Dakota County CDBG Reporting Form (Final Closeout)

Date:





Period Covered:  




 (start)









   




 (end)


From:
City/Township of 











Activity Name:  












Latest Subrecipient Agreement Date for this Activity:  







Did this city or township have any Subrecipients to administer CDBG activities?

 Yes

 No 

If yes, please identify Subrecipients and Subrecipient Agreement Dates:






Did you complete this CDBG Activity on schedule and/or in a timely manner?

 Yes 

 No

1.  Describe final accomplishments of this activity.

2.  Describe how the appropriate national objective was met in this activity.

3.  Describe challenges, if any, in order to complete this activity.

4.  Budget Summary:  (use more than one year if it was a multi-year funded project)


Original budget:
$




Program Year: 




Amended budget:
$




Amend Date:





Original budget:
$




Program Year: 




Amended budget:
$




Amend Date:





Original budget:
$




Program Year: 




Amended budget:
$




Amend Date:





Does this activity have any fund balances to be allocated to another activity? _____ Yes _____ No


Did this activity expend any program income?  _____ Yes _____ No


If yes, identify the total amount of program income spent on this activity:  $_______________

5.  Monitoring Summary:


Date(s) of on-site CDA monitoring:









Date(s) of Subrecipient monitoring:









The following chart is for DIRECT BENENFIT ACTIVITIES (housing or public service activities).  Please report the demographic information of those served during the dates of service listed above.  If you are reporting a HOUSING activity, please report in number of HOUSING UNITS.  If you are reporting a PUBLIC SERVICE activity, please report in number of PEOPLE.  Please use additional forms for more than one activity.  

COMPLETE FOR LAST QUARTER ONLY or PERIOD(S) NOT REPORTED PREVIOUSLY

	DEMOGRAPHICS
	Ethnicity
	Income Level

	Race
	Hispanic
	Non-Hispanic
	Very Low 

(0-30%)
	Low     (31-50%)
	Moderate

(51-80%)
	Above L/M (81% +)

	White
	
	
	
	
	
	

	Black/African American
	
	
	
	
	
	

	Black/African American & White
	
	
	
	
	
	

	Asian
	
	
	
	
	
	

	Asian & White
	
	
	
	
	
	

	American Indian or Alaskan Native
	
	
	
	
	
	

	American Indian/Alaskan & White
	
	
	
	
	
	

	American Indian/Alaskan & Black
	
	
	
	
	
	

	Native Hawaiian/Other Pacific Islander
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	TOTALS  (Ethnicity = Income Level)
	
	
	
	
	
	


Number of Female-headed Households = _____
Percent as Low/Mod Income = _____

Prepared by:






Reviewed by:

Subrecipient






CDA Staff















