9T4
SODAI0S UPNY - 824)0 $,20pNY AINIS

KiTsAP COUNTY CONSOLIDATED HOUSING AUTHORITY

Voucher For Payment Of Annual Contributions And Operating Statement —
Housing Voucher Program (WA0O36VO0)

For The Fiscal Year Ended June 30, 1997
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KITSAP COUNTY CONSOLIDATED HOUSING AUTH[] section23 R Section 8 W,A1,9]v,0, 36/0,0,3]005
9265 Bayshore Dr NW A Answsl Contribations Contraat No. PHA Flosal Your Ending Dats (Mack ons 5ad sompiste yoor) [9-—2—}
Silverdale, WA 98383-9106 WAO36V0 lD wuwnst,  Elppmnen s [Jeaveemes. 19
D Pleld Ofes . 7. MUD feglonal Ofiee 6. Dog. Dute of Piret PHA Flowsl Yeor
Seattle Seattle _
 Vousing Progrem Tppe ko ond) W [>T [ T
O necomuston ) provbossosuinerar. (] osomsenobor. ] 10 tstotng itoueing Comtantes (K] 1 Houstong Youshers ) 698

wommwmmmp-ymmocmdmmwuommmmcmmmmmmolmmmﬂumconmwm.conummmmlumucu
yoar shown sbove.

Part L Request for Payment FHA Avtwate Plouiing Veuehors Oaiy) PHA Astucie TID Approved Ploueing Voushers Oad W5 Approved
An-n“nallll-lu uudu.l.“ mm !‘d.l lhuh.“m-u nu.no l:
Moximum Annusl Contributions Avelidble . B
12 Maximum Annual Contributions Commitment .
{per ACC) 354,489.00 354,489.00
13 Prorsta Maximum Annual Conlributions -
cabie t0 a Period in Excess of Twelve
14 Annuel Contribution for Fiscal Year .
(Umtunua 354,489.00 . 354,489.00
18 Conlhou\ozl\oum , Project Account or
Subdeyu o8 Resarve
Section 23 Projects '
zm Section 8 Pnlocl.
Housing Voucher Subsidy
mu Houslng Voucher Fees 300,566.99 300,566.99

18 Total Annual Contributions Avallable
655,055.99 655,055.99

:w1m:::;zm Payments 332,032.00 m 238,163.32 //////A

19 Ongoing Adminlstrative Fees Eamed 37,279.00 W 30,185.12 W
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KiTSAP COUNTY CONSOLIDATED HOUSING AUTHORITY
Voucher For Payment Of Annual Contributions And Operating Statement —

Housing Voucher Program (WA036VO0)

For The Fiscal Year Ended June 30, 1997
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PHA Astusle
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WD Approved (lousing Veushars Oniy)
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[

WD Approved
Toml
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23 Actual Preliminary Adminlstrative and General
Expense Attributable lo Canryover lrom

Frenaing| |, | 1]

1} ?&W Non-Expendsble

7
Y

_

Preliminary Non-Expendabl
u ‘Ef‘l:n‘u Amlbulnb“o o Caryover :mm

Frending| , |, 1,1

_
T
i

ol lFundclhgml
" ('Lokln:"m

360,311.00

7
.

269,027.94

7

27 Delicit i End of Preceding Flacel Year

] mm Other Than Annual Contd-
[] 7630 snd Section 23
S A e

2 mmm Foo

30 Tolal Annual Contributions Required (Lines 28
plus 27 minue 28 minue 29, it applicable)

- 1,232.86

4

7/

267,735.08

Belence of Anavel Contributions Avalioble
i mmumwmmmumom

387,260.91

32 Defick (Amount by which Line 30 exceeds Line 18)

33 Provision for Project Account
am«mz«mmat oxceeds Line 18
Decresse (Amount by which Line 15 excesds Line 3

86,693.92

ch&lm
34 Annual Contributions Due for Flacal Year (Line 30 minus 32)

N>

67,795.08

35 _Tolal Partial Paymenis Approved by HUD for Flacal Year

271,975.00

» WMMWMWMUMMM

14 t due HUD {(Amount by which Line 35 exceeds
l.lmm v

4,179.92

Port k. Operating Recelpte

3 .3300 (Interest Eamed on Operating Reserve invesiments

G

102.53

A,

39 3010 inlerest Eamned on General Fund invesiment

1,232.86

(s

480 3600 Other income

(AL

41 7530 Receipls from Non-Expendable Equipment nol Replaced

L

AN,

42 Tolal Operaling income (Lines 38 through 41)

1,335.39

43 Total Annual Contributions Required (Line 30)

267,795.08

44 Totel Receipls (Lines 42 and 43)

269,130.47
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KitTsAP COUNTY CONSOLIDATED HOUSING AUTHORITY
Voucher For Payment Of Annual Contributions And Operating Statement —

Housing Voucher Program (WA036VO0)
For The Fiscal Year Ended June 30, 1997

Fnll. Lilng Bxpendiiures

TIA Ketwols §io-..qg Vouohers Ooig)

PHA Atbwale

WWM%&-‘M

M.'.muu llll [ !“cﬂ Novalag ‘:q--n nu. Foo e |=|

48 47115 Housing Assislance Payments V/// ///// /l 238,163.32 0/
4 _independant Public Accountant Cosis (Section 8 Only) , o 679.50 V/////// /7
47 4110 Administrative Salarles W/ 2,625.91 /////// A
RN 5 et

[{ ) et /]
8 4170 Accounting Feas /S /7777777
814100 Office Rent /77 17////4475,
2 7520 Replacement of Non-Expendable Equipment /7777 1777
83 7540 Pioperty Batierments and Additions VT VA
5¢ 4100 Sundry Adminlslralive Expenss A 404.31 V//////// /A
§5_4400_Mainienance and Operstion (Non-Expendable Equipment  1////////// 20.07 YV /2
88 4510 Insurance VY 114.56 V/////// /777
87 4530 Teminal Leave Paymonl. /S Y,
8 4540 Employes Banallt Contributions V7 /7777777 1,402.73 U /7777777
9 4500 Other Generel Expense /////////// 24,282.47 /77777 /77
80 _Total Administrative Expense (Lines 47 through 56) 29,273.52 Y/ /)7
Peoliminsry Expense (Attach Supporting Documentation 7
1 _

panss

8 0124150 Travel ////////I/' Y
04 40124170 Accounling Fees v/ ///// /. //////////
88 40124180 Offics Rent YIS A
84 401277520 Replacement of Non-Expendable Equipment A /77
67 40127540 Property Betterments and Additions 1/ Y/ /]
62 40124190 Sundry Adminisiralive Expense /A Y,
89 40124540 Employes Benafit Contribulions /A v/
) m::;o: :Allnlonm and Operstlon (Non-Expendabis Equipment) ; % /A ;////5/////
" | NSUTANCS
72 Tolal Preliminary Expense (Lines 61 through 71) W 7//////7//. / /ﬁé/%
73 Tolal Operaling Expendiiures (Total of Lines 48, 48, 60, 72) Y, 268,116.34 ’{//////////
Prior Year Adjustment V/
74 Aftecting nnldu:l Recelpts {or Deficit) - for Debit (Credit) W W
78 Tolsl Operating Expenses (Lines 73 snd 74) 7/ 268,116,34 Y////7////77
T mmmnu,aummmmowmm .///// Lo //////
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Kitsap COUNTY CONSOLIDATED HOUSING AUTHORITY
Voucher For Payment Of Annual Contributions And Operating Statement —

Housing Voucher Program (WA036VO)
For The Fiscal Year Ended June 30, 1997

PatiV.Ans 1ol Opersiing Roserve Pt ' B gt | Par V. Anaysi of Opavatig Reserve Bk, odiom
[}
. Status of Contingency Reserve

” Opﬁ.uam-amuWMMolﬂMYuM mucomw»m - Balance

= el

1 of 10% o 12, wi

2020.1 Houslng Vouchers 858.12 is the lesssr

78 Cash Withdrawals for Reserve During Flscal Year 8 7028 mof (:onllnom::'y’y Ro:o‘cr;o
ase (Amoun w
Line 87 exceeds Line 1

79 Nel Gparaling Reseres Afte: Cash Wilhdrewas ) Decrense (Amount by which

(Uine 77 minus Line 76) 858,12 Line 15 excesds Line 87)
00 :m. ln’camo for Dellct) before Provision lor Oparaling Ressrve Status of ’:mm mg :;;m Deposit Fund

' 1,014.13 (Section 23 Projecte
31 Nel Defic Brought Forward From Preceding Fiscal Year (Line 88) ‘ 00 21801 Decuity and Uity Depost
82 Total income for Deficlt) 80 21682 Security and Ulllity Deposits
Provision lor Opersiing Reserve (Aoet. 70187800, §; m— 01 Balance of Securily and Utllity Deposit
Aoct. T018.1Meg. Veushers) Fund (Line 89 minus Line 90)
83 Addition (The amount of income, If any, on Line 82) . 1,014.13 2 127 mc:: m.:'d:y.md
7] Do:.u:‘m (The uuo:'u uo:. do.gm. It any, on Line 82, but not to Utility Deposite

[ 1 amount

83 Security and Ulility Deposit Funds

[T ing Reserve - Balance st End of Fiscal Year Covered by This

m"‘ | ine 79 plua Ling &3 minus Ling B4 a6 spptcabte) 1,872.25 Avallable (Line 91 minus Line 82

88 Deficl st End of Flscal Year Covered
i) % sor by This Statement, if any

1 Corttly thal (1) housing assistance payments have besn or wili be made only In accordance with Housing Assiatance Payments Coniracts or Housing Voucher Contracts In the tormn
prescribed by HUD and in sccordance with HUD regulstions snd requirements; (2) unite have been Inspected by the PHA In accordance with HUD regulations and requiremaents; and
{3) this voucher for snnual contribulions has been examined by me and lo the best of my knowledge and belle! Is true,-correol and compiste.

KITSAP COUNTY CONSOLIDATED HOUSING AUTHORITY

Tome of Plis Nowsing Agosey . FTEEa ‘Muﬁummum/v‘ S /11/
—— .
Norman S. McLoughlin, Execuliive Directorog(/g\,\\\,\

Tha Flsld Office has reviewed the Ongoing Adminisirative Expenses,and the Su
Documentation

for the
Do Preliminary Expenses. They are approved subject 1o audit

E_u_n__o‘gluu Office Use Only.
S5 Wignotwre sad Dot} -

Sigeuturs of $he Sbrester, Mousing Mssiagement Dhvislon

Overpoymont Rosolved brom PMA .. .| .  Underpayment Cortified for Oste Undorpeyment Cortified
.. . Poyment bo the PHA

The Accompanving Notes Are An Integral Part Of This Statement.



