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CDBG Subrecipient Activity Quarterly Reports

I. Program/Project/Activity Quarterly Status Report


Subrecipient Name:












CDBG Activity/Project Name:











Activity/Project Location:













	Brief summary of program/project progress
	If no/little progress to report for the quarter, explain the circumstances and challenges
	If no/little progress to report for the quarter, outline plans, steps and strategies to address the issues

	
	
	


II. CDBG Subrecipient Quarterly Beneficiary Report (Only complete Columns 2,4, 5,7 if no new clients served)

Subrecipient Name:












CDBG Activity/Project Name:












Activity/Project Location:












	(1) Race
	(2) Totals from Column 4 of Previous Report
	(3) Unduplicated Beneficiaries This Report Period
	(4) Cumulative Total (Unduplicated)

(2)+(3)
	(5) Hispanic

Total from Column 7 of Previous Report
	(6) Hispanic

(Unduplicated This Report Period)
	(7) Hispanic

(Cumulative)

(5)+(6)
	(8) Notes

	White
	
	
	
	
	
	
	

	Black/Afr. American
	
	

	
	
	
	
	

	Asian
	
	
	
	
	
	
	

	Am. Indian/Alaskan Native
	
	
	
	
	
	
	

	Native Hawaiian/Other Pacific Islander
	
	
	
	
	
	
	

	Am. Indian/Alaskan Native & White
	
	
	
	
	
	
	

	Asian & White
	
	
	
	
	
	
	

	Black/Afr. American & White
	
	
	
	
	
	
	

	Am. Indian/Alaskan Native & Black/Afr. American
	
	
	
	
	
	
	

	Other Multi-racial
	
	
	
	
	
	
	

	Totals
	
	
	
	
	
	
	


	In this section below, only report numbers for this reporting period, not cumulative for the program year.
	

	(9) Income Level (To determine income group, please refer to the current income limits on the next page)
	(10) Total Persons/Households (Unduplicated Persons/Households Only)
	(11) Note

	Extremely Low (Not Exceeding 30% of MFI*)
	
	

	Low (Above 30% But Not Exceeding 50% of MFI)
	
	

	Moderate (Above 50% But Not Exceeding 80% of MFI)
	
	

	Total (should match Total in Column 3 above)
	
	

	
	
	

	# of Female Heads of Household
	
	


*MFI --- Median Family Income. Please refer to the current Income Limits. If you do not have them, please contact the City at 969-1200 and ask for Amy Hugunin or Heping Zhan.
Name of the Preparer (Print):





Signature:




Date:




 
Important Note regarding using Income Limits for eligibility determination and beneficiary reporting: Except for activities of presumed benefits, client income eligibility for services paid for with CDBG funds should be determined at the time of enrollment for service during the program year. If, however, the same client continues to receive the same service paid for with CDBG funds of a different program year (under a different HUD Activity #), the client’s income eligibility must be reviewed and determined again based on the client’s current financial situation and current income limits. For beneficiary reporting, clients’ income categories should be consistent with the income levels at the time of income eligibility determination.
 The Income Limits should only be used between the effective date and the official issuance of the next update. To ensure you are using the correct Income Limits, please visit https://www.hudexchange.info/resource/5334/cdbg-income-limits/ to obtain the most recent limits for the geographic area by searching for the most recent year available on this website, then Missouri for the state and Kansas City, MO-KS HUD Metro Area. If uncertain, contact the City.
The Income Limits provided below are current as the time of this beneficiary report creation. It is subrecipient’s responsibility to ensure the most current income limits are used at the time of eligibility determination.
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Important Note: Immediately after the Subrecipient Grant Agreement is finalized, the Subrecipient agency is required to submit to the City the following reports as specified in the Grant Agreement. If no new clients have been served or no progress has been made for the activity during a quarter, follow the specific instructions when completing part II. Delays in submitting required quarterly reports are a violation of the Subrecipient Grant Agreement and will result in denial of cost reimbursements and termination of the Subrecipient Grant Agreement.





HUD Act. #:�
�
�
Funding Year:�
20________�
�
This Report for QTR:�
1st  2nd  3rd  4th  5th  6th  7th  8th  9th  10th  �
�
Report Date:�
�
�






Instructions: Subrecipient is required to provide summary information outlining the program/project implementation activities carried out during the past quarter, regardless whether or not any progress has been made. If no progress or little progress has been made, Subrecipient is required to provide justifications for the lack of progress and outline plans, steps, and strategies to address the issue.





HUD Act. #:�
�
�
Funding Year:�
20__________�
�
Preceding Reports Submitted?�
Yes        /      No�
�
This Report for Services during QTR:�
1st  2nd  3rd  4th  5th  6th  7th  8th  9th  10th�
�
Report Date:�
�
�






Instructions: To report race information here, please only include unduplicated clients serviced during the reporting period. Please also remember that  when you report Hispanic persons, make sure you  enter them in such a way that they are recognized as  persons of Hispanic ethnicity belonging to one of the race groups listed in the leftmost column. In this version of the report, all columns are numbered to assist you in completing this form. Where necessary, a column number is referenced and a calculation formula provided to improve clarity.
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