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

LS. Department of Housing and Urban Development

Office of Public and Indian Housing

OMB No. 2577-0157
Expires 11/30/2023

“Public reporting burden for this collection of information is estimated o average 2.2 hours, This includes the time for collecting, reviewing, and reporting the data. The information
requested is required 1o obtain a benefit. This form is used to verify allowable and reasonableness of grant expenses. There are no assurances of confidentiality, HUD may not
conduct or sponsor, and an applicant is not required to respond to a collection of information unless it displays a currently vaiid OMB controf number.

2021 Capital Fund Grant

ILO1P05650121

Replacement Housing Factor Grant No: (03/24/2021

FFY of Grant:
FFY of Grant Approval:

2021

PHA Name Grant Type and Number
. , Capital Fund Program Grant No:
Housing Auhority of the " :
County of Lake Date of CFFP;
Type of Grant

E’ COriginal Annual Statement

[} Performance and Evaluation Report for Period Ending:

[l Reserve for Disasters/Emergencies

[] Revised Annual Statement (revision no:

[ Final Performance and Evaluation Report

Line

Summary by Development Account

Total Estimated Cost

Total Actual Cost '

Original

Revised®

Obligated

Expended

Total non-CFP Funds

1406 Operations {may not exceed 20% of line 15)*

$325,653.80

1408 Management Tmprovemerts

$50,000.00

1410 Administration (may not exceed 10% of line 15}

$162,826.90

1480 General Capital Activity

$1,089,788.30

1492 Moving to Work Demonstration

1501 Cellaterization Expense / Debt Service Paid by PHA

Soee] 1 SN o] B W]

1503 RAD-CFP

1504 RAD Investment Activity

1505 RAD-CPT

9000 Debt Reserves

9001 Bond Debt Obligation paid Via System of Direct Payment

9002 Loan Debt Obligation paid Via System of Direct Payment

9%00 Post Audit Adjustment

! To be completed for the Performance and Evaluation Report.

*To be completed for the Performance and Evaluation Report or 4 Revised Annual Statement.

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

Page |

form HUD-50075.1 (07/2014)




|

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. 2577-0157

Expires 11/30/2023

Part I: Summary

PHA Name: i FFY of Grant:
Housing Auhority | Grant Type and Number 2021 Capital Fund Grant FRY-60Geahit Approvil

of the County of Capital Fund Program Grant No: ILO1P05650121 2021

Replacement Housing Factor Grant No:

Lake Date of CFFP: . 03/24/2021

Type of Grant
Original Annual Statement [] Reserve for Disasters/Emergencies [J Revised Annual Statement (revision no:

I:l Performance and Evaluation Report for Period Ending;: [] Final Performance and Evaluation Report

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

Original Revised 2 Obligated Expended

15 Amount of Annual Grant:: (sum of lines 2 - 14) $1 ,628,269.00

16 Amount of line 15 Related to LBP Activities

17 Amount of line 15 Related Sect. 504, ADA, and Fair Housing Act Activities.

18 Amount of line 15 Related to Security - Soft Costs

19 Amount of line 15 Related to Security - Hard Costs

Amount of line 15 Related lo%ergy Conservation Measures

Slgnatme of Executive Dne/c;?/ Fg@( Date é 7% Signature of Public Housing Director Date
PSstuas gééc DIR 72/

* | certify that the information"provided on this form and in any accompanying documentatlon is true and accurate. | acknowledge that making, presenting, or submitting a false,
fictitious, or fraudulent statement, representation, or certification may result in criminal, civil, and/or administrative sanctions, including fines, penalties, and imprisonment.

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

Page 2 form HUD-50075.1 (07/2014)




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. 2577-0157
Expires 11/30/2023

Part II: Supporting Pages

g PHA Name: i (:u'ﬂr}t Type and Number 2021 Capital Fund Grant Federal FFY of Grant:

Housing Authority of the County of Lake Capital Fund Program Grant ) 041P05650121 2021

E No: CFFP (Yes/ No): 03/24/2021

§ Replacement Housing

; Factor Grant No:

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

: Activities

| Original | Revised ! | Funds Funds

Obligated® | Expended’

1406 Operation 1408 $325,653.80

Operating Expenditures

ILO5S6000002- Scallerad Sttes- Shilch, Watten hanar, Ha

ILOS6000003 Beach haven Towers, Mitvies banas, Otha

iL0O56000004 - Scaltered Sitas Easl

1LO56000005 - Scaltered Sitas West

$50,000.00

1408 Management Improvemenis 1408

Stalfing. Stalf Training Program Pofickes & Pocedures. Sys'em Improvements

ILOSEOA0002- Seavteres Sitas- Shitch, Wamen Manor, Ha

ILOSG0000G3 Beack Haven Towers, Milview Manor, Orch

11056000004 - Scaltered Siles Easl

1156000005 - Scattered Siles West

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

Page 3 form HUD-50075.1 (07/2014)




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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0157
Expires §1/30/2023

Part Il: Supporting Pages

PHA Name: Grant Type and Number : Federal FFY of Grant:
Housing Authority of the County of Lake Capital Fund Program Grant ﬁ%ﬁlﬁg@ggﬁ S;’md crant 15021
No: CFFP (Yes/ No}: 03/24/2021
Replacement Housing
Facfor Grant No:
Development Number General Description of Major Work Development Quantity Total Lstimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ! | Funds Funds
Obligated® Expended®
1410 Administration 1410 $162,826.90
Salares, Benefils & Administrative Cost - Capital Fund Program
ILO5G002- Scattered Sites- Shiloh, Warren Manor, Ha,)
ILD5G0G0001- Scatteed Sitas- Beach Haven Towars, Ry
ILG5E000004 - Scallered Sites Easl
1L.056I00005 - Scallered Siles West
1480 General Capital Activily 1480 $1,088,786.30

Exterior Buikiing Modification, Including Siing. Rools, Gulters, Tuck Puinting

ILOS6000002- Scattered Sites- Shitoh, Warren Manar, Hail

Wacant Unit Reductions repals work, & Cleaning Apphiances, Matbtxes, oficespace, Fumiture & Eoq

en Towers, Mihview Manar, Ochaid Manod & John Kueste

Intetiar Klodfications incuding Ploors, Plumbing, Bleclrical, Cebinetry, Boors, Fidures, Windaws & ¢

1056000004 - Scattered Sites Easl

sita Impavements Contrete. Asphall, Seal Coatng, Lenscapng, Tree Removal & Snow Removal S

tL056000005 - Scaltered Sites West

Systems Upgradesaintanance Inciuding Fumaces, Wate Healers, Bollers, Adr Conditionass & Enar

Altornay Feas & Cost. Corespondence with the PHA's Residenls

! To be completed for the Performance and Bvaluation Report or a Revised Annwal Statement.
*Fo be compieted 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 Development

Otfice of Public and indian Housing
OMB No. 2577-0157
Iixpires 11/30/2023

Part III: Iimplementation Schedule for Capital Fund Financing Program

PHA Name:

Housing Authority of the County of Lake

Federal FI'Y of Grant:
2021

Development Number
Name/PHA-Wide

All Fund Obligated
{Quarter Ending Date)

All Funds Expended
(Quarter Ending Date}

Reasons for Revised Target Dates !

Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
1L056000602- Scatlered Sdes- Shikeh, Waren Maner, Hawlay Man [(02/23/2023 02/23/2025
2 Towers, MBvisws Manor, Ochard ianar & John Kuester 02/23/2023 02/23/2025
ILO56000004 - Scaltered Siles East 02/23/2023 02/23/2025
ILO56000005 - Scaltered Siles Wesl 02/23/2023 02/25/2025

T Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9 of the U.8. Housing Act of 1937, as amended.

Page 5

form HUD-50075.1 (07/2014)




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

U.8. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB Ne. 25770157
Expires 11/30/2023

Part 11} Emplementation Schedule for Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:
2021

Development Number
Name/PHA-Wide
Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates !

Original
Obligation End
Date

Actual Obligation
End Date

Original Expenditure Actual Expenditure End

End Date

Date

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

Page 6

form HUD-50075.1 (07/2014)




Capital Fund Program—Five-Year Action Plan

U.S. Department of Housing and Urban Development

Office of Public and Indian
Housing
OMB No. 2577-0157
Expires 3/31/2020

Part I: Summary

PHA Name/Number Housing
Authority the County of Lake /
1L056

Locality (City/County &
State) Grayslake, Lake
County, Illinois

Original 5-Year Plan

Revision No:

A. Development Number and Work Statement for Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5

Name Year 1 FFY 2022 FFY 2023 FFY 2024 FFY 2025
FFY 2021

B. Physical Improvements Annual Statement $1,089,788.30 $1,089,788.30 $1,089,788.30 $1,089,788.30
Subtotal $1,089,788.30

C. Management Improvements  $50,000.00 $50,000.00 $50,000.00 $50,000.00 $50,000.00

D. PHA-Wide Non-dwelling
Structures and Equipment

E. Administration $162,826.90 $162,826.90 $162,826.90 $162,826.90 $162,826.90

F. Other

G. Operations $325,653.80 $325,653.80 $325,653.80 $325,653.80 $325,653.80

H. Demolition

L Development

J. Capital Fund Financing —
Debt Service

K. Total CFP Funds $1,628,269.00 $1,628,269.00 $1,628,269.00 $1,628,269.00 $1,628,269.00

L. Total Non-CFP Funds

M. Grand Total

$1,628,269.00

$1,628,269.00

$1,628,269.00

$1,628,269.00

51,628,269.00

Page 1 of 6

form HUD-50075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan

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

OMB No.
0226
3/31/2020

2577-
Expires

Part I: Summary (Continuation)

PHA Name/Number

Locality (City/county &

Original 5-Year

Revision No:

State Plan
Development Number Work and Name Worlz Statement for Work Statement for Year 3 Work Statement for Year 4 | Work Statement for Year 5
Statement for Year 2 FFY 2022 FFY 2023 FFY 2024 FFY 2025
Year 1 FFY
2021
Annual
Statement
IL056000002- Scattered Sites- Shiloh, $272,447.07 $272,447.07 $272,447.07 5272,447.07
Warren Manor, Hawley Manor
IL056000003 Beach Haven Towers, $272,447.07 $272,447.07 $272,447.07 5272,447.07
Millview Manor, Orchard Manor & John
Kuester
IL056000004 - Scattered Sites East $272,447.07 $272,447.07 $272,447.07 5272,447.07
ILO56000005 - Scattered Sites West $272,447.07 $272,447.07 $272,447.07 5272,447.07

Page 2 of 6

form HUD-50075.2 (4/2008)



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

20ffice of Public and Indian

Housing
OMB No. 2577-

0226 Expires
3/31/2020

Part II: Supporting Pages — Physical Needs Work Statement(s)

Work Work Statement for Year Work Statement for Year:
Statement for FFY FFY
Year 1 FFY - - - :
Development Number/Name Quantity Estimated Cost Development Number/Name Quantity Estimated Cost
— General Description of Major Work General Description of Major Work
Categories Categories
See
Annual
Statement
Subtotal of Estimated Cost $ Subtotal of Estimated Cost $

Page 3 of 6 form HUD-50075.2 (4/2008)



Capital

Fund Program—Five-Year Action Plan

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

OMB No. 2577-

0226 Expires

3/31/2020
Part II: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year Work Statement for Year:
Statement for FFY FFY
Year 1 FFY Development Number/Name Quantity | Estimated Cost Development Number/Name Quantity Estimated Cost
- General Description of Major Work Categories General Description of Major Work
Categories
See
Annual
Statement
Subtotal of Estimated Cost $ Subtotal of Estimated Cost $

Page 4 of 6

form HUD-50075.2 (4/2008)



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

OMB No. 2577-

0226 Expires

3/31/2020
Part I11: Supporting Pages — Management Needs Work Statement(s)
Work Work Statement for Year | Work Statement for Year:
Statement for FFY FFY
Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
General Description of Major Work Categories General Description of Major Work Categories
See
Annual
Statement
Subtotal of Estimated Cost $ Subtotal of Estimated Cost $

Page 5 of 6 form HUD-50075.2 (4/2008)



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

OMB No. 2577-

0226 Expires

3/31/2020
Part I11: Supporting Pages — Management Needs Work Statement(s)
Work Work Statement for Year Work Statement for Year:
Statement for FFY FFY
Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
General Description of Major Work Categories General Description of Major Work Categories
See
Annual
Statement
Subtotal of Estimated Cost $ Subtotal of Estimated Cost $

Page 6 of 6 form HUD-50075.2 (4/2008)
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