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1.0 PHA Information
PHA Name: __Flint Area Consolidated Housing Authority PHA Code: GA280
PHA Type: Small High Performing Standard HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): 10/2010

2.0 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: 347 Number of HCV units: None

3.0 Submission Type
5-Year and Annual Plan Annual Plan Only 5-Year Plan Only

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

Participating PHAs
PHA
Code

Program(s) Included in the
Consortia

Programs Not in the
Consortia

No. of Units in Each
Program
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.

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:
The mission of Flint Area Consolidated Housing Authority is to be the leader in making excellent affordable housing available for low and
moderate-income persons through effective management and the wise stewardship of public funds. We will also partner with our residents
and others to enhance the quality of life in our communities.

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.
(ga280l01)

6.0 PHA Plan Update

(a) Identify all PHA Plan elements that have been revised by the PHA since its last Annual Plan submission:
(b) Identify 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 Plan is available at the Authority’s office located at 542 Richardson Street in Montezuma, GA

7.0 Hope VI, Mixed Finance Modernization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeownership
Programs, and Project-based Vouchers. Include statements related to these programs as applicable.
Conversion of two unused offices into 1 br units (fifth year of 5 yr plan)

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

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.
Attached as HUD Form 50075.1 (ga2870i01)

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.
Attached as HUD Form 50075.2 (ga280h01)

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.
Authority is in the final phase of closing on its CFFP to renovate the units located in Marshallville, GA

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.
The Authority’s plan adheres to the State of Georgia’s Consolidated Plan as provided on the DCA website.

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. (ga280x01)



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. (ga280l01)

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

(b) attached to this document as ga280k01

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) ga280u01

(b) Form HUD-50070, Certification for a Drug-Free Workplace (PHAs receiving CFP grants only) ga280t01
(c) Form HUD-50071, Certification of Payments to Influence Federal Transactions (PHAs receiving CFP grants only) ga280t01
(d) Form SF-LLL, Disclosure of Lobbying Activities (PHAs receiving CFP grants only) ga280t01
(e) Form SF-LLL-A, Disclosure of Lobbying Activities Continuation Sheet (PHAs receiving CFP grants only) N/A
(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 ga280w01
(h)  Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and Evaluation Report (PHAs receiving CFP grants only)
ga280i01
(i) Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants only) ga280h01
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Attachment A

Flint Area Consolidated Housing Authority

Annual Plan

Fiscal Year 10/01/2010 – 09/30/2011

Deconcentration Policy

It is the Flint Area Consolidated Housing Authority's policy to provide for deconcentration of
poverty and encourage income mixing by bringing higher income families into lower income
developments and lower income families into higher income developments. Toward this end, we
will skip families on the waiting list to reach other families with a lower or higher income. We
will accomplish this in a uniform and non-discriminating manner.

The Flint Area Consolidated Housing Authority will affirmatively market our housing to all
eligible income groups. Lower income residents will not be steered toward lower income
developments and higher income people will not be steered toward higher income developments.

Prior to the beginning of each fiscal year, we will analyze the income levels of families residing
in each of our developments, and the income levels of the families on the waiting list. Based on
this analysis, we will determine the level of marketing strategies and deconcentration incentives
to implement.

Deconcentration Incentives

The Flint Area Consolidated Housing Authority may offer one or more incentives to encourage
applicant families whose income classification would help to meet the deconcentration goals of a
particular development.

Various incentives may be used at different times, or under different conditions, but will always
be provided in a consistent and nondiscriminatory manner.

Offer of a Unit

When the Flint Area Consolidated Housing Authority discovers that a unit will become
available, we will contact the first family on the waiting list who has the highest priority for this
type of unit or development and whose income category would help to meet the deconcentration
goal and/or the income targeting goal.

The Flint Area Consolidated Housing Authority will contact the family first by telephone to
make the unit offer. If the family cannot be reached by telephone, the family will be notified of a
unit offer via first class mail. The family will be given five (5) business days from the date the
letter was mailed to contact the Housing Authority regarding the offer.
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The family will be offered the opportunity to view the unit. After the opportunity to view the
unit, the family will have two (2) business days to accept or reject the unit. This verbal offer and
the family’s decision must be documented in the tenant file. If the family rejects the offer of the
unit, the Flint Area Consolidated Housing Authority will send the family a letter documenting
the offer and the rejection.

Rejection of Unit

If in making the offer to the family the Flint Area Consolidated Housing Authority skipped over
other families on the waiting list in order to meet their deconcentration goal or offered the family
any other deconcentration incentive and the family rejects the unit, the family will not lose their
place on the waiting list and will not be otherwise penalized.

If the Flint Area Consolidated Housing Authority did not skip over other families on the waiting
list to reach this family, did not offer any other deconcentration incentive, and the family rejects
the unit without good cause, the family will forfeit their application’s date and time. The family
will keep their preferences, but the date and time of application will be changed to the date and
time the unit was rejected.

If the family rejects with good cause any unit offered, they will not lose their place on the
waiting list. Good cause includes reasons related to health, proximity to work, school, and
childcare (for those working or going to school). The family will be offered the right to an
informal review of the decision to alter their application status.

Acceptance of Unit

The family will be required to sign a lease that will become effective no later than three (3)
business days after the date of acceptance or the business day after the day the unit becomes
available, whichever is later.

Prior to signing the lease, all families (head of household) and other adult family members will
be required to attend the Lease and Occupancy Orientation when they are initially accepted for
occupancy. The family will not be housed if they have not attended the orientation. Applicants
who provide prior notice of an inability to attend the orientation will be rescheduled. Failure of
an applicant to attend the orientation, without good cause, may result in the cancellation of the
occupancy process.

The applicant will be provided a copy of the lease, the grievance procedure, utility allowances,
utility charges, a current schedule of routine maintenance charges, tenant handbook, and a
request for reasonable accommodation form. These documents will be explained in detail. The
applicant will sign a certification that they have received these documents and that they have
reviewed them with Housing Authority personnel. The certification will be filed in the resident’s
file.



Page1 form HUD-50075.1 (4/2008)
Attachment ga280b01

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: Flint Area
Consolidated Housing
Authority

Grant Type and Number
Capital Fund Program Grant No: GA06P280501-09
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant: 2009
FFY of Grant Approval: 2009

Type of Grant
Original Annual Statement Reserve for Disasters/Emergencies Revised Annual Statement (revision no: 1 )
Performance and Evaluation Report for Period Ending: 03/31/2010 Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost 1

Original Revised2 Obligated Expended
1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) 3 54,631 54,631 54,631 9,105.16
3 1408 Management Improvements 5,000 0 0 0.00
4 1410 Administration (may not exceed 10% of line 21) 54,631 54,631 54,631 9,105.16
5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures 281,984 467,267 467,267 151,164.44
11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities 4

1 To be completed for the Performance and Evaluation Report.
2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 units in management may use 100% of CFP Grants for operations.
4

RHF funds shall be included here.



Page2 form HUD-50075.1 (4/2008)
Attachment ga280b01

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:
Flint Area
Consolidated
Housing
Authority

Grant Type and Number
Capital Fund Program Grant No: GA06P280501-09
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant: 2009
FFY of Grant Approval: 2009

Type of Grant

Original Annual Statement Reserve for Disasters/Emergencies Revised Annual Statement (revision no: 1 )

Performance and Evaluation Report for Period Ending: Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost 1

Original Revised 2 Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA 180,283 0 0 0.00
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) 576,529 576,529 576,529 169,374.76
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 20 Related to Energy Conservation Measures

Signature of Executive Director Date Signature of Public Housing Director Date

1 To be completed for the Performance and Evaluation Report.
2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 units in management may use 100% of CFP Grants for operations.
4

RHF funds shall be included here.
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Attachment ga280b01

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: Flint Area Consolidated Housing Authority Grant Type and Number

Capital Fund Program Grant No: GA06P280501-09
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 1 Funds
Obligated2

Funds
Expended2

H/A Wide Operations 1406
(AMP) Public Housing operations LS 54,631 54,631 54,631 9,105.16 In progress

Subtotal Acct. 1406 54,631 54,631 54,631 9,105.16
H/A Wide Management Improvements 1408

Staff training and computer
improvements

LS 5,000 0 0 0.00 Eliminated

Subtotal Acct. 1408 5,000 0 0 0.00

H/A Wide Administration 1410
Administrative salaries for COCC LS 54,631 54,631 54,631 9,105.16 In progress

Subtotal Acct. 1410 54,631 54,631 54,631 9,105.16

Dwelling Structures 1460
AMP #2 Comprehensive modernization of

dwelling units: renovations, flooring,
interior doors, cabinets, baths, electrical,
plumbing and fixtures, HVAC, interior
sewer and water lines, repainting entire
unit

12 units 281,984 367,267 367,267 151,164.44 In progress

AMP #1 Complete the HVAC work begun with
the ARRA funds

15 units 0 100,000 100,000 0.00 Contract
awarded

Subtotal Acct. 1460 281,984 467,267 467,267 151,164.44

H/A Wide Debt Service 1501
Debt service 180,283 0 0 0.00 Eliminated

Subtotal Acct. 1501 180283 0 0 0.00
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Attachment ga280b01

Grand Total 576,529 576,529 576,529 169,374.24
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 III: Implementation Schedule for Capital Fund Financing Program / Capital Fund Program
PHA Name: Flint Area Consolidated Housing Authority Federal FFY of Grant: 2009

Development Number
Name/PHA-Wide

Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates 1

Original
Obligation End

Date

Actual Obligation
End Date

Original Expenditure
End Date

Actual Expenditure End
Date

H/A Wide 09/15/11 03/31/2010 09/15/13
AMP #2 09/15/11 03/31/2010 09/15/13
AMP #1 09/15/11 03/31/2010 09/15/13

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

Flint Area Consolidated Housing Authority

Annual Plan

Fiscal Year 10/01/2010 – 09/30/2011

Required Attachment: Membership of the Resident Advisory
Board or Boards

i. List members of the Resident Advisory Board: (If the list would be unreasonably
long, list organizations represented or otherwise provide a description sufficient to
identify how members are chosen.)

The Resident Association leaders make up our Resident Advisory Board

Butler, GA

McCrary: Barbara Durham

Sandcliff: Octavius Talton
Sybil Talton

Marshallville, GA

Elberta Lane: Mary Rice

Reynolds, GA

Smokerise: Mattie Braswell

Oglethorpe, GA

Westview: Gussie Harris

Montezuma, GA

Aztec: Claybourn Hurtt

Traveler Rest : Margarite Harris
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Philliptown: Hawanda Felton

Spring Creek: Bettye McKenzie



Resident Member on the Governing Board

Attachment D

Flint Area Consolidated Housing Authority

Annual Plan
Fiscal Year 10/01/2010 – 09/30/2011

Required Attachment: Resident Member on the PHA
Governing Board

1. Yes No: Does the PHA governing board include at least one member who
is directly assisted by the PHA this year? (if no, skip to #2)

A. Name of resident member(s) on the governing board:

Cindy Bell

B. How was the resident board member selected: (select one)?
Elected
Appointed

C. The term of appointment is (include the date term expires): One Year Term expiring
09/30/2010 (a new appointment will be made 10/1/2010 unknown to the Housing
Authoirty at this time) This position is appointed by the Mayor after the submission
due date of this annual plan. The Mayor has historically appointed this position
during the month of September.

2. A. If the PHA governing board does not have at least one member who is directly
assisted by the PHA, why not? NA

the PHA is located in a State that requires the members of a
governing board to be salaried and serve on a full time basis
the PHA has less than 300 public housing units, has provided
reasonable notice to the resident advisory board of the opportunity
to serve on the governing board, and has not been notified by any
resident of their interest to participate in the Board.
Other (explain):

B. Date of next term expiration of a governing board member: 09/2010

C. Name and title of appointing official(s) for governing board (indicate appointing
official for the next position):

Mayor Gloria Dixon
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Attachment E

Flint Area Consolidated Housing Authority

Annual Plan

Fiscal Year 10/01/2010 – 09/30/2011

Implementation of Public Housing Resident
Community Service Requirements

The administrative steps that we will take to implement the Community Service
Requirements include the following:

1. Development of Written Description of Community Service Requirement:

The Flint Area Consolidated Housing Authority has a written developed policy of
Community Service Requirements as a part of the Admissions and Continued
Occupancy Policy and has completed the required Resident Advisory Board
review and public comment period.

2. Scheduled Changes in Leases:

The Flint Area Consolidated Housing Authority has made the necessary changes
to the lease and has completed the required Resident Advisory Board review and
public comment period.

3. Written Notification to Residents of Exempt Status to each Adult Family
Member:

The Flint Area Consolidated Housing Authority will notify residents at the time of
their recertification.

4. Cooperative Agreements with TANF Agencies:

The Flint Area Consolidated Housing Authority has a Cooperative Agreement
with the TANF Agency

Programmatic Aspects:
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Community service includes performing work or duties in the public benefit that
serve to improve the quality of life and/or enhance resident self-sufficiency,
and/or increase the self-responsibility of the resident within the community.

An economic self sufficiency program is one that is designed to encourage,
assist, train or facilitate the economic independence of participants and their
families or to provide work for participants. These programs may include
programs for job training, work placement, basic skills training, education,
English proficiency, work fare, financial or household management,
apprenticeship, and any program necessary to ready a participant to work (such
as substance abuse or mental health treatment).

The Flint Area Consolidated Housing Authority will coordinate with social service
agencies, local schools, and the Human Resources Office in identifying a list of
volunteer community service positions.

Together with the Resident Advisory Board, the Flint Area Consolidated Housing
Authority may create volunteer positions such as, litter patrols, and supervising
and record keeping for volunteers.
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Attachment F

Flint Area Consolidated Housing Authority

Annual Plan

Fiscal Year 10/01/2010 – 09/30/2011

Pet Ownership Policy Statement

PET OWNERSHIP POLICY

1. Exclusions

This policy does not apply to animals that are used to assist persons with
disabilities. Assistive animals are allowed in all public housing facilities with no
restrictions other than those imposed on all residents to maintain their units and
associated facilities in a decent, safe and sanitary manner and to refrain from
disturbing their neighbors.

2. Approval

Residents must request approval for all pets on Housing Authority property by
registering pets on the Authorization for Pet Ownership Form prior to
Management’s approval.

3. Types and Number of Pets

Management will allow only domesticated dogs, cats, birds and fish in aquariums
in the dwelling units. All dogs and cats must be neutered. Only one (1) pet per
unit is allowed. Any animal deemed to be potentially harmful to the health or
safety of others, including attack or fight-trained dogs, will not be allowed. No
animal may exceed fifteen (15) pounds in weight.

4. Inoculations

A certificate from a veterinarian is required stating that the animal is healthy and
has received all required inoculations which meets conditions prescribed by local
ordinances.

5. Pet Deposit
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A pet deposit of $150.00 is required at the time of registering the pet. The deposit
is refundable when the pet or family vacates the unit, less any amounts owed
due to damage beyond normal wear and tear.

6. Obligation of Residents

Any Resident who owns or keeps a pet in the dwelling unit will be required to pay
for any damages caused by the pet. Also, any pet related insect infestation in the
pet owner’s unit will be the financial responsibility of the pet owner and
Management reserves the right to exterminate and charge the Resident.

7. Nuisance or Threat to Health or Safety

The pet and its living quarters must be maintained in a manner to prevent odors
and any other unsanitary conditions in the owner’s unit and surrounding areas.
Repeated and substantiated complaints by neighbors or Management personnel
regarding pets disturbing the peaceful enjoyment of neighbors through noise,
odor, animal waste, or other nuisance will result in the owner having to remove
the pet or vacant the dwelling unit. Pets must be kept in the owner’s apartment or
on a leash at all times when outside the unit. (No outdoor cages may be
constructed). Pets will be allowed only in designated areas outside of the
dwelling unit. Pet owners must keep areas clean and are responsible for
disposing of pet waste.

8. Removal of Pets

Management or the appropriate community authority shall require the removal of
any pet from the property if the pet conduct or condition is determined to be a
nuisance or threat to the health or safety of other occupants of Management’s
property or other persons in the community where the pet is located.
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Flint Area Consolidated Housing Authority
Organizational Chart

COCC
Executive Director

Ann B. Webb

Asset II Manager
Latonya Rackley

Occupancy
Clerk

Sally Clark

Property MGR
Maintenance

Scott Callaway
Sam Alsobrook

Occupancy Clerk
Veronica Wright

Board of Commissioners
Charles Ayers, Chairman

Lester Peed, Vice Chairman
Carl Adams, Helen Barnes, Cindy Bell, Samuel

Felton, Tommy Martin,
Mary L. Waters

Occupancy Clerk
Ashley Haynes

Asset I Manager
Joy K. Nelson

Property MGR
Maintenance
Wally Mullis

David Hutchens

Mayors
Gerald Beckum, Gloria Dixon,

Harold Heath, Willie Larry, Fred Waller

CFP Staff
Adrian Chatman

John Daniely
Timothy Searcy

Darin Searcy
Johnny Jenkins

William IrwinProperty MGR
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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

____________________________________________________________________________________________________________________________________________________________________
Page 1 of 5 form HUD-50075.2 (4/2008)

Part I: Summary
PHA Name/Number Flint Area (GA280) Montezuma, Macon & Taylor, Georgia Original 5-Year Plan Revision No:

A.
Development Number and
Name

Work Statement
for Year 1

FFY __2010__

Work Statement for Year 2
FFY ____2011_______

Work Statement for Year 3
FFY ____2012________

Work Statement for Year 4
FFY ____2013______

Work Statement for Year 5
FFY ______2014_____

B. Physical Improvements
Subtotal

Annual Statement 238,246 348,246 238,246 348,246

C. Management Improvements
D. PHA-Wide Non-dwelling

Structures and Equipment
E. Administration 24,000 24,000 24,000 24,000
F. Other
G. Operations 24,000 24,000 24,000 24,000
H. Demolition
I. Development 110,000 110,000
J. Capital Fund Financing –

Debt Service
179,565 179,565 179,565 179,565

K. Total CFP Funds
L. Total Non-CFP Funds
M. Grand Total 575,811 575,811 575,811 575,811



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

____________________________________________________________________________________________________________________________________________________________________
Page 2 of 5 form HUD-50075.2 (4/2008)

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

Statement for
Year 1 FFY

_2010_

Work Statement for Year _______2011___
FFY __2011______

Work Statement for Year: ____2012_____
FFY ___2012_____

Development
Number/Name

General Description of
Major Work Categories

Quantity Estimated Cost Development Number/Name
General Description of Major

Work Categories

Quantity Estimated Cost

See Development – Acct.
1499

Dwelling Structures – Acct.
1460

Annual Complete building of two
(2) units for the
completion of the
approved 5h program

2 units 110,000 Complete renovation of T E Moon
units – VCT and ceramic tile
replacement, vinyl siding
replacement, replace exterior
doors, strip, prime and re-stipple
all ceiling

9 units 100,246

Statement Total – Acct. 1499 110,000
Dwelling Structures –

Acct 1460
Replace roofing – Aztec 8 bldgs 32,700

Complete renovation of T
E Moon units – VCT and
ceramic tile replacement,
vinyl siding replacement,
replace exterior doors,
strip, prime and re-stipple
all ceiling

9 units 100,246 Replace roofing – Travelers Rest 22 bldgs 94,200

Replace windows (cited in
REAC inspection) and
provide security screens
(McCrary & Tomlin
Heights)

24 units 106,000 Replace roofing – Rose Garden 11 bldgs 64,000

Replace windows (cited in
REAC inspection) - Aztec
Homes

16 units 32,000 Replace roofing – Westview 11 bldgs 57,100

Total – Acct. 1460 238,246 Total – Acct. 1460 348,246
Subtotal of Estimated Cost –

Line B only
$238,246 Subtotal of Estimated Cost

– Line B only
$348,246



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

____________________________________________________________________________________________________________________________________________________________________
Page 3 of 5 form HUD-50075.2 (4/2008)

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

Statement for
Year 1 FFY

__2010_

Work Statement for Year ____2013______
FFY ____2013_______

Work Statement for Year: ___2014____
FFY ___2014____

Development
Number/Name

General Description of
Major Work Categories

Quantity Estimated Cost Development
Number/Name

General Description of
Major Work Categories

Quantity Estimated Cost

See Development – Acct.
1499

Dwelling Structures –
Acct. 1460

Annual Complete building of two
(2) units for the
completion of the
approved 5h program

2 units 110,000 Complete renovation of
T E Moon units – VCT
and ceramic tile
replacement, vinyl
siding replacement,
replace exterior doors,
strip, prime and re-
stipple all ceiling

9 units 100,246

Statement Total – Acct. 1499 110,000

Dwelling Structures –
Acct 1460

Replace roofing –
Chapel Hill

6 bldgs 24,800

Complete renovation of T
E Moon units – VCT and
ceramic tile replacement,
vinyl siding replacement,
replace exterior doors,
strip, prime and re-stipple
all ceiling

9 units 100,246 Change office buildings
in Butler and
Oglethorpe to 1 br
dwelling units

2 units 150,000

Replace roofing –
McCrary, Pineview

17 bldgs 67,900 Replace roofing –
Sandcliff

6 bldgs 30,800

Replace roofing –
Sandcliff

13 bldgs 70,100 Replace roofing –
Smoke Rise

8 bldgs 42,400

Subtotal of Estimated Cost
– Line B only

$238,246 Subtotal of Estimated Cost
– Line B only

$348,246



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

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

Part III: Supporting Pages – Management Needs Work Statement(s)
Work

Statement for
Year 1 FFY
__2010____

Work Statement for Year _____2011_____
FFY __2011______

Work Statement for Year: ___2012_____
FFY ___2012______

Development Number/Name
General Description of Major Work Categories

Estimated Cost Development Number/Name
General Description of Major Work Categories

Estimated Cost

See
Annual

Statement N/A N/A

Subtotal of Estimated Cost $ Subtotal of Estimated Cost $



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

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

Part III: Supporting Pages – Management Needs Work Statement(s)
Work

Statement for
Year 1 FFY

_2010_

Work Statement for Year ____2013______
FFY __2013______

Work Statement for Year: ___2014_____
FFY ___2014______

Development Number/Name
General Description of Major Work Categories

Estimated Cost Development Number/Name
General Description of Major Work Categories

Estimated Cost

See
Annual

Statement
N/A N/A

Subtotal of Estimated Cost $ Subtotal of Estimated Cost $



















Definition of Substantial Deviation

Attachment K

Flint Area Consolidated Housing Authority

Annual Plan

Fiscal Year 10/01/2010 – 09/30/2011

Definition of Substantial Deviation and Significant
Amendments or Modifications

Substantial deviations or significant amendments or modifications are defined as
discretionary changes in the plans or policies of the Flint Area Consolidated Housing
Authority that fundamentally change the mission, goals, objectives, or plans of the
agency and which require formal approval of the Board of Commissioners.



Attachment L

Flint Area Consolidated Housing Authority

Annual Plan

Fiscal Year 10/01/2010 – 09/30/2011

Statement of Progress in Meeting the Goals and Objectives

HUD Strategic Goal: Increase the availability of decent, safe, and affordable
housing.

PHA Goal: Expand the supply of assisted housing
Objectives:

Apply for additional rental vouchers:
Reduce public housing vacancies:
Leverage private or other public funds to create additional housing
opportunities:
Acquire or build units or developments
Other (list below)

Progress: The Flint Area Consolidated Housing Authority continues to work
towards a 97% lease-up. Currently, the lease-up rate is 90.51%.

The Flint Area Consolidated Housing Authority is working towards a
development plan that would replace 20 units of the 40 units that were
demolished at Riverview Apartments due to the flood in 1994. The
Housing Authority has budgeted money for the predevelopment
requirements in the 2010 Capital Funds Budget.

PHA Goal: Improve the quality of assisted housing
Objectives:

Improve public housing management: (PHAS score) Concentrate our
efforts on improving specific management functions within our housing authority.

Improve voucher management: (SEMAP score)
Increase customer satisfaction:
Concentrate on efforts to improve specific management functions:
(list; e.g., public housing finance; voucher unit inspections)
Renovate or modernize public housing units:
Demolish or dispose of obsolete public housing:



Provide replacement public housing:
Provide replacement vouchers:
Other: (list below)

Progress: The Housing Authority has made internal changes for a more efficient
and streamlined customer service delivery system.

The Housing Authority is on track with five year plan for
modernization.

PHA Goal: Increase assisted housing choices
Objectives:

Provide voucher mobility counseling:
Conduct outreach efforts to potential voucher landlords
Increase voucher payment standards
Implement voucher homeownership program:
Implement public housing or other homeownership programs:
Implement public housing site-based waiting lists:
Convert public housing to vouchers:
Other: (list below)

Progress: The Housing Authority has partnered with Fort Valley State
University (historically all black college) to provide training and
homeownership counseling. To date, the Housing Authority has sold
4 homes to eligible low-income residents.

HUD Strategic Goal: Improve community quality of life and economic vitality

PHA Goal: Provide an improved living environment
Objectives:

Implement measures to deconcentrate poverty by bringing higher income
public housing households into lower income developments:
Implement measures to promote income mixing in public housing by
assuring access for lower income families into higher income
developments:
Implement public housing security improvements:
Designate developments or buildings for particular resident groups
(elderly, persons with disabilities)
Other: (list below)

Progress: Improve safety and security of residents and employees in certain
asset management areas by working with city officials to trap and
remove vicious dogs. To work with Architect to design lighting,
landscaping, fencing and other exterior and interior improvements
that will aid in providing a more secure living environment.



HUD Strategic Goal: Promote self-sufficiency and asset development of families
and individuals

PHA Goal: Promote self-sufficiency and asset development of assisted
households

Objectives:
Increase the number and percentage of employed persons in assisted
families:
Provide or attract supportive services to improve assistance recipients’
employability:
Provide or attract supportive services to increase independence for the
elderly or families with disabilities.
Other: (list below)

Progress: The Housing Authority works with Department of Family and
Children Services. One of the components of this program is with the
Department of Labor.

HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans

PHA Goal: Ensure equal opportunity and affirmatively further fair housing
Objectives:

Undertake affirmative measures to ensure access to assisted housing
regardless of race, color, religion national origin, sex, familial status, and
disability:
Undertake affirmative measures to provide a suitable living environment
for families living in assisted housing, regardless of race, color, religion
national origin, sex, familial status, and disability:
Undertake affirmative measures to ensure accessible housing to persons
with all varieties of disabilities regardless of unit size required:

Other: (list below)

Progress: The Housing Authority follows all fair housing law and has never
received a finding for any unfair practices.



Deconcentration and Income Mixing 1

Attachment M

Flint Area Consolidated Housing Authority

Annual Plan

Fiscal Year 10/01/2010 – 09/30/2011

Component 3, (6) Deconcentration and Income Mixing

a. Yes No: Does the PHA have any general occupancy (family) public
housing developments covered by the deconcentration rule?
If no, this section is complete. If yes, continue to the next
question.

b. Yes No: Do any of these covered developments have average
incomes above or below 85% to 115% of the average
incomes of all such developments? If no, this section is
complete.

If yes, list these developments as follows:

Deconcentration Policy for Covered Developments

Development
Name:

Number
of Units

Explanation (if any) [see step 4
at §903.2(c )(1)((iv)]

Deconcentration policy
(if no explanation) [see
step 5 at §903.2(c
)(1)(v)]



Attachment O

Flint Area Consolidated Housing Authority

Annual Plan

Fiscal Year 10/01/2010 – 09/30/2011

Violence Against Women Act Report

The Flint Area Consolidated Housing Authority provides or offers the following
activities, services, or programs, either directly or in partnership with other service
providers, to child or adult victims of domestic violence, dating violence, sexual
assault, or stalking.

The Flint Area Consolidated Housing Authority does not offer any activities, services or
programs either directly or in partnership with other service agencies. Although, the Flint
Area Consolidated Housing Authority will assist any family who reports having domestic
violence, dating violence, sexual assault, or stalking by providing the appropriate
referrals on a case-by-case basis.

The Flint Area Consolidated Housing Authority provides or offers the following
activities, services, or programs that helps child and adult victims of domestic
violence, dating violence, sexual assault, or stalking, to obtain or maintain housing.

The Flint Area Consolidated Housing Authority does not offer any activities, services or
programs either directly or in partnership with other service agencies. Although, the Flint
Area Consolidated Housing Authority will assist any family who reports having domestic
violence, dating violence, sexual assault, or stalking by providing the appropriate
referrals on a case-by-case basis.

The Flint Area Consolidated Housing Authority provides or offers the following
activities, services, or programs to prevent domestic violence, dating violence, sexual
assault, and stalking, or to enhance victim safety in assisted families.

The Flint Area Consolidated Housing Authority does not offer any activities, services or
programs either directly or in partnership with other service agencies. Although, the Flint
Area Consolidated Housing Authority will assist any family who reports having domestic
violence, dating violence, sexual assault, or stalking by providing the appropriate
referrals on a case-by-case basis.



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary
PHA Name: Flint Area Consolidated Housing Authority Grant Type and Number

Capital Fund Program Grant No: GA06R280501-07
Replacement Housing Factor Grant No: 1

Federal FY
of Grant:
2007

Original Annual Statement Reserve for Disasters/ Emergencies Revised Annual Statement (revision no: )
Performance and Evaluation Report for Period Ending: 03/31/2010 Final Performance and Evaluation Report

Line No. Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended

1 Total non-CFP Funds
2 1406 Operations
3 1408 Management Improvements
4 1410 Administration
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 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities 66,171 66,171 0.00
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines 2 – 20) 66,171 66,171 0.00
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to Security – Soft Costs
25 Amount of Line 21 Related to Security – Hard Costs
26 Amount of line 21 Related to Energy Conservation

Measures



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part II: Supporting Pages
PHA Name: Flint Area Consolidated
Housing Authority

Grant Type and Number
Capital Fund Program Grant No: GA06R280501-07
Replacement Housing Factor Grant No: 1

Federal FY of Grant: 2007

Development
Number

Name/HA-
Wide

Activities

General Description of
Major Work Categories

Dev. Acct
No.

Quantity Total Estimated Cost Total Actual Cost Status of
Work

Original Revised Funds
Obligated

Funds
Expended

H/A Wide Development Activities 1499 Lump Sum

Development activities
related to units

66,171 66,171 0.00 In progress

Subtotal Acct 1499 66,171 66,171 0.00

Grand Total 66,171 66,171 0.00



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part III: Implementation Schedule
PHA Name: Flint Area
Consolidated Housing Authority

Grant Type and Number
Capital Fund Program No: GA06R280501-07
Replacement Housing Factor No: 1

Federal FY of Grant: 2007

Development
Number

Name/HA-Wide
Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Original Revised Actual Original Revised Actual
H/A Wide 09/12/09 09/12/11



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary
PHA Name: Flint Area Consolidated Housing Authority Grant Type and Number

Capital Fund Program Grant No: GA06R280501-08
Replacement Housing Factor Grant No: 2

Federal FY
of Grant:
2008

Original Annual Statement Reserve for Disasters/ Emergencies Revised Annual Statement (revision no: )
Performance and Evaluation Report for Period Ending: 03/31/2010 Final Performance and Evaluation Report

Line No. Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended

1 Total non-CFP Funds
2 1406 Operations
3 1408 Management Improvements
4 1410 Administration
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 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities 69,711
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines 2 – 20) 69,711
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to Security – Soft Costs
25 Amount of Line 21 Related to Security – Hard Costs
26 Amount of line 21 Related to Energy Conservation

Measures



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part II: Supporting Pages
PHA Name: Flint Area Consolidated
Housing Authority

Grant Type and Number
Capital Fund Program Grant No: GA06R280501-08
Replacement Housing Factor Grant No: 2

Federal FY of Grant: 2008

Development
Number

Name/HA-
Wide

Activities

General Description of
Major Work Categories

Dev. Acct
No.

Quantity Total Estimated Cost Total Actual Cost Status of
Work

Original Revised Funds
Obligated

Funds
Expended

H/A Wide Development Activities 1499 Lump Sum

Development activities
related to units

69,711

Subtotal Acct 1499 69,711

Grand Total 69,711



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part III: Implementation Schedule
PHA Name: Flint Area
Consolidated Housing Authority

Grant Type and Number
Capital Fund Program No: GA06R280501-08
Replacement Housing Factor No: 2

Federal FY of Grant: 2008

Development
Number

Name/HA-Wide
Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Original Revised Actual Original Revised Actual
H/A Wide 06/12/10 06/12/12



Page1 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: Flint Area
Consolidated Housing
Authority

Grant Type and Number
Capital Fund Program Grant No: GA06R280501-09
Replacement Housing Factor Grant No: 3
Date of CFFP:

FFY of Grant: 2009
FFY of Grant Approval: 2009

Type of Grant
Original Annual Statement Reserve for Disasters/Emergencies Revised Annual Statement (revision no: )
Performance and Evaluation Report for Period Ending: 03/31/2010 Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost 1

Original Revised2 Obligated Expended
1 Total non-CFP Funds

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

3 1408 Management Improvements

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

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities 4 9,763

1 To be completed for the Performance and Evaluation Report.
2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 units in management may use 100% of CFP Grants for operations.
4

RHF funds shall 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 I: Summary
PHA Name:
Flint Area
Consolidated
Housing
Authority

Grant Type and Number
Capital Fund Program Grant No: GA06R280501-09
Replacement Housing Factor Grant No: 3
Date of CFFP:

FFY of Grant: 2009
FFY of Grant Approval: 2009

Type of Grant

Original Annual Statement Reserve for Disasters/Emergencies Revised Annual Statement (revision no: )

Performance and Evaluation Report for Period Ending: 03/31/2010 Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost 1

Original Revised 2 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)

20 Amount of Annual Grant:: (sum of lines 2 - 19) 9,763
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 20 Related to Energy Conservation Measures

Signature of Executive Director Date Signature of Public Housing Director Date

1 To be completed for the Performance and Evaluation Report.
2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 units in management may use 100% of CFP Grants for operations.
4

RHF funds shall be included here.



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: Flint Area Consolidated Housing Authority Grant Type and Number

Capital Fund Program Grant No: GA06R280501-09
CFFP (Yes/ No):
Replacement Housing Factor Grant No: 3

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 1 Funds
Obligated2

Funds
Expended2

H/A Wide Development Activities 1499
Development activities related to
units

LS 9,763

Subtotal Acct. 1499 9,763

Grand Total 9,763
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



Page4 form HUD-50075.1 (4/2008)

Part III: Implementation Schedule for Capital Fund Financing Program / Capital Fund Program
PHA Name: Flint Area Consolidated Housing Authority Federal FFY of Grant: 2009

Development Number
Name/PHA-Wide

Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates 1

Original
Obligation End

Date

Actual Obligation
End Date

Original Expenditure
End Date

Actual Expenditure End
Date

AMP #2 09/15/11 09/15/13

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



Page1 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: Flint Area
Consolidated Housing
Authority

Grant Type and Number
Capital Fund Program Grant No: GA06R280503-09
Replacement Housing Factor Grant No: 3
Date of CFFP:

FFY of Grant: 2009
FFY of Grant Approval: 2009

Type of Grant
Original Annual Statement Reserve for Disasters/Emergencies Revised Annual Statement (revision no: )
Performance and Evaluation Report for Period Ending: 03/31/2010 Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost 1

Original Revised2 Obligated Expended
1 Total non-CFP Funds

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

3 1408 Management Improvements

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

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities 4 21,821

1 To be completed for the Performance and Evaluation Report.
2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 units in management may use 100% of CFP Grants for operations.
4

RHF funds shall 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 I: Summary
PHA Name:
Flint Area
Consolidated
Housing
Authority

Grant Type and Number
Capital Fund Program Grant No: GA06R280503-09
Replacement Housing Factor Grant No: 3
Date of CFFP:

FFY of Grant: 2009
FFY of Grant Approval: 2009

Type of Grant

Original Annual Statement Reserve for Disasters/Emergencies Revised Annual Statement (revision no: )

Performance and Evaluation Report for Period Ending: 03/31/2010 Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost 1

Original Revised 2 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)

20 Amount of Annual Grant:: (sum of lines 2 - 19) 21,821
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 20 Related to Energy Conservation Measures

Signature of Executive Director Date Signature of Public Housing Director Date

1 To be completed for the Performance and Evaluation Report.
2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 units in management may use 100% of CFP Grants for operations.
4

RHF funds shall be included here.



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: Flint Area Consolidated Housing Authority Grant Type and Number

Capital Fund Program Grant No: GA06R280501-09
CFFP (Yes/ No):
Replacement Housing Factor Grant No: 3

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 1 Funds
Obligated2

Funds
Expended2

H/A Wide Development Activities 1499
Development activities related to
units

LS 21,821

Subtotal Acct. 1499 21,821

Grand Total 21,821
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



Page4 form HUD-50075.1 (4/2008)

Part III: Implementation Schedule for Capital Fund Financing Program / Capital Fund Program
PHA Name: Flint Area Consolidated Housing Authority Federal FFY of Grant: 2009

Development Number
Name/PHA-Wide

Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates 1

Original
Obligation End

Date

Actual Obligation
End Date

Original Expenditure
End Date

Actual Expenditure End
Date

AMP #2 04/01/12 04/01/14

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



Page1 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: Flint Area
Consolidated Housing
Authority

Grant Type and Number
Capital Fund Program Grant No: GA06S280501-09
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant: 2009
FFY of Grant Approval: 2009

Type of Grant
Original Annual Statement Reserve for Disasters/Emergencies Revised Annual Statement (revision no: )
Performance and Evaluation Report for Period Ending: 03/31/2010 Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost 1

Original Revised2 Obligated Expended
1 Total non-CFP Funds

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

3 1408 Management Improvements

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

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs 63,218 63,218
8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures 716,545 716,545 0.00
11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities 4

1 To be completed for the Performance and Evaluation Report.
2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 units in management may use 100% of CFP Grants for operations.
4

RHF funds shall 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 I: Summary
PHA Name:
Flint Area
Consolidated
Housing
Authority

Grant Type and Number
Capital Fund Program Grant No: GA06S280501-09
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant: 2009
FFY of Grant Approval: 2009

Type of Grant

Original Annual Statement Reserve for Disasters/Emergencies Revised Annual Statement (revision no: )

Performance and Evaluation Report for Period Ending: Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost 1

Original Revised 2 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)

20 Amount of Annual Grant:: (sum of lines 2 - 19) 779,763 779,763
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 20 Related to Energy Conservation Measures

Signature of Executive Director Date Signature of Public Housing Director Date

1 To be completed for the Performance and Evaluation Report.
2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 units in management may use 100% of CFP Grants for operations.
4

RHF funds shall be included here.



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: Flint Area Consolidated Housing Authority Grant Type and Number

Capital Fund Program Grant No: GA06S280501-09
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 1 Funds
Obligated2

Funds
Expended2

AMP #1 Fees & Costs 1430
Architectural services to prepare plans
and specifications; prepare bid
documents; monitor construction work
and to review bids received and evaluate.

LS 63,218 63,218 In progress

Subtotal Acct. 1430 63,218 63,218

AMP #1 Dwelling Structures 1460
T E Moon & Lewis

Hicks
Replace gas HVAC systems with new
efficient (green certified) electric systems
including the necessary upgrades to the
electrical service; install electric range
outlets (to be used as gas appliances
require replacement); install marathon
(green certified) electric hot water heaters

44 units 164,000 164,000 0.00 Under contract

Aztec Homes Replace hydronic HVAC systems with
new efficient (green certified) electric
systems including the necessary upgrades
to the electrical service; install electric
range outlets (to be used as gas appliances
require replacement); install marathon
(green certified) electric hot water heaters

16 units 48,000 48,000 0.00 Under contract

Bernard St. Replace hydronic HVAC systems with
new efficient (green certified) electric
systems including the necessary upgrades
to the electrical service; install electric
range outlets (to be used as gas appliances
require replacement); install marathon
(green certified) electric hot water heaters

32 units 96,000 96,000 0.00 Under contract
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Part II: Supporting Pages
PHA Name: Flint Area Consolidated Housing Authority Grant Type and Number

Capital Fund Program Grant No: GA06S280501-09
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 1 Funds
Obligated2

Funds
Expended2

Richardson St. Replace hydronic HVAC systems with
new efficient (green certified) electric
systems; install electric range outlets (to
be used as gas appliances require
replacement); install marathon (green
certified) electric hot water heaters

64 units 128,000 128,000 0.00 Under contract

Travelers Rest &
Barnard St.

Replace shingles and ridge vent as
required; replace mailbox system

32 units 40,000 40,000 0.00 Under contract

Aztec Homes Replace outside electrical service
equipment as needed; replace windows
that have “fogged”; replace exterior doors
and frames; replace floor tile; install
sheetrock on masonry walls; replace
counter tops in kitchen; repair/replace
roofing and ridge vents; replace tile &
fixtures in bathrooms including the
“green board”; reconfigure bathrooms in
units 343 and 347; replace mailbox
system

16 units 64,000 64,000 0.00 Under contract

Replace outside electrical service
equipment as needed; replace outside
siding; replace exterior doors and frames;
replace floor tile; replace sheetrock in
ceilings; replace cabinets & counter tops
in kitchen; repair/replace roofing and
ridge vents; replace tile in bathrooms
including the “green board”; replace
mailbox system; replace bath fixtures

44 units 176,545 176,545 0.00 Under contract
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Part II: Supporting Pages
PHA Name: Flint Area Consolidated Housing Authority Grant Type and Number

Capital Fund Program Grant No: GA06S280501-09
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 1 Funds
Obligated2

Funds
Expended2

Subtotal Acct. 1460 716,545 716,545 0.00

Grant Total 779,763 779,763
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Part III: Implementation Schedule for Capital Fund Financing Program / Capital Fund Program
PHA Name: Flint Area Consolidated Housing Authority Federal FFY of Grant: 2009

Development Number
Name/PHA-Wide

Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates 1

Original
Obligation End

Date

Actual Obligation
End Date

Original Expenditure
End Date

Actual Expenditure End
Date

AMP #1 03/17/2010 03/17/2012

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















542 Richardson Street Tel: 478-472-8209
P.O. Box 67 Fax: 478-472-5096

FLINT AREA CONSOLIDATED
HOUSING AUTHORITY

Montezuma, Marshallville, Oglethorpe,
Butler and Reynolds

Montezuma, Georgia 31063

TO WHOM IT MAY CONCERN:

The Resident Advisory Board for the Flint Area Consolidated Housing Authority reviewed the
Agency Plan for the fiscal year beginning October 1, 2010 and did not challenge any of the
proposed elements of the Plan.



Attachment Z

Flint Area Consolidated Housing Authority

Annual Plan

Fiscal Year 10/01/2010 – 09/30/2011

Strategy for Addressing Housing Needs

HUD Strategic Goal: Increase the availability of decent, safe, and affordable housing.

PHA Goal: Expand the supply of assisted housing
Objectives:

Reduce public housing vacancies:
Acquire or build units or developments

PHA Goal: Improve the quality of assisted housing
Objectives:

Improve public housing management: (PHAS score) Increase customer
satisfaction and concentrate our efforts on improving specific management functions within our
housing authority.

Renovate or modernize public housing units:

PHA Goal: Increase assisted housing choices
Objectives:

Implement public housing or other homeownership programs:

HUD Strategic Goal: Promote self-sufficiency and asset development of families and
individuals

PHA Goal: Promote self-sufficiency and asset development of assisted households
Objectives:

Provide or attract supportive services to improve assistance recipients’
employability:



HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans

PHA Goal: Ensure equal opportunity and affirmatively further fair housing
Objectives:

Undertake affirmative measures to provide a suitable living environment for
families living in assisted housing, regardless of race, color, religion national
origin, sex, familial status, and disability:


