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PHA 5-Year and U.S. Department of Housing and Urban OMB No. 2577-0226

A | P Development Expires 4/30/2011
nnua an Office of Public and Indian Housing

1.0 | PHA Information
PHA Name: Housing Authority of Fulton County, GA PHA Code: ga 264
PHA Type:  [] Small X1 High Performing [] standard [] HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): 10/01/09

2.0 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: 109 Number of HCV units: 756 (total administered by HAFC); 1565
(ports)

3.0 | Submission Type
[]5-Year and Annual Plan X Annual Plan Only [] 5-Year Plan Only

4.0 PHA Consortia [C] PHA Consortia: (Check box if submitting a joint Plan and complete table below.)

. . No. of Units in Each
PH HCV

PHA 1
PHA 2:
PHA 3:

5.0 | 5-Year Plan. Complete items 5.1 and 5.2 only at 5-Year Plan update.
SEE BELOW

5.1 | Mission. State the PHA’s Mission for serving the needs of low-income, very low-income, and extremely low income families in
the PHA’s jurisdiction for the next five years: Not due

5.2 | Goals and Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-
income and very low-income, and extremely low-income families for the next five years. Include a report on the progress the PHA
has made in meeting the goals and objectives described in the previous 5-Year Plan. Not due

6.0 | PHA Plan Update

(a) ldentify all PHA Plan elements that have been revised by the PHA since its last Annual Plan submission:

The HAFC has revised documents and policies under the Operation and Management Element of the PHA Plan since the
last Annual Plan submission in July 2008. The policies and procedures revised included (1) Administrative Plan in
September 2008 (to revise the UPCS standards and homeownership guidelines); (2) FSS Plan was revised in September
2008 and (3) ARRA Procurement Policy. All policies and procedures are on file in specific locations to include at the Main
Administrative office as cited in 6.0 (b).

(b) ldentify the specific location(s) where the public may obtain copies of the 5-Year and Annual PHA Plan. For a complete list
of PHA Plan elements, see Section 6.0 of the instructions.

The FY09 Plan including attachments and PHA Plan Elements are available for public inspection at the Main
Administrative Office of the HAFC.
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7.0

Hope VI, Mixed Finance Modernization or Development, Demolition and/or Disposition, Conversion of Public Housing,
Homeownership Programs, and Project-based VVouchers.

HAFC affordable housing revitalization activities have also had a multiplier effect, generating new and sustainable economic
activity for local residents and businesses, improving confidence in the County’s real estate markets, supporting families in the
transition from welfare to work, and building pride within the communities.

In continuing the progression of the Five Year Plan goal accomplishment, in FY 2005-2009, particularly in FY 2009, the HAFC
will focus on increasing the number and quality of affordable housing units available to eligible low income families by improving
the maintenance and management operations and implementation of scheduled revitalization activities. The Authority will
continue to move forward with the approved revitalization activities of the former Boat Rock public housing site. HAFC, in
partnership with the residents and community of Sandtown, near the Boat Rock site, developed and are implementing a
comprehensive revitalization plan for the redevelopment of that site. The Boat Rock plan provides for an integrated, safe, mixed
use, mixed income community and will consist of a mixture of residential housing types. The redeveloped community will
incorporate the principles of new urbanism that will allow the connectivity of the owner-occupied community and the rental
community. Homeownership opportunities to low and moderate income families will also be provided on this site.

The HAFC, in partnership with the residents and community of Red Oak, developed a comprehensive revitalization plan for the
Red Oak community utilizing the HOPE VI grant and Replacement Housing Funds as the catalyst for redevelopment. The plan
provided for an integrated, safe mixed income community of single family homes and quality multi-family properties that provide
homeownership opportunities to low and moderate income families, and quality market rate, Section 8 and public housing rental
properties. However, in light of notification from HUD concerning the feasibility of developing the former Red Oak site, HAFC
identified an alternative development site in the South Fulton area. Development plans for the new site were refined and approval
by HUD of an amendment to the HOPE VI Revitalization Plan. The HAFC HOPE VI development is located in what is becoming
a “Growth Area” in the county. The HOPE VI project will consist of three Phases: Phase | will consist of a total of 292
multifamily rental units; Phase Il will consist of a total of 150 units of mixed-income for-sale housing; Phase 111 will consist of a
mixed-income elderly only rental community consisting of approximately 60 units of which, an estimated 30 will be public
housing units dispersed throughout the development.

8.0

Capital Improvements. Please complete Parts 8.1 through 8.3, as applicable.
SEE ATTACHED HUD-50075.1 and HUD-50075.2

8.1

Capital Fund Program Annual Statement/Performance and Evaluation Report. As part of the PHA 5-Year and Annual Plan,
annually complete and submit the Capital Fund Program Annual Statement/Performance and Evaluation Report, form HUD-
50075.1, for each current and open CFP grant and CFFP financing. SEE ATTACHED REQUIRED REPORTS FOR
GA06P264501-05; GA06P264501-06, GA06P264501-07, GA06P264501-08, GA06P264501-09; GA06S264501-09,
GA06R264501-02, GA06R264501-03, GA06R264501-04, GAO6R264501-05, GA06R264501-06, GA0O6R264501-07,
GA06R264501-08 and GA06R264502-08.

8.2

Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHAs must complete and submit
the Capital Fund Program Five-Year Action Plan, form HUD-50075.2, and subsequent annual updates (on a rolling basis, e.g.,
drop current year, and add latest year for a five year period). Large capital items must be included in the Five-Year Action Plan.
SEE ATTACHED PLAN FOR FY2010-2013.

8.3

Capital Fund Financing Program (CFFP).
[] Check if the PHA proposes to use any portion of its Capital Fund Program (CFP)/Replacement Housing Factor (RHF) to repay
debt incurred to finance capital improvements. NOT APPLICABLE
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9.0

Housing Needs. Based on information provided by the applicable Consolidated Plan, information provided by HUD, and other
generally available data, make a reasonable effort to identify the housing needs of the low-income, very low-income, and
extremely low-income families who reside in the jurisdiction served by the PHA, including elderly families, families with
disabilities, and households of various races and ethnic groups, and other families who are on the public housing and Section 8
tenant-based assistance waiting lists. The identification of housing needs must address issues of affordability, supply, quality,
accessibility, size of units, and location.

A

B.

The HAFC has based its statement of needs of families in the jurisdiction on the needs expressed in the Consolidated Plan/s.

The PHA has participated in any consultation process organized and offered by the Consolidated Plan agency in the
development of the Consolidated Plan.

. The PHA has consulted with the Consolidated Plan agency during the development of this PHA Plan.

. Activities to be undertaken by the PHA in the coming year are consistent with the initiatives contained in the Consolidated

Plan. (list below)
The Consolidated Plan for the HAFC identifies needs for housing based on the following factors:

(1) lack of availability
(2) affordable units within the County

The Plan identifies areas where new affordable construction would be a priority. The HAFC strives to ensure that areas
identified within the Plan are targeted as potential sights for development as single-family homeownership opportunities. As the
Plan also indicates a lack of affordable, available rental housing, the HAFC also identifies units within the County that would
qualify as additional asset inventory.

The HAFC prioritizes programs and activities that support the issues outlined in the Consolidated Plan. Through the
administration of the Public Housing Program (Conventional and Housing Choice Voucher Program) the Housing Authority of
Fulton County (HAFC) administers and maintains units of affordable rental housing in the community. Further, through its
modernization program, the HAFC maintains these units to a high standard, which helps assure that the County has quality
affordable rental dwellings available for residents needing government subsidized housing.

The primary goal for the Consolidated Plan is to develop viable urban communities by providing decent housing, a suitable
living environment, and expanding economic opportunities for the low and moderate income persons.

The HAFC has diligently worked to extend and strengthen partnerships with government, private and local sector for the
availability of quality affordable housing and supportive services.

The Consolidated Plan of the jurisdiction supports the PHA Plan with the following actions and commitments: (describe below)

The Consolidated Plan for Fulton County, Georgia supports the HAFC Five-Year Plan (FY 2005-2009) and FY 2009 Annual
Summary by collaborating on the goals and partnerships established to create a commitment for providing affordable housing
opportunities. The Consolidated Plan furthermore, has specifically identified that distressed communities within the County
will continue to require enhanced coordination between resources to address the goals and objectives established. Strategies
that affirmatively further fair-housing are utilized to ensure that all Residents of the County receive a safe and comfortable
living environment. These commitments are components of the HAFC Five-Year Plan as they are grounded in the mission
statement of the Agency.

The waiting lists as of 06/01/09 also support the strategies prioritized by the HAFC for addressing the Housing Needs.
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Housing Needs of Families on the Waiting List

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

If used, identify which development/sub jurisdiction:

# of families % of total families Annual Turnover

Waiting list total 88
Extremely low income 88 100%
<=30% AMI
Very low income 0
(>30% but <=50%
AMI)
Low income 0
(>50% but <80% AMI)
Families with children 49 56%
Elderly families 13 15%
Families with 27 31%
Disabilities
Race/ethnicity 23 26% Whites
Race/ethnicity 61 69% Black / African American
Race/ethnicity 1 1% Hawaiian / Pacific Islander
Race/ethnicity 2 2% Asian
Race/ethnicity 1 1% American Indian
Characteristics by
Bedroom Size (Public
Housing Only)
1BR 39
2BR 49
3 BR
4 BR
5 BR
5+ BR
Is the waiting list closed (select one)? [ ] No [X] Yes
If yes: There are only 88 names currently on the waiting list.

How long has it been closed (# of months)? 2 months

Does the PHA expect to reopen the list in the PHA Plan year? [ ] No [X] Yes

Does the PHA permit specific categories of families onto the waiting list, even if generally closed?

XI No [] Yes
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Housing Needs of Families on the Waiting List
Waiting list type: (select one)
X] Section 8 tenant-hased assistance
] Public Housing
1 Combined Section 8 and Public Housing
[] Public Housing Site-Based or sub-jurisdictional waiting list (optional)
If used, identify which development/sub jurisdiction:
# of families % of total families Annual Turnover
Waiting list total 448
Extremely low income 428 92%
<=30% AMI
Very low income 18 6%
(>30% but <=50%
AMI)
Low income 2 1%
(>50% but <80% AMI)
Families with children 320 70%
Elderly families 3 1%
Families with 12 2%
Disabilities
Race/ethnicity 0 0
Race/ethnicity 448 100% Blacks
Race/ethnicity 0 0
Race/ethnicity 0 0
Characteristics by
Bedroom Size (Public
Housing Only)
1BR 136
2 BR 230
3 BR 65
4 BR 12
5 BR 2
5+ BR 3
Is the waiting list closed (select one)? [ | No [X] Yes
If yes:
How long has it been closed (# of months)? 60
Does the PHA expect to reopen the list in the PHA Plan year? [ ] No [X] Yes
Does the PHA permit specific categories of families onto the waiting list, even if generally
closed? [X] No [ ] Yes
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9.1

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

NOT APPLICABLE AS THE HAFC IS A HIGH PERFORMER AND WILL ONLY SUBMIT THIS INFORMATION
WITH THE SUBMISSION OF THE FIVE YEAR PLAN.

10.0

Additional Information. Describe the following, as well as any additional information HUD has requested.

(a) Progress in Meeting Mission and Goals. Provide a brief statement of the PHA’s progress in meeting the mission and
goals described in the 5-Year Plan.

The HAFC has met the goals established in FY08 to include restoring the “high performer status” to the HCV program. The HAFC
will strive to continue to be recognized as a “high performer” in FY09 by continuing to implement the activities and programs
outlined in the Five Year Plan (FY 2005-2009). It is the intent of the HAFC to continue to deliver comprehensive, affordable
housing services to the residents of Fulton County while working in partnership with County Government. The Resident
Advisory Board, residents, other assisted families, the Board of Commissioners, local government officials and representatives of
other local public and private sector entities will continue to be provided an opportunity to participate in the implementation of
activities for FY09 Agency Plan thereby, ensuring that the FY 2009 Plan is a culmination of collective efforts.

(b) Significant Amendment and Substantial Deviation/Modification. Provide the PHA’s definition of “significant
amendment” and “substantial deviation/modification”

The HAFC in the submission of the FY 2009 Annual Plan has not deviated or significantly amended the goals and objectives
established through the original, FY 2005-2009 Five-Year Plan. The Housing Authority will consider the following to be
changes in the Agency Plan necessary and sufficient to require a full review by the Resident Advisory Board and by the County
for a public hearing before a corresponding change in the Agency Plan can be adopted. A significant deviation or alteration
would have included the following:

1. Any alteration of the Authority’s Mission Statement;

2. Any change or amendment to a stated Strategic Goal,

3. Any change or amendment to a stated Strategic Objective except in a case where the change results from the objective
having been met;

4.  Any introduction of a new Strategic Goal;

5. Any alteration in the Capital Fund Program Annual Plan that affects expenditure greater than $50,000 of the CFP Annual
Budget for that year.

6. Changes to rent or admissions policies or organization of the waiting list;

7. Additions of work items (items not included in the current Annual Statement or 5-Year Plan) or change in use of
replacement reserve funds under the Capital Fund that affects expenditure greater than $50,000 of the CFP Annual
Budget for that year.

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

In setting the above criteria, the HAFC intends by “Strategic Goal” specifically those items under those headings in its 5-Year
Plan. Because the Annual Plan already requires annual review by the Resident Advisory Board and by Public Hearing, the
Authority believes this annual process sufficient to meet the spirit of the Quality Housing and Work Responsibility Act of
1998. It expects that changes to the Annual Plan will be primarily administrative in nature. It believes, however, as shown in
item #5 above, that significant changes in its planned modernization expenditures should be subject to a resident/public process.

The HAFC has also reviewed the requirements set out in HUD Notice PIH 99-51. It here incorporates the several additional
criteria established by HUD for “substantial deviation” or “significant amendment or modification” to its Agency Plan. The
HAFC will also consider the following events to require a public process before amending such changes to its Agency Plan.
The HAFC acknowledges that an exception will be made by HUD to compliance with the above criteria for any of the above
changes that are adopted to reflect changes in HUD regulatory requirements; such changes will not be considered significant
amendments by HUD.

The HAFC did not have any significant changes to the FY 2005-2009 Five Year Plan or the FY 2009 Annual Plan based on the
criteria established as referenced for a significant alteration or deviation.
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11.0

Required Submission for HUD Field Office Review. In addition to the PHA Plan template (HUD-50075), PHAs must submit the following
documents. Items (a) through (g) may be submitted with signature by mail or electronically with scanned signatures, but electronic submission is
encouraged. Items (h) through (i) must be attached electronically with the PHA Plan. Note: Faxed copies of these documents will not be accepted
by the Field Office.

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

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

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

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

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

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

(g) Challenged Elements

(h) Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and Evaluation Report (PHAs receiving CFP grants only)

(i) Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants only)

(J) Form HUD-50077-CR, Civil Rights Certification

(k) Form HUD-50077-SL, Certification by State or Local Official of PHA Plans Consistency with the Consolidated Plan

Page 9 of 9 form HUD-50075 (4/2008)




Attachment A

PHA Certifications of Compliance U.S. Department of Housing and_Urban D?velopm'ent

. Office of Public and Indian Housing
with PHA Plans and Related Expires 4/30/2011
Regulations

PHA Certifications of Compliance with the PHA Plans and Related Regulations:
Board Resolution to Accompany the PHA S-Year and Annual PHA Plan

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
authorized PHA official if there is no Board of Commissioners, I approve the submission of the___ 5-Year and/or_ % Annual PHA
Plan for the PHA fiscal year beginning 2009 | hereinafier referred to as” the Plan”, of which this document is a part and make
the following certifications and agreements with the Department of Housing and Urban Development (HUD) in connection with the
submission of the Plan and implementation thereof:

1.

2,

10.

I1.

The Plan is consistent with the applicable comprehensive housing affordability strategy (or any plan incorporating such

strategy) for the jurisdiction in which the PHA is located.

The Plan contains a certification by the appropriate State or local officials that the Plan is consistent with the applicable

Consolidated Plan, which includes a certification that requires the preparation of an Analysis of Impediments to Fair Housing

Choice, for the PHA's jurisdiction and a description of the manner in which the PHA Plan is consistent with the applicable

Consolidated Plan.

The PHA certifies that there has been no change, significant or otherwise, to the Capital Fund Program (and Capital Fund

Program/Replacement Housing Factor) Annual Statement(s), since submission of its last approved Annual Plan. The Capital

Fund Program Annual Statement/Annual Statement/Performance and Evaluation Report must be submitted annually even if

there is no change.

The PHA has established a Resident Advisory Board or Boards, the membership of which represents the residents assisted by

the PHA, consulted with this Board or Boards in developing the Plan, and considered the recommendations of the Board or

Boards (24 CFR 903.13)}. The PHA has included in the Plan submission a copy of the recommendations made by the

Resident Advisory Board or Boards and a description of the manner in which the Plan addresses these recommendations.

The PHA made the proposed Plan and all information relevant to the public hearing available for public inspection at least 45

days before the hearing, published a notice that a hearing would be held and conducted a hearing to discuss the Plan and

invited public comment.

The PHA certifies that it will carry out the Plan in conformity with Title VI of the Civil Rights Act of 1964, the Fair Housing

Act, section 504 of the Rehabilitation Act of 1973, and title II of the Americans with Disabilities Act of 1990.

The PHA will affirmatively further fair housing by examining their programs or proposed programs, identify any

impediments to fair housing choice within those programs, address those impediments in a reasonable fashion in view of the

resources available and work with local jurisdictions to implement any of the jurisdiction's initiatives to affirmatively further
fait housing that require the PHA's involvement and maintain records reflecting these analyses and actions,

For PHA Plan that includes a policy for site based waiting lists:

s The PHA regularly submits required data to HUD's 50058 PIC/IMS Module in an accurate, complete and timely manner
(as specified in PIH Notice 2006-24);

«  The system of site-based waiting lists provides for full disclosure to each applicant in the selection of the development in
which to reside, including basic information about available sites; and an estimate of the period of time the applicant
would likely have to wait to be admitted to units of different sizes and types at each site;

*  Adoption of site-based waiting list would not violate any court order or settlement agreement or be inconsistent with a
pending complaint brought by HUD;

¢ The PHA shall take reasonable measures to assure that such waiting list is consistent with affirmatively furthering fair
housing;

e The PHA provides for review of its site-based waiting list policy to determine if it is consistent with civil rights laws and
certifications, as specified in 24 CFR part 903.7(c)}(1).

The PHA will comply with the prohibitions against discrimination on the basis of age pursuant to the Age Discrimination Act

of 1975.

The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and Procedures for the

Enforcement of Standards and Requirements for Accessibility by the Physically Handicapped.

The PHA will comply with the requirements of section 3 of the Housing and Urban Development Act of 1968, Employment

Opportunities for Low-or Very-Low Income Persons, and with its implementing regulation at 24 CFR Part 133,
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12.

13.

14,

15.

16.

17.

18.

19.

20,

21.

22.

The PHA will comply with acquisition and relocation requirements of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970 and implementing regulations at 49 CFR Part 24 as applicable.
The PHA will take appropriate affirmative action to award contracts to minority and women's business enterprises under 24
CFR 5.105(a).
The PHA will provide the responsible entity or HUD any documentation that the responsible entity or HUD needs to carry
out its review under the National Environmental Policy Act and other related authorities in accordance with 24 CFR Part 58
or Part 50, respectively.
With respect to public housing the PHA will comply with Davis-Bacon or HUD determined wage rate requirements under
Section 12 of the United States Housing Act of 1937 and the Contract Work Hours and Safety Standards Act.
The PHA will keep records in accordance with 24 CFR 85.20 and facilitate an effective audit to determine compliance with
program requirements.
The PHA will comply with the Lead-Based Paint Poisoning Prevention Act, the Residential Lead-Based Paint Hazard
Reduction Act of 1992, and 24 CFR Part 335,
The PHA will comply with the policies, guidelines, and requirements of OMB Circular No. A-87 (Cost Principles for State,
Local and Indian Tribal Governments), 2 CFR Part 225, and 24 CFR Part 85 (Administrative Requirements for Grants and
Cooperative Agreements to State, Local and Federally Recognized Indian Tribal Governments).
The PHA will undertake only activities and programs covered by the Plan in a manner consistent with its Plan and will utilize
covered grant funds only for activities that are approvable under the regulations and included in its Plan.
All attachments to the Plan have been and will continue to be available at all times and all locations that the PHA Plan is
available for public inspection. All required supporting documents have been made available for public inspection along with
the Plan and additional requirements at the primary business office of the PHA and at all other times and locations identified
by the PHA in its PHA Plan and will continue to be made available at least at the primary business office of the PHA.
The PHA provides assurance as part of this certification that:

(i) The Resident Advisory Board had an opportunity to review and comment on the changes to the policies and programs

before implementation by the PHA,;
(ii) The changes were duly approved by the PHA Board of Directors (or similar governing body); and
(iii) The revised policies and programs are available for review and inspection, at the principal office of the PHA during
nermal business hours.

The PHA certifies that it is in compliance with all applicable Federal statutory and regulatory requirements.

Housing Authority of Fulton County GA264

PHA Name PHA Number/HA Code

X

5-Year PHA Plan for Fiscal Years 20 -20

Annual PHA Plan for Fiscal Years 2005 -2009

[ hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Warning: HUD will
prosecute false claims and statements. Conviction may result in ¢riminal and/or civil penalties. (18 1J.§.C. 1001, 1010, 1012; 31 U.S.C 3729 3802)

Name of Authorized Official Title

Jonathan A. Jones

Executive Director

Date

07/13/09

N
S igna[uk\%
/ [

vy 1
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Certification for

U.S. Department of Housing

Attachment B

and Urban Development

a Drug-Free Workplace

Appiicant Name
Housing Authority of Fulton County

Program/Activity Receiving Federal Grant Funding

FY2009 Agency Plan

Acting on behalf of the above named Applicant as its Authorized Official, I make the following certifications and agreements to
the Department of Housing and Urban Development (HUD) regarding the sites listed below:

1 certify that the above named Applicant will or will continue
to provide a drug-free workplace by:

a. Publishing a statement notifying employees that the un-
lawful manufacture, distribution, dispensing, possession, or use
of a controlled substance is prohibited in the Applicant's work-
place and specifying the actions that will be taken against
employees for viclation of such prohibition.

b. Establishing an on-going drug-free awareness program to
inform employees ---

(1) The dangers of drug abuse in the workplace;

(2) The Applicant's policy of maintaining a drug-free
workplace;

(3) Any available drug counseling, rehabilitation, and

employee assistance programs; and

(4) The penalties that may be imposed upon employees
for drug abuse violations occurring in the workplace.

¢. Making it a requirement that each employee to be engaged
in the performance of the grant be given a copy of the statement
required by paragraph a.;

d. Notifying the employee in the statement required by para-
graph a. that, as a condition of employment under the grant, the
employee will ---

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her convic-
tion for a violation of a criminal drug statute occurring in the
workplace no later than five calendar days after such conviction;

¢. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2) from an em-
ployee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, includ-
ing position title, to every grant officer or other designee on
whose grant activity the convicted employee was working,
unless the Federalagency has designated a central point for the
receipt of such notices. Notice shall include the identification
number(s) of each affected grant;

f. Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph d.(2), with respect
to any employee who is so convicted ---

(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfacto-
rily in a drug abuse assistance or rehabilitation program ap-
proved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

g. Making a good faith effort to continue to maintain a drug-
free workplace through implementation of paragraphs a. thru f.

2, Sites for Work Performance. The Applicant shall list {on separate pages) the site(s} for the performance of work done in connection with the
HUD funding of the program/activity shown above: Place of Performance shall include the street address, city, county, State, and zip code.
Identify cach sheet with the Applicant name and address and the program/activity receiving grant funding.)

Check here if there are workplaces on file that are not identified on the attached sheets.

1 hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate,
Warning: HUD will prosecute false claims and statements. Conviclion may resultin criminaf and/for civil penalties.

(18 U.8.C. 1001,1010, 1012; 3%&&3729, 3802)

Name of Authorj (al )‘u
Jonathan A  Jones _ //

3

|

Titie

Executive Director

Date

07/13/2009

7 (U

form HUD-50070 (3/98)
ref. Handbooks 74171, 7475.13,7485.1 & .3
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Certification of Payments
to Influence Federal Transactions

|Attachment C |

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

Applicant Name

Housing Authority of Fulton County

Program/Activity Receiving Federal Grant Funding

FY2009 Agency Plan

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be
paid, by or on behalf of the undersigned, to any person for
influencing or attempting to influence an officer or employee of
an agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connec-
tion with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into
of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any Federal contract,
grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have
been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of an agency, a
Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying, in accordance with its
instructions.

(3) The undersigned shall require that the language of this
certification be included in the award documents for all subawards
at all tiers (including subcontracts, subgrants, and contracts
under grants, loans, and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

This certiftcation is a material representation of fact upon which
reliance was placed when this transaction was made or entered
into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1352, Title
31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.

Warning: HUD will prosecute false claims and statements. Conviction may resultin criminal and/or civil penalties.

(18 U.5.C. 1001, 1010, 1012; 31 U.8.C. 3728, 3802)

Name of Authorized Official

Jonathan/A._J%as p m

Title

Executive Director

Signature

Date (mm/dd/yyyy)

07/13/2009

Previous edition is‘é{solete

form HUD 50071 (3/98)
ref. Handboooks 7417.1, 7475.13, 7485.1, & 7485.3
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DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.8.C. 1352

Attachment D

Approved by OMB
0348-0046

(See reverse for public burden disclosure.}

1. Type of Federal Action:

; a. contract

b b. grant
c. cooperative agreement

2. Status of Federal Action:

a. bid/offer/application
— b, initial award
¢. post-award

3. Report Type:

a. initial filing

-4 p. material change
For Material Change Only:

d. loan
€. loan guarantee
f. loan insurance

year quarter
date of last report

4. Name and Address of Reporting Entity:
E Prime D Subawardee

Tier , ifknown:

Congressional District, if known:

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name
and Address of Prime:

N/A

Congressional District, if known:

6. Federal Department/Agency:
N/A

7. Federal Program Name/Description:
N/A

CFDA Number, if applicable:

8. Federal Action Number, if known:
N/A

9. Award Amount, if known:
$ N/A

10. a. Name and Address of Lobbying Registrant

(if individual, last name, first name, Mi).

b. Individuals Performing Services (including address if
different from No. 10a)
{last name, first name, MI):

Q —
11 Infarmation requested through this form is authorized by tite 31 U.S.C. section SI nature:
" 1352. This disclosure of lobbying activities is a material representation of fact g "
upon which reliance was placed by the lier above when this transaction was made

or enterad into. This disclosura is required pursuant to 31 U.5.C. 1352, This
information will be reported to the Congress semi-annually and will be svailable for
public inspection. Any person who fails to file the required disclosurs shall be
subject to a civil penalty of not less that $10,000 and not mere than $100,000 for
sach such failure.

Print Name: J"“aﬂén “y

Title: Executive I{irec}%

>.' Jones [ 4‘/'(\ ‘
)

Telephone No.; (404) 588-4950 cxt. 7005 pate: 07/13/2009

Federal Use Only:

Authorized for Local Repreduction
Standard Form LLL (Rev. 7-97)
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|Attachment E |

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

N/A
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HOUSING
AUTHORITY

OF FULTON
COUNTY

ga264f01 Attachment F:  RAB Meeting Minutes for Review of Annual Plan to

Include Recommendations
In Attendance: D. Allen, A. Wallace, M. Gordon, Q. Ali, C. Wright, A. McCurdy, D. Wesley

The Resident Advisory Board provided comments to the FY 2009 Annual Plan. The
Residents were included in all facets of the planning stage and compilation of data needed
for submission to include preparing a “wish list” of items they would like for the HAFC to
address in the upcoming year. All comments were considered and many were
incorporated into the Plan. The PHA-WIDE Resident Advisory Board provided final
comments. The Plan did not need to be revised as the comments had already been
addressed.

The RAB was notified through formal correspondence and via telephone to attend the
second and final review of the FY09 Annual Plan. The minutes listed below summarizes
the meeting.

Old Business
The situation with West End Medical Center has been resolved. The information is now on
the monthly calendar.

Issues Raised
Who do we represent? — The RAB represents all of the Housing Authority of Fulton County
Residents both in North and South Fulton.

Participation — It has been noticed that we have a few board members who are not
participating. The HAFC will contact these members and remind them of the commitment
required to properly represent their respective communities on the RAB.

Special Policy Meeting — The residents at Allen Road need a special policy meeting to
discuss the pet policy with the increased number of pets in the building. All new policies
that the Asset Manager announces are due to any changes in HUD Paolicies.

Reporting Violations — To assist in reporting those who are violating their lease by breaking
the pet policy, the suggestion box in the 1st floor near the leasing office at Allen Road shall
be used.

New Business

Summer Event — Will be School Supply Drive Month. The RAB will go into the Community
and ask various organizations if they can place a box for collection of school supplies for
the Back to School Rally. Angel will help find boxes and assist in coordinating this effort.

Upcoming Meetings — Meeting dates, times and locations were set for the rest of the fiscal
year. The next meeting will be on Thursday, July 23, 2009 from 12p-2p at the HAFC

Board of
Commissioners

Rafer Johnson
Chair

Robert J. Engstrom
Vice Chair

Debra Allen
Assistant Secretary

Warren L. Henry, Sr.
Barbara Duffy

Jerry “Tacuma” Brown
Albert E. Love

Stuart Canzeri

P. Andrew Patterson
General Counsel

Jonathan A. Jones
Chief Executive Officer



Central Office 4273 Wendell Dr, Atlanta, GA 30336 and the following meeting will be
Wednesday August 19th, 2009 from 4pm- 6pm at the Allen Road Mid-rise 144 Allen Road,
Sandy Springs, GA 30328.

New RAB Member — It was announced that a New Resident Commissioner, J. Gilbert, has
been selected and will join the RAB at the July Meeting.

The Questions were asked of the RAB “What would you like to see included in the FY09
Plan that will help your community get stronger or improve your community?”

The ADA Lift on the Allen Road Bus needs to be repaired. This has been
completed.

More weekly grocery trips for Allen Road, possibility of adding a second driver for
additional trips on other days.

Gather information about making grocery trips for HCV residents.

Making HCV better aware of programming not using flyers or letters

Have a Public Housing FSS Information Session

More kids programming for HCV residents.

More Adult Educational and Health programming for the HCV Residents (exercise
classes)

Better publicize the FSS Program

Have a RAB General Body Meeting and individual community meetings (have
door prizes as a draw)

Offer or find resources that will assist in security deposit assistance

Have a compiled complete resource guide in the hands of the RAB.

RAB Sponsored fair for different agencies that the Residents can receive services.
HCV Newsletter

Getting better participation in activities from the Residents using incentives
Landlord dispute for HCV using our community partners

Review the possibility of a group trip for HCV to Pigeon Forge, TN that the RAB
can Plan, Facilitate and Sponsor.

Holiday party in both North and South Fulton’

RAB attend a HAFC Board of Commissioners Meeting

Minutes taken by: Angel P. McCurdy



ga264g01 Attachment G:

There were no challenged elements.



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

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt of a covered Federal
action, or a material change to a previous filing, pursuant to title 31 U.5.C. section 1352. The filing of a form is required for each payment or agreementto make
paymentto any lobbying entity for influencing or altempting to influence an officer or employeeof any agency, a Member of Congress, an officer or employee of
Congress, or an employeeof a Member of Congress in conneclionwith a covered Federal action. Complete all items that apply for both the initial filing and material
change report. Refer to the implementing guidance published by the Office of Management and Budget for additional information.

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

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

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

5. If the organizationfiling the report in item 4 checks "Subawardee," then enter the full name, address, city, State and zip code of the prime Federal
recipient. Include Congressional District, if known.

6. Enter the name of the Federal agency making the award or loan cormmitment, Include at least one organizationallevel below agency name, if known. For
example, Department of Transporiation, United States Coast Guard.

7. Enter the Federal program name or description for the covered Federat action (item 1). If known, enter the full Catalog of Federal Domestic Assistance
(CFDA) number for grants, cooperative agreemenits, loans, and loan commitments.

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g., Request for Proposal (RFP) number;

Invitation for Bid {IFB} number; grant announcement number; the contract, grant, or loan award number; the application/proposal control number
assigned by the Federal agency). Include prefixes, e.g., "RFP-DE-90-001."

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal amount of the award/loan
commitment for the prime entity identified in item 4 or 5.

10. (a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1985 engaged by the reporting
entity identified in item 4 to influence the covered Federal action.

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

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

According 1o the Paperwork Reduction Act, as amended, no persons are required fo respond to a collection of information unless it displays a valid CMB Control
Number. The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for this collection of information is
estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to the Cffice of Managementand Budget, Paperwork Reduction Project (0348-0046), Washington,
DC 20503.




Annual Statement/Performance and Evaluation Report

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

Attachment H

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I Summary

PHA Name: Housing Authority of Grant Type and Number FFY of Grant: 2005
Fulton Couaty Capital Fund Program Grant No: GAO6P264501-05 FFY of Grant Approval:
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant

[ Original Annual Statement
] Performance and Evaluation Report for Period Ending: 03/31/09

[[] Reserve for Disasters/Emergencies

] Revised Annual Statement (revision nos#1 - 02/07; #2 - 0607 )
[X] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Tatal Actual Cost'
Original Revised” Obligated Expended
1 Total non-CFP Funds
2 1406 Operations {may not exceed 20% of line 21} 3 90,579 90.579 90.579 90.579
> 3 3
3 1408 Management Improvements 90’579 90’579 90,579 90’579
4 1410 Administration (may not exceed 10% of line 21) 45.289 45289 45289 45289
bl kd 3 5
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 10,000 10,000 10,000 10,000
8 1440 Site Acquisition
9 1450 Site Improvement 18,831 18,831 18,831 18,831
10 1460 Dwelling Structures 200,148 165,910 165,910 165,910
11 [1465.1 Dwelling Equipment—Nonexpendable 4762 39.000 39.000 39.000
> 3 > >
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
i4 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *

' To be completed for the Performance and Evaluation Report.

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

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

“ RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)
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Annual Statement/Performance and Evaluation Report
Capital FFund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary

PHA Name: Grant Type and Number FFY of Grant:FY05
g";:::‘ffé‘;:ﬁgt’ Capital Fund Program Grant No: GAO6P264501-05 FFY of Grant Approval:

Replacement Housing Factor Grant No:

Date of CFFP:
Type of Grant

Original Annual Statement [J Reserve for Disasters/Emergencies B Revised Annual Statement (revision no: 1 effective 02/10/07)
@ Performance and Evaluation Report for Period Ending: 03/310% ™ Final Performance and Evaluation Report
Line Summary by Develepment Account Total Estimated Cost Total Actual Cost'
Qriginal Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via Systemn of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 19) 460, 188 460,1 88 460, 188 460, 188
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount otﬁtc 2(Ngelated to Energy Conservatign Measures
Signature of Execu Date 07/13/09 Signature of Public Housing Director Date
2 7
'T ompleted for the Performalyce and Evgiiation Report.
2 To be completed for the Perform: valuation Report or a Revised Annual Statement.

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

“ RHF funds shall be included here.

Page2

form HUD-50075.1 (4/2008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Housing Authority of Fulton County Grant Type and Number Federal FFY of Grant: 2005
Capital Fund Program Grant No: GA06P264501-05
CFFP (Yes/ No):

Replacement Housing Factor Grant No:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated’ Expended’
PHA-WIDE Operations 1406 1 90,579 90,579 90,579 90,579 completed
PHA-WIDE Management Improvements TOTAL 1408 1 90,579 90,579 90,579 90,579 completed
Computer Software Upgrades &
Telephone System 60,000 24,802 24,802 24,802
Staff and Board Training 30,579 65,777 65,777 65,777
PHA-WIDE Administration 1410 1 45,289 45,289 45,289 45,289 completed
% of Salaries for Staff
PHA-WIDE Fees and Costs 1430 1 10,000 10,000 10,000 10,000 completed
A&E Fees
Site Improvements TOTAL 1450 18,831 18,831 18,831 18,831
(GA264-03 Allen Road | Landscaping/Site Improvements 100 units | 12,770 11,448 11,448 11,448 completed
(GA264-07 Belle Isle Landscaping/Site Improvements 9 units 6,061 7,383 7,383 7,383 completed

' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
? To be completed for the Performance and Evaluation Report.

Page3 form FUD-50075.1 (4/2008)




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

U.8. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Housing Authority fof Fulton County Grant Type and Number Federal FFY of Grant: FY05
Capital Fund Program Grant No: GA06P264501-05
CFFP (Yes/ No}):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated’ | Expended’
Dwelling Structures 1460 200,148 165,910 165,910 165,910
GA264-03 Allen Road Bldg Interior/Exterior Upgrades 171,787 149,562 149,562 149,562 completed
GA264-07 Belle Isle Bldg Interior/Exterior Upgrades 28,361 16,348 16,348 16,348 completed
Dwelling Equipment 1465 4,762 39,000 39,000 39,000
GA264-03 Allen Road Appliances and Boiler Replacement 3,247 37,485 37,485 37,485 completed
GA264-07 Belle Isle Appliances 1,515 1,515 1,515 1,515 completed

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

Page4 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of Fulton County

Federal FEY of Grant: FY05

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) {Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA-Wide 03/07 03/07 03/09 03/09
264-3 03/07 03/07 03/09 03/09
264-7 03/07 03/09 03/09

03/07

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

Page5

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

Ui.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

PHA Name: Housing Authority of

FFY of Grant: 2006

Grant Type and Number .
Fulton County Capital Fund Program Grant No: GAOSP264501-06 FFY of Grant Approval:
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
[] Original Annual Statement [[] Reserve for Disasters/Emergencies B Revised Annual Statement (revision no:#1- 4/07; #2- 6/07 )

B Performance and Evaluation Repert for Period Ending: 033119

K Final Performance and Evaluation Report

Line

Summary by Development Account

Total Estimated Caost

Total Actual Cost !

Original

Revised®

Obligated

Expended

——

Total non-CFP Funds

1406 Operations (may not exceed 20% of line 21) *

25,296

25,296

25,296

25,296

1408 Management improvements

25,296

0

0

0

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

12,648

0

0

0

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

10,000

10,000

10,000

10,000

1440 Site Acquisition

=1 - S 1A T B - LV B o)

1450 Site Improvement

10,000

10,000

10,000

10,000

—
(=2

1460 Dwelling Structures

46,981

84,925

84,925

84,295

—
—_

1465.1 Dwelling Equipment—Nonexpendable

—
(o]

1470 Non-dwelling Structures

13

1475 Non-dwelling Equipment

1485 Demolition

1492 Moving to Work Demonstration

1495.1 Relocation Costs

1499 Development Activities !

' To be completed for the Performance and Evaluation Report.

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

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

* RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary

PHA Name:
Housing Authority
of Fulton County

Grant Type and Number

Capital Fund Program Grant No: GA06P264501-06
Replacement Housing Factor Grant No:

Date of CFFP;

FFY of Grant:FY2006
FFY of Grant Approval:

Type of Grant
D Original Annual Statement [ Reserve for Disasters/Emergencies
IE Performance and Evaluation Report for Period Ending: 033109

B Revised Annual Statement (revision no: #1- 4/07; 3— 6/07 )

[X] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Coliateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: {sum of lines 2 - 19} 1 30,221 1 30,22 1 1 30522 1 1 30,22 1
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 2¢Rela Energy Conservathasurcs
Signature of Public Housing Director Date

Signature of Executive DMW Date 07/13/09

4 1
'To be compléb‘dthe Performance m@gb{zepon

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

* RHF funds shall be included here.

Page?

form HUD-50075.1 (4/2008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part II: Supporting Pages

PHA Name: Housing Authority of Fulton County Grant Type and Number Federal FFY of Grant: 2006
Capital Fund Program Grant No: GAG6P264501-06
CFFP (Yes/ No): No

Replacement Housing Factor Grant No:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised | | Funds Funds
Obligated” Expended’
PHA-WIDE Operations 1406 1 25,296 25,296 25,296 25,296 completed
PHA-WIDE Management Improvement 1408 1 25,296 0 0 0 deleted
PHA-WIDE Administration 1410 | 12,648 0 0 0 deleted
PHA-WIDE Fees and Costs 1430 1 10,000 10,000 10,000 10,000 cormpleted
A&E Fees and Technical Assistance

Site Improvements TOTAL 1450 10,000 10,000 10,000 10,000
GA264-03 Allen Road Landscaping/Site Improvements 100 units | 10,000 6,776 6,776 6,776 completed
GA264-07 Belle Isle Landscaping/Belle Isle 9 units 3,224 3,224 3,224 comptleted

Dwelling Structures TOTAL 1460 46,981 84,925 84,925 84,925
GA264-03 Allen Road Bidg Interior/Exterior Renovations 46,981 70,898 70,898 70,898 completed
GA264-07 Belle Isle Bldg Interior/Exterior Renovations 0 14,027 14,027 14,027 completed

" To be completed for the Performance and Evaluation Report or a Revised Annual Statement,
¥ To be completed for the Performance and Evaluation Report.

Page3 form HUD-50075.1 (4/2008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part II: Supporting Pages

PHA Name: Housing Autherity of Fulton County Grant Type and Number Federal FFY of Grant: FY06
Capital Fund Program Grant No: GA06P264501-06
CFFP (Yes/ No): No

Replacement Housing Factor Grant No:

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

Original Revised ' | Funds Funds

Obligated® i Expended’

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

Page4 form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part IH: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of Fulton County

Federal FFY of Grant: 2006

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) {Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA-Wide 03/31/07 09/30/07 06/30/09 06/30/08
GA264-03 03/31/07 09/30/07 06/30/09 06/30/08
GA264-07 03/31/07 09/30/07 06/30/09 06/30/08

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

Page5

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

PHA Name: Housing Authority of Grant Type and Number FFY of Grant: 2007
Fulton County Capital Fund Program Grant No: GA06P264501-07 FFY of Grant Approvat:
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant

[7] Original Annual Statement
B Performance and Evaluation Report for Period Ending: 03/31409

[ Reserve for Disasters/Emergencies

[ Revised Annual Statement (revision no:#1 - 06/07

X Final Performance and Evaluation Report

)

Line Summary by Development Account Total Estimated Cost Total Actual Cost’
Original Revised? Obligated Expended
1 Total non-CFP Funds
2 1406 Qperations (may not exceed 20% of line 21)3 25 206 25.296 25206 25296
2 2 > kd
3 1408 Management Improvements 25,296 25,296 25,296 25’296
4 1410 Administration (may not exceed 10% of line 21) 12.648 12.648 12.648 12.648
2 2 > k)
5 1411 Audit
6 1415 Liguidated Damages
7 1430 Foes and Costs 10,000 10,000 10,000 10,000
g 1440 Site Acquisition
9 1450 Site Improvement 11,000 11,000 11,000 11,000
10 1460 Dwelling Siructures 37,717 37,717 37,717 37,717
il 1465.1 Dwelling Equipment—Nonexpendable 5.945 5.945 5.945 5.045
2 2 3 3
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *

! To be compileted for the Performance and Evaluation Report.

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

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

* RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

PHA Name: Grant Type and Number FFY of Grant:FY07
ing A . .
Housine (;‘;:ﬁ:;ty Capital Fund Program Grant No: GA06P264501-07 FEY of Grant Approval:
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
D Original Annual Statement {1 Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: )

& Performance and Evaluation Report for Period Ending: 03/31/09

[ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised ? Obligated Expended
I8a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:; flines 2 - 19
ount of Annual Grant:: (sum of lines 2 - 19) 127,902 127,902 127,902

21 Amount of ling 20 Related to LBP Activities
2 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount Wto Energy Cowion Measures

P —
Signature of Execirtive Direct Date 07/13/09 Signature of Public Housing Director Date

2 To be completed for the Performan

'Tobe M for the Performanéfy)&tlon Report.

valuation Report or a Revised Annual Statement.

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

* RHF funds shall be included here.

Page2

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

OMB No. 2577-0226

Expires 4/30/2011

Part II: Supporting Pages

PHA Name: Housing Authority of Fulton County

Grant Type and Number
Capital Fund Program Grant No: GA06P264501-07
CFFP (Yes/ No): NO
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2007

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised | | Funds Funds
Obligated® | Expended’
PHA-WIDE Operations 1406 1 25,296 25,296 25,296 25,296 completed
PHA-WIDE Management Improvements TOTAL 1408 1 25,296 25,296 25,296 25,296
Computer Software Upgrades 4,000 5,100 5,100 5,100 completed
Staff and Board Training and Mngt 21,296 20,196 20,196 20,196 completed
Improvements
PHA-WIDE Administration 1410 1 12,648 12,648 12,648 12,648 completed
% of salaries for administration of CFP
PHA-WIDE Fees and Costs 1430 1 10,000 10,000 10,000 10,000 completed
A&E Fees and Technical Assistance
Site Improvement TOTAL 1450 11,000 11,000 11,000 11,000
GA264-03 Allen Road Landscaping/Site improvements 100 units 9.000 3,645 3,645 3,645 completed
GA264-07 Belle Isle Landscaping/Site Improvements 9 units 2,000 7,355 7,355 7,355 completed

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

Page3 form HUD-50075.1 (4/2008)



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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 25770226
Expires 4/30/2011

Part II: Supporting Pages

PHA Name: Housing Authority of Fulton County Grant Type and Number Federal FFY of Grant: FY2007
Capital Fund Program Grant No: GAO6P264501-07
CFFP (Yes/ No): No

Replacement Housing Factor Grant No:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated’ Expended’

Dwelling Structures TOTAL 1460 37,717 37,717 37,717 37,717
(GA264-03 Allen Road Bidg interior/Exterior Upgrades 100 units_§ 30,000 26,606 26,606 26,606 completed
GA264-07 Belle Isle Bldg Interior/Exterior Upgrades 9 units 7,717 11,111 11,111 11,111 completed

Dwelling Equipment TOTAL 1465.1 5,945 5,945 5,945 5,945
GA264-03 Allen Road Appliances Replacement 100 uniits | 3,945 3,345 3,345 3,345 completed
GA264-07 Belle Isle Appliances Replacement 9 units 2,000 2,600 2,600 2,600 completed

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

Page4 form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 25770226

Expires 4/30/2011

Part II1: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing uthority of Fulton County

Federal FFY of Grant: 2007

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates |
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA-WIDE 03/30/09 09/30/08 03/31/11 03/31/09
264-03 03/30/09 09/30/08 03/31/11 03/31/09
264-07 03/30/09 09/30/08 03/31/11 13/31/09

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

Page$

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

PHA Name: Housing Authority of
Fulton County

Grant Type and Number

Capital Fund Program Grant No: GA06P264501-08
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant: 2008
FFY of Grant Approval:

Type of Grant

[ Original Annual Statement

1 Reserve for Disasters/Emergencies

[ Performance and Evaluation Report for Period Ending: 03/3149

] Revised Annual Statement (revision no:
[] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost'
Original Revised’ Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21)° 27.704.20 27.704.20 8.707.27
, . ’ . s .
3 1408 Management Tmprovements 27,704.20 27,704.20 14,186.19
4 1410 Administration (may not exceed 10% of line 21) 13.852.10 13.852.10 0
bl - . .
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 10.000 10.000 0
3 b
8 1440 Site Acquisition
9 1450 Site Improvement 11 ,000 11 ,000 3,994_75
10 1460 Dwelling Structures 42,315.50 42,315.50 42,315.50
11 1465.1 Dwelling Equipment—Nonexpendable 5.945 5.945 4. 866.75
k] 3 3 *
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *

* To be completed for the Performance and Evaluation Report.

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

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

* RHF funds shall be included heze.

Pagel

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part I: Summary
PHA Name: FFY of Grant:FY(38
. . Grant Type and Number .

g";j;;‘fﬂ%‘;ﬂ:’lgty Capital Fund Program Grant No: GAO6P264501-08 FFY of Grant Approval:

Replacement Housing Factor Grant No:

Date of CFFP:
Type of Grant
D Original Annual Statement L] Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: )
& Performance and Evaluation Report for Period Ending: 03/31/0% [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '

Original Revised 2 Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Coltateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
t of An " ines 2 - 19

20 Amount of Annual Grant:: (Sum of lines ) 138’521 138,521 74,07046
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amountdﬂ'nﬁ?i{l&:latcd to@\Consey@es
Signature of Executi jrector Date 07/13/09 Signature of Public Housing Director Date

! To be completed for the Perfor ce agid Evaluation Report.

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

# RHF funds shall be included here.

Page2

form HUD-50075,1 (4/2008)




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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

OMB No. 2577-0226

Expires 4/30/2011
Part I1: Supporting Pages
PHA Name: Housing Authority of Fulton County Grant Type and Number Federal FFY of Grant: 2008
Capital Fund Program Grant No: GA06P264501-08
CFFP (Yes/ No): NO
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original | Revised ' | Funds Funds
Obligated® | Expended”
PHA-WIDE Operations 1406 1 27,704.20 27,704.20 8,707.27 in progress
PHA-WIDE Management Improvements TOTAL 1408 1 27,704.20 27,704.20 14,186.19
Computer Software Upgrades 4,000 4,000 0 in progress
Staff and Board Training and 23,704.20 23,704.20 14,186.19 in progress
Management Improvements
PHA-WIDE Administration 1410 1 13,852.10 13,852.10 0 not started
% of Staff Salaries for Administration of
CFP Grant
PHA-WIDE Fees and Costs 1430 1 10,000 10,000 0 not started
Site Improvements TOTAL 1450 11,000 11,000 3,994.75
GA264-03 Allen Road Landscaping/Site Improvements 100 units 9,000 9,000 3,004.75 in progress
GA264-07 Belle Isle Landscaping/Site Improvements 9 units 2,000 2,000 990 in progress
Dwelling Structures TOTAL 1460 42,315.50 42.315.50 42,315.50
GA264-03 Allen Road Bldg Interior/Exterior Upgrades 100 units | 36,425.50 36,425.50 36,425.50 completed
GA264-07 Belle Isle Bldg Interior/Exterior Upgrades 9 units 5,890 5,890 5,890 completed

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

2 To be completed for the Performance and Evaluation Report.

Page3

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

OMB No. 2577-0226

Expires 4/30/2011

Part II: Supporting Pages
PHA Name: Housing Authority of Fulton County Grant Type and Number Federal FFY of Grant: FY08

Capital Fund Program Grant No: GA06P264501-08

CFFP (Yes/ No): NO

Replacement Housing Facter Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised | | Funds Funds
Obligated” | Expended’
Dwelling Equipment 1465.1 5,945 5,945 4,866.75

GA264-03 Allen Road Appliance Replacement 100 units ¢ 3,945 3,945 3,866.75 in progress
GA264-07 Belle Isle Appliance Replacement 9 units 2,000 2,000 1,000 In progress

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

2 To be completed for the Performance and Evaluation Report,

Page4

form HUD-50075.1 (4/2008)



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

U.S. Department of Heusing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part ITI: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of Fulton County

Federal FFY of Grant: FY08

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates |
Name/PHA-Wide (Quarter Ending Date) {Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA-WIDE 03/2010 03/2009 03/2012
GA264-03 03/2010 03/2009 03/2012
GA264-07 03/2010 03/2009 03/2012

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

Page5

form HUD-50075.1 (4/2008)




Annua!l Statement/Performance and Evaluation Report

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

U_S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 25770226
Expires 4/30/2011

Part I: Summary

]l:HA Name: Housing Authority of Grant Type and Number FFY of Grant: 2009 )

ulton County Capital Fund Program Grant No: GA06P264501-09 FFY of Grant Approval:
Replacement Housing Factor Grant No:
Date of CFFP:

gp(e):ifglﬁl::?:nnual Statement [] Reserve for Disasters/Emergencies 1 Revised Annual Statement (revision no: )

{1 Performance and Evaluation Report for Period Ending: [[1 Final Performance and Evaluation Report

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

Original Revised® Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) * 27,704.20

3 1408 Management Improvements 27’704.20

4 1410 Administration (may not exceed 10% of line 21) 13,852. 10

5 1411 Audit

[ 1415 Liquidated Damages

7 1430 Fees and Costs 10,000

8 1440 Site Acquisition

9 1450 Site Improvement 14’500

10 1460 Dwelling Structures 255000

11 1465.1 Dwelling Equipment—Noenexpendable 1 2,9 15

12 1470 Non-dwelling Structures 6’ 846

13 1475 Non-dwelling Equipment

14 1485 Demelition

15 1492 Moving to Work Demonstration

6 1495.1 Relocation Costs

17 1499 Development Activities *

! To be completed for the Performance and Evaluation Report.

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

* PHAs with under 250 units in management may use 100% of CFP Grants for operations.
* RHF funds shall be included here.

Pagel

form HUD-500675.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary
PHA Name: Grant Type and Number FFY of Grant:FY(0%
g“;:;:fn*‘c";:ﬁg‘y Capital Fund Program Grant No: GAOSP264501-09 FFY of Grant Approval:

Replacement Housing Factor Grant No:

Date of CFFP:
Type of Grant
E Original Annual Statement [ Reserve for Disasters’/Emergencies [ Revised Annual Statement (revision no: }

D Performance and Evaluation Report for Period Ending:

£] Final Performance and Evaluation Report

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

18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct

Payment
19 1502 Contingency (may not exceed 8% of line 20)

" ings 2 -1
20 Amount of Annual Grant:: (sum of lines 9) 13 8: 521
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 line 20 Related to E Cor g Measures

Wﬂ € nergyA M h

Signatur i i Date 07/13/09 Signature of Public Housing Director Date

Clr
To be completed fo.@’maﬂm and Evaluation Report.

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

“* RHF funds shall be inciuded here.

Page?2

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development
OfTice of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part II: Supporting Pages

PHA Name: Housing Authority of Fulton County

Grant Type and Number
Capital Fund Program Grant No: GA06P264501-09
CFFP (Yes/ No): NO
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2009

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated” Expended’
9PHA-WIDE Operations 1406 1 27,704.20
PHA-WIDE Management Improvements TOTAL 1408 1 27,704.20
Computer Software Upgrades 7,704.20
Staff and Board Training and 20,000

Management Improvements
PHA-WIDE Administration 1410 1 13,852.10

% of Staff Salaries for Administration of

CFP Grant
PHA-WIDE Fees and Costs 1430 1 10,000

Site Improvements TOTAL 1450 14,500
GA264-03 Allen Road Landscaping/Site Improvements 10,500
GA264-07 Belle Isle Landscaping/Site Improvements 4,000

Dwelling Structures TOTAL 1460 25,000
(GA264-03 Allen Road Bldg Interior/Exterior Upgrades 100 units | 17,500
GA264-07 Belle Isle Bldg Interior/Exterior Upgrades 9 units 7,500

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

2 To be completed for the Performance and Evaluation Report.

Page3

form HUD-50075.1 (4/2008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Pubtic and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part H: Supporting Pages

PHA Name: Housing Authority of Fulton County Grant Type and Number Federal FFY of Grant: FY09
Capital Fund Program Grant No: GA06P264501-09
CFFP (Yes/ No): NO

Replacement Housing Factor Grant No:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated’ Expended’

Dwelling Equipment 1465.1 12,915
GA264-03 Allen Road Appliance Replacement 100 units 9,041
GA264-07 Belle Isle Appliance Replacement 9 units 3,874

Non-Dwelling Structures 1470 6,846

Non-Dwelling Equipment 1475 0

! To be completed for the Performance and Evaluation Report or a Revised Annual Staiement.
2To be completed for the Performance and Evaluation Report.

Page4 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of Fulton County

Federal FFY of Grant: FY09

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide {Quarter Ending Date) {Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
SPHA-WIDE 03/2011 03/2013
GA264-03 03/2011 03/2013
GA264-07 03/2011 03/2013

! Obligation and expenditure end dated can only be revised with HUD approva! pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page5

form HUD-50075.1 (4/2008)




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

U.8. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

PHA Name: Housing Authority of Grant Type and Number FFY of Grant: 2002
F :
Fulton County Capital Fund Program Grant No: FFY of Grant Approval
Replacement Housing Factor Grant No: GAO6R264501-02
Date of CFFP:
Type of Grant
[} Original Annual Statement [1 Reserve for Disasters/Emergencies X Revised Annual Statement (revision no:1# 8/06; 2# 6/08 3% 11/08 )

P4 Performance and Evaluation Report for Period Ending: 03/31/0%

[] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actuat Cost '
Original Revised” Obligated Expended

1 Total non-CFP Funds

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

3 1408 Management Improvements

4 1410 Administration {may not exceed 0% of line 21) 1 00,000 0 0 W)

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs 34,984 134,984 134,984 0

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures

il 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activitics 404,951 404,951 404,951 404,951

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

* RHEF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part I: Summary
PHA Name: Grant T a Numb FFY of Grant:2002
Housing Authority rant 7ype anc Number . FEY of Grant Approval:
of Fulton County Capital Fund Program Grant No:
Replacement Housing Factor Grant No: GAO6R26450102
Date of CFFP:
Type of Grant
Original Annual Statement [ Reserve for Disasters/Emergencies Revised Annual Statement (revision no: 1# 8/06; 24 6/08 34 1108 )
E Performance and Evaluation Report for Period Ending: 0331409 [] Final Performance and Evaluation Report
Line Suinmary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Coliateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 15) 539,935 539,935 539,935 404,951
21 Amount of line 20 Related to LBP Activitics
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amow Related to Energy /?on iag Measures

Signature of W Date 07/13/09 Signature of Public Housing Director Date

'Ti mpleted for the\Berformancy and Evaluation Report.
* To'be completed for the P& and Evaluation Report or a Revised Annual Statement.
? PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Page? form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part I1: Supporting Pages
PHA Name: Housing Authority of Fulton County Grant Type and Number Federal FFY of Grant: 2002
Capital Fund Program Grant No:
CFFP (Yes/ No):
Replacement Housing Factor Grant No: GA06R26450102
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated” | Expended’
PHA- Wide Administration 1410 1 100,000 0 0 0
PHA Salaries R711
PHA-Wide Fees and Costs 1430 1 34,984 134,984 134,984 0
Program Manager R711 4,984 70,000 70,000 0 in progress
PHA Legal R711 30,000 30,000 30,000 0 in progress
Permits R711 0 34,984 34,984 0 in progress
PHA- Wide Development 1499 1 404,951 404,951 404,951 404,951 Completed
Replacement Units R711
GRAND TOTAL 539,935 539,935 539,935 404,951
! To be completed for the Performance and Evaluation Report or a Revised Annual Staterment.
? To be completed for the Performance and Evaluation Report.
Page3 form HUD-50075.1 (4/2008)



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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part IE: Supporting Pages

PHA Name: Housing Authority of Fulton County Grant Type and Number Federal FFY of Grant: 2002
Capital Fund Program Grant No:

CFFP (Yes/ No):

Replacement Housing Factor Grant No: GA06R26450102

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

Original Revised ' | Funds Funds

Obligated® | Expended’

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

Page4 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of Fulton County

Federal FFY of Grant: 2002

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) {Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA-Wide 16/06 09/07 10/08

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

Page5

form HUD-50075.1 (4/2008)




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

U.8. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

PHA Name: Housing Authority of Grant Type and Number FFY of Grant: 2003
Fulton County Capital Fund Program Grant No: FFY of Grant Approval:
Replacement Housing Factor Grant No: GAO6R264501-03
Date of CFFP:
Type of Grant
[] Original Annual Statement [] Reserve for Disasters/Emergencies [J Revised Annual Statement (revision no: )
[ Performance and Evaluation Report for Period Ending: 03/31/09 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost'
Original Revised® Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21)°
3 1408 Management Improvements
4 1410 Administration (may not exceed 10% of kine 21)
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 0 0 0
8 1440 Site Acquisition
9 1450 Site Improvement 0 0 0
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Nen-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demelition
13 1492 Moving to Work Demonstration
i6 1495.1 Relocation Costs
—
17 1499 Development Activities 428,568 428:568 428,568

' To be completed for the Performance and Evaluation Report.

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

* PHAs with under 250 units in management may use 100% of CFP Grants for operations.
* RHF funds shall be included here

Pagel

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
PartI: Summary
PHA Name: Grant T d Numb FFY of Grant:2003
Housing Authority rant - ype and Number ) FFY of Grant Approval:
of Fulton County Capital Fund Program Grant No:
Replacement Housing Factor Grant No: GAO6R26450103
Date of CFFP;
Type of Grant
Original Annual Statement [T} Reserve for Disasters/Emergencies X Revised Annual Statement (revision no: )
@ Performance and Evaluation Report for Period Ending: 03/31/09 KF inal Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost’
Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20}
t of Annual :: flines 2 - 19
20 Amount of Annual Grant:: (sum of lines )] 428,568 428,568 428,568
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
.
25 Amo@t of ineR0 Related to En Pmsgon Measures
Signature of Exé Date 07/13/09 Signature of Public Housing Director Date

! 'dcompleted foancc and Evaluation Report.

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

? PHAs with under 250 units in management may use 100% of CFP Grants for operations.
4 RHF funds shall be included here.

Page2

form HUD-50075.1 (4/2008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part 11: Supporting Pages

PHA Name: Housing Authority of Fulton County Grant Type and Number Federal FFY of Grant: 2003
Capital Fund Program Grant No:

CFFP (Yes/ No):

Replacement Housing Factor Grant No: GA06R26450103

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

Original Revised ' | Funds Funds

Obligated® Expended’

PHA-Wide Development 1499 1 428,568 428,568 468,568 completed
Replacement Units R711
GRAND TOTAL 428,568 428,568 428,568

' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
% To be completed for the Performance and Evaluation Report.

Page3 form HUD-50075.1 (4/2008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part II: Supporting Pages

PHA Name: Housing Authority of Fulton County Grant Type and Number Federal FFY of Grant: 2003
Capital Fund Program Grant No:

CFFP (Yes/ No):

Replacement Housing Factor Grant No: GAG6R2645013

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

Original Revised ' | Funds Funds

Obligated” Expended’

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

Page4 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part Iil: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of Fulton County

Federal FFY of Grant: 2003

Development Number All Fund Cbligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date} (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA-Wide 09/30/06 06/30/08 09/30/08 09/30/08

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

Page5

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

1.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

PHA Name: Housing Authority of Grant Type and Number FFY of Grant: 2004
Fulton County Capital Fund Program Grant No: FFY of Grant Approval:
Replacement Housing Factor Grant No: GA06R264501-04
Date of CFFP:
Type of Grant
[] Original Annual Statement [ Reserve for Disasters/Emergencies [] Revised Annual Statement (revision no: )
B4 Performance and Evaluation Report for Period Ending: 03/31/09 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised® Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21)*
3 1408 Management Improvements
4 1410 Administration {may not exceed 10% of line 21}
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures
11 14651 Dwelling Equipment-—Nonexpendable
12 1470 Non-dwelling Structures
3 1475 Non-dwelling Equipment
i4 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
1 14 t Activities *
7 9 Development Activites 501,503 501.503 501,503

' To be completed for the Performance and Evaluation Report.

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

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

* RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

PartI: Summary
PHA Name: Grant T 4 Numb FFY of Grant:2004
Housing Authority ramt ©ype and Number FFY of Grant Approval:
of Fulton County Capital Fund Program Grant No:

Replacement Housing Factor Grant No: GAG6R26450104

Date of CFFP:
Type of Grant
D Original Annual Statement [ Reserve for Disasters/Emergencies [ Revised Annual Statement {revision no: }

E Performance and Evaluation Report for Period Ending: 03/31/09

uFinal Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed §% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 19) 501,503 5015503 501’503
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
. T
25 Améunt of line 20 WIed to Energy Cons on res
Signature of EW tor Date 07/13/09 Signature of Public Housing Director Date

i gﬁlﬂ
' To bicefhpleted for the ce and Evaluation Report.

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

* RHF funds shall be included here.

Page2

form HUD-50075.1 (4/2008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part II: Supporting Pages

PHA Name: Housing Authority of Fulton County Grant Type and Number Federal FFY of Grant: 2004

Capital Fund Program Grant No:

CFFP (Yes/ No):

Replacement Housing Factor Grant No: GA06R26450104
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised ' | Funds Funds

Obligated® | Expended’

PHA-Wide Development 1499 | 501,503 501,503 501,503 completed
Replacement Units R711
GRAND TOTAL 501,503 501,503 501,503

' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
? To be completed for the Performance and Evaluation Report.

Page3 form HUD-50075.1 (4/2008)




Annuai Statement/Performance and Evaluation Report U.S. Departiment of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Housing Authority of Fulton County Grant Type and Number Federal FFY of Grant: 2004
Capital Fund Program Grant No:
CFFP (Yes/ No):

Replacement Housing Factor Grant No: GA06R264501-04

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

Original Revised ' | Funds Funds

Obligated’ Expended”

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

Page4 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of Fulton County

Federal FFY of Grant: 2004

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA-Wide 09/30/07 06/30/08 09/30/09 09/30/08

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

Page5

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires  4/30/2011

Part I: Summary

PHA Name: Housing Autherity of
Fulton County

Date of CFFP:

Grant Type and Number
Capital Fund Program Grant No:
Replacement Housing Factor Grant No: GAQ6R264501-05

FFY of Grant: 2005
FFY of Grant Approval:

Type of Grant

[J Original Annual Statement
[X] Performance and Evaluation Report for Period Ending: 03/31/09

[J Reserve for Disasters/Emergencies

[ Revised Annual Statement (revision no:
[ Final Performance and Evaluation Report

Line

Summary by Development Account

Total Estimated Cost

Total Actual Cost’

Original

Revised®

Obligated

Expended

[

Total non-CFP Funds

1406 Operations (may not exceed 20% of line 21} *

1408 Management Improvements

1410 Administration (may not exceed 10% of tine 21)

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

O ee] ~l| O Wn) | L] b

1440 Site Acquisition

1450 Site Improvement

1460 Dwelling Structures

1465.1 Dwelling Equipment—Nonexpendable

1470 Non-dwelling Structures

1475 Non-dwelling Equipment

£485 Demolition

1492 Moving to Work Demonstration

1495.1 Relocation Costs

1499 Development Activities *

528,987

528,987

393,114.41

' To be completed for the Performance and Evaluation Report.

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

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

* RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part I: Summary
PHA Name: Grant T d Numb FFY of Grant:2005
Housing Auathority Tant type and Numuer . FFY of Grant Approval:
of Fulton County Capital Fund Program Grant No:
Replacement Housing Factor Grant No: GA06R26450105
Date of CFFP:
Type of Grant
Original Annual Statement [ Reserve for Disasters/Emergencies ] Revised Annuzl Statement {revision no: )
& Performance and Evaluation Report for Period Ending: 03/31409 £ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost'
Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of linc 20)
20 Amount of Annual Grant:: flines 2 - 19
ount of Annual Grant:: (sum of lines 2 - 19) 528,987 528,987 393,114.41
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of lige 20 Related to Security - Hard Costs
/ﬂm\ Y 4
25 A.mouth line ZO‘Bﬁlated to Encrgyions@[casurcs

Signature of Exec% Date 07/13/09 Signature of Public Housing Director Date

(L
'To mpleted for thd Performange and Evaluation Report.

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

* RHF funds shall be included here.

Page2 form HUD-50075.1 (4/2008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part IE: Supporting Pages
PHA Name: Housing Authority of Fulton County Grant Type and Number Federal FFY of Grant: 2005
Capital Fund Program Grant No:
CFFP (Yes/ No):

Replacement Housing Factor Grant No: GAQ6R26450105

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

Original Revised ' | Funds Funds

Obligated* Expended’

PHA-Wide Development 1499 1 528,987 528,987 39311441 in progress
Replacement Units R711
GRAND TOTAL 528,987 528,987 393,114.41

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

Page3 form HUD-50075.1 (4/2008)




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

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part II: Supporting Pages

PHA Name: Housing Authority of Fulton County Grant Type and Number Federal FFY of Grant: 2005

Capital Fund Program Grant No:

CFFP (Yes/ No)

Replacement Housing Factor Grant No: GAQ06R264501-035
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original | Revised ' | Funds Funds

Obligated* Expended®

' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
? To be completed for the Performance and Evaluation Report.

Page4 form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I1I: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of Fulton County

Federal FFY of Grant: 2005

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide {Quarter Ending Date) {Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA-Wide 12/30/08 12/30/08 12/30/10

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

Page5

form HUD-50075.1 (4/2008)




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

UJ.5. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

PHA Name: Housing Authority of Grant Type and Number FFY of Grant: 2006
Fulton County Capital Fund Program Grant No: FFY of Grant Approval:
Replacement Housing Factor Grant No: GAO06R264501-06
Date of CFFP:
Type of Grant
] Original Annual Statement [ Reserve for Disasters/Emergencies [] Revised Annual Statement (revision no: )

Performance and Evaluation Report for Period Ending: 03/31/09

-] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost'
Original Revised® Obligated Expended

1 Total non-CFP Funds

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

3 1408 Management Improvements

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

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demolition

15 1492 Moving to Work Demonstration

16 1495.] Relocation Costs

17 1499 Development Activities * 673,501 673,501 0

! To be completed for the Performance and Evaluation Report.

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

* RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




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

U.8. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary

PHA Name: Grant T d Numbe FFY of Grant:2006
Housing Aathority rant © ype and Number FFY of Grant Approval:
of Fulton County Capital Fund Program Grant No:
Replacement Housing Factor Grant No: GAQ6R264501-06
Date of CFFP:
Type of Grant
Original Annual Statement {J Reserve for Disasters/Emergencies [0 Revised Annual Statement (revision no: }
ZI Performance and Evaluation Report for Period Ending: 03/31/409 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
i8ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

19 1502 Contingency (may not exceed 8% of line 20)

Amount of Annual i i -
20 ount o ual Grant:: (sum of lines 2 - 19) 673,501 O 0
21 Amount of line 20 Related to LBP Activitics
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amfﬁlt of lincNelated to Eneﬁ Measures
Signature of Executive Direc Date (7/13/09 Signature of Public Housing Director Date

-V

' T¢ bpcompleted for the\Rgrforphice and Evaluation Report.

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

“ RHF funds shall be included here.

Page2

form HUD-50075.1 (4/2008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part II: Supporting Pages

PHA Name: Housing Authority of Fulton County Grant Type and Number Federal FFY of Grant: 2006
Capital Fund Program Grant No:

CFFP (Yes/ No):

Replacement Housing Factor Grant No: GAG6R264501-06

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

Original Revised ' | Funds Funds

Obligated’ Expended’

PHA-Wide Development 1469 1 673,501 0 0 in progress
Replacement Units R711
GRAND TOTAL 673,501 0 0

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

Page3 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.8. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part I1: Supporting Pages
PHA Name: Housing Authority of Fulton County Grant Type and Number Federal FFY of Grant: 2006
Capital Fund Program Grant No:
CFFP (Yes/ No):

Replacement Housing Factor Grant No: GAO6R264501-06

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

Original Revised ! | Funds Funds

Obligated® | Expended®

' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
? To be completed for the Performance and Evaluation Report.

Page4 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part II1: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of Fulton County

Federal FFY of Grant: 2606

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates |
Name/PHA-Wide (Quarter Ending Date) {Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA-Wide 12/30/08 12/30/08 12/30/10

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

Page5

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

PartI: Summary

PHA Name: Housing Authority of Grant Type and Number FFY of Grant: 2007
Fulton County Capital Fund Program Grant No: FFY of Grant Approval:
Replacement Housing Factor Grant No: GAQ6R264501-07
Date of CFFP:
Type of Grant
] Original Annual Statement [ Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: )
[X Performance and Evaluation Report for Period Ending: 03/31/09 [] Final Perfermance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost*
Original Revised’ Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21} *
3 1408 Management Improvements
4 1410 Administration (may not exceed 10% of line 21)
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dweiling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495 1 Relocation Costs
17 1499 Devel ivities *
99 Development Activities 502,282 0 0

! To be completed for the Performance and Evaluation Report.

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

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

* RHE funds shall be included here,

Pagel

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
PartI: Summary
PHA Name: G T 4 Numb FFY of Grant:2007
Housing Authority rant Type and Number FFY of Grant Approval:
of Fulton County Capital Fund Program Grant No;
Replacement Housing Factor Grant No: GA06R264501-07
Date of CFFP:
Type of Grant
I:I Original Annual Statement [ Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: )
|Z Performance and Evaluation Report for Period Ending: 03/31/409 {7 Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised * Obligated Expended
182 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 19) 502,282 O 0
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 AWRcIatcd to Enan Measures
Signature of utive D Date 07/13/09 Signature of Public Housing Director Date

¥ v
! To i€ completed for¥g Perforfnance and Evaluation Report.
o be completed for the rmance and Evaluation Report or a Revised Annual Statement.

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

* RHF funds shalt be included here.

Page2

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report 1J.5. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part Il: Supporting Pages

PHA Name: Housing Authority of Fulton County Grant Type and Number Federal FFY of Grant: 2007
Capital Fund Program Grant No:

CFFP (Yes/ No):

Replacement Housing Factor Grant No: GAO6R264501-07

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

Original Revised ' | Funds Funds

Obligated’ Expended’

PHA-Wide Development 1499 1 502,282 0 0
Replacement Units R711
GRAND TOTAL 502,282 0 0

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

Page3 form HUD-50075.1 (4/2008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part II: Supporting Pages
PHA Name: Housing Authority of Fulton County Grant Type and Number Federal FFY of Grant: 2007

Capital Fund Program Grant No:

CFFP (Yes/ No):

Replacement Housing Factor Grant No: GAO6R264501-07
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised ' | Funds Funds

Obligated” | Expended®

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

Page4 form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of Fulton County

Federal FFY of Grant: 2007

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates |
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
QOriginal Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA-Wide 12/30/08 12/30/10

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

Page5

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

PHA Name: Housing Authority of
Fulton County

Date of CFFP:

Grant Type and Number
Capital Fund Program Grant No:
Replacement Housing Factor Grant No: GA06R264501-08

FFY of Grant: 2008
FFY of Grant Approval:

Type of Grant

[ Original Annual Statement
[X] Performance and Evaluation Report for Period Ending: 03/31/09

[ Reserve for Disasters/Emergencies

[] Revised Annual Statement (revision no:
[] Final Performance and Evaluation Report

Line

Summary by Development Account

Total Estimated Cost

Total Actual Cost!

Original

Revised®

Obligated

Expended

Total non-CFP Funds

1406 Operations {may not exceed 20% of line 21) ?

1408 Management Improvements

1410 Administration (may not exceed 10% of line 21}

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

o ooe| =] | un| dm]| W b e

1440 Site Acquisition

1450 Site Improvement

1460 Dwelling Structures

1465.1 Dwelling Equipment—Nonexpendable

1470 Non-dwelling Structures

1475 Non-dwelling Equipment

1485 Demolition

1492 Moving to Work Demonstration

14951 Relocation Costs

1499 Development Activities *

201,253

' To be completed for the Performance and Evaluation Report.

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

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

* RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part I: Summary
PHA Name: Grant T d Numb FFY of Grant:2008
Housing Authority rant Jype and Number . FFY of Grant Approval:
of Fulton County Capital Fund ngr_am Grant No:
Replacement Housing Factor Grant No: GAO6R264501-08
Date of CFFP:
Type of Grant
D Original Annual Statement {1 Reserve for Disasters/Emergencies [] Revised Annual Statement {revision no: )
E Performance and Evaluation Report for Period Ending: 03/31/09 [ Fina! Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba $000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20}
20 Amount of Annual Grant:: (sum of lines 2 - 19) 201 ,253 0 0
2] Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Mine 20 Related mﬂ‘lﬁmn Measures
Signature xecuthye Dir Date 07/13/09 Signature of Public Housing Director Date
/ 7

! P6 be compl
To be complet
? PHAs with under

* RHF funds shall be included here.

for the Perforlance and Evaluation Report.

Page2

for the Perforfhance and Evaluation Report or a Revised Annual Statement.
ss-rrmanagement may use 100% of CFP Grants for operations.

form HUD-50075.1 (4/2008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Housing Authority of Fulton County Grant Type and Number Federal FFY of Grant: 2008
Capital Fund Program Grant No:

CFFP (Yes/ No}:

Replacement Housing Factor Grant No: GAO6R264501-08

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

Original Revised | | Funds Funds

Obligated® | Expended’

PHA-Wide Development 1499 1 201,253 0 0
Replacement Units R711
GRAND TOTAL 201,253 0 0

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

Page3 form HUD-50075.1 (4/2008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/34/2011

Part H: Supporting Pages

PHA Name: Housing Authority of Fulton County Grant Type and Number Federal FFY of Grant: 20038
Capital Fund Program Grant No:

CFEP {Yes/ No):

Replacement Housing Factor Grant No: GAO6R264501-08

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

Original Revised ' | Funds Funds

Obligated” Expended”

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

Paged form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part [1I: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of Fulton County

Federal FFY of Grant: 2008

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates |
Name/PHA-Wide {Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA-Wide 12/30/09 12/30/11

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

Page5

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

PHA Name: Housing Authority of
Fulten County

Date of CFFP:

Grant Type and Namber
Capital Fund Program Grant No:
Replacement Housing Factor Grant No: GAG6R264502-08

FFY of Grant: 2008
FFY of Grant Approval:

Type of Grant

O Original Annual Statement
X Performance and Evaluation Report for Period Ending: 03/31409

[ Reserve for Disasters/Emergencies

[J Revised Annual Statement (revision no:
{1 Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised” Obligated Expended

1 Total non-CFP Funds

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

3 1408 Management Improvements

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

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structuses

13 1475 Non-dwelling Equipment

14 1485 Demolition

15 1492 Moving to Work Demeonstration

16 1495.1 Relocation Costs

17 1499 Development Activities * 543,576 0 0

! To be completed for the Performance and Evaluation Report.

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

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

* RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary

PHA Name: Grant Type and Numbe FEY of Grant:2008
Housing Authority at 1 ype u T ) FFY of Grant Approval:
of Fulton County Capital Fund Progr_am Grant No:
Replacement Housing Factor Grant No: GA06R264502-08
Date of CFFP:
Type of Grant
Original Annual Statement £ Reserve for Disasters/Emergencies {71 Revised Annual Statement (revision no: )
& Performance and Evaluation Report for Period Ending: 03/31/09 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Fstimated Cost Total Actual Cost’
Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency {may not exceed §% of line 20)
20 Amount of Annual £ fhi -
ount of ual Grant:: (sum of tines 2 - 19} 543’576 0 0
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 AJWZO Related to Ener sc@ws
Signature OW Di Date 07/13/09 Signature of Public Housing Director Date

and Evaluation Report.

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

* RHF funds shall be included here.

Page2

form HUD-50075.1 (4/2008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part IE: Supporting Pages

PHA Name: Housing Authority of Fulton County Grant Type and Number Federal FFY of Grant: 2008
Capital Fund Program Grant No:

CFFP (Yes/ No):

Replacement Housing Factor Grant No: GAO6R264502-08

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

Original Revised ' | Funds Funds

Obligated” | Expended’

PHA-Wide Development 1499 1 543,576 0 0
Replacement Units R711
GRAND TOTAL 543,576 0 0

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

Page3 form HUD-50075.1 (4/2008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB Na, 2577-0226
Expires 4/30/2011

Part II: Supporting Pages

PHA Name: Housing Autherity of Fulton County Grant Type and Number Federal FFY of Grant: 2008
Capital Fund Program Grant No:

CFFP (Yes/ No):

Replacement Housing Factor Grant No: GA0O6R264502-08

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

Original Revised | | Funds Funds

Obligated” Expended-

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

Paged form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I1I: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of Fulton County

Federal FFY of Grant: 2008

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) {Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA-Wide 12/30/09 12/30/11

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

Page5

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part[: Summary

PHA Name: Housing Authority of
Fulton County

Grant Type and Number

Capital Fund Program Grant No: GA06526450109
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant: 2009
FFY of Grant Approval:

Type of Grant
[J Original Annual Statement [J Reserve for Disasters/Emergencies
[ Performance and Evaluation Report for Period Ending: 03/31/09

[] Revised Annual Statement (revision no:
[] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised® Obligated Expended

i Total non-CFP Funds

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

3 1408 Management Improvements

4 1410 Administration (may not exceed 10% of line 21) 60,833 .00 0 0

5 1411 Audit

6 1415 Liguidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures 284,8 13.00 0 0

1 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwetling Equipment

14 1485 Demolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities * 772’ 500 0 0

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

* RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary

PHA Name: Grant Type and Number FFY of Grant:2009
g";‘i’l‘t'fn‘%':::g‘y Capital Fund Program Grant No: GA065264350109 FFY of Grant Approval:
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
D Original Annual Statement [] Reserve for Disasters/Emergencies [J Revised Annual Statement (revision no: )
Performance and Evaluation Report for Period Ending: {71 Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Originat Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
o li -

20 Amount of Annual Grant:: (sum of lines 2 - 19) 1 ’1 1 8, 146.00 0 0
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 AW Related to Energy Cﬂ\servation Measures

e
Signature of i i L—V\Daw 07/13/09 Signature of Public Housing Director Date

'To pleted for the Perfofmance and Eyaluation Report.
*To mpleted for the Perfdgnance and Evaluation Report or a Revised Annual Statement.

" PHAs with under 250 units in m
* RIIF funds shall be included here.

Page?2

ent may use 100% of CFP Grants for operations.

form HUD-50075,1 (4/2008)




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

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part II: Supporting Pages

PHA Name: Housing Authority of Fulton County

Grant Type and Number
Capital Fund Program Grant No: GA06526450109
CFFP (Yes/No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2009

Development Number
Name/PHA-Wide
Activities

General Description of Major Work
Categories

Development
Account No.

Quantity

Total Estimated Cost

Total Actual Cost

Status of Work

Original

Revised |

Funds
Obligated”

Funds
Expended’

PHA- Wide

Administration

1410

60,833.00

0

0

Chief Executive Officer, Chief Financial
Officer, Chief Operating Officer, Asset
Manager, Leasing Assistant, HVAC
Maintenance Mechanic, Maintenance
Mechanic Assistant, Technical
Consultants

Dwelling Structures

1460

GA264-03
Allen Road

Bldg Interior and Exterior Upgrades
Removal & installation of thermopane
window glass

Removal & installation of energy
efficient exterior light fixtures

Removal & installation of energy
efficient interior light fixtures
Replacement of Fire Panel and repairs to
call aid system

Replacement of apartment carpets
Replacement of apartment vinyl flooring
HVAC sleeve units with grille and
diverters

Interior painting

Resurfacing and staining kitchen cabinets
Replacement of kitchen counter-tops
with back splash

Replacement of kitchen faucets and
plumbing hardware

Replacement of stove range hoods

1460

100 units

235,138.00

Page3

form HUD-50075.1 (4/2008)




Replacement of ceiling tiles
Replacement of carpet with wallbase in
halt ways

Elevator Upgrades

Repair retainer walls and patios

Area Upgrades to Security system
(attached to building)***

Clean Atrium surface area glass
Rebuild Generator **+*

GA264-07
Belle Isle

Bldg Interior and Exterior Upgrades
Interior painting

Exterior painting

Replacement of carpet and pad in
apartments

Replacement of vinyl flooring in kitchen
and bathrooms

Replacement of HVAC units
Replacement of hot water heaters
Replacement of interior light fixtures
Replacement of bathroom
vanities/medicine cabinets
Replacement of exterior metal doors
Replacement of concrete patio and
retainer wall

1460

9 units

49,675.00

Total for 1460

234,813.00

PHA- Wide

Development

1499

Replacement Units

1499

772,500.00

Total for 1499

GRAND TOTAL

1,118,146

Paged

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

form HUD-50075.1 (4/2008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part [I: Supporting Pages

PHA Name: Housing Authority of Fulton County Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No; GA06526450109
CFFP (Yes/ No):

Replacement Housing Factor Grant No:

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

Original Revised ' | Funds Funds

Obligated” Expended”

' To be completed for the Performance and Evaluation Report or a Revised Annual Staternent.
2 To be completed for the Performance and Evaluation Report.

Page5 form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part II1: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of Fulton County

Federal FFY of Grant: 2009

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide {Quarter Ending Date) {Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA-Wide 03/31/2010 03/31/2012

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

Page6

form HUD-50075.1 {4/2008)




Capital Fund Program—~Five-Year Action Plan

Attachment |

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/20011

Part I: Summary
PHA Name/Number Housing Authority of Locality (City/County & State) XOriginal 5-Year Plan [_]Revision No:
Fulton County ga264i01 Fulton County, Georgia
Development Number and Work Statement Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
A Name for Year 1 FFY 2010 FFY 2011 FFY 2012 FFY 2013
FFY 2009
B. | Physical Improvements Annual 42,000 40,761 41,261 41,261
Subtotal 1460, 1465
C. Management Improvements 27,704 217,704 27,704 27,704
D. PHA-Wide Non-dwelling 5,000 5,000 5,000 5,000
Structures and Equipment
1470, 1475
E. Administration 13,852 13,852 13,852 13,852
F. Other 1411, 1430, 1450 22,261 23,500 23,000 23,000
G. Operations 27,704 27,704 27,704 27,704
H. | Demolition - .
l. Development 1499 %/////////////////////////,
J. Capital Fund Financing — /
Debt Service /
K. | Total CFP Funds r.______ 138,521 138,521 138,521 138,521
L. Total Non-CFP Funds
M. Grand Total

Page 1 of 6

form HUD-50075.2 (4/2008)


fstewart
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Attachment I



Capital Fund Program—~Five-Year Action Plan

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Expires 4/30/20011

Part I: Summary (Continuation)

PHA Name/Number Housing Authority of

Fulton County ga264i01

Locality (City/county & State)
Fulton County, Georgia

XOriginal 5-Year Plan  [_]Revision No:

A

Development Number
and Name

Work
Statement for
Year 1
FFY 2009

Work Statement for Year 2
FFY 2010

Work Statement for Year 3
FFY 2011

Work Statement for Year 4
FFY 2012

Work Statement for Year 5
FFY 2013

Page 2 of 6

form HUD-50075.2 (4/2008)



Capital Fund Program—~Five-Year Action Plan

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

Expires 4/30/20011

Part 11: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 2 Work Statement for Year: 3
Statement for FFY 2010 FFY 2011
Year 1 FFY Development Number/Name Quantity Estimated Cost Development Number/Name Quantity Estimated Cost
2009 General Description of Major General Description of Major
Work Categories Work Categories
GA264-03 & GA264-07 GA264-03 & GA264-07
1450 Site Improvement As needed 12,261 1450 Site Improvement As needed 13,500
Landscaping Landscaping
(10,261) (2,000) (11,500) (2,000)
1460 Dwelling Structures As needed 25,000 1460 Dwelling Structures As needed 27,761
Interior and Exterior Interior and Exterior
Renovations Renovations
(22,000) (5,000) (22,761) (5,000)
1465.1 Dwelling Equip. As needed 15,000 1465.1 Dwelling Equip. As needed 13,000
Replace Appliances Replace Appliances
(12,000) (3,000) (10,000) (3,000)
1470 Non-Dwelling Struc As needed 5,000 1470 Non-Dwelling Struc As needed 5,000
Office and Management Area Office and Management Area
Improvements Improvements
1475 Non-Dwelling Equipment As needed 0 1475 Non-Dwelling As needed 0
Equipment
Office and Management Area Office and Management Area
Equipment Equipment
Subtotal of Estimated Cost | $ 59,261 Subtotal of Estimated Cost | $ 59,261

Page 3 of 6

form HUD-50075.2 (4/2008)



Capital Fund Program—~Five-Year Action Plan

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

Expires 4/30/20011

Part 11: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 4 Work Statement for Year: 5
Statement for FFY 2012 FFY 2013
Year 1 FFY Development Number/Name Quantity Estimated Cost Development Number/Name Quantity Estimated Cost
2009 General Description of Major General Description of Major
Work Categories Work Categories
GA264-03 & GA264-07 GA264-03 & GA264-07
1450 Site Improvement As needed 13,000 1450 Site Improvement As needed 13,000
Landscaping Landscaping
(11,000) (2,000) (11,000) (2,000)
1460 Dwelling Structures As needed 28,000 1460 Dwelling Structures As needed 28,000
Interior and Exterior Interior and Exterior
Renovations Renovations
(23,000) (5,000) (23,000) (5,000)
1465.1 Dwelling Equip. As needed 13,261 1465.1 Dwelling Equip. As needed 13,261
Replace Appliances Replace Appliances
(10,261) (3,000) (10,261) (3,000)
1470 Non-Dwelling Struc As needed 5,000 1470 Non-Dwelling Struc As needed 5,000
Office and Management Area Office and Management Area
Improvements Improvements
1475 Non-Dwelling Equipment As needed 0 1475 Non-Dwelling As needed 0
Equipment
Office and Management Area Office and Management Area
Equipment Equipment
Subtotal of Estimated Cost | $ 59,261 Subtotal of Estimated Cost | $ 59,261

Page 4 of 6

form HUD-50075.2 (4/2008)



Capital Fund Program—~Five-Year Action Plan

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

Expires 4/30/20011

Part 111: Supporting Pages — Management Needs Work Statement(s)
Work Work Statement for Year 2 Work Statement for Year: 3
Statement for FFY 2010 FFY 2011
Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
2009 General Description of Major Work Categories General Description of Major Work Categories
| See | PHA-WIDE PHA-WIDE
| I | 1406 Operations 27,704 1406 Operations 27,704
| 1t | 1408 Management Improvements 27,704 1408 Management Improvements 27,704
/ _ . Computer Software Upgrades Computer Software Upgrades
/////////////////////////////% Staff, Board and Resident Training Staff, Board and Resident Training
;////////////////////////////% 1410 Administration 13,852 1410 Administration 13,852
/////////////////////////////% % of Staff Salaries to Administrate Grant % of Staff Salaries to Administrate Grant
| /////////é////// | 1430 Feeé and CostlsS S 10,000 1430 FeesC and Costlss S 10,000
ontractual Staff to include ontractual Staff to include
_
Subtotal of Estimated Cost | $ 79,260 Subtotal of Estimated Cost | $ 79,260
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form HUD-50075.2 (4/2008)



Capital Fund Program—~Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/20011

Part 111: Supporting Pages — Management Needs Work Statement(s)
Work Work Statement for Year 4 Work Statement for Year: 5
Statement for FFY 2012 FFY 2013
Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
General Description of Major Work Categories General Description of Major Work Categories
| PHA-WIDE PHA-WIDE
I | 1406 Operations 27,704 1406 Operations 27,704
% 1408 Management Improvements 27,704 1408 Management Improvements 27,704
| Computer Software Upgrades Computer Software Upgrades
i | Staff, Board and Resident Training Staff, Board and Resident Training
| 11410 Administration 13,852 1410 Administration 13,852
] % of Staff Salaries to Administrate Grant % of Staff Salaries to Administrate Grant
| [1430Feesand Costs 10,000 1430 Fees and Costs 10,000
Contractual Staff to include A&E Contractual Staff to include A&E
Subtotal of Estimated Cost | $ 79,260 Subtotal of Estimated Cost | $ 79,260

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



[Attachment J |

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

Expires 4/30/2011

Civil Rights Certification

Annual Certification and Board Resolution

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
authorized PHA official if there is no Board of Commissioner, I approve the submission of the Plan for the PHA of which this
document is a part and make the following certification and agreement with the Department of Housing and Urban Development
(HUD) in connection with the submission of the Plan and implementation thereof.

The PHA certifies that it will carry out the public housing program of the agency in conformity with title VI of
the Civil Rights Act of 1964, the Fair Housing Act, section 504 of the Rehabilitation Act of 1973, and title II of
the Americans with Disabilities Act of 1990, and will affirmatively further fair housing.

Housing Authority of Fulton County GA264

PHA Name PHA Number/HA Code

1 hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate, Warning: HUD will
prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1810, 1012; 31 U.S.C. 3729, 3802)

Name of Authorized Official Jonathan A. Jones | Tie Executive Director

yian)

Signature

p=e 07/13/2009

a
v

form HUD-50077-CR (1/2009)
CMB Approval No. 2577-0226
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Attachment K

Certification by State or Local U.S. Department of Housing and Urban Development
Official of PHA Plans Consistency Office of Public and Indian Housing
with the Consolidated Plan Expires 4/30/2011

Certification by State or Local Official of PHA Plans Consistency with the
Consolidated Plan

I, Melvin Richardson the Acting Director, Housing & Community certify that the Five Year and
Annual PHA Plan of the Housing Authority of Fultion County s consistent with the Consolidated Plan of
Fulton County prepared pursuant to 24 CFR Part 91.

e

Signed / Dated by Appropriate State or Local Official

form HUD-50077-5L (1/2009)
OMB Approval No. 2577-0226
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