
PHA 5-Year and u.s. Department of Housing and Urban OMB No. 2577-0226

Annual Plan
Development Expires 4/30/2011
Office of Public and Indian Housinz

1.0 PHA Information
PHA Name: Housing Authority of the City of Alton, MO PHACode: M0l56000001
PHA Type: o Small 181 High Performing o Standard o HCY (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): 0112010

2.0 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: 25 Number of HCY units: 0

3.0 Submission Type
181 5-Year and Annual Plan o Annual Plan Only OS-Year Plan Only

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

No. of Units in Each
Participating PHAs PHA Program(s) Included in the Programs Not in the Program

Code Consortia Consortia
PH HCY

PHA I:
PHA2:
PHA3:

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

5.I 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 the Housing Authority of Alton is to promote adequate and affordable housing, economic
opportunity and suitable living environment without discrimination for low-income, very low-income families and person with disabilities
or the elderly.

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. Goals for the next 5 years to better serve the needs of low-income and very low-income
and extremely low-income families includes: (I) Ensure equal opportunity in housing for all eligible individuals and families, (2)Provide an
improved and safe living environment, (3) Promote supportive services to increase independence for the elderly and individuals with
disabilities.
The PHA continues to make a concerted effort to provide safe, decent and affordable housing. Maintenance work orders are performed
the same day unless circumstances require special equipment or skilled labor to complete the work; although, every effort is made even
then to complete the work as soon as possible. Inspections by a contracted inspector are performed annually to receive additional views on
the status of all the buildings and grounds in the entire project. Any findings are immediately corrected.
Capital Fund Grants are used to make improvements throughout the project. As stated in the previous 5 year plan 2005-2009, kitchen
cabinets were replaced in all 25 units. Also, through operations funds, several appliances were replaced and carpeting. Additional street
and yard lights have been added to sufficiently illuminate the entire grounds.
The PHA continues to undertake affirmative measures by providing equal opportunity for housing by promoting fair housing objectives.

PHA Plan Update
6.0

(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.

7.0
Hope VI, Mixed Finance Modernization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeownership
Programs, and Project-based Vouchers.
There are no plans to demolish or dispose of any of the PHA properties.

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

8.1
Capital Fund Program Annual StatementlPerformance 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.

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.

Page I of2 form HUD-50075 (4/2008)



8.3 Capital Fund Financing Program (CFFP).o Check if the PHA proposes to use any portion of its Capital Fund Program (CFP)lReplacement Housing Factor (RHF) to repay debt incurred to
finance capital improvements.

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.

9.1
Strategy for Addressing Housing Needs. Provide a brief description of the PHA's strategy for addressing the housing needs offamilies 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.

Additional Information. Describe the following, as well as any additional information HUD has requested.
10.0

(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.

(b) Significant Amendment and Substantial DeviationlModification. Provide the PHA's definition of "significant amendment" and "substantial
deviation/modification"

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, Certificationfor a Drug-Free Workplace (PHAs receiving CFP grants only)
(c) Form HUD-S0071, Certification of Payments to Influence Federal Transactions (PHAs receiving CFP grants only)
(d) Form SF-LLL, Disclosure of Lobbying Activities (PHAs 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-S007S.I, Capital Fund Program Annual Statement/Performance and Evaluation Report (PHAs receiving CFP grants only)
(i) Form HUD-5007S.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants only)

Page 2 of2 form HUD-50075 (4/2008)



Annual StatementlPerfonnance 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
E 4/3012011xpires

Part I: Summary
PHA Name: Housing Authority ofthe

Grant Type and umber
FFY of Grant: 2010

City of Alton, MO
Capital Fund Program Grant No: M036PI56501-1O

FFY of Grant Approval:

Replacement Housing Factor Grant No:
Date ofCFFP:

Type of Granto Original Annual Statement o Reserve for DisasterslEmergencies ~ Revised Annual Statement (revision no:l )o Performance and Evaluation Report for Period Ending: o Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost 1

Original Revised' Obligated Expended
I Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) J 6000.00
3 1408 Management Improvements 2589.00
4 1410 Administration (may not exceed 10% ofline 21) 3000.00
5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement 725.00
10 1460 Dwelling Structures 20000.00
II 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.
J PHAs with under 250 units in management may use 100% ofCFP Grants for operations.
4 RHF funds shall be included here.

Pagel form HUD-S007S.1 (412008)



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
E 4/30/2011xprres

Part I: Summary
PHAName:

Grant Type and Number
FFY ofGrant:2010

Housing Authority FFY of Grant Approval:
of the City of Alton, Capital Fund Program Grant No: M036PI5650 I-I 0

MO Replacement Housing Factor Grant No:
Date ofCFFP:

Type of Granto Original Annual Statement o Reserve for DisasterslEmergencies ~ Revised Annual Statement (revision no: 1 )o Performance and Evaluation Report for Period Ending: o Final Performance and Evaluation Report

Line Summary bv Development Account Total Estimated Cost Total Actual Cost I
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 oflines 2 - 19) 32314.00
21 Amount ofline 20 Related to LBP Activities

22 Amount ofline 20 Related to Section 504 Activities

23 Amount ofline 20 Related to Security - Soft Costs

24 Amount ofline 20 Related to Security - Hard Costs

25 Amount of line 20 Related to Energy Conservation Measures

Signatu~,Executive Dire:i) Date 11/16/2009 I Signature of Public Housing Director Date
()Lfr..,~ _.J .&A-AA_)

I To be completed for the Performance and Evaluation Report.
2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
J 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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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: Summa
PHA Name/Number Housing Authority of the City
of Alton, MO M0156000001

Alton, Oregon County, MO DOriginal 5-Year Plan t8]Revision No: 1

2500.00

32314.00

Work Statement for Year 3
FFY 2012

Work Statement for Year 4
FFY 2013

Work Statement for Year 5
FFY 2014

Work Statement for Year 2
FFY 2011

Development Number and
Name

Work Statement
for Year 1

FFY 2010
A.

M.

B. Physical Improvements
Subtotal 23314.00 23314.00 20814.00 23266.00

c.
D.

3000.00 3000.00 3000.003000.00E.
F.

6000.00 6000.00 6000.00G. 6000.00
H.
I.
1.

32314.00 32314.00 32314.00K.
L.

Page 1 of6 form HUD-S007S.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 II: Su sical Needs Work Statement s
Work Statement for Year 2

FFY 2011
Work

Statement for
Year 1 FFY

2010

Work Statement for Year: 3
FFY 2012

Development
NumberlName

General Description of
Maior Work Cate ories

Quantity Estimated Cost Quantity Estimated Cost

Replace Baseboard
Heaters 17 apts. 10814.00

Replace Sewer Lines to
Main Line 8 apts. 10000.00

Development
NumberlName

General Description of
Maior Work Cate ories
Install Central Heat &

Air 5 apts. 15000.00

Replace Sewer Lines to
Main Line 6 apts. 8314.00

1 a t. 2500.00
Extend Sidewalk to 109

Che

$23314.00 Subtotal of Estimated CostSubtotal of Estimated Cost $23314.00

Page 3 of6 form HUD-50075.2 (4/2008)



Capital Fund Program-Five- Year Action Plan

sical Needs Work Statement sPart II: Su
Work

Statement for
Year 1 FFY

2010

Work Statement for Year 4
FFY 2013

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

Expires 4/30/20011

Work Statement for Year: 5
FFY 2014

Quantity Estimated Cost Quantity Estimated CostDevelopment
Number/Name

General Description of
Maior Work Cate ories

Development
Number/Name

General Description of
Mai or Work Cate ories

Install Central Heat &
Air 4 a ts. 11364.00 11364.00Resurface Parking Area 3000 s yds

6 a ts 9450.00
Replace Sewer Lines to

Main Line 22 a ts. 9450.00

$20814.00 Subtotal of Estimated CostSubtotal of Estimated Cost $20814.00

Page 4 of6 form HUD-S007S.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 III: Su
Work Statement for Year 2

FFY2011

es - Mana ement Needs Work Statement s
Work

Statement for
Year 1 FFY

2010
Development Number/Name Estimated Cost

General Description of Major Work Categories

Work Statement for Year: 3
FFY 2012

Development Number/Name
General Description of Major Work Categories

Estimated Cost

Subtotal of Estimated Cost $0.00 Subtotal of Estimated Cost $ 0.00

Page 5 of6 form HUD-S007S.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 III: Su es - Mana ement Needs Work Statement s
Work Statement for Year 4

FFY 2013
Work Statement for Year: 5

FFY 2014
Work

Statement for
Year 1 FFY

2010
Development NumberfName

General Description of Major Work Categories
Estimated CostDevelopment NumberlName Estimated Cost

General Description of Major Work Categories

Office Machines & Software U ades 2500.00Com uter & Software U ade 2500.00

$ 2500.00 $2500.00Subtotal of Estimated CostSubtotal of Estimated Cost

Page 6 of6 form HUD-S007S.2 (4/2008)



Annual StatementiPerfonnance 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
E 4/30/2011xpires

Part I: Summary
PHAName:

Grant Type and Number
FFY of Grant: 2007

Housing Authority of the City of FFY of Grant Approval:
Alton,MO Capital Fund Program Grant No: M036P 15650 I07

Replacement Housing Factor Grant No:
Date ofCFFP:

Type of Granto Original Annual Statement o Reserve for Disasters/Emergencies o Revised Annual Statement (revision no: )
[gI Performance and Evaluation Report for Period Ending: 09/30/2009 o Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost I

Original Revised' Obligated Expended
I Total non-CFP Funds

2 1406 Operations (may not exceed 20% ofline 21) J 6878.00 15400.00 15400.00 15400.00
3 1408 Management Improvements

4 1410 Administration (may not exceed 10% ofline 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

II 1465.1 Dwelling Equipment-Nonexpendable

12 1470 Non-dwelling Structures 20000.00 14193.00 14193.00 14193.00
13 1475 Non-dwelling Equipment 2360.00
14 1485 Demolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities 4

I To be completed for the Performance and Evaluation Report.
'To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
J PHAs with under 250 units in management may use 100% of CFP Grants for operations.
4 RHF funds shall be included here.

Pagel forrn HUD-S007S.1 (4/2008)
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Annual StatementlPerfonnance 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
E 4/30/2011xmres

Part I: Summary
PHAName:

Grant Type and Number
FFY of Grant:2007

Housing Authority FFY of Grant Approval:
fo the City of Alton, Capital Fund Program Grant No: M036P15650107

MO Replacement Housing Factor Grant No:
Date ofCFFP:

Type of Grant
D Original Annual Statement o Reserve for DisasterslEmergencies o Revised Annual Statement (revision no: )

I:8J Performance and Evaluation Report for Period Ending: 0913012009 o Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost I

Original Revised' Obligated Expended

18a 150 ICollateralization 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 oflines 2 - 19) 29238.00 29593.00 29593.00 29593.00
21 Amount of line 20 Related to LBP Activities

22 Amount ofline 20 Related to Section 504 Activities

23 Amount ofline 20 Related to Security - Soft Costs

24 Amount ofline 20 Related to Security - Hard Costs

25 Amount ofline 20 Related to Energy Conservation Measures

Signature of ExecutivA~ctor
/ /) I'/A"

Date 10-9-2009 I Signature of Public Housing Director Date
/A.A. )

I To be completed for the Performance and Evaluation Report.
z 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% ofCFP Grants for operations.
4 RHF funds shall be included here.

Page2 form HUD-S007S.1 (4/2008)



Annual StatementlPerformance 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 the City of Alton, MO Grant Type and Number Federal FFY of Grant: 2007

Capital Fund Program GrantNo: M036PI5650107
CFFP (YeS/No):
ReplacementHousing FactorGrant No:

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

Original Revised Funds Funds
Obligated/ Expended/

M0156000001 Operations 1460 6878.00 15400.00 15400.00 15400.00

M0156000001 Maintenance Bldgl 1470 12' x 24'
Office Expansion from old Maint. Area. 1470 12' x 24' 20000.00 14193.00 14193.00 14193.00

M0156000001 Replace/ Update Computer Systems 1475 2 systems 2360.00 0.00

1 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-S007S.1 (412008)



Annual StatementlPerformance 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
E 4/30/2011XPlres

Part I: Summary
PHA Name: Housing Authority of the

Grant Type and Number
FFY of Grant: 2008

City of Alton, MO
Capital Fund Program Grant No: M036P15650108

FFY of Grant Approval:

Replacement Housing Factor Grant No:
Date ofCFFP:

Type of Granto Original Annual Statement o Reserve for DisasterslEmergencies o Revised Annual Statement (revision no: )
181 Performance and Evaluation Report for Period Ending: 0913012009 o Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost I

Original Revised' Obligated Expended
I Total non-CFP Funds

2 1406 Operations (may not exceed 20% ofline 21) J 6878.00 7233.00 7233.00 2534.99
3 1408 Management Improvements

4 14 IO Administration (may not exceed 10% ofline 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 20000.00 22673.00 22673.00 0.00
II 1465.1 Dwelling Equipment-Nonexpendable 2360.00 2360.00 2360.00 0.00
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

I To be completed for the Performance and Evaluation Report.
, 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.

Pagel form HUD-S007S.1 (412008)



Annual StatementlPerformance 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
Exoires 4/30/2011--- -- -- -. - - -- - --

Part I: Summary
PHAName:

Grant Type and Number
FFY of Grant:2008

Housing Authority FFY of Grant Approval:
fo the City of Alton, Capital Fund Program Grant No: M036P15650 I08

MO Replacement Housing Factor Grant No:
Date ofCFFP:

Type of Grant

D Original Annual Statement o Reserve for DisasterslEmergencies o Revised Annual Statement (revision no: )

cgj, Performance and Evaluation Report for Period Ending: 0913012009 o Final Performance and Evaluation Report
Line Summarv bv Develonment Account Total Estimated Cost Total Actual Cost I

Original Revised 1 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 oflines 2 - 19) 29593.00 32266.00 32266.00 2534.99
21 Amount ofline 20 Related to LBP Activities

22 Amount ofline 20 Related to Section 504 Activities

23 Amount ofline 20 Related to Security - Soft Costs

24 Amount ofline 20 Related to Security - Hard Costs

25 Amount of line 20 Related to Energy Conservation Measures

Signature of Exe~~e Director '.)')L1~ Date 10-9-2009 I Signature of Public Housing Director Date
"5,1,1/J4I_ ) I:/-.I~ )

I 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-S007S.1 (412008)



Annual StatementJPerfonnance 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 the City of Alton, MO Grant Type and Number Federal FFY of Grant: 2008

Capital Fund Program GrantNo: M036P 15650I08
CFFP (Yes/No):
ReplacementHousing Factor GrantNo:

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

Original Revised I Funds Funds
Obligated/ Expended'

M0156000001 Replace Exterior Doors in 14 units 1460 56 ext. 20000.00 22673.00 22673.00 0.00
doors

M0156000001 Install Hard-Wired smoke detectors in
24 units 1465.1 24 smoke 2360.00 2360.00 2360.00 0.00

detectors

M0156000001 Operations 1406 7233.00 7233.00 7233.00 2534.99

I 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-S007S.1 (4/2008)



Annual StatementJPerformance 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
E 4/30/2011xpires

Part I: Summary
PHA Name: Housing Authority of the

Grant Type and Number
FFY of Grant: 2009

City of Alton, MO
Capital Fund Program Grant No: M036S 15650 I09

FFY of Grant Approval:

Replacement Housing Factor Grant No:
Date ofCFFP:

Type of Granto Original Annual Statement o Reserve for DisasterslEmergencies o Revised Annual Statement (revision no: )
[gJ Performance and Evaluation Report for Period Ending: 0913012009 o Final Performance and Evaluation Report
Line Surnmarv bv Development Account Total Estimated Cost Total Actual Cost I

Original Revised' Obligated Expended
I Total non-CFP Funds

2 1406 Operations (may not exceed 20% ofline 21) J

3 1408 Management Improvements

4 14 IO Administration (may not exceed 10% ofline 21) 2500.00 2500.00 1000.00
5 [411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures 40842.00 38342.00 38342.00 27736.87
II 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

I To be completed for the Performance and Evaluation Report.
2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
J PHAs with under 250 units in management may use 100% of CFP Grants for operations.
4 RHF funds shall be included here.

Pagel form lillD-S007S.1 (412008)



Annual StatementJPerfonnance 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
E 4/30/2011xmres

Part I: Summary
PHAName:

Grant Type and Number
FFY of Grant:2009

Housing Authority FFY of Grant Approval:
fo the City of Alton, Capital Fund Program Grant No: M036S 15650 I09

MO Replacement Housing Factor Grant No:
Date ofCFFP:

Type of Granto Original Annual Statement o Reserve for Disasters/Emergencies o Revised Annual Statement (revision no: )

L8J Performance and Evaluation Report for Period Ending: 0913012009 o Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost I

Original Revised 2 Obligated Expended

18a 150 ICollateralization 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 oflines 2 - 19) 40842.00 40842.00 40842.00 28736.87
21 Amount ofline 20 Related to LBP Activities

22 Amount ofline 20 Related to Section 504 Activities

23 Amount ofline 20 Related to Security - Soft Costs

24 Amount ofline 20 Related to Security - Hard Costs

25 Amount of line 20 Related to Energy Conservation Measures

Signature ~xecutive Director Date 10-9-2009 I Signature of Public Housing Director Date~;,oe..a.~AM')

I 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% ofCFP Grants for operations.
4 RHF funds shall be included here.

Page2 form HUD-S007S.1 (412008)



Annual StatementlPerformance 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 ll: Supporting Pages
PHA Name: Housing Authority of the City of Alton, MO Grant Type and Number Federal FFY of Grant: 2009

Capital Fund Program Grant No: M036S 15650 I09
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"

MOl56000001 Replace Exterior Doors 1460 25 Units 40842.00 38342.00 38342.00 27736.87

MOl 5600000 I Administration 1410 0.00 2500.00 2500.00 1000.00

I 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-S007S.1 (4/2008)


