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CALIFORNIA DEPARTMENT QF HOUSING AND COMMUNITY DMI%@WEN Ti
REDEVELOPMENT AGENCY ANNUAL HOUSING ACTIVITY REPORT
FY ENDING: June ;) 30 s/ 2008

County of Jurisdiction:
Los Angeles

Agency Name and Address:
Culver City Redevelopment Agency

9770 Culver Boulevard

Culver City, CA 90232

Health & Safety Code Section 33080.1 requires agencies (RDAs) to annuaily report on their Low & Moderate Income Housing Fund and
housing activities for the Department of Housing and Community Development (HCD) to report on RDAS' activities in accordance with
Section 33080.6.

Please answer each question below. Your answers determine how to complete the HCD report.

1. Check one of the ftems below to identify the Agency’s status at the end of the reporting period:
[ New (Agency formation occurred during reporting year. No financial transactions were completed).
[ Active (Financial and/or housing transactions occurred during the reporting year)

EI Inactive (No financial and/or housing fransactions occurred during the reporting vear). ONLY COMPLETE ITEM 7

[] Dismantled (Agency adopted an ordinance and dissolved itself before start of reporting year). ONLY COMPLETE ITEM 7

2. During reporting year, how many adopted project areas existed? i Of these, how many were merged during vear? O
If the agency has one or more adopted project areas, complete SCHEDULE HCD-A for each project area. :
If the agency has po adopted proiect areas, DO NOT complete SCHEDULE HCD-A (refer to next question).

Within an area oufside of any adopted project area(s): (a) did the agency destroy or remove any dwelling units or displace any
households over the reporting period, (b) does the agency intend to displace any households over the next reporting peried, (¢} did

the agency permit the sale of any owner-occupied unit prior to the expiration of land use controls over the reporiing period, and/or
{d) did the agency execute a contract or agreement for the construction of any affordable units over the next two years?
(x| Yes (any question). Complete SCHEDULE HCD-B.
[] No (ali questions). DO NOT complete SCHEDULE HCD-B (refer to next question).
4. Did the agency’s Low & Moderate Income Housing Fund have any assets during the reporting period?
[ Yes. Complete SCHEDULE HCD-C,
[[] No. DO NOT complete SCHEDULE HCD-C.
5. During the reporting period, were housing units completed within a project area and/or assisted by the agency outside a project area?
[9 Yes. Complete all applicable HCD SCHEDULES DI1-D7 for each honsing project completed and HCD SCI—IEDULE E.

[] No. DONOT complete HCD SCHEDULES DI-D7or HCDSCHEDULEE. ' ..

Lo

""" 6. Specify whether method A andfor B was used to report financial and housing activity information to HCD:
¥ A Forms All required HCD SCHEDULES A B. C, D1-D7. and E are attached.
“““““ (Rttp:/rwrww. hod ca govirda!) “Lock Report™ date: . HCb s DULES not required.

AF. WS JllJU \ FI-I-F e YV I'l' l’l’ Tt
{fock date is shown under “Admin™ Area and "Repon‘ Change History”)

7. To the best of my knowledge: (a) the representations made above and (b) agency information reported are correct.

Date Signature of Authorized Agency Representative
Housing Administrator

Title _. _. '
310) 253-5780 .

Telephone Number

» IFNOTREQUIRED TQ REPORT, SUBMIT ONLY 4 PAPER COPY OF THIS PAGE.

IFREQUIRED TO REPORT, AND REPORTING BY USING PAPER FORMS (IN PLACE OF REPORTING ON-LINE), SUBMIT
THIS PAGE AND ALL APPLICABLE HCD FORMS (SCHEDULES A-E) WITH A COPY OF AGENCY'S AUDIT.

IF REPORTING ON-LINE, PRINT AND SUBMIT “CONFIRMATION LETTER” UPON LOCKING REPORT

MAIL A COPY OF (a) CONFIRMATION LETTER (IF HCD REPORT WAS ELECTRONICALLY FILED) QR (b) COMPLETED
FORMS AND (¢) AUDIT REPORT TQ BOTH HCD AND THE 8C0O:

The State Controller

Division of Accounting and Reporting
Local Government Reporting Section
3301 C Street. Suite 500

Sacrameiito, CA 95816

Department of Housing & Community Development
Division of Housing Policy

Redevelopment Section

1809 3" Street, Suite 430

Sacramento, C4 95814

Redevelopment Agency Annual Report - Fiscal Year 2007-2008 HCD-Cover
Page 1 of 1
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SCHEDULE HCD-A
Inside Project Area Activity

for Fiscal Year that Ended 06 7 30, 2008

Project Area Name: _Culver City Redev. Project

Agency Name: Culver City Redev. Agy.

- Tevis Barnes . .
Preparer’s Name, Title: Housing Administrator Preparers E-Mail Address: _tevis .barnes@culvercity .ore¢

Preparer’s Telephone No: (310) 253-5780 Preparer’s Facsimile No: (310) 253-5785
Adopted Expiration
GENERAL INFORMATION Component 1.1971 (07/26/2014

" 2.1971 12/28/2014

1. Project Area Information
" 3.1975 11/25/2018

a. 1. Year 1" plan for project area was adopted:
2. Year that plan was [ast amended (if applicable): ) 4.1998 11/23/2029
3. Was plan amended after 2001 to extend time limits per Senate Bill 211 (Chapter 741, Statutes of 2061)? Yes_ No X
4. Current expiration of plan: / !
mo day yr

Slauson, Sepulveda/Overland

b. Ifproject area name has changed, give previous name{s) or number:; . p
TJerferson/Culver & Wastrinmgton Bl.

¢. Year(s) of any mergers of the project area: 1998 ,

Identify former project areas that merged:; ALl

d. Year(s) project area plan was amended involving real property that cither:
(1) Added propetty to plan: 1928 X ,
(2) Removed property from plan: None =~

2. Affordable Housing Replacement and/or Inclusionary or Production Requirements (Section 33413).

Pre-1976 project areas not subsequently amended after 1975: Pursuant to Section 33413(d), only Section 33413(a) replacement
requirements apply fo dwelling units destroyed or removed after 1995. The Agency can choose to apply all or part of Section
33413 to a project area plan adopted before 1976. If the agency has elected to apply all or part of Section 33413, provide the
date of the resolution and the applicable Section 33413 requirements addressed in the scope of the resolution.

Pate: f f Resclution Scope (applicable Section 33413 regiiifemerits):
mo day yr

N/A

Post-1975 project areas and geographic areas added by amendment afier 19735 to pre-1976 project areas: Both replacement and
nclusionary or production requirements of Section 33413 apply.

NOTE:

Amounts to repert on HCD-A lines 3a(1), 3b-3f, and 3i. can be taken from what is reported to the State Controller’s
Gffice (SCG) on the Statement of Income and Expenditures as part of the Redevelopment Agency’s Financial
Transactions Report, except for the reclassifying of Transfers-In from Internal Funds and the reporting of Other
Seunrees as discussed below:

Fransfers-In from other internal funds: Report the amount of transferred funds on applicable HCD-A,

lines 3a-j. For example, report the amount transferred from the Debt Service Fund to the Housing Fund

for the depesit of the required set-aside percentage/amount by reporting gross fax increment on HCD-A,

Lisnie 3a(1) and repori the Housing Fund’s share of expenditures for debi service on HCD-C, Line 4c. Do

not report “net” funds transferred from the Debt Service Fund on EICD-A, Line 3a(3) when reporting debt

service expenditures on HCD-C, Line 4c.

Other Sources: Non-GAAP (Generally Acceptable Accounting Principles) revenues such as from land sales for
those agencies using the Land Held for Resale method to record fand sales should be reported on HCD-A Line
3d. Housing fund receipts for the repayment of loan principal should be included on HCD-A Line 3h.

HCD-A

California Redevelopment Agencies — Fiscal Year 2007-2008
Page 1 of 6
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Agency Name: Culver City Redevelopment Agency Project Area Name:

Project Area Housing Fund Revenues and Other Sources

Report afl revenues and other sources of funds from this project area which accrued to the Housing Fund over the reporting
year. Any income related to agency-assisted housing located outside the project area(s) should be reported as "Other
Revenue" on Line 3j. (of this Schedule A), if this project area is named ac beneficiary in the authorizing resolution. Any
other revenue sources not reported on lines 3a.-31., should also be reported on Line 3.

Enter on Line 3a(1) the full 100% of gross Tax Increment allocated prior to applicable pass through of fimds and deductions
for fees (refer to Sections 33401, 33446, & 33676). Compute the required minimum percentage (%) of gross Tax Increment

and enter the amount on Line 3a(2)(A) or 3a(Z)B). Next, report the amount of Tax Increment set-aside before any
mral {if a4 than required minimum (%), explain the difference). If any amount of

exemption and/or deferral {if amount set-aside is less than

Tax Increment was exempted or deferred, in addition to completing lines 3a(4) and/gr 3a(3). complete Line 4 and/or Line 5.
To determine the amount of Tax Increment deposited to the Housing Fund [Line 3a(6)], subtract allowable amounts
exempted [Line 3a(4)] or deferred [Line 3a(5)] from the actual amount ailocated to the Housing Fund [Line 3a(3)].

~
J.

a. TaxIncrement:
(1) 100% of Gross Allocation: $ 31,387,713

(2) Calculate only ) set-aside amount: either {A) or (B) below:
(A) 20% required by 33334.2  (Line3a{1)x20%): §$ 6,277,543
(B) 30% required by 33333.10(g) (Line 3a(1)x 30%):  § 0
(Senate Bill 211, Chapter 741, Statutes of 2001)
- (3) Aumount of set-aside (Line 3a{2)) allocated to Houstng Fund $6,277,543 *

* H, pursuant fo Section 33334.3(j), less than the minimum % of Gross Tax
Increment (see 3a(2) above) is being aliocated from this project area, identify
the project area(s) contributing the difference. Explain any other reason(s):

(4} Amount Exempted {Health & Safety Code Section 33334.2]
(if there is an amount exempted, also complete question #4, next page):  ($ 0

(5) Amount Deferred [Heaith & Safety Code Section 33334.6]

(ifthere is an amouni deferred, also complete question #3, next page): G_ ) B

"""" (6) Total deposit to the Housing Fund [result of Line 3a(3) thi'ough 3a(531: 36,277,543
b.  Interest Income: $ 588 495
¢. Rental/lLease Income (combine amounts separately reported fo the SCO): b3
d. Sale of Real Estate: 3
e. Grants {(combine amounts separately reported to the SCO): $
f. Bond Administrative Fees: )
g.  Deferral Repayments (also complete Line 5¢(2) on the next page): $
h. Loan Repayments: ' 5
i.  DebtProceeds: $
j-  Other Revenue(s) [Explain and identify amount(s)]:
Charges ¥ 70,500
5
$ $ 70,500
k.  Total Project Area Receipts Deposited to Housing Fund (add lines 3a(6). through 3j.): 5 6.936.538
California Redevelopment Agencies — Fiscal Year 2007-2008 HCD-A
Page 2 of 6
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Project Area Name:

Agency Name:

Exemption(s)

a. Ifan exemption was claimed on Page 2, Line 3a(4) to deposit less than the required amount, complete the following information:

4.

Check only one of the Health and Safety Code Sections below providing a basis for the exemption:

[] Section 33334.2(2)(1): No need in community to increase/improve supply of lower or moderate income housing.

[T} Section 33334.2(a)(2): Less than the minimum set-aside % (20% or 30%) is sufficient to meet the need.

[ Section 33334.2(2)(3): Community is making substantial effort equivalent in value to minimum set-aside % (20% or 30%)
and has specific contractual obligations inciired before May 1, 1991 requiring continued use of this funding.

Note: Pursuant to Section 33334.2(a)(3X{T), this exenipiion expired on June 38, 1593 bui
contracts entered into prior to May 1, 1991 may not be subject to the exemption sunset.
[] Other: Specify code section and reason(s):
b. For any exemption clairned on Page 2, Line 3a(4) and/or Line 4a above, identify:
Date that nitial (I} finding was adopted: !/ / Resolution # Date sent to HCD: / /
mo day yr mo day  yr
Adoption date of reporting year finding: / / Resolution # Date sent to HCD: / /
mo day @ yr mo day yr
Deferral(s}
5. a. Specify the authority for deferring any set-aside on Line 3a(5). Check onlv one Health and Safety Code Section boxes:

[] Section 33334.6(d): Applicable to project areas approved before 1986 in which the required resolution was sent to HCD
before September 1986 regarding needing tax increment to meet existing obligations. Existing obligations can include those
incurred after 1985, if net proceeds were used to refinance pre-1986 listed obligations.

Note: The deferral previously authorized by Section 33334.6(e} expired. It was only
allowable in each fiscal year prior to July 1, 1996 with certain restrictions.
1 Other: Specify code Section and reason:
b. For any deferral claimed on Page 2, Line 3a(5) and/or Line 5a above, identify:
Date that initial { lf' f“ )' jmdmg was adopted: / / Resolution # Date sent to HCD: / /
mo day yr mo day yr
Adoption date of reporting year finding: / / Resolution # Date sent to HCD: / /
mo day yr mo day yr
c. A deferred set-aside pursuant to Section 33334.6(d) constitutes indebtedness to the Housing Fund. Summarize the amount(s)
of set-aside deferred over the reporting year and cumulatively as of the end of the reporting year:
Amount of Prior Cumulative Amount
Amount Deferred Deferrals Repaid Deferred (Net of Any
Fiscal Year This Reporting FY During Reporting FY Amount(s) Repaid)
(1) Last Reporting FY $ '
(2) This Reporting FY , - ¥
|iT he cumudative amount of deferved set-aside should also be shown on HCD-C, Line @
If the prior FY cumulative deferral shown above differs from what was reported on the last HCD report (HCD-A and
HCD-C), indicate the amount of difference and the reason:
Difference: § Reason(s):
California Redevelopment Agencies— Fiscal Year 2007-2008 HCB-A
Page3of 6
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Agency Name: Culver City Redev. Agy. Project Area Name: Culver City Redev. Project

Deferral{s) (continued)

5.
d. Section 33334.6(g) requires any agency which defers set-asides to adopt a plan to eliminate the deficit in subsequent years.

If this agency has deferred set-asides, has it adopted such a plan? Yes No[]

If yes, by what date is the deficit to be eliminated? 11/ 25/ 2028
mo day yr

If yes, when was the original plan adopted for the claimed deferrai? 06 / /1985
me day  yr

Identify Resolution # BY !Motion pate Resolution sent to HCD / /

mo day yr
When was the last amended plan adopted for the claimed deferral? 06 /2006

mo day yr
Identify Resolution # By Moticn Date Resolution sent to HCD / !

mo day yr

Actual Project Area Households Displaced and Uniis and Bedrooms Lost Over Reporting Year:

6. a  Redevelopment Project Activity. Pursuant to Sections 33080.4(a)(1) and (a)(3), report by income category the number of
elderly and nonelderly households permanently displaced and the number of units and bedrooms removed or destroyed, over
the reporting year, {refer to Section 33413 for unit and bedroom replacement requirements).

Number of Households/Units/Bedrooms

Project Activity VL L M | AM | Total

Households Permanently Displaced - Elderly

Households Permanently Displaced - Non Elderly

Households Permanently Displaced -Total

Units Lost {Removed or Destroyed) and Required to be Replaced

Bedrooms Lost (Removed or Destroyed) and Required to be Replaced

Above Moderate Units Lost That Agency is Not Required to Replace 3 3

Above Moderate Bedrooms Lost That Agency is Not Required to Replace 9 g

3
3

LoD

b, Qther Activity. Pursuant to Sections 33080.4{a)(1} and (a)(3} based on activities other than the destruction or removal of
dwelling units and bedrooms reported on Line 6a, report by income category the number of elderly and nonelderly households

permanently displaced over the reporting vear:

: Number of Households
Other Activity VL L M AM | Total
Households Permanently Displaced - Eiderly Q
Households Permanently Displaced - Non Elderly 0
Households Permanently Displaced - Total 0

c. As required in Section 33413.5, identify, over the reporting year, each replacement housing plan required to be adopted
before the permanent displacement, destruction, and/or removal of dwelling units and bedrooms impacting the households

reported on lnes 6a. and 6b,

Date / / Name of Agency Custodian
mo day yr

Date / / Name of Agency Custodian
mo day yr

Please attach a separate sheet of paper listing any additional housing plans adopted.

Califomia Redevelopment Agencies — Fiscal Year 2007-2008 HCD-A
Sch A {7/1/08) Paged of 6



Culver City Redev. Agy. Project Area Name: Culver City Redev. Project

Agency Name:

Estimated Projeci Area Households to be Permanently Displaced Gver Current Fiscal Year:

7. a. Asrequired in Section 33080.4(a)(2) for a redevelopment project of the agency, estimate, gver the current fiscal vear, the
number of elderly and nonelderly households, by income category, expected to be permanently displaced. (Note: actual

displacements will be reported for the next reporting year on Line 6).

Number of Households
Project Activity VL L M AM Total
. Households Permanently Displaced - Eiderly
N/A Households Permanently Displaced - Non Elderly
Households Permanently Displaced - Total

b. As required in Section 33413.5, for the current fiscal vear, identify each replacement housing plan required to be adopted before
the permanent displacement, destruction, and/or removal of dwelling units and bedrooms impacting the households reported in 7a.

Date ! / Name of Agency Custodian
mo day yr

Date / / Name of Agency Custodian
mo day yr

[ Please attach a separate sheet of paper listing any additional housing plans adoptedJ

Units Developed Inside the Project Area ¢o Fulfill Requirements of Other Project Area(s)

8. Pursuant to Section 33413(b)(2)(A){(v), agencies may choose one or more project areas 10 fulfill another project area’s requirement to
construct new or substantially rehabilitate dwelling units, provided the agency conducts a public hearing and finds, based on
substantial evidence, that the aggregation of dwelling units in one or more project areas will not cause or exacerbate racial, ethnic, or

economic segregation.

Were any dwelling units in this project area developed to partially or completely satisfy another project area’s requirement to
construct new or substantially rehabilitate dwelling units?

"1 No.
............................ E Yes:-Date nitial fin dmgwas ado‘pte‘d? / 7 Resslidion # Date sént to HCD: ! !
mo day yr mo day yr
N/A . .
Number of Dwelling Units
Name of Other Project Area(s) ! VL L M Total

HCD-A

California Redevelopment Agencies — Fiscal Year 2007-2008
Page 5 of 6
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Agency Name: Culver City Redev. Agy- Project Area Name: Culver City Redev. Project

Sales of Owner-Cccupied Units Inside the Project Area Prior to the Expiration of Land Use Controls

9. Section 33413(c)(2){A) specifies that pursuant to an adopted program, which includes but is not limited to an equity sharing program,
agencies may permit the sale of owner-occupied units prior to the expiration of the period of the land use controls established by the
agency. Agencies must deposit sale proceeds into the Low and Moderate Income Housing Fund and within three (3) years from the
date the unit was sold, expend funds to make another unit equal in affordability, at the same income level, to the unit sold.

a. Sales. Did the agency permit the sale of any owner-occupied units during the reporting year?

[XINo _

[lves $ é%“ Total Proceeds From Sales Over Reporting Year Number of Units
SALES VL L M | Total
Units Sold Over Reporting Year

b. Equal Units. Were reporting year funds spent to make units equal in affordability to units sold over the last three reporting years?

[XNo
[ivesig «— Total LMIHF Spent On Equal Units Over Number of Units
Reporting Year
SALES VL | L | M |Total

Units Made Equal This Reporting Yr to Units Sold Over This Reporting Yr
Units Made Equal This Reporting Yr to Units Sold One Reporting Yr Ago
Units Made Equal This Reporting Yr to Units Sold Two Reporting Yrs Ago
Units Made Equal This Reporting Yr to Units Sold Three Reporting Yrs Ago

Affordable Units to be Constructed Inside the Project Ares Within Two Years

10. Pursuant to Section 33080 .4(2)(10), report the number of very low, low, and moderate income units to be financed by any federal,
state, local, or private source in order for construction to be completed within two vearg from the date of the agreement or contract
executed over the reporting vear. Identify the project and/or contractor, date of the executed agreement or coniract, and estimated
completion date. Specify the amount reported as an encumbrance on HCD-C, Line 6a. and/or any applicable amount designated on
HCD-C, Line 7a. such as for capital outlay or budgeted funds intended to be encumbered for project use within two years from the

reporting year’s agreement or contract date.

- N/ A [ DO NOT REPORT ANY UNITS ON THIS SCHEDULE A THAT ARE REPORTED ON OTHER HCD=As; B, OR Ds. |

Col A Col B Col C ColD ColE
Name of Agreement Estimated Sch € Amount | Sch C Amount
Project and/or Execution { Completion Date Encumbered Designatec
Contractor Date {wlin 2 yrs of Col B) [Line 6a] [Line 7a] VL L M | Total
$ $
$ $
$ $

i Please attach a separate sheet of paper to list additional information, |

HCD-A

California Redevelopment Agencies — Fiscal Year 2007-2008
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SCHEDULE HCD-B
Outside Project Area Activity
for Fiscal Year Ended 06 ¢ 30 ; 2008

Agency Name: Culver City Redev. Agy. prjectName: Culver City Redev, Project

Tevig Barnes |, . a .
Preparer’s Name, Title: _ HOUsing AdministratOPreparer's E-Mail Address: CE€V1S . barnesf@culvercity.org

(310) 253-5780 (310) 253-5785

Preparer’s Telephone No:

e} - -
Preparer’s Facsimile No:

Actnal Households Displaced and Units and Bedrooms Lost Outside of Project Area(s) Over Reporting Year

1. a. Redevelopment Project Activity. Pursuant to Sections 33080.4(a)(1) and (a)(3), report by income category the number of
elderly and nonelderly households permanently displaced and the number of units and bedrooms removed or destroyed, over the
reporting vear, (refer to Section 33413 for unit and bedroom replacement requirements).

Number of Households/Units/Bedrooms
Activity . VL L M AM | Total
Households Pemmanently Displaced — Elderly
Households Permanently Displaced - Non Elderdy
Households Permanently Displaced — Total
Uniis Lost (Removed or Desiroyed) and Required io be Repiaced
Bedrooms Lost (Removed or Destroyed) and Required to be Replaced
Above Moderate Units Lost That Agency is Not Required to Replace
Above Moderate Bedrooms Lost That Agency is Not Required to Replace

b. Other Activity. Pursuant to Sections 33080.4(a)(1) and (a}(3) based on activities other than the destruction or removal of
dwelling units and bedrooms reported on Line 1a, report by income category the number of elderly and nonelderly households
permanently displaced over the reperting vear.

N/A Number of Households
Activity VL L M | AM | Total
Households Permanently Displaced = Elderly
Households Permanently Displaced - Non Elderly
Households Permanently Displaced — Total
¢. As required in Section 33413.5, identify, over the reporting vear, cach replacement housing plan required to be adopted before
the permanent displacement, destruction, and/or removal of dwelling units and/or bedrooms impacting the households reported
on lines la. and Ib.
Date / / Name of Agency Custodian
mo day yr
Date / / Name of Agency Custodian
mo day  yr
Please attach a separate sheet of paper listing any additional housing plans adopted. ]
California Redevelopment Agencies - Fiscal Year 2007-2008 HCD-B
Sch B (7/1/08) Page 1 of 2



Agency Name: Culver City. - HCD B (Qutside Project Area)

Estimated Households Outside of Project Area(s) to be Permanently Displaced Over Current Fiscal Year:

2. a.  Asrequired in Section 33080.4(a)(2) for a redevelopment project of the agency, estimate, over the current fiscal year, the
number of elderly and nonelderly households, by income category, expected to be permanently displaced. (Note: actual
displacements will be reported for the next reporting year on Line 1).

Estimated Permanent Displacements Number of Households
Activity VL L M AM | Total
N/A Households Permanently Displaced - Elderly

Households Permanently Displaced - Non Elderly
Households Permanently Displaced - Total

b.  As required in Section 33413.5, for the current fiscal vear, identify each replacement housing plan required to be adopted before
the permanent displacement, destruction, and/or removal of dwelling units and bedrooms impacting the households reported on 2a.
Date / / Name of Agency Custodian

mo day yr
Date / / Name of Agency Custodian
mo day yr

l Please attach a separate sheet of paper listing any additional housing plans adopted. |

Sales of Owner-Oeccupied Units Outside of Project Area(s) Prior to the Expiration of Land Use Centrols

3. Section 33413(c)(2)(A) specifies that pursuant to an adopted program, which includes but is not limited to an equity sharing program,
agencies may permit the sale of owner-occupied units prior to the expiration of the period of the land use controls established by the
agency. Agencies must deposit sale proceeds into the Low and Moderate Income Housing Fund and within three (3) years from the
date the unit was sold, expend funds to make another unit equal in affordability, at the same income level, as the unit sold.

a. Sales. Did the agency permit the saie of any owner-occupied units during the reporting year?

[INo .

[XYes|$ 33,583 |« Total Proceeds From Sales Over Reporting Year Number of Units
Income Level VL L M | Total
Units Sold Over Current Reporting Year 11

b. Equal Units. Were reporting year funds spent to make units equal in affordability to units sold over the fast three reporting years?

iXINo

Clyes|$ «— Tetal LMIHF spent on Equal Units Over Reporting Year Number of Units
Income Level VL L M | Total
Units Made Equal This Reporting Yr to Units Sold Qver This Reporting Yr
tnits-Made Equal-This -ReportingYr to Units Sold-One-Reporting Yr Ago
Units Made Equal This Reporting Yr to Units Sold Two Reporting Yrs Ago
Units Made Equal This Reporting Yt to Units Sold Three Reporting Yrs Ago

Affordable Units to be Constructed Outside of Project Area(s) Within Two Years From Date of Asreement or Contract

4. Pursuant to Section 33080.4(a){10), report the number of very ow, low, and moderate income units to be financed by any federal,
state, local, or private source in order for construction to be completed within two years from the date of the agreement or contract
executed over the reporting vear. Identify the project and/or contractor, date of the executed agreement or contract, and estimated
completion date. Specify the amount reported as an encumbrance on HCD-C, Line 6a. and/or any applicable amount designated on
HCD-C, Line 7a. such as for capital outlay or budgeted funds intended to be encumbered for project use within two years from the
reporting year’s agreement or contract date,

N/A [DO NOT REPORT ANY UNITS SHOWN ON SCHEDULES HCD As OR Ds. |
Col A ColB ColC ColD ColE
Name of Agreement Estimated Sch C Amount | Sch C Amount
Project andfor Execution | Completion Date Encumbered Designated
Contractor Date {wfin 2 yrs of Col B) jLine 6a] [Line 7a} VL L M Total
$ $
$ $
$ $

Please attach a separate sheet of paper to list additional information. |

Cafifornia Redevelopment Agencies ~ Fiscal Year 2007-2008 HCD-B
Sch B (7/1/08} Page 2 of 2



SCHEPULE HCD-C
Agency-wide Activity
for Fiscal Year Ended 06/ 30 7 2008

Culver City

Agency Name: Redevelopment Agency County: __Los Angeles
Tevis Barnes

Preparer's Name, Title: Housing Administrator

Preparer's E-Mail Addressitevis.barnes@culvercity.org

Preparer’s Telephone No: _{310)253-5780 Preparer’s Facsimile No: _ (310) 253-5785

Low & Moderate Income Housing Funds

Report on the "status and use of the agency'’s Low and Moderate Income Housing Fund.” Most information reported here should
be based on information reported to the State Controlier.

1. Beginning Balance (Use “Net Resources Available” from last fiscal year report to HCD) $ 15254 03]
a, IfBeginning Balance requires adjustment(s).describe and provide dollar amount (positive/negative)
making up total adjustment: Use < § > for negative amounts or amgunts to be subtracted.
3
$
b. Adjusted Beginning Balance [Reginning Balance plus + or minus <> Total Adjustment(s)] $ = 25i of|

2. Project Area(s) Receipts and Housing Fund Revenues
a. Total Project Area(s) Receipts. Total Summed amount of HCD-Sehedule A(s) (from Line 3k) $64=24£.538

b.  Housing Fund Resources not reported on HCD Schedule -A(s)
Describe and Provide Dollar Amount(s) (Positive/Negative) Making Up Total Housing Fund Resources
- : S

5
b

%

¢. Total Housing Fund Resources

3. Total Resources (Line 1b. +Line 2a + Line 2c.) L 22,145,613

NOTES:

Many amounts to report as Expenditures and Other Uses (beginning on the next page) should be taken from amounts
reported to the State Controller’s Office (SCO). Review the SCO’s Redevelopment Agencies Financial Transactions Report.

Housing Fund “transfers-out” to other internal Agency funds: Report the specific use of all transferred funds on applicable
lines 4a.-k of Schedule C. For example, transfers from the Housing Fund to the Debt Service Fund for the repayment of
principal and interest of debt proceeds deposited to the Housing Fund should be reported on the applicable item comprising
HCD-C Line 4c, providing tax increment (gross and deposit amounts) were reported on Sch-As. External transfers out of the
Agency should be reported on HCD-C Line 4j (e.g.: transfer of excess surplus to the County Housing Authority).

Other Uses: Non-GAAP (Generally Accepted Accounting Principles) recording of expenditures such as land purchases for
agencies using the Land Held for Resale method to record land purchases should be reported on HCD-C Line 4a(1). Funds
spent resulting in loans to the Housing Fund shonld be included in HCD-C lines 4b., 4f, 4g., 4h., and 4i as appropriate.

The statutory cite pertaining to Community Redevelopment Law (CRL) is provided for preparers to review to determine
the appropriateness of Low and Moderate Income Housing Fund (LMIHF) expenditures and other uses. HCD does not
represent that line items identifying any expenditures and other uses are allowable. CRL is accessible on the Internet

fwebsite: hitp//www.leginfo.ca.cov/ (California Law)] beginning with Section 33000 of the Health and Safzty Code.

HCD-C
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Agency Name: _Culver City Redevelopment Agency

4. Expenditures, Loans, and Other Uses

a.  Acaquisition of Property & Building Sites [33334.2(e)(1)] & Housing [33334.2(e)(6)]:
(1) Land Purchases (Tnvestment — Land Held for Resale) * b
(2) Housing Assets (Fixed Assef) * $
(3) Acquisition Expense $ {14156
(4) Operation of Acquired Property b
(5) Relocation Costs 3
{6) Relocation Payments $
{7) Site Clearance Costs $
(8} Disposal Costs $
(9) Other [Explain and identify amount(s)]:
$
$
b 3

* Reported to SCO as part of Assets and Other Debis
(10) Subtotal Property/Building Sites/Housing Acquisition (Sum of Lines 1 -9) $§ 114 1S &

b. Subsidies from Low and Moderate Income Housing Fund (LMIHF):

(1) 1¥ Time Homebuyer Down Payment Assistance b 0
(2) Rental Subsidies - 356683
(3) Purchase of Affordability Covenants [33413(b)2(B)} $
{4) Other [Explain and identify amount(s)):
3
b
$ b '
(5) Subtotal Subsidies from LMIHF (Sum of Lines I —4) $§ CE,6583

c. Debt Service [33334.2(e}(9)]. If paid from LMIHF, report LMIHF’s share of debt service. If paid from
Debt Service Fund, ensure “gross™ tax increment is reported on HCD-A(s) Line 3a(1).
(1) Debt Principal Payments

(a).. Tax Allocation, Bonds. & Notes

(b) Revenue Bonds & Certificates of Participation
(c) City/County Advances & Loans
{d) U. 8. State & Other Long—Term Debt

(2) Interest Expense

(3) Debt Issuance Costs

{4) Other [Explain and identify amount(s)]:

lejea|eaien]|oe

“3

(5) Subtotal Debt Service (Sum of Lines 1 —4) ] 0

d. Planning and Administration Costs {33334.3(e}1)]:

(1) Administration Costs

(2) Professional Services (non project specific)
(3) Planning/Survey/Design (non project specific)
{4) Indirect Nonprofit Costs [33334.3(e)(1)(B)]
(5} Other [Explain and identify amount(s)]:

2608 36

3

© | o2 | ea

o2

b

B4

{6} Subtotal Planning and Administration (Sum of Lines I — 5) $ 2 1! 60,0?’6

HCD-C
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Agency Name: Culver City Redevelopment Agency

4,

Expenditures, Loans, and Other Uses (continued)

e. On/Off-Site Improvements [33334.2(e)(2)] Complete jtem 13 3 L% 243 o
f.  Housing Construction [33334.2(e)(5)] S
g. Housing Rehabilitation [33334.2(e)(7)] $ Ly gﬁi 4
h. Maintain Supply of Mobilehome Parks [33334.2(e)(10}] $
i.  Preservation of At-Risk Units [33334.2(e)(11)] 5
j. Transfers Out of Agency
(1} For Transit village Developmert Plan (33334,19) 3
{(2) Excess Surplus [33334.12(a)(1)(A)] 5
{3} Other (specify code section authorizing transfer and amount)
A. Section ] 3
B. Section 3
QOther Transfers Subtotal §
$

{(4) Subtotal Transfers Out of Agency (Sum of j(1) through j(3))

k.  Other Expenditures, Loans, and Uses [Explain and identify amount(s)]:
$ 132258

]
3

Subtotal Other Expenditures, Loans, and Uses §
L. Total Expenditures, Loans, and Other Uses (Sum of lines 4a.-k.)

$ 3¢gs52 01

- Net Resources Available [End of Reporting Fiscal Vear]
Li $135 30412

{Fage 1, Line 3, Total Resources minus Total Expenditures, Loans, and Other Uses on Line 4.1]

. Encambrances and Unencumbered Balance

a. Encumbrances. Amount of Line 5 reserved for future payment of legal contract(s)

or agreement(s). See Section 33334.12(g)(2) for definition.
Refer to itern 10 on Sch-A(s) and item 4 on Sch-B. 79,108

b. Unencumbered Balance (Line 5 minus Line 6a). Also enter on Page 4, Line 11a.  § 19 }‘-_\‘5 \3 o4

- Demgnated/Undemgnated Amount of Available Funds

a. Desxgnated From Line 6b- Budgeted/pla.nned to use near-term g
0

b. Undesignated From Lme 6b Porl:mn not yet budgeted/planned touse g

8. Other Housing Fund Assets (non recurrent receivables) not included as part of Line 5

a. Indebtedness from Deferrals of Tax Increment (Sec. 33334.6)
[refer to Sch-A(s), Line 5c (2)]. $ 30685, P92

b. Value of Land Purchased with Housing Funds and Held for
Development of Affordable Housing. Complete Sch-C item 14. $ 4,250,649

Loans Receivable for Housing Activities $ 1,260,310

c.
d. Residual Receipt Loans (periodic/fluctuating payments) $ 0
e. ERAF Loans Recefvable (all years) (Sec. 33681) $ 2,748,693
f. Other Assets [Explain and identify amount(s)): )
PREPAMD 3 21665
. $ f

g Total Other Housing Fund Assets (Sum of lines 8a.-f.) $ 38 ﬂ et

9. TOTAL FUND EQUITY/[Line 5 (Net Resources Available) +8g (Total Other Housing Fund Assets]$ 1%
515060421

Compare Line 9 1o the below amount reported to the SCO (Balance Sheet of Redevelopment Agencies
Financial Transactions Report. [Explain differences and identify amount(s)]: :
3 : 5
3 s 30682 A
ENTER LOW-MOD FUND TOTAL EQUITIES (BALANCE SHEET) REPORTED TO SCO $ 2620 729]!
California Redevelopment Agencies — Fiscal Year 2007-2008 HCD-C
Page 3 of 10
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Agency Name:

Excess Surplus Information

Pursuant to Section 33080.7 and Section 33334.12(g)(1), report on Excess Surplus that is required to be determined on the first day

of a fiscal year. Excess Surplus exists when the Adjusted Balance exceeds the greater of: (1) $1,000,000 or (2) the aggregate amount
of tax increment deposited to the Housing Fund during the prior four fiscal years. Section 33334.12(g)(3)(A) and (B) provide that

the Unencumbered Balance can be adjusted for: (1) any remaining revenue generated in the reporting year from unspent debt proceeds
and (2) if the fand was disposed of during the reporting year to develop affordable housing, the difference between the fair market value
of land and the value received,

'The Unencumbered Balance is calculated by subtracting encumbrances from Net Resources Available. "Encumbrances” are funds
reserved and committed pursuant to a legally enforceable contract or agreement for expenditure for authorized redevelopment housing

activities [Section 33334.12(g)(2)].

For Excess Surplus calculation purposes, carry over the prior year’s HCD Schedule C Adjusted Balance as the Adjusted Balance on the
first day of the reporting fiscal year. Determine which is larger: (1) $1 million or (2) the total of tax increment deposited over the prior
four years. Subtract the largest amount from the Adjusted Balance and, if positive, report the amount as Excess Surplus.

10. Excess Surplus:
Complete Columns 2, 3, 4, & 5 to calculate Excess Surplus for the reporting year. Columns 6 and 7 track prior years’ Excess Surplus.

Column 1 Column 2 Column 3 Column 4 Column 3 Column 6 Column 7
Sum of Tax Current Current Amount
APriorand { Total Tax Increment Reporting Year| Reporting Year | Expended/Encumbered | Remaining Excess
Current Increment | Deposits Over 1% Day 1¥ Day Against FY Balance of Surplus for Each
Reporting | Deposits to Prior Four Adjusted Excess Surplus Excess Surplus as of Fiscal Year as of
Years |Housing Fund FYs Balance Balances End of Reporting Year |End of Reporting Year
4 Rpt Yrs Ago
FY $ $ $ 3
JRpt¥rs Ago
FY $ $ 5 h
2 Rpt Yrs Ago
FY b $ $ 3
IRpt YrAgo
FY 3 3 $ $
CURRENT Sum of Column 2 |Last Year’s S¢h C | Col 4 minus: larger
Reporting Adjusted Balance | of Col 3 or $1mm
Year {report-positive-$}
FY N $ 3 8 $
11. Reporting Year Ending Unencumbered Balance and Adjusted Balance:
a. Unencumbered Balance (End of Year) [Page 3, Line 6b} 5
b. I eligible, adjust the Unencumbered Balance for:

(1) Debt Proceeds [33334.12(g)(3)B)]:
Identify unspent debt proceeds and related income remaining at end of reporting year ~ §
{2) Land Conveyance Losses [(33334.12(2)}3} AN
1dentify reporting vear losses from sales/grants/ieases of land acquired with low-mod fimds,
if 49% or more of new or rehabilitated units will be affordable to lower-income households $

12. Adjusted Balance (for next year’s determination of Excess Surplus) [Line 112 minus sum of 116(1) and 11b(2)] $

Note: Do not enter Adjusted Balanee in Col 4. It is to be reported as next vear’s 1st day amount to determine Excess
Surplus

a. Ifthere is remaining Excess Surplus from what was determined on the first day of the reporting year, describe
the agency's plan (as specified in Section 33334.10) for transferring, encumbering, or expending excess surplus:

If the plan described in 12a. was adopted, enter the plan adoption date: / /
mo  day

b.

¥E

HCD-C
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Agency Name: Culver City

Miscelianeous Uses of Funds

13. Ifan amount is reported in 4e., pursuant to Section 33080.4(a)(6), report the total number of very low-, low-, and moderate-income
households that directly benefited from expenditures for onsite/offsite improvements which resulted in either new construction,
rehabilitation, or the elimination of health and safety hazards. (Note: If Line 4e of this schedule does not show expenditures for
improvements, no units should be reported here.)

Househoids Benefiting
Income Households Households from Elimination of
Level Construocted Rehabilitated Health and Safety Hazard Duration of Deed Restriction
N/A Very Low
Low
Moderate

14. Hfthe agency is holding land for firture housing development (refer to Line 8b), summarize the acreage (round to fenths, do not
report square footage), zoning, date of purchase, and the anticipated start date for the housing development.

No. of Purchase Estimated Date
Site Name/Location* Acres | Foning Date Available Comments
March-
Washington/Nat®'1 | 2.9 16 [Aug*'06 2009
Globe 71 r2 0 [July'05 | 2008
. . Dec 06—
Pleasant View -3 C June ‘08 | 2009

I Please attach a separate sheet of paper listing any additional sites not reported above, !

15. Section 33334.13 requires agencies which have used the Housing Fund to assist mortgagors in a homeownership mortgage
revenue bond program, or home financing program described in that Section, to provide the following information:

1/A . ,
a. Has your agency used the authority related to definitions of income or family size adjustment factors provided in Section

33334.13(a)?
Yes[[] No [ ] NotApplicable [

b. Has the agency complied with requirements in Section 33334.13(b) related to assistance for very low-income households
equal to twice that provided for above moderate-income households?

Yes[ ] No [] NotApplicable []

California Redevelopment Agencies — Fiscal Year 2007-2008 HCD-C
Sch C (7/1/08) Page 5of 10
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Agency Name: Culver City

16. Did the Agency use non-LMIHF funds as matching finds for the Federal HOME or HOPE program during the reporting period?
YES [ No K]
If yes, please indicate the amount of non-LMIHF funds that were used for either HOME or HOPE program support.
HOME § HOPE $

17. Pursuant to Section 33080.4(a)(11), the agency shail maintain adequate records to identify the date and amount of all LMIHF
deposits and withdrawals during the reporting period. To satisfy this requirement, the Agency should keep and make available
upon request any and all deposit and withdrawal information. DO NOT SUBMIT ANY DOCUMENTS/RECORDS.

Has your agency made any deposits to or withdrawals from the LMIHF?  Yes [ No []

If yes, identify the document(s) describing the agency’s deposits and withdrawals by listing for each document, the following
(attach additional pages of similar information below as necessary):

Name of document (e.g. ledger, journal, etc.):
Nanie of Agency Custodian (person):
Custodian’s telephone number:

Place where record can be accessed:

Name of document (e.g. ledger, joumnal, etc.):
Name of Agency Custodian (person):
Custodian’s telephone number:

Place where record can be accessed:

18. Use of Other (non Low-Mod Funds) Redevelopment Funds for Housing

Please briefly describe the use of any non-LMIHF redevelopment funds (i.e., contributions from the other 80% of tax increment
revenue or other non Low-Mod funds} to construct, improve, assist, or preserve housing in the community.

19. Suggestions/Resource Needs

Please provide suggestions to simplify and improve future agency reporting and identify any training, information, and/or other
resources, etc. that would help your agency to more quickly and effectively use its housing or other funds to increase, improve,

and preserve affordable housing?

20. Annual Monitoring Reports of Previously Completed Affordable Housing Projects/Programs (& SC 33418)

Were all Annual Monitoring Reports received for all prior years® affordable housing projects/programs? Yes No []

California Redevelopment Agencies — Fiscal Year 2007-2008 HCD-C
Sch C (7/1/08) Page 6 of 10
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Agency Name:

21. Excess Surplus Expenditure Plan (H&SC 33334.10(a)

California Redevelopment Agencies ~ Fiscal Year 2007.2008 HCD-C
Sch C(7/1408) Page 7 of 10
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Agency Name:

22 Footnote area to provide additional information.

California Redevelopment Agencies — Fiscal Year 2007-2008 HCD-C
Sch C (7/1/08) Page 8 of 10



Agency Name:

23. Project Achievement and HCD Director’s Award for Housing Excellence

Project achievement information is optional but can serve important purposes: Agencies’ achievements can inform others of
successful redevelopment projects and provide instructive information for additional successful projects. Achievements may be
included in HCD’s Annual Report of Housing Activities of California Redevelopment Agencies to assist other local agencies in
developing effective and efficient programs to address local housing needs.

In addition, HCD may select various projects to receive the Director's Award for Housing Excelience. Projects may be selected
based on criteria such as local affordable housing need(s) met, resources utilized, barriers overcome, and project
innovation/complexity, etc.

Project achievement information should only be submitted for one affordable residential project that was completed within the
reporting year as evidenced by a Certificate of Occupancy. The project must not have been previously reported as an achievement.

To publish agencies’ achievements in a standard format, please complete information for each underlined category
below addressing suggested topics in a narrative format that does not exceed two pages (see example, next page). In
addition fo submitting information with other HCD forms to the State Controller, please submit achievement
information on a 3.5 inch diskette and identify the sofiware type and version, For convenience, the disketfe can be
separately mailed to: HCD Policy Division, 1800 3 Street, Sacramento, CA 93814 or data can be emailed by

attaching the file and sending it to: rigvy@hed ca.gov.

AGENCY INFORMATION
= Project Type (Choose one of the categories below and one kind of assistance representing the primary project type):
New/Additional Units (Previously Unoccupied/Uninhabitable): Existing Units (Previously Occubied)
- New Construction to own - Rehabilitation of Owner-Oceupied
- New Construction to rent - Rehabilitation of Tenant-Occupied
- Rehabilitation to own - Acquisition and Rehabilitation to Own
- Rehabilitation to rent - Acquisition and Rehabilitation to Rent
- Adaptive Re-uge - Mobilehomes/Manufactured Homes
- Mixed Use Infill - Payment Assistance for Owner or Renter
- Mobilehomes/Manufactured Homes - Transitional Housing
- Mortgage Assistance - Other (describe)
- Transitional Housing
- Other (describe)

».....Agency Name:

s  Agency Contact and Telephone Number for the Project:

DESCRIPTION

»  Project Name

» Clientele served [owner, renfer, income group, special need {e.g. large family or disabled), etc.]

Number and type of units and location, density, and size of project relative to other projects, etc.

Degree of affordability/assistance rendered to families by project, ete.

Uniqueness (land use, design features, additional services/amenities provided, funding sources/collaboration, before/afier
project conversion such as re-use, mixed use, ete.)

+ Cost (acquisition, clean-up, infrastructure, conversion, development, etc))

HISTORY

«  Timeframe from planning to opening

e  Bamiers/resistance (legal/financial/community, etc.) that were overcome

e Problems and creative solutions found

e Lessons learned and/or recommendations for undertaking a similar project

AGENCY ROLE AND ACHIEVEMENT
»  Degree of involvement with concept, design, approval, financing, construction, operation, and cost, etc.

¢  Specific agency and/or community goals and objectives met, etc.

LN BN

HCD-C
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Agency Name:

Project Type: NEW CONSTRUCTION- OWNER OCCUPIED

Redevelopment Agency
Contact: Name (Area Code) Telephone #

Project/Program Name: Proiect or Program

Description
During the reporting year, construction of 12 homes was completed. Enterprises,

which specializes in community self-help projects, was the developer, assisting 12 families in the
construction of their new homes. The homes took 10 months to build. The families’ work on the homes
was converted into "sweat equity" valued at $15,000. The first mortgage was from CHFA. Families were
also given an affordable second mortgage. The second and third mortgage loans were funded by LMIHF

and HOME funds.

History
The (City or County) of struggled for several years over what to do about the

area. The . tried to encourage development in the area by rezoning a
large portion of the area for multi-family use, and twice attempted to create improvement districts. None
of these efforts were successful and the area continued to deteriorate, sparking growing concern among
city officials and residents. At the point that the Redevelopment Agency became involved, there was
significant ill will between the residents of the and the (City or County). The

: introduced the project in with discussions of how
the Agency could become involved in improving the blighted residential neighborhood centering on
. This area is in the core area of town and was developed with
disproportionately narrow, deep lots, based on a subdivision plat laid in 1950. Residents built their homes
on the street frontages of and leaving large back-lot

areas that were landlocked and unsuitable for development, having no access to either avenue. The
Agency worked with 24 property owners to purchase portions of their properties. Over several years, the
Agency purchased enough property to complete a tract map creating access and lots for building. Other
non-profits have created an additional twelve affordable homes.

Agency Role
The Agency played the central role. The Project is a classic example of

successful redevelopment. Ail elements of biight were present: irregular, land-locked parcels without
access; numerous property owners; development that lagged behind that of the surrounding municipal
property; high development cost due to need for installation of street improvements, utilities, a storm
drain system, and undergrounding of a flood control creek; and a low-income neighborhood in which
property sale prices would not support high development costs. The Agency determined that the best
development for the area would be single-family owner-occupied homes. The Agency bonded its tax
increment to fund the off-site improvements. A tract map was completed providing for the installation
of the street improvements, utilities, storm drainage, and the undergrounding of " Creek.
These improvements cost the Agency approximately $1.5 million. In lieu of using the eminent domain
process, the Agency negotiated with 22 property owners to purchase portions of their property,
allowing for access to the landlocked parcels. This helped foster trust and good will during the course
of the negotiations. The Project got underway once sufficient property was purchased.

HCD-C
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SCHEDULE HCD-D1
GENERAL PROJECT/PROGRAM INFORMATION

For gach different Project/Program (area/name/agy or nonagy dev/rental or owner), complete a D1 and applicable D2-D7.

Examples:
1: 25 minor rehab (Nonagy Dev): Area 1: 15 Owner; Area 2: 6 Rental: & Quiside: 4 Renfal. Complete 3 D-1s, & Ds3-4-5,

: 20 sub rehab {nonrestricted): Area 3: 4 Agy Dev. Rentals; 16 Nonagy Dev. Rentals. Complete 2 D-1s5 & 2 D-5s.

- 15 sub rehab (restricted): Area 4: 15 Nonagy Dev, Owner. Complete 1 D-1 & 1 D-3.
- 10 new (Oulside). 2 Agy Dev (restricted Rental), 8 Nonagy Dev (nonresiricted Owner) Complete 2 D-1s, 1 D-4, & 1 D-5,

Name of Redevelopment Agency: Culver City Redevelopment Agency

3 T~ nt Dyradoct
Culver City Redevelcopment Project

145 1o Mo

Identify Proiect Area gr specify “Outside™: <Y
General Titie of Housing Project/Program: Alternative Tiving for the Aging
Project/Program Address (optional):
Street: City: Z1P:
Citywide
Owner Name (optional):
Total Project/Program Units: g 125 Restricted Units: # Unrestricted Units: #

For projects/programs with no RDA assistance. do not complete any of helow er any of HCD D2-D8. Only complete HCD-D7. l

Was this a federally assisted multi-family rental project [Gov’t Code Section 65863.10(a)(3)]? (] YES[ ] NO
Number of units occupied by ineligible households (e.g. ineligible income/# of residents in unit) at FY end #

Number of bedrooms occupied by ineligible persons (e.g. ineligible income/# of residents in unit) at FY #
end
Number of units restricted for special needs: (number must not exceed “Total Project Units™) #

Number of units restricted that are serving one or more Special Needs: # {] Check, if data not available
(Note: A unit may serve muftiple *Special Needs” befow. Sum of all the below can exceed the “Number of Units” above)

# DISABLED (Mental) # FARMWORKER (Permanent) # TRANSITIONAL HOUSING
# 3 DISABLED (Physical} # 34 FEMALE HEAD OF HOUSHOLD |# 104 "ELDERLY
# FARMWORKER (Migrant)  |¥# LARGE FAMILY # EMERGENCY SHELTERS
{4 or more Bedrooms) {alfowabie use only with “Other Housing
Unils Provided - Without LMIHF" Sch-D6)

Affordability and/or Special Need Use Restriction Term (enter day/month/year using digits, e.q. 07/01/2002):. ...

Replacement Housing Units | Inclusionary Housing Units Other Housing Units Provided

With L MIHF Without LMIHF

Restriction Start Date

Restriction End Date

Perpetuity

Funding Sources:;

Redevelopment Funds;

Federal Funds

State Funds:

Other Local Funds:

Private Funds:

Owner's Equity:

TCAC/Federal Award:

TCAC/State Award:

Total Development/Purchase Cost:

Check all appropriate form(s) below that will be used to identify all of this Project's/Program’s Units:

[] Replacement Housing Units Inclusionary Units: Other Housing Units Provided:
(Sch HCD-D2) [ Inside Project Area (Sch HCD-D3) X with LMIHF (Sch HCD-D5)

[] Qutside Project Area (Sch HCD-D4) Without L MIMF (Sch HCD-DS)
(] No Agency Assistance (Sch HCD-D7)

56,683

R ABBLHH
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SCHEDULE HCD-D1
GENERAL PROJECT/PROGRAM INFORMATION

For each different Project/Program (area/namefagy or nonagy dev/rental or owner), complete a D1 and applicable D2-D7.

Exampies:

1. 25 minor refrab (Nonagy Dev): Area 1. 15 Owner; Area 2: 6 Rental; & Outside: 4 Rental. Complete 3 D-1s, & Ds3-4-5.
2: 20 sub rehab (nonrestricted): Area 3: 4 Agy Dev. Rentals; 16 Nonagy Dev. Rentals. Complete 2 D-1s & 2 D-5s.

: 15 sub rehab (restricted): Area 4: 15 Nonagy Dev, Owner. Complete 1 D-1& 1 D-3.

- 10 new (Outside). 2 Agy Dev (restricted Rental), 8 Nonagy Dev (nonrestricted Owner) Complete 2 D-1s, 1 D-4, & 1 D-5.

Name of Redevelopment Agency: Culver City Redevelopment Agency
identify Project Area or specify “Outside”: Culver City Redevelopment Project
General Title of Housing Project/Program: Culver Terrace Mobile Home
Project/Program Address (optional):

FNTRY

Street: City: ZIP:
11250 Playa Street Culver City 90230
Owner Name (optional):
Total Project/Program Units: # 118 Restricted Units: #_ 81 Unrestricted Units: g 37

For projects/programs with no RDA assistance, do not complete anv of below or any of HCD D2-D6. Only complete HCD-D7. ]

Was this a federaily assisted multi-family rental project [Gov't Code Section 65863.10(a)(3)]? L] YES[J NO
Number of units occupied by ineligible households (e.g. ineligible incomef# of residents in unit) at FY end #

Number of bedrooms occupied by ineligible persons {e.g. ineligible incomef# of residents in unit} at FY #
end
Number of units restricted for special needs: {number must not exceed “Total Project Units”) #
Number of units restricted that are serving one or more Special Needs: # ] Check, if data not available
(Nofe: A unit may serve muiltiple "Special Needs” below. Sum of all the below can exceed the “Number of Units” above)
i DISABLED (Mental) |# FARMWORKER {Permanent) | # TRANSITIONAL HOUSING
# DISABLED {Physical) # FEMALE HEAD OF HOUSHOLD | # ELDERLY
# FARMWORKER (Migrant)  |# LARGE FAMILY # EMERGENCY SHELTERS
{4 or more Bedrooms) {allowable use only with “Other Housing
Units Provided - Without LMIHF" Sch-D6)

Affordablhty andlor Special Need Use Restrlctlon Term {enter daylmonthlyear usmg digits, e.g. 0710112002)
- “|Réplacemment Housing Units | Inclusionary Housing Units | Other Housing Units Provided

With LMIHF Without LMIHF

Restriction Start Date

Restriction End Date
Perpetuity

Funding Sources:

Redevelopment Funds:

Federal Funds

State Funds:

Other Local Funds:

Private Funds:

Owner's Equity:

TCAC/Federal Award:

TCAC/State Award:

Total Development/Purchase Cost:

Check all appropriate form(s) below that will be used to identify all of this Project’s/Program’s Units:

I"i Replacement Housing Uniis inclusionary Units: Other Housing Units Provided:;
(Sch HCD-D2) "1 inside Project Area {Sch HCD-D3) X with LMIHF {Sch HCD-D5)

[7 Outside Project Area (Sch HCD-D4)  [X Without LMIHF (Sch HCD-D8)
[] No Agency Assistance (Sch HCD-D7)

112,458
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SCHEDULE HCD-D1
GENERAL PROJECT/PROGRAM INFORMATION

For each different Project/Program {area/name/agy or nonagy dev/rental or owner), complete a D1 and applicable D2-D7.

Examples.
1: 25 minor rehab (Nonagy Dev): Area 1: 15 Owner; Area 2: 6 Rental; & Outside; 4 Rental. Complefe 3 D-1s, & Ds3-4-5,

: 20 sub rehab (nonrestricted): Area 3: 4 Agy Dev. Rentals; 16 Nonagy Dev. Rentals. Complete 2 D-1s & 2 D-5s.
: 15 sub rehab (restricted): Area 4: 15 Nonagy Dev, Owner. Complete 1 D-1 & 1D-3.
- 10 new (Outside}). 2 Agy Dev (restricted Rental), 8 Nonagy Dev (nonrestricted Owner) Complete 2 D-1s, 1 D-4, & 1 D-5.

Name of Redevelopment Agency: Culver City Redevelopment Agency
identify Project Area or specify “Outside™ Culver City Redevelopment Project
General Title of Housing Project/Program: Home Secure

Project/Program Address (optional):

[ENG (RN

Street: City: ZIP:
Citywide
Owner Name {optional):
Total Project/Program Units: # 38 Restricted Units: # Unrestricted Units: #

For profects/programs with no RDA assistance, de not complete any of below or any of HCD B2-06. Only complete HCD-D7.

Was this a federally assisted multi-family rental project [Gov’t Code Section 65863.10(a)(3)]? { | YES [ NO
Number of units occupied by ineligible households (e.g. ineligible incomef# of residents in unit} at FY end #
Number of bedrooms occcupied by ineligible persons {(e.g. ineligible incomef# of residents in unit} at FY #

end

Number of units restricted for special needs: {number must nof exceed “Total Project Units”)
Number of units restricted that are serving one or more Special Needs: # [_] Check, if data not available
(Note: A unit may serve multiple *Special Needs” below. Sum of alf the below can exceed the "Number of Units” above)

#

# DISABLED (Mental) # FARMWORKER (Permanent) # TRANSITIONAL HOUSING
%# 38 DISABLED (Physical) # 27 FEMALE HEAD OF HOUSHOLD #37 ELDERLY
i FARMWORKER (Migrant)  [# LARGE FAMILY # EMERGENCY SHELTERS
(4 or more Bedrooms) (allowable use onlfy with “Other Housing
Units Provided - Without LMIHF" Sch-DB6)

Replacement Housing Units | Inclusionary Housing Units Other Housing Units Provided
With LMIHF Without LMIHF
Restriction Start Date
Restriction End Date
Perpehiity
Funding Sources:
Redevelopment Funds: 27,464

Federal Funds

State Funds:

Other Local Funds:

Private Funds:

Owner’s Equity:

TCAC/Federal Award:

TCAC/State Award:

Total Development/Purchase Cost;

Check all appropriate form(s) below that will be used to identify all of this Project's/Program’s Units:

B €5 A B 0 A P Eh

1 Replacement Housing Units Inclusionary Units: Other Housing Units Provided:
(Sch HCD-D2} [} Inside Project Area (Sch HCD-D3) With LMIHF (Sch HCD-D5)

[] Outside Project Area (Sch HCD-D4) [ ] Without LMIHF (Sch HCD-D8)
[1 No Agency Assistance (Sch HCD-D7)

Califernia Redevelopment Agencies - Fiscal Year 2607-2008 HCD-DA1

Sch DI (7/1/08)
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SCHEDULE HCD-D1
GENERAL PROJECT/PROGRAM INFORMATION

For gach different Project/Program (area/name/agy or nonagy dev/rental or owner), complete a D1 and appiicable D2-D7.

Examples:
1: 25 minor rehab (Monagy Dev): Area 1: 15 Owner; Area 2. 6 Rental; & Ouiside: 4 Rental. Complete 3 D-1s, & Ds3-4-5,

2: 20 sub rehab (nonrestricted): Area 3: 4 Agy Dev. Rentals; 16 Nonagy Dev. Rentals. Complete 2 D-1s & 2 D-5s.
3: 15 sub rehab {restricted): Area 4: 15 Nonagy Dev, Owner. Complete 1D-1 & 1 D-3.
4: 10 new (Outside). 2 Agy Dev (restricted Rental), 8 Nonagy Dev (nonrestricted Owner) Complete 2 D-1s, 1 D-4, & 1 D-5.
Name of Redevelopment Agency: Culver City Redevelopment Agency
tdentify Project Area or specify “Cutside”: Culver City Redevelopment Project
General Titie of Housing Project/Program: Housing Rights Center
Project/Program Address (optional):

Street: ’ City: ZIP:

Citvwide

Owner Name {optional):
Total Project/Program Units: # 482 Restricted Units: # Unrestricted Units: #

For projects/programs with no RDA assistance, do not complete anv of helow or any of HCD D2-D6. Only complete HCD-D7. l

Was this a federally assisted multi-family rental project [Gov’'t Code Section 65863.10(z)}(3)]? {_| YES[_|NO
Number of units occupied by ineligible households (e.g. ineligible income/# of residents in unit) at FY end #

Number of bedrooms occupied by ineligible persons (e.g. ineligible income/# of residents in unit) at FY #
end
Number of units restricted for special needs: (number must not exceed “Total Project Units”) #

Number of units restricted that are serving one or more Special Needs: # " Check, if data not available
{Note: A unit may serve multiple “Special Needs” below. Sum of all the below can exceed the “Mumber of Units” above)

[# DISABLED (Mental) # FARMWORKER (Permanent) # TRANSITIONAL HOUSING
# 60 DISABLED (Physical) #53  FEMALE HEAD OF HOUSHOLD |# 34 ELDERLY
# FARMWORKER (Migranty  [¥ LARGE FAMILY # EMERGENCY SHELTERS
{4 or more Bedrooms) (allowable use onfy with “Other Housing
Units Provided - Without LMIHF” Sch-D6)

Affordability and/or Special Need Use Restriction Term {enter day/month/year using digits, e.g. 07/01/2002):
Replacement Housing Units | Inclusionary Housing Units Other Housing Units Provided
With LMIHF Without LMIHF

Restriction Start Date

Restriction End Date
Perpetuity

Funding Sources:
Redevelopment Funds: $ 19,557
Federal Funds %
State Funds: $
Other Local Funds: $
rivate Funds: $
Owner's Equity: 3
TCAC/Federal Award: 5
TCAC/State Award: $
Totai Development/Purchase Cost: 3

Check all appropriate form(s) below that will be used to identify all of this Project’s/Program’s Units:

["1 Replacement Housing Units Inclusionary Units: Other Housing Units Provided:
{Sch HCD-D2) [] Inside Project Area (Sch HCD-D3) (] With LMIHF (Sch HCD-D35)

] Outside Project Area (Sch HCD-D4) [ Without LMIHF (Sch HCD-D6)
[_1 No Agency Assistance {Sch HCD-D7)

California Redevelopment Agencies - Fiscal Year 2007-2008 HCD-P1
Sch D1 (7/1/08)
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SCHEDULE HCD-D1
GENERAL PROJECT/PROGRAM INFORMATION

For each different Project/Program (area/name/agy or nonagy dev/rental or owner), compiete a D1 and applicable D2-D7.

Examples:
1: 25 minor rehab (Nonagy Dev}: Area 1: 15 Owner; Area 2: § Rental; & Oulside: 4 Rental. Complefe 3 D-1s, & Ds3-4-5,

2: 20 sub rehab (nonrestricted): Area 3: 4 Agy Dev. Rentals; 16 Nonagy Dev. Rentals. Complete 2 D-1s & 2 D-5s.
3: 15 sub rehab (resiricted): Area 4: 15 Nonagy Dev, Owner. Complete 1 D-1 & 1 D-3.
4: 10 new {Outside). 2 Agy Dev (restricted Rental), 8 Nonagy Dev (nonrestricted Owner) Complete 2 D-1s, 1 D-4, & 1 D-5.
Name of Redevelopment Agency: Culver City Redevelopment Agency
Identify Project Area or specify “Outside”: Culver City Redevelopment Project
General Title of Housing Project/Program: NPP (single family)
Project/Program Address (optional):
Street: City: ZIP:

see attached
Owner Name {optional):
Totai Project/Program Units: # 13 Restricted Units: # Unrestricted Units: #

For projects/proarams with no RDA assistance, do not complete any of below or any of HCD D2-DE. Oniy complete HCD-D7. I
Was this a federally assisted multi-family rental project [Gov't Code Section 65863.10(a)(3)]7 (] YES[_] NO
Number of units oceupied by ineligible households (e.qg. ineligible income/# of residents in unit) at FY end #

Number of bedrooms occupied by ineligible persons (e.g. ineligible income/# of residents in unit) at FY #
end
Number of units restricted for special needs: (number musi not exceed “Total Project Units”) #

Number of units restricted that are serving one or more Special Needs: # [ ] Check, if data not available
(Nofe: A unit may serve multiple *Special Needs” below. Sum of all the below can exceed the “Number of Units” above)

# DISABLED (Mental) # FARMWORKER {Permanent) # TRANSITIONAL HOUSING
# 1 DISABLED (Physical) # 7  FEMALE HEAD OF HOUSHOLD |# 9  ELDERLY
# FARMWORKER (Migrant)  [# LARGE FAMILY # EMERGENCY SHELTERS
(4 or more Bedrooms) (alfowable use only with “Other Housing
Units Pravided - Without LMIHF" Sch-D8)

Affordability and/or Special Need Use Restriction Term (enter day/month/year using digits, e.g. 07/01/2002):

Replacement Housing Units | Inclusionary Housing Units Other Housing Units Provided

With EMIHF Without LMIHF

Restriction Start Date

Restriction End Date

Perpetuity

Funding Sources:

Redevelopment Funds:

Federal Funds

State Funds:

Other Local Funds:

Private Funds:

Owner's Equity:

TCAC/Federal Award:

TCAC/State Award:

Total Development/Purchase Cost:

Check all appropriate form(s) below that will be used to identify all of this Project’s/Program’s Units:

"1 Replacement Housing Units Inclusionary Units: Other Heusing Units Provided:
(Sch HCD-D2) [] Inside Praject Area (Sch HCD-D3) With EMIHF (Sch HCD-D5)

[] Outside Project Area (Sch HCD-D4) ] Without LMIHF (Sch HCD-D6)
[] No Agency Assistance (Sch HCD-D7)

45,046

R LR B AR
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Culver City Redevelopment Agency
Neighborhood Preservation Program

Single Family
FY 2007/2008
Project Address Owner Total Number | Financing/Subsidy | Elderly
Type of Units Souce 62+ Years

O 11250 Playa St #14 Amelia Aguilar 1 RDA Yes
0 11250 Playa St. #115 Frances Spencer 1 RDA Yes
O 5625 Sumner Way Htay Maung 1 RDA No
0O 10961 Westwood Bl Eric Teiman 1 RDA Yes
0O 11306 Hannum Ave Ruth Nash 1 RDA Yes
G 3907 Spad PI Elvira Seeman 1 RDA Yes
0 4121 Berryman Ave William Stebbins 1 RDA Yes
0 5206 Summertime Lane Lana Adle 1 RDA No
0O 10816 Galvin St Edmund Gress 1 RDA Yes
0O 4358 Huntley Ave Harold Rosen 1 RDA No
0 10870 Whitburn St Kenneth Mclntyre 1 RDA Yes
0 3823 Midway Ave Maria Zajf | RDA Yes
0O 5206 Summertime Lane Lana Adle 1 RDA No




SCHEDULE HCD-D1
GENERAL PROJECT/PROGRAM INFORMATION

For each different Project/Program (area/name/zgy or nonaay devirental or gwner), complete 2 D1 and applicable D2-D7.

Examples:
1: 25 minor rehab (Nonagy Dev): Area 1: 15 Owner; Area 2: 6 Rental: & Outside: 4 Rental. Complete 3 D-1s, & Ds3-4-5.

2: 20 sub rehab {nonrestricted): Area 3: 4 Agy Dev. Rentals; 16 Nonagy Dev. Rentals. Complete 2 D-1s & 2 D-5s.

3: 15 sub rehab (restricted): Area 4. 15 Nonagy Dev, Owner. Complete 1D-1& 1D-3.
4: 10 new (Outside). 2 Agy Dev (restricted Rental), 8 Nonagy Dev {nonrestricted Owner) Complete 2 D-1s, 1 D-4, & 1 D-5.

Culver Citv Redevelopment Agency
Culver City Redevelopment Froject
NPP (Jackson)

Name of Redevelopment Agency:
tdentify Project Area or specify “Outside™:
General Title of Housing Project/Program:
Project/Program Address (optional):
Street: City: ZIP:
4031 Jackson Ave. Culver City T 90232
Owner Name (optional):
Total Project/Program Units: # 9 Restricted Units; # S Unresfricted Units: #

l For projects/programs with no RPA assjstance, do not complete any of below or any of HCD [2-D6. Only complete HCD-D7. I
Was this a federally assisted muiti-family rental project [Gov’t Code Section 65863.10(a){3)1? [_] YES[ ] NO

Number of units occupied by ineligible households (e.g. ineligible incomef# of residents in unit) at FY end #
#

Number of bedrooms occupied by ineligible persons (e.g. ineligible income/# of residents in unit) at FY
end

Number of units restricted for special needs: (number must not exceed “Total Project Units”)

Number of unitfs restricted that are serving one or more Special Needs: # {] Check, if data not available
(Nofe: A unit may serve multiple “Special Needs” below.. Sum of all the below can exceed the "Number of Units” above)

¥

7 DISABLED (Mental) # FARMWORKER (Permanent) # TRANSITIONAL HOUSING
# 3 DISABLED (Physical) # 5  FEMALE HEAD OF HOUSHOLD | # ELDERLY
7 FARMWORKER (Migrant)  {# LARGE FAMILY # EMERGENCY SHELTERS
(4 or more Bedrooms) (allowable use onfy with “Other Housing
Units Provided - Without LMIRF" Sch-D6)

Affordability and/or Special Need Use Restriction Term {enter day/month/year using digits, e.g. 07/01/2002):

Repfacement Housing Units | Inclusionary Housing Units Other Housing Units Provided
With LMIHF Without LMIHF

Restriction Start Date

Restriction End Date
Perpetuity

Funding Sources:
Redeveiopment Funds: $160,534
Federal Funds $
State Funds: %
Other Local Funds: $
Private Funds: $
Owner's Equity: 3
TCAC/Federal Award: $
TCAC/State Award: $
Total Development/Purchase Cost: 3

Check all appronriate form(s) helow that will be used t5 identify all of this Project’s/Program’s Uniis:
p b =7 Yy

{1 Replacement Housing Units Inclusionary Units: Other Housing Units Provided:
(Sch HCD-B2) (] Inside Project Area (Sch HCD-D3) With LMIHF {Sch HCD-DS)

[ Qutside Project Area (Sch HCD-D4) [ Without LMIHF (Sch HCD-D6)
[ ] No Agency Assistance {Sch HCD-D7)

California Redevelopment Agencies - Fiscal Year 2007-2008 HCD-D1

Sch DI (7/1/08)




SCHEDULE HCD-D1
GENERAL PROJECT/PROGRAM INFORMATION

For gach different Project/Program (area/name/agy cr nonagy devirentel or owner), complete a D1 and appiicable D2-D7.

Examples.
1: 25 minor rehab (Nonagy Dev): Area 1: 15 Owner; Area 2: § Rental: & Outside: 4 Rental. Complete 3 D-1s, & D53-4-5.

- 20 sub rehab (nonresiricted): Area 3: 4 Agy Dev. Renlals; 16 Nonagy Dev. Renfals. Complete 2 D-15 & 2 D-5s.

- 15 sub rehab (restricted); Area 4: 15 Nonagy Dev, Owner. Complete 1 D-1 & 1 D-3.

10 new (Ouiside). 2 Agy Dev {resiricted Renfal), 8 Nonagy Dev (nonrestricted Owner) Complete 2 D-1s, 1 D-4, & 1 D-5
Culver City Redevelopment Agency

Culver City Redevelopment Project

NPpP (Multi)

N

I o

Name of Redevelopment Agency:

Identify Project Area or specify “Outside™;

General Title of Housing Project/Program:

Project/Program Address (optional):
Street: City: ZIP:

see attached
Owner Name {optional):
Total Project/Program Units:  #_ 41 Restricted Units: g 34 Unrestricted Units:

For projectsiprograms with no RDA assistance. do not complete any of below or any of HCD D2-D6. Only complete HCH-D7. —l
Was this a federally assisted multi-family rental project [Gov’t Code Section 65863.10(a)(3)]7 [ ] YES[] NO
Number of units occupied by ineligible households {e.g. ineligible income/# of residents in unit) at FY end #

# 7

Number of bedrooms occupied by ineligible persons (e.g. ineligible incomef# of residents in unit) at FY #
end
Number of units restricted for special needs: (number must not exceed “Total Project Units”} #
Number of units restricted that are serving one or more Special Needs: # ] Check, if data not available
{Note: A unit may serve multiple "Special Needs™ below. Sum of alf the below can exceed the “Number of Units” above)
# DISABLED (Mental) # FARMWORKER {Permanent) # TRANSITIONAL HOUSING
‘# 7 DISABLED (Physical) # 17  FEMALE HEAD OF HOUSHOLD |# 5 ELDERLY
# FARMWORKER (Migrant) ¥ LARGE FAMILY # EMERGENCY SHELTERS
{4 or more Bedrooms) (alfowable use only with “Other Housing
Units Provided - Without LMIHF" Sch-D6}

Affordability and/or Speciai Need Use Restriction Term (enter day/monihfyear using digits, e.g. 07/01/2002):
Replacement Housing Units | Inclusionary Housing Units Other Housing Units Pravided
With LMIHF Without LMIHF

Restriction Start Date

Restriction End Date
Pemetuity

Funding Sources:

Redevelopment Funds:

Federal Funds

State Funds;

Other Local Funds:

Private Funds:

Owner's Equity:

TCAC/Federai Award:

TCAC/State Award:

Totat Development/Purchase Cost:

Check all appropriate form{s) below that will be used to identify ali of ihis Project’s/Program’s Units:

[} Replacement Housing Units Inclusionary Units: Other Housing Units Provided;
(Sch HCD-D2) [] Inside Project Area (Sch HCD-D3) With LMIHF (Sch HCD-D5)

[_] Outside Project Area {Sch HCD-D4)  [X] Without LMIHF (Sch HCD-D8)
[ 1 No Agency Assistance (Sch HCD-D7)

164,524
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Culver City Redevelopment Agency
Neighborhood Preservation Program

Multi-Family
FY 2007/2008
Project Address Owner Total Number | Financing/Subsidy | Elderly
Type of Units Souce 62+ Years
0 11408 Washington Pl Domnico & Francesca Masdea 4 RDA 0
0 5504 Kinston Ave Frederic & Janet Torres 4 RDA 2
0 11178 Culver BI #20 Eugene & Nancy Tkachenko 1 RDA 1
O 11178 Culver Bl #4 Eugene & Nancy Tkachenko 1 RDA 0
O 3606-08 Wesley St Theresa Blackwell 2 RDA 0
0 11178 Culver Bl Eugene & Nancy Tkachenko 22 RDA 4
0O 11178 Culver Bl #17 Eugene & Nancy Tkachenko 1 RDA 0
. O 10918 Barman Ave Exceptional Childrens Foundation 3 RDA 0




SCHEDULE HCD-D1
GENERAL PROJECT/PROGRAM INFORMATION

For each different Project/Program (area/name/agy or nonagy dev/rental or owner), complate a D1 and applicable D2-D7.

Examples:
1 25 minor rehab (Nonagy Dev): Area 1: 15 Owner; Area 2: 6 Rental; & Quitside: 4 Rental. Complete 3 D-15, & Ds3-4-5.

: 20 sub rehab (nonresiricted): Area 3: 4 Agy Dev. Rentals; 16 Nonagy Dev. Rentals. Complete 2 D-15 & 2 D-5s.

- 15 sub rehab (resfricted): Arsa 4: 15 Nonagy Dev, Owner. Complete 1 D-1 & 1 D-3.

- 10 new (Outside}. 2 Agy Dev (restricted Rental), 8 Nonagy Dev (nonrestricted Owner) Comnplete 2 D-1s, 1 D-4, & 1 D-5.
Culver City Redevelopment Agency
Culver City Redevelcpment Project
Rental Assistarice Progrdam

o R

Name of Redevelopment Agency:
identify Project Area or specify “Outside”:
General Title of Housing Project/Progiram:

Project/Program Address (optional):
Street: City: ZIP:
Citywide
Owner Name (optional):
Total Project/Program Units: # 32 Resfricted Units: # Unrestricted Units: #

[For projects/programs with no RDJA assistance, do not complete any of below or anv of HCD D2-D6. Only complete HCD-D7.
Was this a federally assisted multi-family rental project [Gov’t Code Section 65863.10(a)(3)]1? [ YES[_INO

Number of units occupied by ineligible households (e.g. ineligible income/# of residents in unit) at FY end #
Number of bedrooms occupied by ineligible persons {e.g. ineligible incomef# of residents in unit) at FY #
end
Number of units restricted for special needs: (number must not exceed "Total Project Unifs”) #

Number of units restricted that are serving one or more Special Neads: # [[] Check, if data not available
{Note: A unit may serve muliiple *Special Needs” below. Sum of all the below can exceed the "Number of Units” above)

# DISABLED {Mental) # FARMWORKER (Permanent) # TRANSITIONAL HOUSING
# 9 DISABLED (Physical) # 4 FEMALE HEAD OF HOUSHOLD #19 ELDERLY
it FARMWORKER (Migrant)  |# LARGE FAMILY # EMERGENCY SHELTERS
(4 or more Bedrooms) (aflowable use only with “Other Housing
Units Provided - Without LMIHF” Sch-Dg)

Affordability and/or Special Need Use Restriction Term (enter day/month/year using digits, e.g. 07/01/2002):
Replacement Housing Units | Inclusionary Housing Units Other Housing Units Provided
With LMIHF Without LMIHF

Restriction Start Date

Resiriction End Date
Perpetuity

Funding Sources:

Redeveiopment Funds: $
Federal Funds $
State Funds: $
Other Local Funds: 3
Private Funds: 3
Owner's Equity: $
TCAC/Federai Award: %
TCAC/State Award: 3
Total Development/Purchase Cost: 3

Ty all of this Project’s/Program’s Units:

Check all appropriate form(s) below that will be used to identify
Other Housing Units Provided:

[ Replacement Housing Units Inclusionary Units:
(Sch HCD-D32) [] Inside Project Area (Sch HCD-D3) With LMIHF (Sch HCD-D5)

"] Outside Project Area (Sch HCD-D4)  [] Without LMIHF {Sch HCD-DB)
[[] No Agency Assistange (Sch HCD-D7)

Califernia Redevelopmant Agencies - Fiscal Year 2007-2008 HCD-D1
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SCHEDULE HCD-D2
REPLACEMENT HOUSING UNITS
{units not claimed on Schedule D-5,6,7)
{restricted units that fulfill requirement to replace previously destroyed or removed units)
Agency: Culver City Redevelopment Agency
Redevelopment Project Area Name, or “Qutside”: _Culver City Redevelopment Project
Affordable Housing Project Name: N/A
Check only one:

[ Inside Project Area "] Qutside Project Area

Check only cne. [f both apply, complete a separate form for each (with another Sch D-1):
[] Agency Deveioped ] Non-Agency Developed

Check only one. If both apply, complete a separate form for each (with another Sch D-1):
(i Rental ] Owner-Occupied

Enter the number of restricted repiacement units and bedrooms for each applicable activity below:

Note: “INELG” refers to a household that is no longer efigible but still a temporary resident and part of the total

A New Construction:
Elderly Units Non Eiderly Units Total Elderly & Mon Elderly Units

VEOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG.

L[ LT L LT L]

/A
Count of Bedrooms (e.g.: 1 elderlv, low, 2 bdrm unit and 4 nonelderly, low, 2 bdrm units = 10 low (2 bdrms x 5)
1 Bedroom Unit (1 x # of units) 2 Bedroom Unit {2 x # of units)
VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG.
3 Bedroom Unit (3 x # of units) 4 or more Bedroom Unit (4 x # of units)
VLOW LOW MOD TOTAL INELG. VIOW LOW MOD TOTAL INELG.
TOTAL (sum of all unit Bedrooms)
VIOW LOW MOD TOTAL INELG.
California Redevelopment Agencies - Fiscal Year 2007-2008 HCD-D2
Sch D2 (7/1/08) Page 1 of 2



Agency Name: Culver City - Housing Project Name:

SCHEDULE HCD-D2
REPLACEMENT HOUSING UNITS (continued)

Enter the number of restricted replacement units and bedrooms for applicable activity below:

Note: “INELG” refers to a household that is no longer eligible but still a temporary resident and part of the fotal

B. Substantial Rehabilitation (Post ‘93/AB 1290 definition: increased value, inclusive of land, is >25%):
Elderly Units Non Elderly Units Total Elderty & Non Elderly Units

VLOW LOW MOD TOTAL INELG. VI.OW LOW MGD TOTAL INELG. VILOW LOW MOD TOTAL INELG.

Count of Bedrooms (e.g.: 1 efderly, mod. 1 bdrm unit and 2 nonelderly. mod, 1 bdrm units =3 mod (1 bdrms x 3}

1 Bedroom Unit {1 x # of units} 2 Bedroom Unit (2 x # of units)

VEOW LOW MOD TOTAL INELG. VI.OW LOW MOD TOTAL INELG.
N/a L L T L

3 Bedroom Unit (3 x # of units) 4 or more Bedroom Unit (4 x # of units)

VEOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG.

TOTAL {sum of afl unit Bedrooms) -
VLOW LOow MOD TOTAL INELG.

TOTAL UNITS (Add only TOTAL of all “Total Elderly / Non Elderly Units® not bedrooms): "

l If TOTAL UNITS is less than “Total Project Units” on HCD Sch D1, report the remaining units as instructed below. |

Check all appropriate form(s} listed below that will be used to identify remaining Project Units to be reported:

Inclusionary Units Other Housing Units Provided:
I 1 Inside Project Area (Sch HCD-D3) ] with LMIHF (Sch HCD-D5)
[_] Qutside Project Area (Sch HCD-D4) ] Without L MIHF (Sch HCD-D8)

] No Assistance {Sch HCD-D7)

Identify the number of Replacement Units which ailso have been counted as Inclusionary Units:
Elderly Units Non Eiderly Units Totat Elderly & Non Elderly Units

VLOW . LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TQTAL INELG.

L 1 LT L1 ]

Caiifornia Redevelopment Agencies - Fiscal Year 2007-2008 HCD-D2
Sch D2 (7/1/08) Page 2 of 2



SCHEDULE HCD-D3
INCLUSIONARY HOUSING UNITS (INSIDE PROJECT AREA)
{units not claimed on Schedule D-4,5,6,7)

{units with required affordability restrictions that agency or community controls)

Agency: Culver City

Redevelopment Project AreaName: _ Culver City Redevelopment Project
Affordable Housing Project Name: N/A

Check only one. If both apply, complete a separate form for each (with another Sch-D1):
{1 Agency Developed [] Non-Agency Developed

lete a separate form for sach {with ancther Sch-D1):

Check only one, If both apply, comp!
[[] Reniai (1 owner-Occupied

Enter the number of units for each applicable activity below:

Note: “INELG” refers to a household that is no longer eligible but still a temporary resident and part of the total

A, New Construction Units:

Elderly Units Non Elderly Units TOTAL Elderly & Non Elderly Units

VLIOW LOW MOD TOTAL INELG. VLOW LOW MOD  TOTAL INELG. VLOW  LOW  MOD TOTAL INELG,

L[| L1 | L L] L]

Of Total, identify the number aggregated from other project areas {see HCD-A(s), ltem 8):

B. Substantial Rehabilitation {Post-‘93/AB 1290 Definition of Value >25%: Credit for Obiigations Since 1994):
Elderly Units Non Elderly Units TOTAL. Elderly & Non Elderly Units

VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VLOW LOW  MOD TOTAL [NELG.

na ] [ L L] L]

Of Total, identify the number aggregated from other project areas (see HCD-A(s), Item 8):

C. Acquisition of Covenants (Post-"93/AB 1290 Reform: Only Multi-Family Viow & Low & Other Restrictions):
Elderly Units Non Elderly Units TOTAL Elderly & Non Elderly Units

VLOW LOW MOD TOTAL INELG. VI.OW LOW MOD TOTAL INELG. VLOW 1OW  MOD TOTAL [NELG.

TOTAL UNITS (Add only TOTAL of all “TOTAL Elderly / Nor Elderly Units”):

If TOTAL UNITS is less than “Total Project Units” on HCD Schedule D1, report the remaining units as instructed below. |

Check all appropriate form(s) listed below that will be used to identify remaining Project Units to be reported:

[] Replacement Housing Units [ Inclusionary Units (Qutside Project Area) Other Housing Units Provided:
{Sch HCD-D2) {Sch HCD-D4) [ with LMIHF (Sch HCD-D5)

[ Without LMIHF (Sch HCD-D6)
[ 1 No Assistance (Sch HCD-D7)

1

Identify the number of Inclusionary Units which also have been counted as Replacement Units:
Elderly Units Non Elderly Units TOTAL Elderly & Non Elderly Units

VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VLOW 1OW MOD JOTAL INELG.

L1 L LT T L]

California Redeveiopment Agencies - Fiscal Year 2007-2008 HCD-D3
Sch D3 {7/1/08)
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SCHEDULE HCD-D4
INCLUSIONARY HOUSING UNITS (OUTSIDE ALL PROJECT AREAS)
{units not claimed on Schedule D-3,5,6,7)
(units with required affordability restrictions that agency or community controls)
Agency: Culver City
Project Area: OUTSIDE
Affordable Housing Project Name: N/A 7
Check only one. [If both apply, complete a separate form for each (with another Sch-D1):

(] Agency Developed [] Non-Agency Developed
Check only one. [f both apply, complete a separate form for each (with another Sch-D1):
" Rentat L} Owner-Ocoupied
Check only one. If both apply, complete a separate form for each (with another Sch-D1):
[1One-to-One Credit 7] Two-to-One Credit
(units do not fulfill any (2 units required to fulfill
project area obligation) 1 obligation of any project area)

Note: “INELG” refers to a household that is no longer efigible but still a temporary resident and part of the total

Enter the number of units for each applicable activity below:

A New Construction:
Eiderly Units Non Elderly Units TOTAL Elderly & Non Elderly Units

VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VLOW LOW  MOD TOTAL INEEG.

L L L1 L[] L]

Of Total, identify the number aggregated from other project areas (see HCD-A(s), ltem 8):

B. Substantial Rehabilitation: (Post-"93/AB 1290 Definition of Value >25%: Credit for Obligations Since 1994):
Elderly Units Non Elderly Units TOTAL Elderiy & Non Elderly Units

N/ A VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VLOW  LOW  MOD TOTAL INELG.

L1 | ) LI L]

Of Total, identify the number aggregated from other project areas (see HCD-A(s), Item 8):

C. Acquisition of Covenants (Post-"93/AB 1290 Reform: Only Multi-Family Vliow & Low & Qther Restrictions):
Elderly Units Non Elderty Units TOTAL Elderly & Non Elderly Units i

VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG.

i EENEE I EEE

TOTAL UNITS (Add only TOTAL of all “TOTAL Elderly / Non Elderly Units”): I:I

If TOTAL UNITS is less than “Total Project/Program Units” on HCD Schedule D1, report the remaining units as instructed below, I
Check all appropriate form(s) listed below that will be used to identify remaining Project Units to be reported:

[] Replacement Housing Units [] Inclusionary Units (Inside Project Area)  Other Housing Units Provided:
{Sch HCD-D2) {Sch HCB-D3) {1 With LMiIHF (Sch HCD-D5)
[] Without LMIMF (Sch HCD-D6)
[_] Mo Assistance (Sch HCD-D7)

Identify the number of Inclusionary Units which also have been counted as Replacement Units:
Elderly Units Non Elderly Units TOTAL Elderly & Non Elderly Units

VLOW LOW MCD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VLOW LOW  MOD TOTAL INELG.

L] L] I L

California Redevelopmeni Agencies - Fiscal Year 2007-2008 HCD-D4

Sch D4 (7/1/08)



SCHEDULE HCD-D5
OTHER HOUSING UNITS PROVIDED (AGENCY ASSISTANCE WITH LMIHF)
{units not claimed on Schedule D-2,3,4,6,7)
{lack minimum replacement or inclusionary restrictions and/cr not controlled by agency or community)

Agency: Culver Ci tY

Redevelopment Project Area Name, or “Quiside™ _ Culver City Redevelo.pment Project
Alternative Living for the Aging

Affordable Housinn Project Mame; CITYWIDE
Check only one:
[ Inside Project Area [1 Qutside Project Area
Check only one. If both apply, complete a separate form for each (with another Sch-D1):
1 Agency Developed {1 Non-Agency Developed
Check only one. If both apply, complete a separate form for each {with another Sch-D1):
[] Rentai {] Owner-Occupied

Enter the number of units for each applicable activity below:

Note: “INELG” refers fo a household that is no longer efigible but still a femporary resident and part of the fotal

A New Construction Units {non replacement/non inclusionary):
Eiderly Units Non Elderly Units TOTAL Eiderly & Non Elderly Units

VLOW LOW MOD TOTAL [INELG. VLOW LOW MOD TCTAL INELG. VLOW LOW MOD TOTAL INELG,

[ LI ] 1] L]
B. Subsiantial Rehabilitation Units (value increase with land > 25% (non replacement/non inclusionary):
TOTAL Elderly & Non Elderly Units

Elderly Units Non Eilderly Units
VLIOW LOW MOD TOTAL INELG. VILOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG.

L ] ) L L] ]

C. Non-Substantial Rehabilitation Units:
+ Elderly Units
VIOW LOW MOD TOTAL INELG. VIOW LOW MCD TOTAL INELG. VIOW LOW MOD TOTAL INELG.

L1 | I [ ] e L]

D. Acquisition of Units Only (non acquisition of affordability covenants for inclusionary credii):
Etderly Units Noi Elderly Units TOTAL Elderiy & Non Eideriy Unifs

Non Elderly Units TOTAL Elderly & Non Elderly Units

VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VILOW LOW MOD TOTAL INELG.

L1 | | I I | L

RMobilehome Owner / Resident:
Elderly Units
VIOW LOW MOD TOTAL INELG. VEOW LOW MOD TOTAL INELG. VLOW [LOW MOD TOTAL INELG.

L LI L] L

F. Mobilehome Park Owner / Resident:
Elderly Units Non Elderly Units TOTAL Eiderly & Non Elderly Units

M

Non Elderly Units TOTAL Elderly & Non Elderly Units

VILOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VLOW LtOW MOD TOTAL INELG.

L1 L L] I [ ]

HCD-D5

California Redevelopment Agencies - Fiscal Year 2007-2008
Page 1 0f2
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Alternative ILiving gggng

Agency Name: Culwver City Housing Project Name:

SCHEDULE HCD-D5
OTHER HOUSING UNITS PROVIDED {(AGENCY ASSISTANCE WITH LMIHF) (continued)

Note: “INELG” refers fo a household that is no longer eligible but stilf a temporary resident and part of the total
Preservation (H&S 33334.2(e){11) Threat of Public Assisted/Subsidized Rentals Converted to Market):

G.
Eiderly Units Non Elderly Units TOTAL Elderly & Non Elderly Units
VEOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG.
H. Subsidy (other than any activity aiready reported on this form):
Eiderly Units Non Elderly Units TOTAL Elderiy & Non Elderly Units
INELG. VLOW LOW MOD TOTAL INELG. VLOW |OW MOD TOTAL INELG.

L1 L] I L

. Other Assistance:
Elderly Units Non Elderly Units

INELG. VLOW LOW MOD TOTAL INELG. VIOW LOW MOD TOTAL [INELG.

TOTAL Eiderly & Non Elderly Units

VLOW LOW MOD TOTAL

[s5fiz [~ [o7 ][ 7 ][ 13]7 [- Jao0 [1 |[e8[19[- [117][8 |
TOTAL UNITS (Add only TOTAL of 2l “TOTAL Elderly / Non Elderly Units™): | 1 ]_'7i

|

! If TOTAL UNITS is less than “Total Project Units” shown on HCD Schedule D1, report the remainder as instructed below. |

Check all appropriate form(s) listed below that will be used to identify remaining Project Units o be reported:
Other Housing Units Provided:

[T Replacement Housing Units Inclusionary Units:
(Sch HCD-D2) L] Inside Project Area (Sch HCD-D3) Without LMIHF (Sch HCD-D&)
[ 1 Qutside Project Area {Sch HCD-D4) [ N¢ Assistance {Sch HCD-D7)
California Redevelopment Agencies ~ Fiscal Year 2007-2008 HCD-D5
Page 2 of 2

Sch D5 (1/1/08)



SCHEDULE HCD-DS
OTHER HOUSING UNITS PROVIDED (AGENCY ASSISTANCE WITH LMIHF)
{units not claimed on Schedule D-2,3,4,6,7)
(lack minimum repiacement or inclusionary restrictions and/er not controlled by agency or community)

Agency: Culver Ci ty
Redevelopment Project Area Name, or “Outside”; _Culver City Redevelopment Project

Affnrdable Hovsing Project Name: Culver Terrace Mobile Home

Check only one:
[1Inside Project Area I" 1 Dutside Project Area

Check only one. If both apply, complete a separate form for each (with another Sch-D1):
] Agency Developed {_] Non-Agency Developed

Check only one. [f both apply, complete a separate form for each (with ancther Sch-D1):
] Rental ¥ Owner-Occupied

Enter the number of units for each applicable activity below:
Note: “INELG" refers to a household that is no longer efigible buf stiif a temporary resident and part of the tofal

A Mew Construction Uniis {non replacement/non inciusionary):
Elderly Units Non Elderly Units

VLOW [OW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG.

L1 | LT | LT ] [ ]

B. Substantial Rehabilitation Units {value increase with land > 25% (non replacement/non inclusionary):
Elderly Units Non Elderly Units TOTAL Elderiy & Non Elderly Units

VLOW LOW MOD TOTAL [INELG. VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG.

TOTAL Elderly & Non Elderly Units

|

|

|

I

|

1L

|

|

|

C.  Non-Substantial Rehabilitation Units:
Elderly Units

Non Elderiy Units TOTAL Elderly & Non Elderly Units

VIOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VIOW LOW MOD TAL INELG.
L] e 1] [ J[37]25 J1o Jei][- ]
D. Acquisition of Units Oniy {non acquisition of affordability covenants for inclusionary credit):
Eiderly Units Non Elderly Units TGTAL Elderly & Non Eiderly Units
VIOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VILOW LOW MOD TOTAL INELG.
E. Mobilehome Owner / Resident:

Non Elderly Units TOTAL Elderly & Non Elderly Units

INELG. VLOW LOW MOD TOTAL

Elderly Units
VLOW LOW MOD TOTAL

L .

F. Mobilehome Park Owner / Resident:
Elderly Units

INELG. VLOW LOW MOD TOTAL INELG.

LT L

TOTAL Elderly & Non Elderly Units

Nen Elderly Units

VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG,
California Redevelopment Agencies - Fiscal Year 2007-2008 HCD-D5
Page 1 of2

SchD$ (7/1/08)
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Culver Terrace Mobile

Housing Project Name:
Sl Home

Agency Name: Culver City

SCHEDULE HCD-D5
OTHER HOUSING UNITS PROVIDED (AGENCY ASSISTANCE WITH LMIHF) {continued)

Note: “INELG" refers fo a household that is no longer eligible but stilf a temporary resident and part of the fotal
Preservation (H&S 33334.2(e}(11) Threat of Public Assisted/Subsidized Rentals Converted to Market):

G.
Eiderly Units Non Eiderly Units TOTAL Elderly & Non Etderly Units
VLOW LOW MOD TOTAL [NELG. VLOW LOW MOD TOTAL [NELG. VLOW LOW MOD TOTAL INELG.
H. Subsidy (other than any activity already reported on this form):
TOTAL Elderly & Non Eideriy Units

Elderly Units

Non Elderly Units

vLOW LOW MOD TOTAL

INELG, VLOW LOW MOD TOTAL

INELG. VILOW LOW MOD TOTAL INELG.

L1 ]

1]

Non Elderly linits TOTAL Eiderly & Non Elderly Units
INELG. VLOW LOW MOD TOTAL INELG. VILOW LOW MOD TOTAL INELG.

L L 1] I [ ]

L1 ] |
I Other Assistance:

Elderly Units
VI.OW LOW MOD TOTAL

L[ |

f!f TOTAL UNITS is less than “Tetaf Project Units” shown on HCD Schedule DI, report the remainder as instructed below.

TOTAL UNITS (Add only TOTAL of all “TOTAL Elderly / Non Elderly Units™):

Check all appropriate form(s) listed below that will be used fo identify remaining Project Units to be reportad:
Other Housing Units Provided:

[] Repilacement Housing Units Inclusionary Units;
{(Sch HCD-D2) [ Inside Project Areg (Sch HCD-D3) & Without L MIHF (Sch HCD-DS)
1 Cutside Project Area {Sbh {CD-D4) [ ] No Assistance {Sch HC -B7)
California Redevelopmant Agencies - Fiscal Year 2007-2008 HCD-T5
Page 2 of 2

Sch D5 (7/1/08)



SCHEDULE HCD-D5
OTHER HOUSING UNITS PROVIDED (AGENCY ASSISTANCE WITH LAMIHF)
{units not claimed on Schedule D-2,3,4,8,7)
{lack minimum replacement or inclusionary restrictions and/or not controlled by agency or community)

Agency; Culver City _
Redevelopment Project Area Name, or “Outside”: _Culver City Redevelopment Project
Affordahle Housing Proisct Namae: Home Securs
Check only one: -

[ 1 Inside Project Area [] Qutside Project Area CITYWIDE
Check only one. If both apply, complete a separate form for each {with another Sch-D1):

("] Agency Developed [ 1 Non-Agency Developed
Check only one. If both apply, complete a separate form for each (with another Sch-D1):

{1Rental [ Owner-Occupied

Enter the number of units for each applicable activity halow:

Note: “INELG" refers fo a household that is no longer efigible but still a temporary resident and part of the fotal
A New Construction Uniis (non replacement/non inclusionary):
Elderly Units Non Elderly Units TOTAL Eiderly & Non Elderly Units
VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG.

L1 LT L ] T T L

B. Substantial Rehabiliiation Units {value increase with land > 25% {non replacement/non inclusionary):
Elderly Units Non Elderly Units TOTAL Elderiy & Non Elderly Units

VLOW LOW MOD TOTAL INELG. VIOW LOW MOD TOTAL INELG. VILOW LOW MOD TOTAL INELG.

L LI 1] LT L]

C. Non-Substantial Rehabilitation Units:
Elderly Units
VLIOW LOW MOD TOTAL INELG. VLOW LOW MCD TOTAL INELG. VLOW LOW MOD TOTAL INELG.

L1 | LT L LT T L

D. Acqguisition of Units Only {non acquisition of affordability covenants for inclusionary credit):
Elderly Units Nori Eiderly Units TOTAL Eiderly & Non Eiderly Uniis

Non Elderly Units TOTAL Elderly & Non Elderly Units

VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TCTAL INELG. VLOW LOW MOD TOTAL INELG.

E. Mobilehome Owner / Resident:
Eiderly Units
VIOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG.

| LT ] L 1] L

F. Mobilehome Park Owner [ Resident:
Elderly Units Non Elderly Units TOTAL Eiderty & Non Eiderly Units

Non Elderly Units TOTAL Elderly & Non Eiderly Units

VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG.

L1 L LT ] ]

HCD-D5
Page 1 of 2
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Home Secure

Agency Name: Culver City Housing Project Name:

SCHEDULE HCD-D5
OTHER HOUSING UNITS PROVIDED (AGENCY ASSISTANCE WITH LMIHF) {continued)

Note: INELG” refers fo a household that is no longer eligible but still a temporary resident and part of the total
Preservaiion (H&S 33334.2(e}{11) Threat of Public Assisted/Subsidized Rentals Converted to Market):

Mon Elderly Units TOTAL Elderly & Non Eiderly Units
VLOW LOW MOD TOTAL iNELG. VLOW LOw  MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG.

1| 1] L L

H. Subsidy (other than anv aciivitv already reported on this form):
Eiderly Unifs Non Elderly Units

VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL

1] [T ] L 1] L]

G.
Elderty Units

TOTAL Elderly & Non Eiderly Units

INELG. VLOW LOW MOD TOTAL INELG.

L Other Assistance:
Elderly Uinits Non Elderly Units TOTAL Eiderly & Non Elderly Units
INELG. VLOW LOW WMOD TOTAL INELG.

VLOW LOW MOD TOTAL INELG. VI.OW LOW MOD TOTAL

i3] 12fa2 J37 ) I T T3y T[]z [13 [3s}] |

TOTAL UNITS (Add only TOTAL of all “TOTAL Eiderly / Non Elderly Units”):
’If TOTAL UNITS is less than “Total Project Units” shown on HCD Schedule DI, report the remainder as instructed below. ]
Check all appropriate form(s) listed below that wiil be used to identify remaining Project Uniis to be reported:
"] Replacement Housing Units inclusionary Units: Other Housing Units Provided:
{Sch HCD-D2) [} Inside Projact Area (Sch HCD-D3) [ Without LMIHF {Sch HCD-DE)
{1 Qutside Projact Ares {Sch HCD-D4) Nc Assistance {Sch HCD-D7)
Califarnia Redevelopment Agencies - Fiscal Year 2007-2608 HCD-D5
Page 2 of 2

Sch D5 (7/1/08}
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SCHEDULE HCD-D5
OTHER HOUSING UNITS PROVIDED (AGENCY ASSISTANCE WITH LMIHF)
(units not claimed on Schedule D-2,3,4,6,7)
(lack minimum replacement or inclusionary restrictions and/or not controlied by agency or community)

Agency: Culver City
Redevelopment Project Area Name, or “Outside”;

Culver City Redevelopment Project

Affordable chs!n.g Project Name: _ Housing Rights Center
Check only one: CITYWIDE
1 Inside Project Area [] Qutside Project Area —_—
Check only one. If both apply, complete a separate form for each {with another Sch-D1):
1 Agency Developed (] Non-Agency Developed
Check only one. [f both apply, complete a separate form for each (with another Sch-D1):
[ Rental ] Owner-Occupied

Enter the number of unifs for each applicable activiiy below:

Note: "INELG” refers fo a household that is no fonger efigible but still a temporary resident and part of the fotal

A New Construction Units {non replacement/non inclusionary):
Elderly Units Non Elderly Units TOTAL Elderly & Non Elderly Units

VIOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VEOW LOwW MOD TOJAL INELG.

L] L g T 1] L

B. Substantial Rehabilitation Units (value increase with land > 25% (non replacement/non inclusionary):
Non Elderly Units TOTAL Eiderly & Non Elderly Units

Elderly Units
YLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VvLOW LOW MOD JOTAL INELG.

L[] LT LT |

C. Non-Substantial Rehabilitation Units:
Elderly Units
VLOW LOW MOD TOTAL INEFLG. VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG.

L] L L] ] ]

D. Acquisition of Uniis Only (non acquisiiion of affordability covenanis for inclusionary credit):
TOTAL Elderly & Hon Eiderly Units

Non Elderly Units TOTAL Elderly & Non Eiderly Units

-

Elderly Unitls Non Eldeily Units
VLOW LOW MOD TOTAL NELG. VLOW LOW MOD TOTAL INELG. VLOW LOW MOD -TOTAL INELG.

LI ] L JL 1] LI 1] L]

E. fViobilehome Owner [ Resident:
Elderly Units
VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG.

L ) L1 L]

F. Mobilehome Park Owner !/ Resident:
Elderly Units
VIOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VLOW LOW MCD TOTAL INELG.

(S N B |

Non Elderly Units TOTAL Elderly & Non Elderiy Units

Hon Elderly Units TOTAL Elderly & Non Eiderly Units

HCD-D5

California Redevelopment Agengies - Fiscal Year 2007-2008
Page 1 of 2

SchDs (7/1/08)
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Jousing Rights Center

Agency Name: Culver City Housing Project Name:

SCHEDULE HCD-D5
OTHER HOUSING UNITS PROVIDED (AGENCY ASSISTANCE WITH LMIHF) (continued)

Note: “INELG” refers to a fousehold that is na fonger eligible but still a temporary resident and part of the total
Preservaiion (H&S 33334.2(e}{11) Threat of Public Assisted/Subsidized Rentails Converted to Markst):

G.
Elderly Units Non Elderly Units TOTAL Eiderly & Nona Elderly Units
VLOW LOW MGOD TOTAL INELG. ViOW LOW MOD TOJAL INELG. VICW LOW MOD TOTAL INELG.
H. Subsidy {other than anv activitv already reported on this form):
Elderly Units Mon Elderly Units TOTAL Eiderly & Non Eiderly Uinits
VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VILOW LOW MOD TOTAL INELG.
[ Other Assistance:
Elderly Units Non Elderly Units TOTAL Elderly & Non Elderly Units
VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VLOW 1OW MOD TOTAL INELG.
l15] 9 {10 [34 ][ - |losla123] o7fa1slbo ][213[132]107 a52][30 |
TOTAL UNITS (Add only TOTAL of all “TOTAL Elderly / Non Elderly Units”):
|

ilf TOTAL UNITS is less than “Total Project Units” shown on HCD Schedule D1, report the remainder as instructed below.

Check all appropriate form{s) listed below that will be used to identify remaining Project Units to be reported:
Other Housing Units Provided:

"1 Replacement Housing Units Inclusionary Units: ‘
Sch HCD-D3) Without LMIHF (Sch HCD-D6)

(Sch HCD-D2) Inside Project Arez (Sch HC
] Cutside Project Area {Sch HCD-D4 ] Mo Assistance (Sch HCD-D7)
California Redevelopment Agencies - Fiscal Year 2007-2008 HCD-B5
Page 2 of2
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SCHEDULE HCD-D5
OTHER HOUSING UNITS PROVIDED (AGENCY ASSISTANCE WITH EMIHF)
{units not claimed on Schedule D-2,3,4,6,7)
(lack minimum replacement or inclusionary restrictions and/or not controlled by agency or community)

Agency: Culver City
Redevelopment Project Area Name, or “Outside”; Culver City Redevelopment Project

(gsingle familv])

L= 94 0

Affordable Housing Project Name: NDP

Check only one:
] Inside Project Area I ] Outside Project Area

Check only one. If both apply, complete a separate form for each {with another Sch-D1):
I} Agency Developed {_] Non-Agency Developed

Check only one. If both apply, complete a separate form for each {with another Sch-D1);
"1 Rental Owner-Occupied

Enter the number of units for each applicable activity below:

Note: “INELG” refers fo a household that is no longer eligible but stilf a temporary resident and part of the fotal

A New Construction Units (non replacement/non inclusionary):
Elderly Units Non Efderly Units
VLOW LOwW MOD TOTAL INELG. VLOW LOW MCOD TOTAL INELG. VLOW LOW MOD TOTAL INELG.

. L LT I 1] [ ]

B. Substaniial Rehabiiitation Units (value increase with land > 25% {non replacement/non inclusionary):
Elderiy Units Non Elderly Units TOTAL Elderiy & Non Elderly Unifs

VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VIOW LOW MOD TOTAL INELG.

C. Non-Substantial Rehabilitation Unifs:

TOTAL Elderly & Non Elderly Units

TOTAL Elderty & Non Elderly Units

Elderly Units Non Elderly Units
VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG.
ledo [-[o M Jlafsf-Jafl Jlolal- [aa]l |

non acquisition of affordabili

covenants for inciusiona

D. Acguisition of Uniis Only :
Elderly Units Non Elderly Units TOTAI Eiderily & Non Eiderly Uniis
VLOW 1L.OW MOD TOTAL INELG. VvLICW LOW MOD TOTAL INELG., VLOW LOW MOD TOTAL INELG.
}
E. Mobilehome Owner / Resident:

Elderly Units Non Elderly Units

TOTAL Elderly & Non Elderly Units

INELG.

VLOW LOwW MOD TOTAL INELG. V0LOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL

L[] L L] L] |

F, Mobilehome Park Owner/ Resident:
Elderly Units

Non Elderly Units

TOTAL Elderly & Non Eldarly Units

VLOW LOW MOD TOTAL INELG. VLOW LCW MOD TOTAL INELG. VLOW LOW MOD TOTAL

INELG.

|| L] L

|

|

|

]|

HCD-D5

California Redevelopment Agencies - Fiscal Year 2007-2008
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Culver City

Agency Name:

SCHEDULE HCD-D5

Housing Project Name: NPP_(single fami 1y)

OTHER HOUSING UNITS PROVIDED (AGENCY ASSISTANCE WITH LMIHF) (continued)

Note: "INELG” refers to a household that is no longer sligible but stil & temparary resident and part of the fotal

Preservation (HES 33334.2(e}{11) Threat of Public Assisted/Subsidized Rentals Converted to Market):

G.
Elderly Units Non Elderly Units TOTAL Eiderly & Nan Eiderly Units
VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG., VLOW LOW MOD TOTAL iNELG.
H. Subsidy (other than any aciivity already reported on this form):
TOTAL Eiderly & Non Eiderly Units

Elderiy Units

Non Elderly Unifs

INELG.

VLOW LOW MOD TOTAL

INELG. VLOW LOw MOD TOTAL

L1 ]

L T ]

LI T

INELG. VLOW LOw MOD TOTAL

]

[ Other Asslstance:
Elderly Units

Non Elderiy Units

TOTAL Elderly & Non Elderly Units

VLOW LOW MOD TOTAL

INELG. VLOW LOW MOD TOTAL

INELG., VLOW LOW MOD TOTAL INELG.

L 1|

L L]

|

I ]

ll_’f TOTAL UNITS is less than “Total Project Units” shown on HCD Schedule DI, report the remainder as instructed below,

TOTAL UNITS (Add enly TOTAL of all “TOTAL Elderly / Non Eiderly Units”):

Check all appropriate form{s} listed below that will be used to identify remaining Project Units to be reported:
Other Housing Units Provided:

7] Replacement Housing Units inclusionary Units:
{(Sch HCD-D2) [ 1Inside Project Area (Sch HCD-D3) [ Without EMIHF {Sch HCD-D6)
{1 Cutside Proiect Area (Sch HCD-D4) [ No Assistance (Sch HCD-D7)

HCD-D5

California Redevelopment Agencies - Fiscal Year 2007-2008
Page 2 of 2

Sch D3 (7/1/08)
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SCHEDULE HCD-D5
OTHER HOUSING UNITS PROVIDED (AGENCY ASSISTANCE WITH LMIHF)
(units not claimed on Schedule D-2,3,4,6,7)
{lack minimum replacement or inclusionary restrictions and/or not controlled by agency or communiiv)

Agency: Culver City
Redevelopment Project Area Name, or “Outside”: Culver City Redevelopment Project

Affordable Housing Project Name: NPP (Jackson)

Check oniy one:

(] Inside Project Area [_] Outside Project Area

Check only one. If both apply, complete a separate form for each (with another Sch-D1):
(] Agency Developed (] Non-Agency Developed

Check only one. If both apply, complete a separate form for each (with another Sch-D1):
¢l Rental "] Owner-Occupied

Enter the number of units for each appiicable activity below:

Note: “INELG” refers to a household that is no longer eligible but still a ternporary resident and part of the total
A. New Construction Units (non replacement/non inclusionary):
Elderly Units Non Elderiy Units TOTAL Elderly & Non Elderly Units
VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG.

IR L1 1 L L1 ] L]

B. Substantial Rehabilitation Units {value increase with land > 25% (non replacement/non inclusionary):
Elderly Units Non Elderly Units TOTAL Elderly & Non Elderly Units

VIOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VILOW [OW MOD TOTYAL INELG.

L L LI 1] LI T [

C. Non-Substantial Rehabilitation Units:
Elderly Units Non Elderly Units TOTAL Elderly & Non Elderly Units

VICW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG.

L[] [ [z Tale Tl Il 201 T- [ J[ ]

D. Acquisition of Unifs Only {non acguisition of affordability covenants for inclusionary credit):
Elderly Unils Hon Elderly Unils TOTAL Eiderly & Non Eideriy Units

VLIOW LOW MOD TOTAL INELG. VIOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG.

obilehome Owner / Resident:
Elderly Units Non Elderiy Units TOTAL Elderly & Non Elderly Units

VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VIOW LOW MOD TOTAL INELG.
| L] | | L
L L] 1L

F. Mobilehome Park Owner / Resident:
Eiderly Units Kon Elderly Units TOTAL Elderly & Non Elderly Units

VIOW LOW MOD TOTAL [INELG, VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG.

L] T I I

m

HCD-D5

California Redevelopment Agencies - Fiscal Year 2007-2008
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Culver City Housing Project Name: NPP (Jackson)

Agency Name:

SCHEDULE HCD-D5
OTHER HOUSING UNITS PROVIDED (AGENCY ASSISTANCE WITH LMIHF) (continued)

Note: "INELG” refers to a household that is no longer eligible but still a termporary resident and part of the iofal
Preservation (H&S 33334.2(e)(11) Threat of Public Assisted/Subsidized Rentals Converied to Market):

G.
Elderly Units Nan Eiderly Units TOTAL Elderly & Non Elderly Units
VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL [INELG. VIOW LOW MOD TOTAL INELG.
H. Subsidy {other than any aciivity already reported on this form):
Elderly Units Non Elderly Units TOTAL Eiderly & Non Eiderly Units
VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VILOW LOW MOD TOTAL INELG.
l. Other Assistance: '
Elderly Units Non Elderly Units TOTAL Elderty & Non Elderly Units
VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VIOW LOW MOD TOTAL INELG.
TOTAL UNITS (Add only TOTAL of all “TOTAL Elderly / Non Elderly Units”):

l I TOTAL UNITS is less than “Total Project Units™ shown onn HCD Schedule DI, report the remainder as instructed below,

Check all appropriate form(s) listed below that will be used fo identify remaining Project Units to be reported:
[ 1 Replacemant Housing Units Inclusionary Units: Other Housing Units Provided:
(Sch HCD-D2) [ Inside Proiect Area {Sch HCD-D3) I} Without LMIHF (Sch HCD-DE)
Lt

California Redevelopment Agencies - Fiscal Year 2007-2008 HCD-D5
Page 2 0f 2
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SCHEDULE HCD-D5
OTHER HOUSING UNITS PROVIDED (AGENCY ASSISTANCE WITH LMIHF)
(units not claimed on Schedule D-2,3,4,6,7)
(lack minimum replacement or inclusionary restrictions and/for not confrolled by agency or community}

Agency: _Cu lyer City
Redevelopment Project Area Name, or “Outside™; Cu lver City Redevelopment Project

Affordable Housing Project Name: NPP  (multi)

Check only one:
[] Inside Project Area [ ] Outside Project Area

Check only one. If both apply, complete a separate form for each (with another Sch-D1):
["] Agency Developed "1 Non-Agency Developed

Check only one. If both apply, complete a separate form for each {with another Sch-D1):
[ 7] Rental { ] Owner-Occupied

Enter the number of units for each applicable activity below:

Note: “INELG” refers fo a household that is no fonger eligible but still a temporary resident and part of the fotal

A, New Construction Units (non replacement/non inclusionary):
Elderly tinits Non Elderly Units TOTAL Eiderly & Non Elderfy Units

VLOW LOW MOD TOTAL INELG. WVLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG.

1] LI L LT | ]

B. Substantial Rehabilitation Unifs {value increase with land > 25% (non replacement/non inclusionary):
Elderiy Units Non Elderly Units TOTAL Elderly & Non Elderly Units

VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VILOW [OW MOD TOTAL INELG.

L1 | L L1 ] L[] L]

C. Non-Substantial Rehabilitation Units:
Elderly Units
VLOW LOW MOD TOTAL INELG. VLOW LOW MCD TOTAL INELG. VLOW LOW MOD TOTAL INELG.

(102 Ja e f[1 flas|5 [10]30]ls f[16]7 [11 34 |[7 ]

D. Acquisition of Units Only {non acquisition of affordability covenants for inciusionary credit):
Elderly Uniis Non Elderly Units TOTAL Eiderly & Non Eiderly Uniis

Non Elderly Units TOTAL Eiderly & Non Eiderly Units

VLOW LOwW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG,

L1 | [T ] I 1] L

E. fiobilehome Owner/ Resident:
Elderly Units
VLOW LOwW MOD TOTAL INELG. VLOW |LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG.

Non Elderiy Units TOTAL Elderly & Non Elderly Units

o

L1 L] L L

F. Mobilehome Park Owner / Resident: _
Elderly Units Non Elderly Units TOTAL Elderly & Non Elderly Units

VLOW LOW MOD TOTAL INELG. VI.OW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG,

L 1| I N . L

HCD-D5
Page 102
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NPP (multi)

Culver City Housing Project Name:

Agency Name:

SCHEDULE HCD-D5
OTHER HOUSING UNITS PROVIDED (AGENCY ASSISTANCE WITH LMIHF) (continued)

Note: “INELG” refers fo a household thal is no longer eligible but stilf a lemporary resident and part of the total

Preservation (H&S 33334.2(el(11) Threat of Public Assisted/Subsidized Rentals Converted to Market):
Elderly Uinits Non Elderly Units _TDTAL Eidarly & Non Eldariy Units

VLCW LOw MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG.

L] LI T ] I [

H. Subsidy (other than any aciivify already reported on this form):
Elderly Units Non Elderly Units

] R | B ]

I. Other Assistance:
TOTAL Elderly & Non Eiderly Units

Eiderly Units Non Elderly Uniis
VLOW LOW MOD TOTAL INELG. VLOW tOW MOD TOTAL INELG. VLOW 10W MOD TFOTAL INELG,

L1 T L] L

G.

TOTAL Eiderly & Non Eiderly Units
INELG., VLOW LOW MCD TOTAL INELG.

TOTAL UNITS (Add only TOTAL of all “TOTAL Elderly / Non Elderly Units™):

fIf YOTAL UNITS is less than “Total Project Units” shown on HCD Schednie D1, report the remainder as instructed below.

Check all appropriate form(s) listed below that will be used to identify remaining Project Units to be reported
Gther Mousing Units Provided: .

["] Replacement Housing Units Inclusionary Units:
(Sch HCD-D2) [] inside Projact Area (Sch HCD-D3) [ Without LMIHF (Sch HCD-DB6)
Outside Project Area {Sch HCD-D4) ] No Assistance {Sch HCD-D7)
California Redevelopment Agencies - Fiscal Year 2007-2008 HCD-D5
Page 20f2
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SCHEDULE HCD-D5
OTHER HOUSING UNITS PROVIDED (AGENCY ASSISTANCE WITH LMIHF)
{units not claimed on Schedufe D-2,3,4,6,7)
{lack minimum replacement or inclusionary restrictions and/or not controlled by agency or community)

Agency: Culver City

Redevelopment Project Area Name, or “Outside”;
Affordable Housing Project Name: Rental Assistance Program

Check only one:

Culver City Redevelopment Project
CITYWIDE

[ inside Project Area [ Qutside Project Area

Check only one. If both apply, complete a separate form for each (with another Sch-D1):
[] Agency Developed ] Non-Agency Developed

Check only one. If both apply, complete a separate form for each (with another Sch-D1):
["] Rental "1 Qwner-Occupied

Enter the number of units for each applicable activity below:

MNote: "INELG” refers fo a household that is no longer eligible hut still a temporary resident and part of the total

A. New Consiruction Units (non replacement/non inclusionary):
Elderly Linits Non Elderly Units TOTAL Elderly & Non Eiderly Units

VIOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VIOW LOW MOD TOTAL INELG.

L1 | L] L L]

8. Subsianiial Rehabilitation Units (value increase with land > 25% (non replacement/non inclusionary):
Eiderly Units Non Elderly Units TOTAL Elderly & Nen Elderly Units

VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG.

L1 | [ LT ] L[] L]

C. Non-Substantial Rehabilitation Units:
Elderly Units
VLOW LOW MOD TOTAL INELG. VLOW LCW MCD TOTAL INELG. VIOW LOW MOD

L1 ] L L] LI 1T | L

covenants for inciusionary credit):

Non Eiderly Units TOTAL Elderly & Non Elderiy Units
TOTAL INELG.

rnion acquisition of affordabili

D. Acguisition of Uniis Only
Elderly Units Non Eldeiily Units TOTAL Eiderly & Non Eiderly Uniis
VLOW LOW MOD TOTAL INELG. VvLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG.
E. iMobilehome Owner / Resident:

Elderly Units Non Eiderly Units TOTAL Elderly & Non Elderly Units

VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VIOW LOW MOD TOTAL INELG.

L1 1 N L L] L1

F. Mobilehome Park Owner [ Resident;
Elderly Units Non Elderly Units

VLOW LOW MOD TOTAL INELG. VIL.OW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG,

L1 L LT L] L]

California Redevelopment Agencies - Fiscal Year 2007-2008 : HCD-D5
Page 1 of 2

SchDS5 (7/1/08)
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Rental Aszssistance
Program

Culver City Housing Project Name:

Agency Name:

SCHEDULE HCD-D5&
OTHER HOUSING UNITS PROVIDED {AGENCY ASSISTANCE WITH LMIHF} (continued)
Note: “INELG” refers fo & housshold that is no longer eligible but sfill a temporary resident and part of the total

Preservation {H&S 33334.2(e}{11) Threat of Pubiic Assisted/Subsidized Rentals Converted to Market):
Non Elderly Units TOTAL Elderly & Non Elderly Units

G.
Eiderly Units

VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VIOW L[OW MOD 7TOTAL INELG.

L] LT T LT L

H. Subsidy (other than any activity already reported on this form):
Elderly Units Non Elderly Units TOTAL Elderly & Non Eiderly Units

VLOW LOW MOD TOTAL INELG. VvIOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL [NELG.

. Other Assistance:
Eiderly Units Non Elderly Units

VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL INELG. VLOW LOW MOD TOTAL [INELG.

e J21- [os ]l [ala [ -Ja J[ Jols]-Tz2][ ]

TOTAL Eiderly & Non Elderly Units

TOTAL UNITS (Add only TOTAL of all “TOTAL Elderly / Non Elderly Units™):
, I TOTAL UNITS is less than “Total Project Units” shown on HCD Schednlz DI, report the remainder as instructed below. j
Check all appropriate form(s) listed below that will be used to identify remaining Project Units to be reporifed:
[] Repiacement Housing Units Inclusionary Units: Other Housing Units Provided:
{Sch HCD-D2) [ | inside Project Area (Sch HCD-D3) T ] Without LAMIHF (Sch HCD-DE)
L] Cutside Project Area {Sch HCD-D4)  [] No Assistance {Sch HCD-D7)

California Redevelopment Agencies - Fiscal Year 2007-2008 HCD-D5
Page 2 of 2

Sch DS (7/1/408)

205



. SCHEDULE HCD-D86
OTHER HOUSING UNITS PROVIDED (AGENCY ASSISTANCE WITHOUT LMIHF)
{units not claimed on Schedule D-2,3,4,5,7)

{units without minimum affordability restrictions and/or units that agency or community does no¥ conirol)

Agency: Culver City
Redevelopment Project Area Name, or “Outside”:

Culver City Redevelopment Project

Affordable Housing Project Name: __Alternative Living for the Aging

Check only one:
[7] Inside Project Area [ Outside Project Area

Check only one. If both apply, complete a separate form for each (with another Sch-D1):
] Agency Developed [ Non-Agency Developed

Check only one. If both apply, complete a separate form for each (with another Sch-D1):
[] Rental "] Owner-Oceupied

Enter the number of units for each applicable activity below:

Note: “INELG" refers fo a household that is no longer effgible but still a temporary resident and part of the total

A. New Consfruction Units:
Elderly Units
VLOW LOW MOD AMOD TOTAL VLOW LOW MOD AMoD TOTAL VLOW LOW  MCD AMOD TOTAL

NN N NN {1 N N N O

B. Substantial Rehabilitation Units (increased value, inclusive of land, is > 25%):
. Elderiy Units Non Elderly Unifs TOTAL Elderiy & Non Eiderly Units

VLOW LOW MOD AMOD TOTAL VIOwW LOW MOD AMOD TOTAL VLOW LOW MOD AMOD TOTAL
1R N Y N | Y

C. Other Non-Substantial Rehabilitation Units:
Elderly Units Non Eiderly Units

VLOW LOW MOD AMOD TOTAL VILOW LOW MOD AMOD TOTAL VICW LOW MOD AMOD TOTAL
[N T | N N | | N O |

D. Acquisition Only:
Elderly Units
VLOW LOW MOD AMOD JTOTAL VILOW LOW MOD AmMOD TOTAL VLOW LOW MOD AMOD TOTAL

A I I N N N N D OO |

Non Elderly Units TOTAL Elderly & Non Elderly Units

TOTAL Elderly & Non Elderly Units

Non Elderly Units TOTAL Elderly & Non Elderly Units

E. Mobilehome Owner / Residenf:
Elderly Units Non Elderly Units TOTAL Elderly & Non Elderly Units
VIOW [OW MOD AMOD TOTAL VLOW LOW MOD AMOD TOTAL VILOW LOW WMOD AMOD TIOTAL
l ! I H | | | 0 ! i ] |
] i ] ‘ 1 1 i L i ] L g i ] ! ' l" ]
F. Mobilehome Park Owner / Resident:
Elderly Units Non Elderly Units TOTAL Elderly & Non Elderly Units

VLOW LOW MOD AMOD TOTAL vLOw LOW  MOD AMOD TOTAL VLOW LOW MOD AMOD IQTAL

e I | I A |

California Redevelopment Agencies - Fiscal Year 2007-2008 HCD-D6
: Page 1 of 2
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Alternative Living for

Culver City Housing Project Name: __, e
e ATy

Agency Name:

SCHEDULE HCD-D8
OTHER HOUSING UNITS PROVIDED {AGENCY ASSISTANCE WITHOUT LMIHF) (continued)

Note: "INELG” refers fo a household that is no longer eligible but still a temporary resident and part of the fofal
Preservation of F’ublic Assisted Rentals At-Risk of Converting to Markef Rent (H&S 33334.2{e}(11):

Mon Elderhs Units TOTAL Eldenly & Noi Eideily Unifs

MOD  AMOD  TOTAL

G.

VLOW LOW MOD AMOD TOTAL VLOW LOW MOD AMOD TOTAL VLOW LOw

NN N T I | U ¢ U N ¢ I A '

H. Replacement of Public Assisted Af-Risk Units Without LMIHF (H&S 33334.3(h):
Elderly Units Non Elderly Units TOTAL Elderily & Non Elderly Units

VLOW LOW MOD AMOD JOTAL VLOW LOW MOD AMOD TOTAL vILOW LOW MOD AMOD TOTAL

[N NN | N N ) |

l. Replacement of Other {not af-risk} Rental Units Without LMIHF {H&S 33334.3(I{1){A):
Elderly Units Non Eiderly Units TOTAL Elderly & Non Elderly Units

VLOW LOW MOD AMOD TOTAL VIOW LOW MOD AMOD TOTAL VLOW LOW MOD AMCOD TOTAL
N N D U N ¢ ¢ I N

J. Subsidv {(other than any activify already reported on this form):
Elderly Uniis Nen Eiderly Units

VvLOW LOW MOD AMOD TOTAL VLOW LOW MOD  AMOD TOTAL viow LOW MOD AMOD TOTAL

NN N I | N Y |

K. Other Assistance:
Elderly Units Non Elderly Units

VLOW LOW MOD AMOD TOTAL VLOW LOW MOD AMOD TOTAL VLOW LOW MOD AMOD TOTAL

I N N 0 £ N I | O O R O

1

TOTAL Elderly & Non Elderly Unifs

TOTAL Eiderly & Non Eiderly Units

TOTAL UNITS (Add only TOTAL of all “TOTAL Elderly / Non Elderly Units™): ' 8 l

| If TOTAL UNITS is less than “Total Project Units” shown on HCD Schedule D1, report the remainder as instructed below. I

Check all appropriaie formis) iisied beiow that wili be used o ideniify remaining Project Uniis to be reported:
1 Replacement Housing Units Inclusionary Units: Other Housing Units Provided:
(Sch HCD-D2) [ Inside Project Area (Sch HCD-D3) K] With LMIHF (Sch HCD-D5)

I' ] Outside Project Area {Sch HCD-D4) [ No Assistance (Sch HCD-D7)

California Redevelopment Agencies - Fiscal Year 2007-2008 HCD-D8
) Page Zof 2

Sch D6 (7/1/08)

o /



SCHEDULE HCD-D&
OTHER HOUSING UNITS PROVIDED (AGENCY ASSISTANCE WITHOUT LMIHF)
{units not claimed on Schedule D-2,3,4,5,7)

{units without minimum affordability restrictions and/or units that agency or community does not control)

Agency: Culver City
Redevelopment Project Area Name, or “Outside”: _Culver City Redevelopment Project
Affordable Housing Project Name: Culver Terrace Mcbhile Home

Check oniy one:

[ inside Project Area [ QOutside Project Area

Check only one. If both apply, complete a separate form for each (with another Sch-D1):
[] Agency Developed [] Non-Agency Developed

Check only one. If both apply, compleie a separate form for each {with another Sch-D1):
] Renta _ %] Owner-Occupied

Enter the number of units for each applicable activity below:

Note: “INELG” refers fo a household that is no fonger eligible but still a temporary resident and part of the total

A, New Construction Units:
Elderly Units Non Elderly Units TOTAL Elderly & Non Elderly Units

VLOW LOW MOD AMOD TOTAL VIOW LOW MOD AMOD TOTAL VLOW LOW MOD AMOD TOTAL

AN I | N ¥ N N I N |

B. Substantial Rehabilitation Units (increased value, inclusive of land, is > 25%):
. Eiderly Units Non Elderly Units TOTAL Elderly & Non Elderly Units

VLOW LOW MOD AMOD TOTAL VLOW LOW MOD AMOD TCIAL VLOW LOW MOD AMOD TOIAL

N N N NN | N | N D I O

C. Other Non-Substantial Rehabilitation Units:

Elderly Units Non Eiderly Units TOTAL Elderly & Non Elderly Units
VLOW LOW MOD AMOD TOTAL VIOW LOW MOD ARMOD TOTAL VLOW LOW MOD AMOD TOTAL
NN [ | N O N I | I O R YA YR

D. Acquisition Only:
Elderty Units Non Elderly Units TOTAL Elderly & Non Elderiy Units

VLOW LOW MOD AMOD TOTAL, VILOW LOW MOD AMOD TOTAL VLOW LOW MGD AMOD TOTAL

(NN N N I N N ¢ D O I

E. Mobilehome Owner/ Resident:
Elderly Units Non Elderly Units TOTAL Elderly & Non Elderly Units

VLQW LOW MOD AmOD TOTAL VLOW LOW MOD AMOD TOTAL VLOW LOW MOD AMOD TOTAL
[N N N N | N

F. Mobilehome Park Qwner/ Resident:
Elderly Units Non Eiderly Units TOTAL Elderly & Non Elderly Units

VEOW LOW MOD AmMOoD TQOTAL VLOW LOW MOD AMOD TOTAL VLOW LOW MOD AMOD TOTAL

AN N | | I Y |

HCD-D6

California Redevelopment Agencies - Fiscal Year 2007-2008
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Agency Name: Culver City Housing Project Name: _Ctllver Terrace Dé Sﬁi le

SCHEDULE HCb-Dé
OTHER HOUSING UNITS PROVIDED (AGENCY ASSISTANCE WITHOUT LMIHF) (continued)

Note: “INELG” refers to a household that is no longer eligible but still a temporary resident and part of the total

G. Preservation of Public Assisted Rentals At-Risk of Converting to Market Rent (H&S 33334.2(e){(11}:
Elderly Units Non Elderly Units TOTAL Elderly & Non Elderly Units

VLOW LOW MOD AMCE TOTAL VLOW iOW MOD AMOD TOTAL VIOW LOW MOD AMOD TOTAL

AN I N | N N |y M I |

H. Replacement of Public Assisted At-Risk Uniis Without LMIHF (H&S 33334.3(h):
Elderly Units Non Elderly Units TOTAL Eiderly & Non Elderly Uniis

VLOW LOW MOD AMOD TOTAL VLOW LOW MOD AMOD TOTAL VIOW LOW MOD AMOD  TOTAL

AN N N O |

i Replacement of Other {not at-risk) Rental Units Without LMIHF {H&S 33334.3(A({1){A}):
Elderly Units Non Eiderly Units TOTAL Elderly & Non Elderly Units

VLOW LOW MOD AMOD TOTAL VLOW LOW MOD AMOD TOTAL VIOW LOW MOD AMOD TOTAL

L T e T T T
J. Subsidy (other than any activity already reported on this form):

" Elderly Units Non Elderly Units TOTAL Elderly & Non Elderly Units
VLOW LOW MOD AMOD TOTAL VLOW LOW MOD AMOD TOTAL VIOW LOW MOD AMOD TOTAL

N I T NN N N e O |

K. Other Assistance:
Elderly Units Non Elderly Units TOTAL Eldetly & Non Eiderly Units

VLOW LOW MOD AMOD TOTAL VI.OW LOW MOD AMOD TOTAL VILOW LOW MOD AMOD TOTAL

AN S N N N | I

TOTAL UNITS (Add only TOTAL of all “TOTAL Elderly / Non Elderly Uniis™): I 37 ,

I {f TOTAL UNITS is less than “Total Project Units” shown on HCD Schedule D1, report the remainder as instructed below. I

Check all appropriate form(s) listed beiow that will be used to identify remaining Project Units to e reported:
[] Replacement Housing Units Inclusionary Units: Other Housing Units Provided:
(Sch HCD-D2) [ ] Inside Project Area (Sch HCD-D3) With LMIHF (Sch HCD-DE)

I 1 Quiside Project Area (Sch HCD-D4) ] No Assistance (Sch HCD-D7)

HCD-b6

California Redevelopment Agencies - Fiscal Year 2007-2008
Page 2 of 2
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SCHEDULE HCDB-D6
OTHER HOUSING UNITS PROVIDED (AGENCY ASSISTANCE WITHOUT LMIHF)
(units not claimed on Schedule D-2,3,4,5,7}
(units without minimum affordability restrictions and/or units that agency or community does not control)

Agency: Culver City

Affordable Housing Project Name Housing Rights Center CITYWIDE
Check only one:
] Inside Project Area [] Qutside Project Area
Check oniy one. [f both apply, complete a separate form for each {with another Sch-D1):
[ Agency Developed |1 Non-Agency Developed
Check only one. If both apply, complete a separate form for each {with another Sch-D1):
{"1 Rental "1 Owner-Occupied

Enter the number of units for each applicable activity below:

Note: "INELG” refers fo a household that is no longer efigible but still a temporary resident and part of the fotal

A New Construction Units:
Elderly Units Non Elderiy Units TOTAL Elderly & Non Eiderly Units

VLOW 10w MOD AMOD TOTAL VIOW LOW MOD AMOD TJTOTAL VILOW LOW MOD AMOD TJTOTAL
N T I N N I O N |

B. Substantial Rehabilitaiion Uniis (increased value, inclusive of land, is > 25%)\:
Elderly Units Non Elderly Units TOTAL Eideriy & Non Elderly Units

VLOW LOW MOD AMOD TOTAL VILOW LOW MOD AMOD TOTAL VIOW LOW  MOD AMOD TJTOTAL
N N N N | N O

C. Other Non-Substantial Rehabilitation Units:
Elderly Units Non Elderly Units TOTAL Eidetly & Non Elderly Units

VLOW LOW MOD AMOD TOTAL VLOW‘ LOw  MCD AMOD TOTAL VIOW LOW MOD AMOD TOTAL
[N N N N N D I O

D. Acqguisition Only:
Elderly Units Non Eiderly Units TOTAL Eiderly & Non Elderly Units

VLOW LOW MOCD AsfoD TQTAL VLOW LOw MOD AMOD TOTAL VIOW LOW MOD AMOD TOTAL

A I I | I O A

E. Mobhilehome Owner / Resident:
~ Elderly Units Non Elderly Units TOTAL Elderly & Non Elderly Units

ViOW LOW MOD AamMOoD  TOTAL VIOW [OW  MOD AMOD TOTAL VI.OW LOW MOD aAMOD TQTAL

I N N | I 1 I

F. Mobilehome Park Owner / Resident:
Elderly Units Non Elderly Units TOTAL Eiderly & Non Elderly Units

VLOW LOW MOD AMOD TOTAL VIOW LOW MOD AMOD TOTAL VLOW LCW MOD AMOD TOTAL

AN N0 N N N O

HCD-D6

California Redevelopment Agencies - Fiscal Year 2007-2008
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Culver City Housing Project Name: Housing Rights Ctr.

Agency Name:

SCHEDULE HCD-D§
OTHER HOUSING UNITS PROVIDED (AGENCY ASSISTANCE WITHOUT LMIHF) (continusd)

Note: "INELG” refers o a household that is no longer eligible but stilf a temporary resident and part of the total

G. Preservation of Public Assisted Rentals Af-Risk of Converting to Market Rent (H&S 33334.2{e}{11}:
Etdarly linits Mon Elderly Units TOTAL Elderiy & Nor Eiderly Uniis
TOTAL

VLOW LOW MOD AmoD TOTAL VIOwW LOW  MOD AMOD TOTAL VLOW LOW MOD AMOD TJOTAL
AN N N | N N O I O

H. Replacement of Public Assisied At-Risk Units Without LMIHF (H&S 33334.3(h):
Elderly Units Non Elderly Units TOTAL Eilderly & Non Elderily Units

YLOW LOW MOD AMOD TOTAL VLOW LOW MOD AMOD TOTAL VIOW LOW MOD AMOD  TOTAL

T I N N T O A |

i Replacement of Other (not at-risk) Rental Units Without LMIHF (H&S 33334.3(A(1)}(A):
Elderly Units Non Eldetly Units TOTAL Elderly & Non Elderly Units

VLOW LOW MOD AMOD TOTAL VIOW LOW MOD AMOD TOTAL VLOW LOwW MCD AMOD TOTAL

N | N | | |

J. Bubsidy {other than any activity alreadv reported on this form}:
Eiderly Units Non Elderly Units

VIOW LOW MODR AMOD TOTAL VI.OW LOW MOD AMOD TOTAL VIOW LOW MOD AMOD TOTAL
T N | N N v Y N

K. Other Assistance:
Elderly Units Non Eldetly Units

VLOW LCW MOD AMOD TOTAL VLOW LOW MOD AMOD TOTAL VILOW LOW MOD AMOD TOTAL

- (-1 -T - H-]-T [3ofz0]f- - [- [30][30]

TOTAL Elderly & Non Elderly Units

TOTAL Elderly & Non Elderiy Units

—_

TOTAL UNITS (Add only TOTAL of all “TOTAL Elderly / Non Elderly Units™): I 30 l

LIf TOTAL UNITS is less than “Total Project Units” shown on HCD Schedule D1, report the remainder as instructed below. '

Check ail appropriate form{sj iisied e S
1 Replacement Housing Units Inclusionary Units: Other Housing Units Provided:
(Sch HCD-D2) {] Inside Project Area (Sch FICD-D3) With LMIHF (Sch HCD-D5)

[] Qutside Project Area (Sch HCD-D4)  [[] No Assistance (Sch MCD-D7)

California Redevelopment Agencies - Fiscal Year 2007-2008 HCD-D6
Page 2 of 2

Seh D6 (7/1/08)
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SCHEDULE HCD-D6
OTHER HOUSING UNITS PROVIDED {AGENCY ASSISTANCE WITHOUT LMIHF)
{units not claimed on Schedule D-2,3,4,5,7}
(units without minimum affordability restrictions and/or units that agency or community doas nof conircl)

Culver City

Agency: _
Redevelopment Project Area Name, or “Outside”; _Culver City Redevelopment Project
Affordable Housing Project Name: Nep {multi)
Check only one:

[ 1Inside Project Area [] Qutside Project Area
Check only one. If both apply, complete a separate form for each (with another Sch-D1}:

[] Agency Developed ] Non-Agency Developed
Check only one. if both apply, complete a separate form for each {with another Sch-D1):

] Rental [ 1 Qwner-Occupied

Enter the number of units for each applicable activity below:

Note: "INELG” refers fo a household that is no longer eligible but stil a temporary resident and part of the fotal
A. New Consiruction Units:
Elderily Units Non Eiderly Units TOTAL Elderly & Non Eiderly Units
VIOW LOW MOD AMOD TOTAL VIOW LOW MOD AMOD TOTAL VIOW LOW MOD AMOD JOTAL

[N N | O M N
B. Substantial Rehabilitation Uniis {increased value, inclusive of land, is > 25%):

_ Elderly Units Non Eiderly Units TOTAL Elderiy & Non Elderty Units
VILOW LOW MOD AMOD TOTAL VLOW LOW MOD AMOD TOTAL VLOW LOW MCD AMOD TOTAL

[N N Y N | N Y N Y

C. Other Non-Substantial Rehabilitation Units:
Elderly Units Non Elderly Units TOTAL Eiderly & Nen Eiderly Units

VLOW LOW MOD AMOD TOTAL VLOW LOW MOD AMOD TOTAL VIOW LOW MOD amMoD TOTAL
- l-1-Tn Jr Hod-f-Telle J[-1-T1T-1T7 [[7]

D. Acquisition Only:
Elderly Units
VLOW LOW MOD AMOD TOTAL VLOW |LOwW MOD AMCD TOTAL VILOW LOW MOD AMOD TOTAL

I | N 1 O |

E. Mobilehome Owner / Resident:
Elderly Units Non Elderly Units
VLOW LOW MOD AMOD TOTAL VI.OW LOW MOD AMOD TOTAL VIOW LOW MOD AmMop TOTAL
i
i

AN N N | Y | O | T N I

F. Mobilehome Park Owner/ Resident:
Elderly Units Non Elderly Units TOTAL Eiderly & Non Elderly Units

Non Elderty Units TOTAL Elderly & Non Elderly Uniis

TOTAL Elderly & Non Elderly Units

VILOW |.OW MOD AMeD TOTAL VLOW LOw MOD AMOD TOTAL VIOW LOW MOD AMOD TOTAL

T T | | O

HCDB-D6

California Redevelopment Agencies - Fiscal Year 2007-2008
Page 1 of 2

Sch D6 (7/1/2008)



. : NPP (multi)
Culver City Housing Project Name:

Agency Nare:

SCHEDULE HCD-D6
OTHER HOUSING UNITS PROVIDED (AGENCY ASSISTANCE WITHOUT LMIHF) (continued)

Note: "INELG" refers fo a household that is no longer eligible but still a temporary resident and part of the fotal

G. Preservation of Public Assisted Rentals At-Risk of Convearting to Market Rent (H&S 33334.2{e)(11):

Elderly Unils Non Eidery Units TOTAL Eideriy & Non Eiderly Units

VLOW LOW MOD AMOD TOTAL, VIOW LOW MOD AMOD TOTAL VLOW LOW MOD AmMoD  JOTAL

AN N | N N Y § N I |

H. Replacement of Public Assisted At-Risk Units Without LMIHF (H&S 33334.3(h):
Elderly Units Non Elderly Units TOTAL Elderly & Non Elderly Units

VLOW LOW MOD AMOD TOTAL VLOW LOW MOD AMOD TQTAL VLOW LOW MCD AMOD TOTAL

R I N R | I I |

i Replacement of Other (not at-risk) Rental Units Without LMIHE {H&S 33334.3(N{1)(A):
Eilderly Units Non Elderly Units TOTAL Elderly & Non Elderly Units

VIL.OW LOW MOD AMOD TOTAL VLOW LOW MOD AMOD TOTAL VLOW LOW MQOD AMOD JOTAL

I D | | Y | e
J. Subsidy (other than any acfivity already reported on this form):

Elderly Units Non Elderly Units TOTAL Elderly & Non Elderly Units
VLOW LOW MOD AMOD TOTAL VIOW LOW MOD AMCD TIQTAL VIOW LOW  MOD AMOD TOTAL

[N N N N | | S T I

K. Other Assistance:
Elderly Units Non Elderly Units

viow LOwW MOD AMOD TOTAlL, VLOW LOW MCOD AMOD TOTAL VIOW LOW MOD AaMoD TOTAL

A N | U N O O |

TOTAL Elderly & Non Elderly Units

TOTAL UNITS (Add only TOTAL of all “TOTAL Eiderly / Non Elderly Units”): E 7 i

l If TOTAL UNITS is less than “Total Project Units” shown on HCD Schedule D1, report the remainder as insiructed below. |

Check aii appropriate form(s) listed beiow that wili be used to identify ramaining Project Units to be reporied:
[_] Replacement Housing Units Inclusianary Units: Other Housing Units Provided:
(Sch HCD-D2) [ Inside Project Area (Sch HCD-D3) [X] With LMIHF (Sch HCD-D5)

[ Outside Project Area (Sch HCD-D4)  [] No Assistance (Sch HCD-D7)

HCD-D§

California Redevelopment Agencies - Fiscal Year 2007-2008
Page 2 of 2

Sch D6 (7/1/08)



SCHEDULE HCD-D7
HOUSING UNITS PROVIDED {NO AGENCY ASSISTANCE)
{units not claimed on Schedule D-2,3,4,5,6)

Agency: Culver City

Redevelopment Project Area Name, or “Outside”: _ CU lver City Redevelopment Project

Housing Project Name:

NOTE: On this form, only report UNITS NOT REPORTED on HCD-D2 through HCD-D6 for project/program units that
have not received any agency assistance. Agency assistance includes either financial assistance (LMIHF or other agency
funds) ar nonfinancial assistance (design, planning, etc.} provided by agency staff. In some cases, of the total units reported

ot Hu') D1, a portion of uniis in the same };F’Ojec.lfp:"b‘gfdm may be agency ass.s;ed {reporied on H\,D-uz HErGiigl n’LD D)

whereas other units may be unassisted by the agency (reported on HCD-D7).
The intent of this formis to: (1) reconcile any difference between total project/program units reported on HCD-D1 compared
to the sum of all the project’s/program’s unils reported on HCD-D2 through HCD-D6, and (2) account for other (nonassisted)

housing units provided inside a project area that increases the agency’s inclusionary obligation. Reporting nonagency
assisted projects outside a project area is optional, if units do not make-up any part of total units reported on HCD-D1.

HCD-D7 Reporting Examples
Example 1 (reporting partial units): A new 100 unit project was built {reported on HCD-D1, Inside or Outside a project areg).

Fifty (50) units received agency assistance [30 affordable LMIHT units (reported on either HCD-D2, D3, D4, or D5) and 20
above moderate units were funded with other agency funds (reported on HCD-DG6)]. The remaining 50 (privately financed
and developed market-rate units) must be reported on HCD-D7 to make up the difference between 100 reported on DI and 50

reported on D2-D6).
Example 2 (reporting all units): Inside a project area a condemned, historic property was substantially rehabd:mted (multi-
| family or single-family), funded by tax credits and other private financing without any agency assistance.

Check whether Inside or Qutside Project Area in completing applicable information below:

71 INSIDE Project Area
Enter the number for each unit type for each applicable activity:

ACTIVITY: UNIT TYPE: VLOW LOW MOD AMOD TOTAL
New Construction Units: I | [ I | o l
| [ | [ © |

Substantial Rehabilitation Units: |

| ! i l [ o |

Total Units:

If agency did not assist any part of project
iderniify Building Permit Number and Date:

BUILDING PERMIT NUMBER BUILDING PERMIT DATE

[0 OQUTSIDE Project Area
Enter the number for each unif type for each applicable activity:

ACTIVITY: UNIT TYPE: VLOW Low MOD AMGCD TOTAL
New Construction Units: I | | ! | o |
Substantial Rehabilitation Units: | ] | | | § [
Total Units: [ | | | | o !

If agency did not assist any part of project

identify Building Permit Number and Date: BUILDING PERMIT NUMBER BUILDING PERMIT DATE

Check all appropriate form(s) listed below that will be used to identify remaining Project Units to be reported:

["] Replacement Housing Units Inclusionary Units: Other Housing Units Frovided:
{Sch HCD-D2) {1 Inside Project Area {Sch HCD-D3) (] With LMIHF {Sch HCD-D5)
[] Outside Project Area (Sch HCD-D4) (] Without LMIHF {Sch HCD-D8)

California Redevelopment Agencies - Fiscal Year 2007-2008 HCD-D7

Sch D7 (1/1/08)
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SCHEDULE HCD-E

CALCULATION OF INCREASE IN AGENCY’S INCLUSIONARY OBLIGATION
BASED ON SPECIFIED HOUSING ACTIVITY DURING THE REPORTING YEAR

Agency: Culver City

Name of Project or Area (if applicable, list “Outside” or “Summary”; Culver City Redevelopment

Complete this form to report activity separately by project or area or to summarize activity for the year.
Report all new construction and/or substantial rehabilitation units from Forms D2 through D7 that were:
{a) developed by the agency and/or (b) developed only in a project area by a nenagency person or entity.

Proj

PART I [H&SC Section 33413(b)(1)]
AGENCY DEVELOPED UNITS DURING THE REPORTING YEAR
BOTH INSIDE AND OUTSIDE OF A PROJECT AREA

. New Units Developed by the Agency

. Substantially Rehabilitated Units Developed by the Agency

Subtotal - Baseline of Agency Developed Units (add lines 1 & 2)

Subtotal of Increased Inclusionary Obligation (Line 3 x 30%) (see Notes I and 2 below)
Very-Low Inclusionary Obligation Increase Units (Line 4 x 50%)

PART II [H&SC Section 33413(b)(2)]
NONAGENCY DEVELOPED UNITS DURING THE REPORTING YEAR
ONLY INSIDE A PROJECT AREA

New Units Developed by Any Nonagency Person or Entity
Substantially Rehabilitated Units Developed by Any Nonagency Person or Entity
Subtotal - Baseline of Nonagency Developed Units (add lines 6 & 7)
Subtotal of Increased Inclusionary Obligation (Line 8 x 15%) (see Notes 1 and 2 below)
. Very-Low Inclusionary Obligation Increase (Line 9 x 40%)

PART Il REPORTING YEAR TOTALS
11. Total Increase in Inclusionary Obligation (add lines 4 and 9) 0
12. Very-Low Inclusionary Obligation Increase (add line 5 and 10) (Line 12 is a subset of Line 11) 0

Fkdeyakpddriokk Rk ihhdRhdhkdhkkhdhhikdbokbbkkkkkkk kbR bk rRkkFhkk kb kdbk Rk kbR kdkh kR FRF Rk kbR Rk sk kkFkckkk kAR Rk F R Rk

ol [wl el -
[ome T | (o B (' T ' T B

Slw| =N
QIO |lo o o

ey

NOTES:

1. Section 33413(b)(1), (2), and (4) require agencies to ensure that applicable percentages (30% or 15%) of
all (market-rate and affordable) “new and substantially rehabilitated dwelling units” are made available
at affordable housing cost within 10-year planning periods. Markel-rate units: units not assisted with
low-mod funds and jurisdiction does not control affordability restrictions. Affordable units: units
generally restricted for the longest feasible time beyond the redevelopment plan’s land use controls and
jurisdiction controls affordability restrictions. Agency developed units: markei-rate units can not exceed

70 percent and affordable units must be at least 30 percent; however, gll units assisted with low-mod

Sfunds must be affordable. Nonagency developed (project area) units: market-rate units can not exceed
85 percent and affordable units must be at least 15 percent.

2. Production requirements may be met on a project-by-project basis or in aggregate within each 10-year
planning period. The percentage of affordable units relative to total units required within each 10-year
planning period may be caiculated as foilows:

AFFORDABLE units = Market-rate x (30 or .15} TOTAL units = Market-rate or Affordable

(.70 or .85) (70 0r.85) (300r.15)

California Redevetopment Agencies - Fiscal Year 2007-2008 HCD-E
Sch E-1 (7/01/08)



ATTACHMENT 2

REDEVELOPMENT AGENCIES
FINANCIAL TRANSACTIONS REPORT

COVER PAGE

Culver City Redevelopment Agency

Fiscal Year: 2008 ID Number: 139881922800

Submitted by:

Signature Title

Name (Please Print) Date

Per Health and Safety Code section 33080, this report is due within six months after the end of the fiscal year, The report is to
inclede two (2) copies of the agency's component unit audited financial statements, and the report on the Status and Use of
the Low and Moderate Income Housing Fund (HCD report). To meet the filing reguirements, all portions must be received by
the California State Controller's Office.

To file electronically: To file a paper report:

1. Compiete all forms as necessary. 1. Complete alt forms as necessary.

2. Transmit the completed output fils using a File 2. Sign this cover page, and mail complete report to either
Transfer Protocol {(FTP) program of via disketts, address below with 2 audits and the HCD report.

3. Sign this cover page and mail to either address
below with 2 audits and the HCD report.

Report will noi be considered filed until receipt of this

signed cover page.
Mailing Address: Expreés Mailing Address:
State Controlter's Office State Coniroller's Office

Division of Accounting and Reporting  Division of Accounting and Reporting
Local Government Reporting Section  Local Government Reporting Section
P. O. Box 942850 3301 C Street, Suite 700
Sacramento, CA 94250 Sacramento, CA 95816




Supplement to the Annual Report of Community Redevelopment Agencies

Redevelopment Agency ID Number: 13981922800

Name of Redevelopment Agency: . Culver Cityv Redevelopment Agenby

Mark the appropriate box below to indicate the ending date of your agency’s fiscal year. Report
data for that period only.

= September 2007 = December 2007 he June 2008

Return this form to the California State Controller’s Office. If you have any questions
regarding this form please contact:

U.S. Bureau of the Census, Shannon Doyle, 1-800-242-4523

A. Personnel Expenditares

Report your government’s total expenditures for salaries and wages during the year, including
amounts paid on force account construction projects. :

IZ(}O i$ 0 J

B. Mortgage Revenue Bond Interest Payments

Report your government’s total amount of interest paid on mortgage revenue bonds during the
year.

(U200 18 0 ]

1.8 Burean of the Census — Revised 6/2008

bl
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“General Information

Fiscal Year

Agency Officials =

General Information

Mrmbers of the Gpverning Body o midde LastName. FirstName.  Mddle g oo

Last Name First Name .. Iniitial :
chairperson : Me|ssman | |Andrew T [j Exscutive tl)'i_rgcto'r [Fulwoad ! {,{w—e'rry ] [919_2526000 .
Member [Armenta "] [chrstapher 1 "] |iFiscal Officer - [Muir_ | [Jett | [(310) 253-6016 |
Mamber Masin " |PpSeatt [ 1 Hsacretary [Prasad | fies T | [etoy2s35704 ]
Member . [Oleary | Micheal ][] T Report Brapared By Indepandent Auditor
Member  [Sibiger | Gary L1 1 Firm Narie. IMayer Hoffman McCann P.C. |
Member - | || ] Lj Bt |Parker Il [l;-;rker |
Member | | U e TN Bomer ]
Membor | e R w1
Member [ L JL ) s [2307 Dupont Drive Sulls 20 | 2301 Dupont Diive, Sulte 200 |
Member L | ] lm_i {irvine i {Irvine |
Malling Address @Mj

Zip Code oz ] !

Street1 9770 Culver Boulevard | || Phonex loag) 4742020 ] l©949) 4742020 ]
Street2 | 1
City CuwerCity i state [CA | zip [90232-0507 |
Phone [(310)253-5865 | [ Is Address Changed?

Page 1

12/9/2008
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" Achlevement Information ('U'nau'd'ite'd)' '

Fiscal Year - 2008 |

Indicate Only Those Achievements Completed During the Fiscal Year of this Repott as a Direct Result
of the Acfivities of the Redevelopment Agency.

Pieasse provide a description of the agency's
activities/agcomplishments during the past
year.

(Please be specific, as this information will
ba the basis for possible inclusion in the
publication.}

iouring Fiscal Year 2007-08, Agency accomriplishments included the fofiowlng:

1.Washington/National Development Site:
Praject planning and programming was revised to address the Redevelopment

2008. Also continued coordination work with the Expo rait authority for the
construction of the light rail fine to this site.

2 Washington/Centinela Development Site:

This project is comprised of 1.5 acres at the northwest and northeast comners of
Washingten Boulevard and Centinala Avenue, The Agency issued a new Request
for Proposal, evalutated responses and selected a developer to negotiate a
Disposition and Development Agreement for the sale and develapment of the site.

3 Baldwin Development Site:

The Agency entered into a Disposition and Development Agreement with Axis
Mundi RE II, LLC for the sale and development of the site into a 37,000 square
foot commercial building, and a public parking iot.

4.Sepulvada Boulevard Davelopment Site:

Terminated the Exclusive Negotiation Agreement with Champion Development
and began further work with the City's Planning Division staff and the public to
update the pfanning for this site as part of the General Plan update.

5.Plaasant View Development Site:

Achievemant Information (Unaudited)

Agency's directives. The modified project was presented to the Agency in March |

Square Footage Completed
Enter the amount of square
footage completed this year by
bﬂildiﬂg type and SEQregated by New Rehabilitated

new or rehabilitated construction. Construction

Commercial Buildings E ol | 3,050]

Industrial Buildings [ o] [ o]

Public Buidings o] [ 0]

Other Buildings [ ol [~ 0]
Total Square Footage i ] { . 3050

Enter the Number of Jobs Created | 9]

from the Activities of the Agency

Types Completed ;ré____:wj__:ﬁ

A=Utitities B=Recreation C=Landscaping D=Sewes Storm E=Streets/ Roads
=Bys/Transit

Page 1 - ©12/8/2008



779

Jacquired to enlarge the development site. Request for Proposal were issued and
raspanses were evaluated with the Agency electing to reject all and wait for better
market conditions.

6.Parcel B Development Site and Town Plaza Expansion :
The realignmant of Washington Boulevard was completed, Escrow opened for the
sale of Parcel B. Design of the expanded Town Plaza was completed.

7.Corparate Pointe

The Agency and IDS Really executed the 12th Amendmaent to the Corporate :
Painte DDA and related docurnents, to pave the way for development of a 280,000 :
square foot office tower, which will complete the build-out of the Corporate Pointe
office park.

8.Hayden Tract
Preliminary planning and design was conductad for the fulure development of the

$former MTA Spur easement with parking for Hayden Tract businesses using green

building principles.

&.Public Works Improvements

Agency funds were used to supplement the funding for the asphalt resurfacing of
Washington Boulavard, between Sepuiveda Boulevard and Elenda Street. Also
Agency funding was used for asphalt resurfacing on a portion of Culver Boulevard
between Keystone Avenue and Vinton Avenues,

10.Washington Boulevard

Developed Area improvement Plans and a new commercial rehabilitation program
to revitalize public and private property along this major corridor within the
Redevelopment Project.

11.Economic Development

Opened the Business Resource Center to facilitate businesses in the Project
Arga. Existing businesses may receive assistance to alfow them io remain or
expand in Cuiver City while new businesses may receive assistance in opening in

Culver City,

" Achievernent informatinn (Unaudited) N R . Page2

121812008




=%

Audit information

Fiscal Year 2008..

Was the Repost Prepared from Audited Financial Data,
and Did You Submit a Copy of the Audit?

Indicate Financiat Audit Opinion

If Financial Audit is not yet Completed, What is the
Expected Completion Date?

If the Audit Opinion was Other than Unqualified, State
Briefly the Reason Given

Was a Compliance Audit Performed in Accordance with
Health and Safety Code Section 33080.1 and the State
Controlier's Guidelines for Compliance Audits, and Did
You Submit a Copy of the Audit?

Indicate Gompliance Audit Qpinion

If Comphiance Audit Is not yet Completed, What is the
Expacted Completion Date?

L Ye

L Unqualfied|

[ 12/8/2008]
;

L“  Yes
lunquatified

[ 128008

If compliance opinion includes excepiions,
state the areas of nan-compliance, and
describe the agency's efforts to correct,

=

“ Audit information

) ) Page 1

12/8/2008
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Fiscal Year 2008

Project Area Report

Project Arga Name

Culver City Project Area

Please Provide a Brief Description of
the Activities for this Project Area
During the Reporting Year.

 Adiivity Resort -

During Fiscal Year 2007-08, Agency
accomplishments included the

following: i
1. Washington/National Development :
Site: H
Project planning and programming
was revised to address the ]
Redevelopment Agency's directives. |
The moedified project was presented
to the Agency in March 2008, Also

Expo rail authority for the
construction of the light rail ne to
ihis site.

2.Washington/Centinela
Development Site:

This project is gomprised of 1.5
acres at the northwest and northeast
cornars of Washington Boulevard
and Centinela Avenue. The Agency
issued a new Request for Proposal,
avalutated responses and selected a
developer lo negotiate a Disposition

continued coordination work with the |

Forwarded from Prior Year ?
Enter Code for Type of Project Area Report
P = Standard Project Area Report

A = Administrative Fund

L = Low and Moderate Income Housing Fund M = Montgage Revenue Bond Program
QO = Gther Miscellaneous Funds or Programs S = Proposed (Survey) Project Area

Does the Plan Include Tax Increment Provisions?
Date Project Area was Established  (MM-DD-YY)
Most Recent Date Project Area was Amended

Did this Amendment Add New Teritory?

Most Recent Date Project Area was Merged

Wil this Project Area be Carried Forward fo Next Year?
Established Time Limit :

Repayment of Indebtedness  (Year Qnly)
Effectiveness of Plan  (Ysar Onfy)

New [ndebtedness  (Year Only)

Size of Project Area in Acres

Percentage of Land Vacant at the Inception of the Project Area
Health and Safely Code Section 33320.1  (xx.x%)

Percentage of Land Developed at the Inception of the Project Area
Heaith and Sefefy Code Section 33320.1 {xx.x%)

and Development Agreement for the Objectives of the Project Area as Set Forth in the Project Area Plan [ RICPO
sale and development of the site. . ) sl
{Enter the Appropriate Code(s) in Sequence as Shown)
R = Residential {= [ndustrial C = Commercial P = Public O = Other
Project Area Repart - Page 1 121812008
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Fiscal Year 2608

Project Area Name

Frozen Base Assessed Valuation

increment Assessed Valuation : "~ 7.058,425,750 |

“Total Assessed Valuation i 3365;:%25,271“

.Assessed Valuation Data Page1 . .. 120812008
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Fiscal Year ';2_603 :w]

Project Area Name Culver City Project Area
Tax Increment Pass Through Datail Other Paymants

Amounts Paid To Taxing H & 8 Code H & 8 Code H & 5 Code Total H &S Code H & S Code
Agencies Pursuant To: Section 33401 Section 33678 Sectlon 33607 Section 33445  Saction 33446.5
County [ 1 | 8678555  $867.855
Cities [ 192,252 | ] 1 $192,252
School Districts [ 310,940 ] | 1. .. 5310040 |
Community College District | _ 47,350 1 N TETR
Speciat Districts [ 587 | [ ] . . 8587 |

Total Paid to Taxing i  §851120 § %0 { §867.855 |  $1.418984

Agencies

Net Amount to Agency $29,968,729

Gress Tax Increment

I TA
Generated T -

" Pass-Through / School Dist;ictAssistance ‘ ' ) Page 1. o : ”“12.’8I2008



Culver City Redevelopment Agency

Redevelopment Agencies Financial Transactiops R

Detailed Summary of Footnotes For Fiscal Year 2007-08

Forms Column Additional Details Footnotes

ss Through /School District .

Pa

Total 0 Taxind Agensies F O o PROJECT_AREA_NAME = The City amended its
: w C SRR 'Culver City Project Area’ redevelopment plan in 1998

to make a merged
component area 4. The
other three component areas
were formed in the 1970's,
prior to AB 1290, therefore
-they were not subject to
pass through payments.
When the RDA amended
their plan in 1998, the new
component area 4 was
immediately subject to the
20% pass through
requirement, but the other
three did not need to start
rmaking pass through
payments for five years, i.e.
FY 2004-05 and FY 2004-05
became the base year for
paying pass through,
therefore, the only increment
subject to the 20% pass
through for component areas
1-3 is the increment ABOVE
the base year of 2004-05.
Therefore, the total pass
through will be much less
than 20% of the gross for
component areas 1-3
because oniy that tax
increment above the 2004~
05 base year is subject, not
the entire amount.

Footnotes Page 1 12/8/2008



