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

Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part I: Summary
PHA Name: Housing Authority of the ., X . FFY of Grant: 2005
City of Needles Grant Type and I\umbe'r : FFY of Grant Approval:
Capital Fund Program Grant No: CA-16-P022-501-03
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
Bd Original Annual Statement [ Reserve for Disasters/Emergencies 7] Revised Annual Statement (revision no: }
B Performance and Evaluation Report for Period Ending: 2008 [[] Final Performance and Evaluation Report
Line Summary by Development Account Total Fstimated Cost Total Actuat Cost !
Original Revised® Obligated Expended
] Total non-CFP Funds
2 1406 Operations {may not exceed 20% of line 21)* 42181.02 42181.02 36292.06
3 1408 Management improvememts 1675 1675 1675
4 1410 Administration (may not exceed 10% of line 21} 8175 8175 8175
5 1411 Audit 1000 1000 1000
6 1415 Liguidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvemcﬁ{
i0 1460 Dwelling Structures 28719.08 28719.08 28719.98
1t 14651 Dwelling L:quipment—Nonexpendable
12 1470 Non-dweiling Structures
13 1473 Non-dwelling Equipment
14 1485 Demolition
F———— -
15 1492 Moving to Work Demonstration
1 1495.1 Relocation Costs
17 1499 Development Activities *

' To be completed for the Performance and Evaluation Report.

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

* RHF funds shall be incfuded here.

Pagel

form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

OMB No. 2577-0226

Expires 4/30/2011 _

Part I: Summary

PHA Name: Grant T 4 Numb FFY of Grant:2005
i ity rant 1 ype and jumber FFY of Grant Approval:
'(*.i‘:;“(';nge';‘l';‘s’"" Capital Fund Program Grant No: CA-16-P022-301-05 P
’ Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant

@ Original Annuoal Statement
Performance and Evaluation Report for Period Ending: 2008

[ Reserve for Disasters/Emergencies

[] Revised Annual Statement (revision no: )

] Final Performance and Evaluation Report

Line Summary by Development Account _l— Total Estimated Cost Total Actual Cost'
T Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9()06 Collateralization or Debt Service paTd Via Svstem of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of'lines 2 - 19) 21751 81751 75862.04
21 Amount of line 20 Relaied to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related 0 Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
5 Amount of line 20 Related to Energy Conservation Measures ﬂ
Date 6/11/2009 Signature of Public Housing Director Date

' To be completed for the Performance and Evaluation Reporl.

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

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

* RHF funds shall be included here.

Page?2

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

OMB No. 2577-0226

Expires 4/30/2011

Part [1: Supporting Pages
PHA Name: Housing Authority of the City of Needlew Grant Type and Number Federal FFY of Grant: 2005

Capital Fund Program Grant No: CA-16P022-501-05

CFFP (Yes/ Noy:

Replacement Housing Factor Grant No:
Develepinent 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”
| CA-022 Operations ) 1406 1 42181.02 42181.02 36292.06
CA-022 Training Software and annual software 1408 1 1675 1675 1675 Complete
renewals
CA-022 Administrative Salaries, training 1410 1 81715 8175 8175 Complete
CA-022 Audit 1411 1 1000 1000 1000 Complete
CA-022 A/C units 1460 ] 28719.98 28719.98 28719.98 Complete
—
! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
? To be completed for the Performance and Evaluation Report.
Page3 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report
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 I1l: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of the City of Needles

Federal FFY of Grant: 2005

Development Number
Name/PHA-Wide

All Fund Obligated
{Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates '

Activities o L I B
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
| CA-022 08/18/2005 08/17/2007 08/17/2009 08/17/2009

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

Page5

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: Housing Authority of the G Ty P NiibeE FFY of Grant: 2006
Clrysof Nestties Capital Fund Program Grant No: CA-16-P022-501-06 FFY of Grant Approval:
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
B Original Annual Statement [C] Reserve for Disasters/Emergencies [T Revised Annual Statement (revision no: 3
[ Performance and Evaluation Report for Period Ending: 2008 [[] Final Performance and Evaluation Report
Line Summary by Development Account ‘Total Estimated Cost Total Actual Cost '
Original Revised’ Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) 12873 58223.19 53822319 3114.61
3 1408 Management Improvements 9500 2500 2500 2389
4 1410 Administration (may not exceed 10% of' tine 21) 7892 7892 7892 6981.58
; T Audi 1000 1000 1000 1000
6 1415 Liquidated [damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1430 Site Improvement
10 1460 Dwelling Structurcs 47654 2303.81 2303.81 2303.81
11 1463.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment 7000 7000 7000 7000
14 1485 Demotition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *

' To be completed for the Performance and Evaluation Report.

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

* RHF funds shall be included here,

Pagel form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

Part I: Summary

PHA Name:
Housing Authority
City of Needles

Grant Type and Number

Capital Fund Program Grant No: CA-16-P022-501-06
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant:2006
FFY of Grant Approval:

Type of Grant
g Original Annual Stalement
& Performance and Evaluation Report for Period Ending: 2008

[J Reserve for Disasters/Emergencies

[ Revised Annual Statement (revision no: )

[ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost'
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
[8ha 9000 Collateralization or Debt Service paid Via System of Dircet T
Payment
19 1502 Contingency {may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum oflines 2 - 19) 78919 789]9 78919 227860
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 ling 20 Related to Secunty - Hard Costs
5 Amount of line 20 Related to Energy Censervation Measures
Date 6/11/2009 Signature of Public Housing Director Date

! To be completed for the Performance and Evaluation Report.

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

* RHF funds shall be included here.

Page?

form HUD-50075.1 (4/2008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part [I: Supporting Pages
PHA Name: Housing Authority of the City of Needlew Grant Type and Number Federal FFY of Grant: 2006
Capital Fund Program Grant No: CA-16P022-501-06
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’
CA-022 Operations 1406 ! 12873 58223.19 | 58223.19 3114.61
CA-022 Management Training in Sagis, New 1408 i 93500 2500 2500 2389
AMP, E1V. and financials
CA-022 Administrative Salaries, training 1410 | 7892 7892 7892 6981.58
CA-022 Audit 1411 1 1000 1000 1000 1000 Complete
CA-022 A/C units 1460 1 47654 2303.81 2303.81 2303.81 Complete
CA-022 Replace carpet and tile in front office and | 1475 1 7000 7000 7000 Complete

community room; new office furniture,
new tables and chairs for community
room

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

Page3 form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part 111: Emplementation Schedule for Capital Fund Financing Program

PHA Name; Housing Authority of the City of Needles

Federal FFY of Grant: 2006

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates '

Name/PHA-Wide (Quarter Ending Date) {Quarter Ending Date)
L. o Etvities . ..
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
| Date
| CA-022 07/18/2006 07/17/2008 07/17/2010 07/17/.2010

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

Page5

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

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

OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary

PHA Name: Housing Authority of the Grant Type and Number FFY of Grant: 2007

Saryateedics Capital Fund Program Grant No: CA-16-P022-501-07 EFY L GrantApprovil
Replacement Housing Factor Grant No:
Date of CFFP:

Type of Grant

[ Original Annual Statement [ Reserve for Disasters/Emergencics [J Revised Annual Statement (revision no: )

[ Performance and Evaluation Report for Period Ending: 2008 [] Final Performance and Evaluation Report

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

Original Revised’ Obligated Expended

1 Total son-CFP Funds

2 1406 Operations (may not exceed 20% of line 213 * 17050 17050

3 1408 Management Improvements 7000 6864 .83 6864.83

4 1410 Administration (may not exceed [0% of line 21) 8078 8078 1800

s 41T Audi 1000 1000 1000

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures 47654 1954.24 1954.24

11 1465.] Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

i3 1475 Non-dwelling Equipment

14 1485 Demoiition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Cosis

17 1499 Development Activities

' To be completed tor the Pertormance and Evaluation Report.

? To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use {00% of CEP Grants for operations.

¥ RHF funds shall be included here.

Pagel form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report

Capita! 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 1: Summary

Performance and Evaluation Report for Period Ending: 2008

PHA Name: Grans Typeund Number FFY of Grant:2007
Mgy . srant Ty i FFY of G ;
I(‘!?u,s(':r'igv:;:;ﬂ ts)nty Capital Fund Program Grant No: CA-16-P022-501-07 Yot Grant Approvat
g Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
& Original Annual Statement [ Reserve for Disasters/Emergencies [0 Revised Annual Statement (revision no: )

1 Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost'
Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
- 18ba 9000 Collateralization or Debt Service paid Via Sysiem of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:; (sum of'lines 2 - 19) 80782
21 Amount of line 20 Related to LBP Activities
22 "| Amount of line 20 Related to Section 504 Activities
23 Amount of ling 20 Related 1o Security - Soft Costs
24 Amount of hine 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Date 6/11/2009 Signature of Public Housing Director Date

' To be completed for the Performance and Evaluation Report.

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

 RHF funds shall be included here.

Page?2

form HUD-50075.1 (4/2008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part 11: Supporting Pages
PHA Name: Housing Authority of the City of Needles Grant Type and Number Federal FFY of Grant: 2007
Capital Fund Program Grant No: CA-16P022-501-07
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work DPevelopment Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
| Obligated® | Expended”
CA-022 Operations 1406 } 17050 17050
CA-022 Training and annual software renewals 1408 1 70000 6864.83 6864.83
. upgrade computers
CA-022 Administrative Salaries, training 1410 1 8078 8078 1800
CA-022 Audit 1411 ] 1000 1000 1000 Complete
CA-022 A/C units 1460 1 47654 19754.24 19754.24

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

Page3 form HUD-50075.1 (4/2008)




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

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

Expires 4/36/2011

[ Part 101 Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of the City of Needles

Federal FFY of Grant: 2007

Development Number
Name/PHA-Wide

All Fund Obligated
{Quarter Ending Date)

All Funds Expended
{Quarter Ending Date)

Reasons for Revised Target Dates '

Activities .
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
| CA-022 09/13/2007 09/12/2009 09/12/2011 09/17:2011

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

Page5

form HUD-50075.1 (4/2008)




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

Capital Fund Financing Program

U.S. Department of Housing and Urban Development

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

Part I: Summary

PHA Name: Housing Authority of the
City of Needles

Grant Type and Number

Capital Fund Program Grant No: CA-16-P022-501-08
Replacement Housing Factor Gramt No:

Date of CFFP:

FFY of Grant: 2008
FFY of Grant Approval:

‘Type of Grant
B Original Annaal Statement

[ Reserve for Disasters/Emergencies

[ Performance and Evaluation Report for Period Ending; 2008

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

Line Summary by Development Account

Total Estimated Cost

Total Actual Cost'

Ovriginal

Revised’

Obligated

Expended

1 Total non-CFP Funds

1406 Operations {mav not exceed 20% of line 21)? 21282

21282

1408 Management Improvements 2500

1410 Administration (may not exceed 10% of line 21) 9000

9000

1800

|l | ]| o

1411 Audit

1000

1000

1415 Liquidated Damages

1430 Fees and Costs

1440 Site Acquisition

Toee | &

1450 Site Improvement

5000

10 1460 Dwelling Structures

40306

1465.1 Dwelling Equipment—Nonexpendable

1470 Non-dwelling Structures

1475 Non-dwelling Equipment

1485 Demolition

1492 Moving to Work Demonstration

1495.1 Relocation Costs

1499 Development Activities *

' To be completed for the Performance and Evaluation Report.

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

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

“ RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report 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: FFY of Grant:2008

. .| Grant Type and Number FFY of Grant Approval:
2;’;5;';’;‘;‘::::;"“ Capital Fund Program Grant No: CA-16-P022-501-08 o bratt Appror

Replacement Housing Factor Grant No:
Date of CFI-P:

Type of Grant
Original Annunal Statement ] Reserve for Disasters/Emergencies [] Revised Annual Statement {revision no: )
g Performance and Evaluation Report for Period Ending: 2008 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost'
Original Revised Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
16 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lings 2 - 19) 79088
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 Sceurity - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
Amount of line 20 Related to Energy Conservation Measures

M @m Date 6/11/2009 Signature of Public Housing Director Date

" T'o be completed for the Performance and Evaluation Report.
# To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHY funds shall be included here.

Page2 form HUD-50075.1 (4/2008)



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

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

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

Part II: Supporting Pages

PHA Name: Housing Authority of the City of Needles Grant Type and Number Federal FFY of Grant: 2008
Capital Fund Program Grant No: CA-16P022-501-08
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’
CA-022 Operations 1406 1 21282 21282
CA-022 Training and annual software renewals 1408 i 2500
upgrade computers
CA-022 Administrative Salaries, training 1410 | 9000 9000 1800
CA-022 Audit 1411 1 1000 1000
CA-022 A/C units 1460 1 40306
CA-022 Fill dirt due to erosion 1450 1 5000

' To be completed for the Performance and Fvaluation Report or a Revised Annual Statement.
¥ T'o be completed for the Performance and Evaluation Report.

Page3 form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part I1I: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of the City of Needles

Federal FFY of Grant: 2008

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates '

Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
CA-022 06/13/2008 09/12/2010 09/12/2012 09/17/2012

' Obtigation and expenditure end dated can only be revised with HUD approval pursuant 10 Scction 9j of the U.S. Housing Act of 1937, as amended.

Page5

form HUD-50075.1 (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 |: Summary

PHA Name/Number
Housing Authority of the City of Needles
CA022000001

Locality (City/County & State)

Needles, San Bernardino County, California

XOriginal 5-Year Plan [ |Revision No:

A.

Development Number and
Name
PHA-Wide

Work Statement
for Year 1
FFY 2005

Work Statement for Year 2
FFY 2006

Work Statement for Year 3
FFY 2007

Work Statement for Year 4
FFY 2008

Work Statement for Year 5
FFY 2009

Physical Improvements
Subtotal

Annua Statement

47,654

47,654

47,000

20,000

M anagement | mprovements

2,500

7,000

2,500

4,000

olo

PHA-Wide Non-dwelling
Structures and Equipment

7,000

Administration

7,892

8,078

9,000

10,000

Other

1,000

1,000

1,000

1,000

Operations

12,873

17,050

21,282

65,000

Demolition

Devel opment

.L'.—'I_(.')_Tlrn

Capital Fund Financing —
Debt Service

Total CFP Funds

[ e

Total Non-CFP Funds

Grand Tota

78,919

80,782

80,782

100,000

Page1of 6

form HUD-50075.2 (4/2008)




Capital Fund Program—~Five-Year Action Plan

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

Expires 4/30/20011

Part |: Summary (Continuation)

PHA Name/Number Locality (City/county & State) XOriginal 5-Year Plan [ ]Revision No:
Housing Authority of the City of Needles
CA022000001 Needles, San Bernardino County, California
Development Number Work Work Statement for Y ear 2 Work Statement for Year 3 Work Statement for Year 4 | Work Statement for Year 5
A. | and Name Statement for FFY 2006 FFY 2007 FFY 2008 FFY 2009
Year 1
FFY 2005
Annual
Statement

PHA-Wide

Page 2 of 6

form HUD-50075.2 (4/2008)



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

Part I1: Supporting Pages— Physical Needs Work Statement(s)
Work Work Statement for Y ear 2006 Work Statement for Y ear: 2007
Statement for FFY 2006 FFY 2007
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2005 Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
See PHA-Wide 52 units $176,000 Continue a/c units $47,654
Start replacing alc
units
Annual
Statement
Subtotal of Estimated Cost | $176,000 Subtotal of Estimated Cost | $47,654

Page 3 of 6 form HUD-50075.2 (4/2008)



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

Part I1: Supporting Pages— Physical Needs Work Statement(s)

Work Work Statement for Y ear 2008 Work Statement for Y ear: 2009
Statement for FFY 2008 FFY 2009
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2005 Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
See PHA- Wide $47,000 Units arein need of new 52 $104,00
Continue with alc bathroom and kitchen
units cabinets with ductless
range fansinstalled
Annual
Statement

Subtotal of Estimated Cost | $47,000 Subtotal of Estimated Cost | $$104,000

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



Capital Fund Program—~Five-Year Action Plan

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

Expires 4/30/20011

Part I11: Supporting Pages—Management Needs Work Statement(s)
Work Work Statement for Y ear 2006 Work Statement for Y ear: 2007
Statement for FFY 2006 FFY 2007
Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
2005 General Description of Major Work Categories General Description of Major Work Categories
See Provide staff with on going training, major software $2,500 Training and software renewal s, upgrade computers $7,000
renewals and server
Annual Audit costs $1,000 Audit $1,000
Statement | Administrative salaries and training $7,892 Administrative salaries and training $8,078
Replace carpet and tile in office and community $7,000 Operations $17,050
room, new office furniture, new tables and chairs
for community room
Operations $12,873
Subtotal of Estimated Cost | $31,265 Subtotal of Estimated Cost | $33,128

Page5of 6

form HUD-50075.2 (4/2008)



Capital Fund Program—~Five-Year Action Plan

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

Expires 4/30/20011

Part I11: Supporting Pages—Management Needs Work Statement(s)
Work Work Statement for Y ear 2008 Work Statement for Y ear: 2009
Statement for FFY 2008 FFY 2009
Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
2005 General Description of Major Work Categories General Description of Major Work Categories
See Training and annua software renewals $2,500 Training and software renewals $4,000
Annual Administrative salaries $9,000 Administrative salaries $10,000
Statement Audit $1,000 Audit $1,000
Operations $21,282 Operations $20,000
Subtotal of Estimated Cost | $33,782 Subtotal of Estimated Cost | $35,000

Page 6 of 6

form HUD-50075.2 (4/2008)



