PHA 5-YEAR AND ANNUAL
PLAN- TNO20v01
FY 2012 - Final

MURFREESBORO HOUSING AUTHORITY

U.S. Department of Housing | OMB No. 2577-02]
and Urban Development Expires4/30/2011
Office of Public and Indian
Housing

1.0 PHA Information
PHA Name: M ur freesbor o Housing Authority PHA Code: __ TNO20
PHA Type: [ Small X1 High Performing [ standard [XI HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): __04/2012
20 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: 336 Number of HCV units: 584 HCV Section 8 unitsplus25 VASH Vouchers
3.0 Submission Type
[ 5-Year and Annual Plan X Annual Plan Only [ 5-Year Plan Only
PHA Consortia 1 PHA Consortia: (Check box if submitting ajoint Plan and complete table below.)
4.0
Not Applicable
PHA Program(s) Included in the Programs Not in the No. of Unitsin Each
T Pr
Participating PHAS Code Consortia Consortia 2ram
PH HCV
PHA 1: Not Applicable
PHA 2:
PHA 3:
50 5-Year Plan. Completeitems 5.1 and 5.2 only at 5-Y ear Plan update.
5.1 Mission. Statethe PHA's Mission for serving the needs of low-income, very low-income, and extremely low income familiesin the PHA's
jurisdiction for the next five years:
Not Applicable. Required only in 5-Year Plan.
Ballots
52 Goalsand Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-income and very
low-income, and extremely low-income families for the next five years. Include areport on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Y ear Plan.
Not Applicable. Required only in 5-Year Plan.
PHA Plan Update
(a) Identify all PHA Plan elements that have been revised by the PHA sinceitslast Annual Plan submission:
60 e Financial Resources Element: the MHA Financia Statement including PHA Operating and Capital Fund, Section 8

HUD and public review.

elements, see Section 6.0 of the ingtructions.

Funds, Rental Income, Investments etc. change on an annual basis. The MHA maintains this information on file and
makes it available for HUD and public review at the MHA Administration Office
. Fiscal Year Audit: The MHA’s most recent Audit ison file at the MHA Administration Office and is available for

(b) Identify the specific location(s) where the public may obtain copies of the 5-Y ear and Annual PHA Plan. For acomplete list of PHA Plan

M urfreesboro Housing Authority Administration Office
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7.0

Hope VI, Mixed Finance M oder nization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeowner ship
Programs, and Project-based Vouchers. Include statements related to these programs as applicable.

The MHA will continue to assess the housing needs and futur e funding opportunities.

¢ TheMHA will continue efforts to purchase adjacent single family residences/tracts adjacent to TN020-2 Highland
Heights as an option to provide additional affordable housing opportunitiesin the future. Vacant tractswould be
used to construct new dwelling unit opportunities.

¢ The MHA is also considering the demalition of up to 10 public housing buildings (68 one and two bedroom
dwelling units) in the TNO20-1 Franklin Heights Development.  Demoalition would address those obsolete
buildings with structural problems, aswell as those buildings with density issues; thus provide additional area for
much needed parking and green space. Buildings under consideration include 301, 303, 305, 316, 318, 320, 609,
611, 613, and 615.

¢ The MHA proposes to continue the implementation of a site-based waiting list for the renovated TN020-2
Highland Heights Development. The site-based waiting list is consistent with all applicable civil right and fair-
housing laws and regulations. In addition, it complies with the series of requirements stated in 24CFP903.7 (b)
2).

¢ The MHA is considering changing the name of the Highland Heights development site to Parkside. The name
change will support our effortsto give the recently renovated development a new image within the neighbor hood.
The development is adjacent Patterson Park; a City of Murfreesboro owned and maintained park and recreation
facility.

8.0

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

8.1

Capital Fund Program Annual Statement/Perfor mance and Evaluation Report. As part of the PHA 5-Y ear and Annual Plan, annually
complete and submit the Capital Fund Program Annual Statement/Performance and Evaluation Report, form HUD-50075.1, for each current and
open CFP grant and CFFP financing.

See attached form HUD-50075.1 for FY 2012 and all open CFP Grants.

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 arolling basis, e.g., drop current year, and add latest year
for afive year period). Large capital items must be included in the Five-Y ear Action Plan.

See attached form HUD-50075.2 for 5-Year CFP.

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.

Not Applicable.

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
thejurisdiction 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.

Not required for submittal per PIH Notice 2008-41.

9.1

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

Not required for submittal per PIH Notice 2008-41.

10.0

Additional Information. Describethefollowing, aswell asany additional information HUD has requested.

(@) Progressin Meeting Mission and Goals. Provideabrief statement of the PHA’s progressin meeting the mission and
goalsdescribed in the 5- Year Plan.

Not Applicable. Required only in 5-Year Plan.
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(b) Significant Amendment and Substantial Deviation/M odification. Providethe PHA’sdefinition of “significant

10.0 | amendment” and “substantial deviation/modification”
See ATTACHMENT 2
110 | Required Submission for HUD Field Office Review. In addition to the PHA Plan template (HUD-50075), PHAs must submit

the following documents. Items (&) through (g) may be submitted with signature by mail or electronically with scanned signatures,
but electronic submission is encouraged. Items (h) through (i) must be attached el ectronically with the PHA Plan. Note: Faxed
copies of these documents will not be accepted by the Field Office.

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

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

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

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

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

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

(g) Chalenged 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 (PHASs receiving CFP grants only)
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ATTACHMENTS:

1). Resident Advisory Board (RAB) and Public Hearing Comments:

The Murfreesboro Housing Authority staff discussed the FY 2012 Agency Plan, and the detailed list of proposed
FY 2012 and 5-Y ear capita fund improvements with the MHA Resident Advisory Board (RAB) members
present at the December 7, 2011 RAB meeting and at a Public Hearing conducted on January 4, 2012. There
were no Agency Plan/CFP work-related item suggestions and/or comments made at either meeting.

2). Substantial Deviation and Significant Amendment:
a. Substantial Deviation from the 5-Year Plan
PHA'’ s definition of “Significant Amendment or Substantial Deviation” from its 5-Y ear and Annua
Plan:

1. Changesto rent or admissions policies or organization of the waiting list.

2. Addition of non-emergency work items (items not included in the Annual Statement or 5-Y ear
Action Plan) or achangein the use of replacement reserve funds under the Capital Fund.

3. Any change with regard to demolition or disposition, designation, or homeownership programs or
conversion activities.

An exception to this definition will be made for any of the above that are adopted to reflect changesin
HUD regulatory requirements.

b. Significant Amendment or Modification to the Annual Plan
PHA'’ s definition of “Significant Amendment or Substantial Deviation” from its 5-Y ear and Annua
Plan:

4. Changesto rent or admissions policies or organization of the waiting list.

5. Addition of non-emergency work items (items not included in the Annual Statement or 5-Y ear
Action Plan) or achangein the use of replacement reserve funds under the Capital Fund.

6. Any change with regard to demolition or disposition, designation, or homeownership programs or
conversion activities.

An exception to this definition will be made for any of the above that are adopted to reflect changesin
HUD regulatory requirements.

3). Challenged Elements:
The MHA does not have any challenged Elements.

4). Violence Against Women Act Policy:
The Murfreesboro Housing Authority adopted the following VAWA Policy on January 13, 2009. (See
Policy on next page)
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Annual Statement/Performance and Evaluation Report

U.S. Department of Housing and Urban Devel opment

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

Office of Public and Indian Housing

OMB No. 2577-0226
Expires 8/31/2011

Part|: Summary

PHA Name:
M urfreesboro Housing Authority

Grant Type and Number

Replacement Housing Factor Grant No:
Date of CFFP:

Capital Fund Program Grant No: TN43P02050112

FFY of Grant:2012
FFY of Grant Approval:2012

XOriginal Annual Statement
[Perfor mance and Evaluation Report for Period Ending:

[JReservefor Disasters/ Emergencies [ JRevised Annual Statement (revision no: )

[JFinal Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost*
Original Revised? Obligated Expended
1 Total non-CFP Funds -
2 1406 Operations (may not exceed 20% of line 21) 3 45,000.00
3 1408 Management Improvements 14,000.00
4 1410 Administration (may not exceed 10% of line 21) 17,500.00
5 1411 Audit -
6 1415 Liquidated Damages -
7 1430 Fees and Costs 12,000.00
8 1440 Site Acquisition -
9 1450 Site Improvement 55,000.00
10 1460 Dwelling Structures 275,000.00
11 1465.1 Dwelling Equipment—Nonexpendable 9,000.00
12 1470 Non-dwelling Structures 3,000.00
13 1475 Non-dwelling Equipment 19,500.00
14 1485 Demolition 50,000.00
15 1492 Moving to Work Demonstration -
16 1495.1 Relocation Costs -
17 1499 Development Activities’ -

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 beincluded here
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Annual Statement/Performance and Evaluation U.S. Department of Housing and Urban Devel opment

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program Expires 8/31/2011
Part1: .‘_lIIH:I:|'l:|:1_'I"'|.'
TPHA Mames Lirant Trpe and Number FFY ofirant: 2012
XMurfreebore Housing Authority Dapitel Dued Procmee Goon Mo TRASPOR020L0 1 TFEY of Srant Approval:iiz
Replagzmant Haging Faoer Geans fa;
Ligme of L2520
'I'_}w:-:l' Grunt
[&] 1reswiral Annual atreionl [ Reserer Fr Tisssher T mermenric: I Rewized Annonl S teaent (rovisian no: L
D Perfnretades ol Evaluation Bepor e Perinal HIII“E;L:_ ) |:| Final Perlormance sl Evalualion Bepon
Line Summuory ke evalopment Aczount Todul Extimared Oast Tacal Azrea! Crest’
Uhriginnl Revieed " 1bligaied Expended
g 1300 etz valiosr, oo 20 Dol Sivis mid T -pe PR 1.0
i Rkz Ll Cellace ralizaion o7 Debe Harvise il Wic Sestam b et Povmend 1,060
| -5 1302 Centingency dmzy mor evzezd 5% of line 200 000
PiH Amreel cfAsnud ozl jsumod sl - 05 SA0KL L
=l Anreel e CEnz 20 Rebowad e LD Actdvilie: ML)
== Brvrort sl ln 20 el b Sazion SH Aclivili 1.0
= T oFlaz 7 Reled g Sar ity - Salt Dost 1.0
21 Samcee cElnz 20 Bezlaned oo Secohy - Haod Uosts 2.0
=3 Amacel oUlng 20 Feelaed v Ceamny Censiretion Moo 1.0
ﬁigl'lﬂtu reof hxecilive Ilir-El:I'.‘l.'lr___ lEale s malowre of Fuldic Honsing ¥ recior akx
It ey Iy § I}
I ) i— A T b N i R,
..I.-...-_L."*.\_.-"':l " l‘.I' i ) ._I i;. : _.-'"-'-.\':I'_.d'_\-'.-" i':':‘: £ P T 1 .---_ |

* To be completed for the Performance and Evaluation Report.
2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

4 RHF funds shall beincluded here.
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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 Devel opment
Office of Public and Indian Housing

OMB No. 2577-0226
Expires 8/31/2011

Part || Supporting Pages

PHA Name:

M urfreesboro Housing Authority

Grant Type and Number
Capital Fund Program Grant No: TN43P02050112
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2012

Date of CFFP:
Development Number General Description of M ajor Dev. . . Status of
Name’HK—WideActivities Work Car;egoris 3 Acct No. Quantity Total Estimated Cost Total Actual Cost Work
Original Revised Funds Funds Expended
Obligated 2

PHA-Wide Operations 1406 1 45,000.00
PHA-Wide Improve Annual Inspections 1408 -
PHA-Wide Reduce Outstanding Work 1408 -

Orders
PHA-Wide Reduce Vacancies 1408 -
PHA-Wide Tenant Accounts Receivable 1408 -
PHA-Wide Unit Turnaround 1408 -
PHA-Wide Resident Activities/IT 1408 1 -

Coordinator
PHA-Wide- Resident Activities Supplies 1408 1 3,000.00
PHA-Wide Staff Training/Travel 1408 1 6,000.00
PHA-Wide Computer Software 1408 1 3,000.00
PHA-Wide- Vista Volunteer 1408 1 -
PHA-Wide Jobs Transportation 1408 1 2,000.00
PHA-Wide CFP Administrative Costs 1410 1 17,500.00
PHA-Wide A/E Services 1430 1 12,000.00
PHA-Wide Force Account Labor 1460 1 150,000.00
PHA-Wide Computer Hardware 1475 1 7,500.00
PHA-Wide M aintenance Equipment 1475 1 12,000.00
TN020000001 Site Improvements 1450 LS 50,000.00
TN020000001 Sewer and infrastructure 1450 LS 5,000.00

I mprovements
TN020000001 Exterior Fagade Improvements 1460 LS 37,000.00
TN020000001 Kitchen Renovations 1460 LS 30,000.00
TN020000001 Bathroom Renovations 1460 LS 35,000.00
TN020000001 Paint 1460 LS 2,000.00
TN020000001 Floor Tile 1460 LS 10,000.00
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Part |1 Supporting Pages

PHA Name:

M urfreesboro Housing Authority

Grant Type and Number
Capital Fund Program Grant No: TN43P02050112
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2012

Date of CFFP:
Development Number General Description of Major Dev. . . Status of
Name’HAp-WideActivities Work CaFI)egori% h Acct No. Quantity Total Estimated Cost Total Actual Cost Work
Original Revised Funds Funds Expended
Obligated 2
TN020000001 Interior/Exterior Doors 1460 LS 3,000.00
TN020000001 Electrical Renovations 1460 LS 3,000.00
TN020000001 Window Replacement 1460 LS 5,000.00
TN020000001 Replace Water Heaters 1465.1 LS 3,000.00
TN020000001 Replace Appliances 1465.1 LS 3,000.00
TN020000001 HV AC Repair/Replacement 1465.1 LS 3,000.00
TN020000001 Non-Dwelling Renovations 1470 LS 3,000.00
TN020000001 Demolition 1485 LS 50,000.00

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

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 8/31/2011

Part I11: Implementation Schedule for Capital Fund Program

PHA Name: Murfreesboro Housing Authority

Federal FY of Grant: 2012

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates?

Activities
Original Obligation Actual Obligation Original Expended Actual Expended
End Date End Date End Date End Date
TN020000001 09/30/2014 09/30/2016

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.
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Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Devel opment

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 8/31/2011

Part|: Summary

PHA Name: Grant Type and Number FFY of Grant:2012

M urfreesboro Housing Authority Capital Fund Program Grant No: FFY of Grant Approval:2012
Replacement Housing Factor Grant No: TN43R02050112
Date of CFFP:

XOriginal Annual Statement [ |Reservefor Disasters Emergencies [ JRevised Annual Statement (revisionno: )

[ ]Perfor mance and Evaluation Report for Period Ending: [ IFinal Perfor mance and Evaluation Report

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

Original Revised? Obligated Expended

1 Total non-CFP Funds -

2 1406 Operations (may not exceed 20% of line 21) 3 -

3 1408 Management Improvements -

4 1410 Administration (may not exceed 10% of line 21) -

5 1411 Audit -

6 1415 Liquidated Damages -

7 1430 Fees and Costs -

8 1440 Site Acquisition -

9 1450 Site Improvement -

10 1460 Dwelling Structures -
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 Activiti e’ $20,000.00

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

*# RHF funds shall beincluded here

Page 15 of 38 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation U.S. Department of Housing and Urban Devel opment
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program Expires 8/31/2011
Purt [: Summury
FHA Name: Cavairt Thypes gied Miember | FFY af Glraiere20i2
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* To be completed for the Performance and Evaluation Report.
2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

4 RHF funds shall beincluded here.
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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 Devel opment

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 8/31/2011

Part |1 Supporting Pages

PHA Name:

Grant Type and Number
M urfreesboro Housing Authority Capital Fund Program Grant No:

Federal FFY of Grant: 2012

Replacement Housing Factor Grant No:  TN43R02050112
Date of CFFP:
Development Number General Description of Major Dev. . . Status of
Name/HA-Wide Activities Work Categories Acct No. Quantity Total Estimated Cost Total Actual Cost Work
Original Revised Funds Funds Expended
Obligated 2
TN020000001 Development activities 1499 LS 20,000.00

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

2To be completed for the Performance and Evaluation Report.
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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 Devel opment

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 8/31/2011

Part I11: Implementation Schedule for Capital Fund Program

PHA Name: Murfreesboro Housing Authority

Federal FY of Grant: 2012

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates?

Activities
Original Obligation Actual Obligation Original Expended Actual Expended
End Date End Date End Date End Date
TN020000001 08/03/2017 08/03/2019

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.
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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 Devel opment
Office of Public and Indian Housing
OMB No. 2577-0226
Expires 8/31/2011

Part|: Summary

PHA Name:
M urfreesboro Housing Authority

Grant Type and Number

Replacement Housing Factor Grant No:
Date of CFFP:

Capital Fund Program Grant No: TN43P02050111

FFY of Grant:2011
FFY of Grant Approval:2011

[JOriginal Annual Statement
XPerfor mance and Evaluation Report for Period Ending: 12/7/2011

[JReservefor Disasters/ Emergencies [XRevised Annual Statement (revisonno: 1 )
[JFinal Perfor mance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost*
Original Revised? Obligated Expended

1 Total non-CFP Funds - - - .
2 1406 Operations (may not exceed 20% of line 21) 3 62,720.00 62,720.00 0.00 0.00
3 1408 Management Improvements 16,000.00 16,000.00 975.93 975.93
4 1410 Administration (may not exceed 10% of line 21) 27,500.00 27,500.00 27,500.00 4,575.99
5 1411 Audit - - - -
6 1415 Liquidated Damages - - - -
7 1430 Fees and Costs 12,000.00 12,000.00 700.00 700.00
8 1440 Site Acquisition - - - -
9 1450 Site Improvement 15,000.00 15,000.00 4,695.40 4,695.40
10 1460 Dwelling Structures 323,273.00 324,273.00 207,371.79 49,966.34
11 1465.1 Dwelling Equipment—Nonexpendable 9,000.00 9,000.00 0.00 0.00
12 1470 Non-dwelling Structures 3,000.00 2,000.00 0.00 0.00
13 1475 Non-dwelling Equipment 35,000.00 35,000.00 1,011.47 1,011.47
14 1485 Demolition - - - -
15 1492 Moving to Work Demonstration - - - -
16 1495.1 Relocation Costs - - - -
17 1499 Development Activities’ - - - -

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 NHAII be included here
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Annual Statement/Performance and Evaluation

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

U.S. Department of Housing and Urban Devel opment
Office of Public and Indian Housing

Expires 8/31/2011

Tart T: Summery

PHA Nate:
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Creant Type and nmber

Capital Tomd Prosror Cmant ™a: ThdE
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* To be completed for the Performance and Evaluation Report.

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

4 RHF funds shall beincluded here.
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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 Devel opment

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 8/31/2011

Part |1 Supporting Pages

PHA Name:

Murfreesboro Housing Authority

Grant Type and Number
Capital Fund Program Grant No: TN43P02050111
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2011

Date of CFFP:
Development Number General Description of Major Dev. . . Status of
Name’HAp-WideActivities Work Capl)egoris h Acct No. Quantity Total Estimated Cost Total Actual Cost Work
Original Revised Funds Funds Expended
Obligated 2
PHA-Wide-
Operations 1406 1 62,720.00 62,720.00 0.00 0.00
Improve Annual Inspections 1408 - - - -
Reduce Outstanding Work 1408 - - - -
Orders
Reduce Vacancies 1408 - - - -
Tenant Accounts Receivable 1408 - - - -
Unit Turnaround 1408 - - - -
Resident Activities Coordinator 1408 - - - -
Resident Activities Supplies 1408 1 3,000.00 3,000.00 312.94 312.94
Staff Training/Travel 1408 1 8,000.00 8,000.00 600.00 600.00
Computer Software 1408 1 3,000.00 3,000.00 62.99 62.99
Vista Volunteer 1408 1 - - - -
Jobs Transportation 1408 1 2,000.00 2,000.00 0.00 0.00
CFP Administrative Costs 1410 1 27,500.00 27,500.00 27,500.00 4,575.99
A/E Services 1430 1 12,000.00 12,000.00 700.00 700.00
Force Account Labor 1460 1 205,273.00 205,273.00 205,273.00 47,867.55
Computer Hardware 1475 1 10,000.00 10,000.00 61.99 61.99
M ai ntenance Equipment 1475 1 25,000.00 25,000.00 949.48 949.48
TN020000001-
Site Improvements 1450 LS 10,000.00 10,000.00 4,695.40 4,695.40
Sewer and infrastructure 1450 LS 5,000.00 5,000.00 0.00 0.00
I mprovements
Exterior Facdlift 1460 LS 20,000.00 20,000.00 0.00 0.00
Kitchen Renovations 1460 LS 35,000.00 35,000.00 0.00 0.00
Bathroom Renovations 1460 LS 40,000.00 40,000.00 0.00 0.00
Paint 1460 LS 2,000.00 3,000.00 2,098.79 2,098.79
Page 21 of 38 form HUD-50075.1 (4/2008)




Part |1 Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant: 2011
M urfreesboro Housing Authority Capital Fund Program Grant No: TN43P02050111
Replacement Housing Factor Grant No:
Date of CFFP:
Development Number General Description of Major Dev. . . Status of
Name’HAp-WideActivities Work Capl)egoris h Acct No. Quantity Total Estimated Cost Total Actual Cost Work
Original Revised Funds Funds Expended
Obligated 2
TN020000001-
Floor Tile 1460 LS 10,000.00 10,000.00 0.00 0.00
Interior/Exterior Doors 1460 LS 3,000.00 3,000.00 0.00 0.00
Electrical Renovations 1460 LS 3,000.00 3,000.00 0.00 0.00
Window Replacement 1460 LS 5,000.00 5,000.00 0.00 0.00
Replace Water Heaters 1465.1 LS 3,000.00 3,000.00 0.00 0.00
Replace Appliances 1465.1 LS 3,000.00 3,000.00 0.00 0.00
HV AC Repair/Replacement 1465.1 LS 3,000.00 3,000.00 0.00 0.00
Non-Dwelling Renovations 1470 LS 3,000.00 2,000.00 0.00 0.00

1To be completed for the Performance and Evaluation Report or a Revised Annua Statement.
2T0 be completed for the Performance and Evaluation Report.
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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 Devel opment

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 8/31/2011

Part I11: Implementation Schedule for Capital Fund Program

PHA Name: Murfreesboro Housing Authority

Federal FY of Grant: 2011

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates?

Activities
Original Obligation Actual Obligation Original Expended Actual Expended
End Date End Date End Date End Date
TN020000001 09/30/2013 09/30/2015

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.
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Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Devel opment

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 8/31/2011

Part|: Summary

PHA Name: Grant Type and Number FFY of Grant:2011

M urfreesboro Housing Authority Capital Fund Program Grant No: FFY of Grant Approval:2011
Replacement Housing Factor Grant No: TN43R02050111
Date of CFFP:

[|Original Annual Statement [ |Reservefor Disasters/ Emergencies [ JRevised Annual Statement (revisionno: )

IX]Perfor mance and Evaluation Report for Period Ending:  12/07/2011 [ JFinal Performance and Evaluation Report

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

Original Revised? Obligated Expended

1 Total non-CFP Funds -

2 1406 Operations (may not exceed 20% of line 21) 3 -

3 1408 Management Improvements -

4 1410 Administration (may not exceed 10% of line 21) -

5 1411 Audit -

6 1415 Liquidated Damages -

7 1430 Fees and Costs -

8 1440 Site Acquisition -

9 1450 Site Improvement -

10 1460 Dwelling Structures -
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 Activiti e’ $20,979.00

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

*# RHF funds shall beincluded here
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Annual Statement/Performance and Evaluation
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment
Office of Public and Indian Housing
Expires 8/31/2011

* To be completed for the Performance and Evaluation Report.
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2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

4 RHF funds shall beincluded here.
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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 Devel opment

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 8/31/2011

Part |1 Supporting Pages

PHA Name:

Grant Type and Number
M urfreesboro Housing Authority Capital Fund Program Grant No:

Federal FFY of Grant: 2011

Replacement Housing Factor Grant No:  TN43R02050111
Date of CFFP:
Development Number General Description of Major Dev. . . Status of
Name/HA-Wide Activities Work Categories Acct No. Quantity Total Estimated Cost Total Actual Cost Work
Original Revised Funds Funds Expended
Obligated 2
TN020000001 Development activities 1499 LS 20,979.00

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

2To be completed for the Performance and Evaluation Report.
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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 Devel opment

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 8/31/2011

Part I11: Implementation Schedule for Capital Fund Program

PHA Name: Murfreesboro Housing Authority

Federal FY of Grant: 2011

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates?

Activities
Original Obligation Actual Obligation Original Expended Actual Expended
End Date End Date End Date End Date
TN020000001 08/03/2017 08/03/2019

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.
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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 Devel opment
Office of Public and Indian Housing

OMB No. 2577-0226
Expires 8/31/2011

Part|: Summary

PHA Name:
M urfreesboro Housing Authority

Grant Type and Number

Replacement Housing Factor Grant No:
Date of CFFP:

Capital Fund Program Grant No: TN43P02050110

FFY of Grant:2010
FFY of Grant Approval:2010

[JOriginal Annual Statement

[JReservefor Disasters/ Emergencies [XRevised Annual Statement (revision no: 2 )

IX]Perfor mance and Evaluation Report for Period Ending:  12/07/2011 [ JFinal Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost*
Original Revised? Obligated Expended

1 Total non-CFP Funds - - - -
2 1406 Operations (may not exceed 20% of line 21) 3 60,000.00 59,000.00 51,178.80 51,178.80
3 1408 Management Improvements 41,000.00 13,499.51 13,499.51 13,499.51
4 1410 Administration (may not exceed 10% of line 21) 30,000.00 22,793.69 22,793.69 22,793.69
5 1411 Audit - - - -
6 1415 Liquidated Damages - - - -
7 1430 Fees and Costs 4,000.00 3,445.00 3,445.00 3,445.00
8 1440 Site Acquisition - - - -
9 1450 Site Improvement 4,662.00 2,703.72 2,703.72 2,703.72
10 1460 Dwelling Structures 419,967.00 462,792.73 400,386.07 300,956.00
11 1465.1 Dwelling Equipment—Nonexpendable 39,498.00 43,043.68 43,043.68 0.00
12 1470 Non-dwelling Structures 3,000.00 - - -
13 1475 Non-dwelling Equipment 10,000.00 4,848.67 4,848.67 4,848.67
14 1485 Demolition - - - -
15 1492 Moving to Work Demonstration - - - -
16 1495.1 Relocation Costs - - - -
17 1499 Development Activities’ - - - -

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 beincluded here
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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 Devel opment
Office of Public and Indian Housing
OMB No. 2577-0226
Expires 8/31/2011

Furt I- Summary
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* To be completed for the Performance and Evaluation Report.

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

4 RHF funds shall beincluded here.
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Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Devel opment

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 8/31/2011

Part |1 Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant: 2010
M urfreesboro Housing Authority Capital Fund Program Grant No: TN43P02050110
Replacement Housing Factor Grant No:
Date of CFFP:
Development Number General Description of Major Dev. . . Status of
Name’HAp-WideActivities Work Capl)egoris h Acct No. Quantity Total Estimated Cost Total Actual Cost Work
Original Revised Funds Funds Expended
Obligated 2
PHA-Wide-
Operations 1406 1 60,000.00 59,000.00 51,178.80 51,178.80
Improve Annual Inspections 1408 - - - -
Reduce Outstanding Work 1408 - - - -
Orders
Reduce Vacancies 1408 - - - -
Tenant Accounts Receivable 1408 - - - -
Unit Turnaround 1408 - - - -
Resident Activities Coordinator 1408 1 25,000.00 10,928.96 10,928.96 10,928.96 Complete
Resident Activities Supplies 1408 1 3,000.00 2,570.55 2,570.55 2,570.55 Complete
Staff Training/Travel 1408 1 8,000.00 - - -
Computer Software 1408 1 3,000.00 - - -
VistaVolunteer 1408 1 - - - -
Jobs Transportation 1408 1 2,000.00 - - -
CFP Administrative Costs 1410 1 30,000.00 22,793.69 22,793.69 22,793.69 Complete
A/E Services 1430 1 4,000.00 3,445.00 3,445.00 3,445.00 Complete
Force Account Labor 1460 1 157,702.00 173,671.73 173,671.73 173,671.73 Complete
Computer Hardware 1475 1 5,000.00 2,923.89 2,923.89 2,923.89 Complete
M aintenance Equipment 1475 1 5,000.00 1,924.78 1,924.78 1,924.78 Complete
Collateral Debt Service 1501 1 - - - -
TN020000001-
Site Improvements 1450 LS 4,662.00 2,703.72 2,703.72 2,703.72 Complete
Exterior Facelift 1460 LS 86,265.00 86,265.00 86,265.00 86,265.00 Complete
Kitchen Renovations 1460 LS 88,200.00 92,301.31 82,880.00 15,161.00
Bathroom Renovations 1460 LS 21,000.00 21,500.00 18,788.09 1,450.00
Paint 1460 LS 21,000.00 20,500.00 6,041.90 5,592.54
Floor Tile 1460 LS 26,000.00 54,631.07 18,815.73 18,815.73
Interior/Exterior Doors 1460 LS 16,800.00 7,379.49 7,379.49 -
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Part |1 Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant: 2010
M urfreesboro Housing Authority Capital Fund Program Grant No: TN43P02050110
Replacement Housing Factor Grant No:
Date of CFFP:
Development Number General Description of Major Dev. . . Status of
Name’HAp-WideActivities Work Capl)egoris h Acct No. Quantity Total Estimated Cost Total Actual Cost Work
Original Revised Funds Funds Expended
Obligated 2
TN020000001- Electrical Renovations 1460 LS 2,000.00 6,544.13 6,544.13 -
Window Replacement 1460 LS 1,000.00 - - -
Replace Water Heaters 1465.1 LS 9,240.00 10,991.70 10,991.70 -
Replace Appliances 1465.1 LS 27,258.00 32,051.98 32,051.98 -
HV AC Repair/Replacement 1465.1 LS 3,000.00 - - -
Non-Dwelling Renovations 1470 LS 3,000.00 - - -

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

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 8/31/2011

Part I11: Implementation Schedule for Capital Fund Program

PHA Name: Murfreesboro Housing Authority

Federal FY of Grant: 2010

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates?

Activities
Original Obligation Actual Obligation Original Expended Actual Expended
End Date End Date End Date End Date
TN020000001 09/30/2012 09/30/2014

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.
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Capital Fund Program—Five-Year Action Plan

U.S. Department of Housing and Urban Development
Officeof Publicand Indian Housing

OMB No. 2577-0226
Expires08/30/2011

PART | SUMMARY

PHA Name/Number

Mur freesbor o Housing Authority / TN020

Locality (City/County & State)
Murfreesboro/ Rutherford Co., Tennessee

XlOriginal 5-Year Plan [ JRevision No:

Development Number and
A. Name

Work Statement
for Year 1
FFY 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 5
FFY 2016

B. Physical Improvements
Subtotal

Annua Statement

370,000.00

370,000.00

370,000.00

200,000.00

C. Management
Improvements (Includes
all other non-physica
items)

130,000.00

130,000.00

130,000.00

130,000.00

I

PHA-Wide Non-dwelling
Structures and Equipment

ADMINISTRATION

Other

Operations

Demolition

120,000.00

Devel opment

50,000.00

<|=|z|o|m|m

Capital Fund Financing —
Debt Service

Total CFP Funds

$500,000.00

$500,000.00

$500,000.00

$500,000.00

Total Non-CFP Funds

0.00

0.00

0.00

0.00

MR

Grand Total

$500,000.00

$500,000.00

$500,000.00

$500,000.00

Page 33 of 38

form HUD-50075.2 (4/2008)




Capital Fund Program—Five-Year Action Plan

U.S. Department of Housing and Urban

Development
Officeof Publicand Indian Housng
OMB No. 25770226
Expires08/30/2011
PART |: SUMMARY (CONTINUATION)
PHA Name/Number Locality (City/county & State) XlOriginal 5-Year Plan [ JRevision No:

M ur freesbor o Housing Authority / TN020

Murfreesboro/ Rutherford Co., Tennessee

Development Number Work Statement Work Statement for Y ear 2 Work Statement for Year 3 Work Statement for Y ear 4 Work Statement for Year 5
A. and Name for Year 1 FFY 2013 FFY 2014 FFY 2015 FFY 2016
FFY 2012
Annual
Statement
TN020000001 $500,000.00 $500,000.00 $500,000.00 $500,000.00
(All PHA Sites)
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Capital Fund Program—Five-Year Action Plan

U.S. Department of Housing and Urban Development
Officeof Publicand Indian Housng
OMB No. 2577-0226

Expires08/30/2011
Part |1: Supporting Pages— Physical Needs Work Statement(s)
Work Work Statement for Y ear 2013 Work Statement for Year: 2014
Statement for FFY 2013 FFY 2014
Year LFFY | Development Number/Name Quantity Estimated Cost Development Number/Name Quantity Estimated Cost
2012 General Description of Major Genera Description of Major
Work Categories Work Categories
Statement TN020000001: TN020000001:
Site mprovements LS 20,000.00 | Site Improvements LS 20,000.00
Infrastructure Improvements LS 20,000.00 | Infrastructure mprovements LS 20,000.00
Building Exterior Improvements LS 25,000.00 | Building Exterior Improvements LS 25,000.00
Roofing LS 25,000.00 | Roofing LS 25,000.00
Bathroom Renovations LS 35,000.00 | Bathroom Renovations LS 35,000.00
Kitchen Renovations LS 35,000.00 | Kitchen Renovations LS 35,000.00
Replace Windows LS 40,000.00 | Replace Windows LS 40,000.00
Replace HVAC LS 35,000.00 | Replace HVAC LS 35,000.00
Replace Water Heaters LS 10,000.00 | Replace Water Heaters LS 10,000.00
Electrical/Lighting Fixtures LS 15,000.00 | Electrical/Lighting Fixtures LS 15,000.00
Plumbing Improvements LS 15,000.00 | Plumbing Improvements LS 15,000.00
Flooring LS 15,000.00 | Flooring LS 15,000.00
Interior/Exterior Doors LS 10,000.00 | Interior/Exterior Doors LS 10,000.00
Storm Doors LS 10,000.00 | Storm Doors LS 10,000.00
Non- Dwelling Structures LS 15,000.00 | Non- Dwelling Structures LS 15,000.00
Non-Dwelling Equipment LS 15,000.00 | Non-Dwelling Equipment LS 15,000.00
Interior Paint and Finishes LS 10,000.00 | Interior Paint and Finishes LS 10,000.00
Appliances LS 15,000.00 | Appliances LS 15,000.00
Insulation LS 5,000.00 | Insulation LS 5,000.00
Subtotal of Estimated Cost $370,000.00 Subtotal of Estimated Cost $370,000.00
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Capital Fund Program—Five-Year Action Plan U.S. Department of Housing and Urban Development
Officeof Publicand Indian Housng

OMB No. 25770226

Expires08/30/2011
Part |1: Supporting Pages— Physical Needs Work Statement(s)
Work Work Statement for Y ear 2015 Work Statement for Year: 2016
Statement for FFY 2015 FFY 2016
Year LFFY | Development Number/Name Quantity Estimated Cost Development Number/Name Quantity Estimated Cost
2012 General Description of Major Genera Description of Major
Work Categories Work Categories
TN020000001.: TN020000001:

Statement Site Improvements LS 20,000.00 | Site Improvements LS 10,000.00
Infrastructure Improvements LS 20,000.00 | Infrastructure mprovements LS 20,000.00
Building Exterior Improvements LS 25,000.00 | Building Exterior Improvements LS 20,000.00
Roofing LS 25,000.00 | Roofing LS 10,000.00
Bathroom Renovations LS 35,000.00 | Bathroom Renovations LS 10,000.00
Kitchen Renovations LS 35,000.00 | Kitchen Renovations LS 10,000.00
Replace Windows LS 40,000.00 | Replace Windows LS 5,000.00
Replace HVAC LS 35,000.00 | Replace HVAC LS 10,000.00
Replace Water Heaters LS 10,000.00 | Replace Water Heaters LS 10,000.00
Electrical/Lighting Fixtures LS 15,000.00 | Electrical/Lighting Fixtures LS 5,000.00
Plumbing Improvements LS 15,000.00 | Plumbing Improvements LS 15,000.00
Flooring LS 15,000.00 | Flooring LS 15,000.00
Interior/Exterior Doors LS 10,000.00 | Interior/Exterior Doors LS 10,000.00
Storm Doors LS 10,000.00 | Storm Doors LS 15,000.00
Non- Dwelling Structures LS 15,000.00 | Non- Dwelling Structures LS 10,000.00
Non-Dwelling Equipment LS 15,000.00 | Non-Dwelling Equipment LS 10,000.00
Interior Paint and Finishes LS 10,000.00 | Interior Paint and Finishes LS 10,000.00
Appliances LS 15,000.00 | Appliances LS 5,000.00
Insulation LS 5,000.00 | Demolition LS 120,000.00
Acquisition LS 50,000.00
Subtotal of Estimated Cost $370,000.00 Subtotal of Estimated Cost $370,000.00
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Capital Fund Program—Five-Year Action Plan U.S. Department of Housing and Urban Development

Officeof Publicand Indian Housng
OMB No. 2577-0226

Expires08/30/2011
Part I11: Supporting Pages—Management Needs Work Statement(s)
Work Work Statement for Y ear 2013 Work Statement for Year: 2014
Statement for FFY 2013 FFY 2014
Year 1 FFY | Development Number/Name Estimated Cost Development Number/Name Estimated Cost
2012 General Description of Major Work Categories Genera Description of Major Work Categories
TN020000001: TNO020000001:
Management/Operations/Fees & $130,000.00 [ Management/Operations/Fees & $130,000.00
Costs/Administration/Relocation CostsNon-Physical Costs/Administration/Relocation CostsNon-Physical
Needs Work Items Needs Work Items
Statement
Subtotal of Estimated Cost $130,000.00 Subtotal of Estimated Cost $130,000.00
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Part I11: Supporting Pages—Management Needs Work Statement(s)

Work Work Statement for Y ear 2015 Work Statement for Year: 2016
Statement for FFY 2015 FFY 2016
Year LFFY | Development Number/Name Estimated Cost Development Number/Name Estimated Cost
2012 General Description of Major Work Categories General Description of Major Work Categories
Statement TN020000001: $130,000.00 | TN020000001: $130,000.00
M anagement/Operations/Fees & M anagement/Operations/Fees &
Costs/Administration/Relocation CostsNon-Physical Needs Costs/Administration/Relocation CostsNon-Physical Needs
Work ltems Work Items. Professional feesinclude, but not limited to: Utility
Allowances, Financia Audits, Needs Assessment, Environmental
Review, Energy Audit, 504 Update, A/E Design/Inspection,
Topographic Survey, Agency Plan, Flat Rent Study, Salary
Study, Policies Update, HUD Reporting, Grant Management, and
Technical Studies/Services.
Subtotal of Estimated Cost $130,000.00 Subtotal of Estimated Cost $130,000.00
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