
       
       
       
                                 Subtotal of Estimated Cost 

 
$ 115,000                                  Subtotal of Estimated Cost $ 115,000 
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Part III: Supporting Pages – Management  Needs Work Statement(s)                        

Work 
Statement for  
Year 1 FFY 

2012 

Work Statement for Year:  2013 
FFY 2013 

Work Statement for Year: 2014 
FFY 2014 

Development Number/Name 
General Description of Major Work Categories 

Estimated Cost Development Number/Name 
General Description of Major Work Categories 

Estimated Cost 

See     
Annual Management Improvement 84,000 Management Improvement 84,000 

Statement - Social Service Coordinator (SSC)  - Social Service Coordinator (SSC)  
 - Computer Software (CS)  - Computer Software (CS)  
 - Staff Computer Training (SCT)  - Staff Computer Training (SCT)  
 - Staff Professional Development (SPD)  - Staff Professional Development (SPD)  
 - Resident Economic Development (RED)  - Resident Economic Development (RED)  
 - State Mandated Commissioner Training (SMC)  - State Mandated Commissioner Training (SMC)  
 - Drug Elimination Program (DEP)  - Drug Elimination Program (DEP)  
     
     
     
     
     
     
     
     
     
     
     
                                 Subtotal of Estimated Cost 

 
$ 84,000                                  Subtotal of Estimated Cost $ 84,000 
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Part III: Supporting Pages – Management  Needs Work Statement(s)                        

Work 
Statement for  
Year 1 FFY 

2012 

Work Statement for Year:  2015 
FFY 2015 

Work Statement for Year: 2016 
FFY 2016 

Development Number/Name 
General Description of Major Work Categories 

Estimated Cost Development Number/Name 
General Description of Major Work Categories 

Estimated Cost 

See     
Annual Management Improvement 84,000 Management Improvement 84,000 

Statement - Social Service Coordinator (SSC)  - Social Service Coordinator (SSC)  
 - Computer Software (CS)  - Computer Software (CS)  
 - Staff Computer Training (SCT)  - Staff Computer Training (SCT)  
 - Staff Professional Development (SPD)  - Staff Professional Development (SPD)  
 - Resident Economic Development (RED)  - Resident Economic Development (RED)  
 - State Mandated Commissioner Training (SMC)  - State Mandated Commissioner Training (SMC)  
 - Drug Elimination Program (DEP)  - Drug Elimination Program (DEP)  
     
     
     
     
     
     
     
     
     
     
     
                                 Subtotal of Estimated Cost 

 
$ 84,000                                  Subtotal of Estimated Cost $ 84,000 

 
 



Attachment   
For  
9.0 Housing Needs (NJ037) 
 
 
Housing Needs of Families in the Jurisdiction/s Served by the PHA 
(NJ037) 
 
 

 
Housing Needs of Families in the Jurisdiction 

(Irvington, NJ) 
by Family Type 

 
Family Type Overall 

 
Afford-
ability 

Supply Quality 
 

Access-
ibility 

Size Location 

Income <= 30% of 
AMI 

 
1,623 

 
5 

 
4 

 
3 

 
N/A 

 
4 

 
2 

Income >30% but 
<=50% of AMI 

 
1,264 

 
3 

 
3 

 
3 

 
N/A 

 
4 

 
2 

Income >50% but 
<80% of AMI 

 
524 

 
1 

 
1 

 
2 

 
N/A 

 
3 

 
2 

 
Elderly 

 
7 

 
5 

 
5 

 
3 

 
4 

 
2 

 
4 

Families with 
Disabilities 

 
3 

 
5 

 
5 

 
5 

 
5 

 
5 

 
5 

Race/Ethnicity  
(White) 

 
N/A 

 
N/A 

 
N/A 

 
N/A 

 
N/A 

 
N/A 

 
N/A 

Race/Ethnicity 
(Black)  

 
N/A 

 
N/A 

 
N/A 

 
N/A 

 
N/A 

 
N/A 

 
N/A 

Race/Ethnicity 
(Hispanic) 

 
N/A 

 
N/A 

 
N/A 

 
N/A 

 
N/A 

 
N/A 

 
N/A 

Race/Ethnicity  
(Asian) 

 
N/A 

 
N/A 

 
N/A 

 
N/A 

 
N/A 

 
N/A 

 
N/A 

Race/Ethnicity  
(American Indian) 

 
N/A 

 
N/A 

 
N/A 

 
N/A 

 
N/A 

 
N/A 

 
N/A 

Race/Ethnicity  
(Native Hawaiian 
/Pacific Islander) 

 
N/A 

 
N/A 

 
N/A 

 
N/A 

 
N/A 

 
N/A 

 
N/A 

 
Source:  2005 Consolidated Plan (Jurisdiction of IHA) 
 
 
 
 
 
 
 
 
 



Housing Needs of Families on the Public Housing and Section 8 Tenant- 
Based Assistance Waiting Lists (NJ037) 
 
 

Housing Needs of Families on the Waiting List (NJ037) 
 

Waiting list type: (select one) 
      Section 8 tenant-based assistance  
      Public Housing - Family 
      Combined Section 8 and Public Housing 
      Public Housing Site-Based or sub-jurisdictional waiting list (optional) 

If used, identify which development/subjurisdiction: 
 # of families % of total 

families 
 Annual Turnover 
 

Waiting list total 100   
Extremely low income <=30% AMI 70 70%  
Very low income (>30% but <=50% AMI) 25 25%  
Low income (>50% but <80% AMI) 5 5%  
Families with children 30 30%  
Elderly families 50 50%  
Families with Disabilities 20 20%  
Race/ethnicity (White) 10 10%  
Race/ethnicity (Black) 75 75%  
Race/ethnicity (Hispanic) 10 10%  
Race/ethnicity (Asian) 2 2%  
Race/ethnicity (American Indian) 1 1%  
Race/ethnicity (Native Hawaiian / Pacific 
Islander) 

   

Other 2 2%  
 

Characteristics by Bedroom Size (Public 
Housing Only) 

   

0 BR    
1BR 10 10%  
2 BR 40 40%  
3 BR 40 40%  
4 BR 10 10%  
5 BR    
5+ BR    
 
The waiting list is Closed. 
 
 
 
 
 
 
 
 



Housing Needs of Families on the Public Housing and Section 8 Tenant- 
Based Assistance Waiting Lists (NJ037) 
 
 

Housing Needs of Families on the Waiting List (NJ037) 
 

Waiting list type: (select one) 
      Section 8 tenant-based assistance  
      Public Housing - Senior 
      Combined Section 8 and Public Housing 
      Public Housing Site-Based or sub-jurisdictional waiting list (optional) 

If used, identify which development/subjurisdiction: 
 # of families % of total 

families 
 Annual Turnover 
 

Waiting list total 150   
Extremely low income <=30% AMI 100 67%  
Very low income (>30% but <=50% AMI) 25 16.5%  
Low income (>50% but <80% AMI) 25 16.5%  
Families with children    
Elderly families 100 67%  
Families with Disabilities 50 33%  
Race/ethnicity (White) 15 10%  
Race/ethnicity (Black) 120 80%  
Race/ethnicity (Hispanic) 15 10%  
Race/ethnicity (Asian) 0   
Race/ethnicity (American Indian) 0   
Race/ethnicity (Native Hawaiian / Pacific 
Islander) 

0   

Other 0   
 

Characteristics by Bedroom Size (Public 
Housing Only) 

   

0 BR 53 35%  
1BR 97 65%  
2 BR    
3 BR    
4 BR    
5 BR    
5+ BR    
 
The waiting list is Open. 
 
 
 
 
 
 
 



 
Housing Needs of Families on the Waiting List (NJ037) 

 
Waiting list type: (select one) 

      Section 8 tenant-based assistance  
      Public Housing  
      Combined Section 8 and Public Housing 
      Public Housing Site-Based or sub-jurisdictional waiting list (optional) 

If used, identify which development/subjurisdiction: 
 # of families % of total families  Annual Turnover  

 
Waiting list total 90   
Extremely low income <=30% AMI 58 64.5%  
Very low income (>30% but <=50% AMI) 22 24.5%  
Low income (>50% but <80% AMI) 10 11%  
Families with children 66 73.3%  
Elderly families 3 3.3%  
Families with Disabilities 8 8.9%  
Race/ethnicity (White) 3 3%  
Race/ethnicity (Black) 81 90%  
Race/ethnicity (Hispanic) 5 6%  
Race/ethnicity (Asian) 0 0%  
Race/ethnicity (American Indian) 0 0%  
Race/ethnicity (Native Hawaiian / Pacific 
Islander) 

1 1%  

 
Characteristics by Bedroom Size (Public 
Housing Only) 

   

1BR    
2 BR    
3 BR    
4 BR    
5 BR    
5+ BR    
 
The waiting list has been closed since 2008.      
 
 
 
 
 
 
 



Attachment   
For  
10.0 Additional Information (NJ037) 
 
(a) Progress in Meeting in Mission and Goals  
 
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 
environment free from discrimination. 
 
 
Goals 
 
HUD Strategic Goal:   
Increase the availability of decent, safe, and affordable housing. 
 
PHA Goal:  Expand the supply of assisted housing 
 
Objectives: 

 Apply for additional rental vouchers   
 Reduce public housing vacancies 
 Leverage private or other public funds to create additional housing opportunities: 

 
Status: The Housing Authority is modernizing units to meet Housing standards 

and reduce vacancies. 
 
 
PHA Goal:  Improve the quality of assisted housing  
 
Objectives: 

 Improve public housing management (PHAS score)  
 Improve voucher management (SEMAP score)  
 Increase customer satisfaction 
 Concentrate on efforts to improve specific management functions: (list; e.g., 

public housing finance; voucher unit inspections) 
 Renovate or modernize public housing units      

 
Status: The HA has a new financial department and implemented a new system of 

management of its modernization program with excellent results. 
 
 
 
 



 
PHA Goal: Increase assisted housing choices 
 
Objectives: 

 Provide voucher mobility counseling 
 Conduct outreach efforts to potential voucher landlords 
 Implement voucher homeownership program 

 
Status: The Housing Authority is a Section 8 high performer. The staff has been 

successful in reaching numerous landlords, and has provided voucher 
mobility counseling. Homeownership opportunities will be worked on 
through the FSS Coordinator grant. 

 
 
 
HUD Strategic Goal:   
Improve community quality of life and economic vitality 
 
PHA Goal:  Provide an improved living environment  
 
Objectives: 

 Implement measures to promote income mixing in public housing by assuring 
access for lower income families into higher income developments 

 
Status: The Housing Authority has been able to promote some income mixing. 

Demographics makes this a difficult process. 
 
 
HUD Strategic Goal:   
Promote self-sufficiency and asset development of families and individuals 
 
PHA Goal:  Promote self-sufficiency and asset development of assisted households  
 
Objectives: 

 Provide or attract supportive services to improve assistance recipients’ 
employability 

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

 
Status: The Housing Authority has assisted numerous residents with employment 

supportive services. Through it FSS program (Section 8), it is working 
with county employment training and assistance programs. 

 
 
 



HUD Strategic Goal:  Ensure Equal Opportunity in Housing for all 
Americans 
 
PHA Goal:  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 

 
Status: The Housing Authority is in complete compliance with all Equal   
  Opportunity program mandates. Fair Housing and Equal Opportunity is a  
  high program priority and IHA remains committed to following all   
  applicable laws and program guidance. 
 
 
 
(b) Significant Amendment and Substantial Deviation/Modification 
 
Our definition of “significant amendment” is defined as discretionary changes in the 
plans or policies of the housing authority that fundamentally change the mission, goals, 
objectives, or plans of the agency and which require formal approval of the board of 
Commissioners. 
 
Our definition of “substantial deviation/modification” is defined as discretionary changes 
in the plans or policies of the housing authority that fundamentally change the mission, 
goals, objectives, or plans of the agency and which require formal approval of the Board 
of Commissioners. 
 
 















Attachment   
For  
11.0 (a) - (e)  Certifications (NJ037). 

 
(a)   Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and 

 Related Regulations (which includes all certifications relating to Civil Rights) 
 
  Form HUD-50077-CR, Civil Rights Certifications 
 
  Form HUD-50077-SL, Certification by State or Local Office of PHA Consistency 

 with the Consolidated Plan  
 
 
(b)   Form HUD-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) 
 
 

http://www.hud.gov/utilities/intercept.cfm?/offices/pih/pha/certifications/50077-cr.pdf
http://www.hud.gov/utilities/intercept.cfm?/offices/pih/pha/certifications/50077-sl.pdf
http://www.hud.gov/utilities/intercept.cfm?/offices/pih/pha/certifications/50077-sl.pdf
















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


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

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

2. Identify the status of the covered Federal action. 

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

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

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

recipient. Include Congressional District, if known. 

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

example, Department of Transportation, United States Coast Guard. 

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

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

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g., Request for Proposal (RFP) number; 
Invitation for Bid (IFB) number; grant announcement number; the contract, grant, or loan award number; the application/proposal control number 
assigned by the Federal agency). Include prefixes, e.g., "RFP-DE-90-001." 

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

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

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

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

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

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid OMB Control 
Number. The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for this collection of information is 
estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data 
needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of 
information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0046), Washington, 
DC 20503. 
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Attachment   
For  
11.0 (f)  Resident Advisory Board (RAB) comments (NJ037) 
 
Residents experienced mechanical problems of the elevators in both Nye Avenue and 
Union Avenue. Elevator upgrade was a main concern for residents. 
 
The Housing Authority responded that the elevators at both locations were under 
renovation and the job would be completed within months. Residents are happy with the 
progress of the modernized elevators. 



Attachment   
For  
11.0 (g)  Challeged Elements (NJ037). 

 
N/A 



Attachment   
For  
11.0 (h)  Form HUD-50075.1 (NJ037). 

 
See Attachment 8.1 



Attachment   
For  
11.0 (i)  Form HUD-50075.2 (NJ037). 

 
See Attachment 8.2  
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