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	Subrecipient Name:

	     

	Project Name:

	[bookmark: Text1]     

	Chief Executive Officer’s Signature:

	     

	Date of Submittal:

	     





  CPS Number / Activity Number
	     
	     




Program Year: 
	     



Quarter for which you are reporting:

	October – December (first)
	     

	January – March (second)
	     

	April – June (third)
	     

	July – September (fourth)
	     




PLEASE PROVIDE ALL OF THE INFORMATION REQUIRED BELOW RELATED TO YOUR CDBG PROJECT.   ALL QUESTIONS MUST BE ANSWERED.  INCOMPLETE REPORTS WILL BE RETURNED AND DRAWDOWN REQUESTS WILL BE DENIED UNTIL REPORTS ARE COMPLETE.



1.) How many HOUSING UNITS were assisted during this quarter? 
	     



2.) Race/Ethnicity by HOUSING UNITS (not individuals) assisted during this quarter:
 
	Race
	Owner
	Renter
	Totals across rows

	
	Total
Owner
	Hispanic/ Latino
	Total Renter
	Hispanic/Latino
	
race
	
ethnicity

	White 
	     
	     
	     
	     
	     
	     

	Black or African American
	     
	     
	     
	     
	     
	     

	Asian
	     
	     
	     
	     
	     
	     

	American Indian or Alaska Native
	     
	     
	     
	     
	     
	     

	Native Hawaiian or Other Pacific Islander
	     
	     
	     
	     
	     
	     

	American Indian or Alaska Native/ White
	     
	     
	     
	     
	     
	     

	Asian/ White
	     
	     
	     
	     
	     
	     

	Black or African American/ White
	     
	     
	     
	     
	     
	     

	American Indian or Alaska Native/ White
	     
	     
	     
	     
	     
	     

	More than one Race 
	     
	     
	     
	     
	     
	     

	Totals down columns
	     
	     
	     
	     
	     
	     



3.) What income category by did each household falls under? (the total must match question #1)

	


a. Did not exceed 30%? 		Extremely low

	


b. Exceeded 30% but did not exceed 50% ?		Low

	


c. Exceeded 50% but did not exceed 80%?		Mod
			
	


d. Exceeded 80%? 	Non-Low/Mod

	


4.) Of the total # of Housing Units assisted #1 above, how many have female-head of households?


5.)      Of the total HOUSEHOLDS benefitting in this quarter, how many:

	Have received access to a new service or benefit?
	     

	Have improved access to a service or benefit?
	     

	Now receive a service or benefit that is no longer substandard?
	     




6.)   Of the total PERSONS Assisted this quarter, provide the Number of: 
Number of persons
	Homeless Persons Given Overnight Shelter
	     

	Beds Created in Overnight Shelter or Other Emergency Housing
	     

	Total
	     





7.)  Of the total HOUSEHOLDS Assisted this quarter, how many?
    Number of Households
	Received short-term rental assistance (not more than 3 months)
	     

	Were previously homeless
	     

	Of those previously homeless, the number that were chronically homeless
	     






8.)  Describe your project’s accomplishments during this quarter:

	




9.)  Did you experience any difficulties with your project during this quarter? If so, please describe:

	





10.) Do you anticipate completing your project on time? If not, what caused the delay and when do you expect the project to be completed?
	


 








11.) Please complete the budget information in the table below describing costs incurred (not necessarily costs submitted for reimbursement) during the quarter and to date:

  




	Budget Item
(Describe)
	CDBG
Expenditure for the Quarter
	Cumulative
CDBG Expenditure
to Date

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	TOTAL:
	     
	     




     










image1.wmf
C

D

B

G


