HOUSING RECIPIENT QUARTERLY PERFORMANCE REPORT – ACTIVITY STATUS


RECIPIENT: 
AGREEMENT #:


QUARTER END DATE:
AGREEMENT END DATE:


Part 1 –  Narrative

NOTE:  Information must be provided by address.

ACTIVITY NUMBER AND TITLE:

	
	
	PROJECT STATUS

	Unit#
	PROJECT NUMBER & ADDRESS:
	

	
	
	

	
	# OF UNITS:
	

	
	START DATE:
	

	
	COMPLETION DATE:
	

	Unit#
	PROJECT NUMBER & ADDRESS:
	

	
	
	

	
	# OF UNITS:
	

	
	START DATE:
	

	
	COMPLETION DATE:
	

	Unit#
	PROJECT NUMBER & ADDRESS:
	

	
	
	

	
	# OF UNITS:
	

	
	START DATE:
	

	
	COMPLETION DATE:
	

	Unit#
	PROJECT NUMBER & ADDRESS:
	

	
	
	

	
	# OF UNITS:
	

	
	START DATE:
	

	
	COMPLETION DATE:
	

	Unit#
	PROJECT NUMBER & ADDRESS:
	

	
	
	

	
	# OF UNITS:
	

	
	START DATE:
	

	
	COMPLETION DATE:
	

	Unit#
	PROJECT NUMBER & ADDRESS:
	

	
	
	

	
	# OF UNITS:
	

	
	START DATE:
	

	
	COMPLETION DATE:
	

	Unit#
	PROJECT NUMBER & ADDRESS:
	

	
	
	

	
	# OF UNITS:
	

	
	START DATE:
	

	
	COMPLETION DATE:
	


APPLICANT INFORMATION

	RACIAL/ETHNIC COMPOSITION
	White
	Black
	Asian
	Amer.

Indian/ Alaskan 
	Hawaiian/ Pacific Islander
	Amer. Indian/ White
	Asian/ White
	Black/ White
	Amer.

 Indian/ Black
	Other Multi-Racial

	Number of Heads of Household
	
	
	
	
	
	
	
	
	
	

	Number Hispanic within each Race
	
	
	
	
	
	
	
	
	
	


	Total Number Female Heads of Households
	


HOUSING RECIPIENT QUARTERLY PERFORMANCE REPORT – ACTIVITY STATUS


RECIPIENT: 
AGREEMENT #:


QUARTER END DATE:
AGREEMENT END DATE:


Part 2 –  Household Characteristics

Complete one line for each assisted unit.  Enter one code only in each block.  If a project is a 2 –4 unit owner-occupied project with rental units, provide household characteristics for each occupied unit.

	
	RENTAL PROJECTS ONLY

MONTHLY RENT

(include tenant-paid utilities)
	INCOME DATA
	HOUSEHOLD DATA

	Project Number:
	Unit #
	# of bedrooms
	Occupancy
	Tenant Contribution
	Subsidy Amount
	Total Rent
	Monthly Gross

(Whole dollars)
	Code: % of Area Median
	Hispanic?

Y = Yes  

N = No
	Race/Ethnicity of H/H
	Household Size
	Household Type
	Rental Assistance
	Special Information

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


CODES FOR ABOVE CATEGORIES. For non-coded categories, enter actual.


No. of Bedrooms Code
Occupancy

Race of Head of Household Code
Size of Household Code
Rental Assistance

1 – 1 Bedroom
1 - Tenant

11 – White
1 – 1 Person
5 – 5 Person
1 – Section 8


2 – 2 Bedrooms
2 - Owner

12 – Black/African American
2 – 2 Person
6 – 6 Person
2 – HOME TBRA


3 – 3 Bedrooms


13 – Asian
3 – 3 Person
7 – 7 Person
3 – Other 


4 – 4 Bedrooms
% of Area Median Code

14 – American Indian/Alaska Native
4 – 4 Person
8 – 8 or more
4 – No Assistance


5 – 5 or more Bedrooms
1 –   0 – 30%

15 – Native Hawaiian/Other Pacific Islander




2 – 30 – 50%

16 – American Indian/Alaska Native & White 
Type of Household Code


3 – 50 – 60%

17 – Asian & White
1 – Single/Non-Elderly




4 – 50 – 80%

18 – Black/African American & White
2 – Elderly





19 – American Indian/Alaska Native 
3 – Related/Single Parent


ALL CODES:


        & Black/African American
4 – Related/Two Parent


9 - Vacant


20 – Other Multi Racial
5 - Other

HOUSING RECIPIENT QUARTERLY PERFORMANCE REPORT – ACTIVITY STATUS


RECIPIENT: 
AGREEMENT #:


QUARTER END DATE:
AGREEMENT END DATE:


Part 3: Financial Status

ACTIVITY NUMBER AND TITLE:

    
Report on funds committed to project until construction is complete. 

At completion, actual expendtures are to be reported.

	
	
	Uses of CDBG/HOME Funds
	Uses of CDBG/HOME funds for Lead Hazard Reduction  (LHR)       
	Totals

	Project Number

A
	Unit #

B
	Hard Construc-tion

C
	Direct Admin. of Housing Rehabilitation Activities

D
	Lead Hazard Reduction

E
	LHR

 Carrying Costs

F
	LHR

 Temp. Relocation 

G
	Uses of CDBG/HOME Funds

(Sum C – G)

H
	Uses of Non-CDBG/HOME Funds

I
	Total Dollars

(H + I)

J

	
	
	
	
	
	
	
	$   0
	
	$   0

	
	
	
	
	
	
	
	$   0
	
	$   0

	
	
	
	
	
	
	
	$   0
	
	$   0

	
	
	
	
	
	
	
	$   0
	
	$   0

	
	
	
	
	
	
	
	$   0
	
	$   0

	
	
	
	
	
	
	
	$   0
	
	$   0

	
	
	
	
	
	
	
	$   0
	
	$   0

	
	
	
	
	
	
	
	$   0
	
	$   0

	
	
	
	
	
	
	
	$   0
	
	$   0

	
	
	
	
	
	
	
	$   0
	
	$   0

	
	
	
	
	
	
	
	$   0
	
	$   0

	
	
	
	
	
	
	
	$   0
	
	$   0

	
	
	
	
	
	
	
	$   0
	
	$   0

	
	
	
	
	
	
	
	$   0
	
	$   0

	
	
	
	
	
	
	
	$   0
	
	$   0

	
	
	
	
	
	
	
	$   0
	
	$   0

	
	
	
	
	
	
	
	$   0
	
	$   0

	
	
	
	
	
	
	
	$   0
	
	$   0

	
	
	
	
	
	
	
	$   0
	
	$   0

	
	
	
	
	
	
	
	$   0
	
	$   0

	
	
	
	
	
	
	
	$   0
	
	$   0

	Total
	0
	$   0
	$   0
	$   0
	$   0
	$   0
	$   0
	$   0
	$   0


	Budgeted
	
	
	
	
	
	
	
	
	


Note: For HOME projects only: If the Exhibit A in your Agreement shows match for your project and you have match to report during this quarter, attach a completed copy of the Match Report form to this report.

	______________________________________________________ / _________________

Signature / Telephone Number of Person Completing Parts 1 & 2 & 3                              Date: ____ / ____ / ____          


HOUSING RECIPIENT QUARTERLY PERFORMANCE REPORT INSTRUCTIONS

HEADER INFORMATION

Recipient: Self-explanatory.

Agreement Number: Recipient contract number (CDBG) or funding agreement number (HOME).

Quarter End Date: End date of the quarter for which information is provided.

Agreement End Date: CDBG--contract end date;
 HOME--work completion date on Exhibit A.

NOTE: Provide the following information only for projects under contract.  Do not include general administrative funds (Activity code 181 for CDBG, 90 for HOME.)
PART 1 - NARRATIVE

Activity Number and Title: As specified in the Recipient’s Attachment A (CDBG) or Exhibit A (HOME).

Unit Number: For multi-unit rental construction on a single site, no unit number is needed here. For multiple (scattered) site activities, please assign a number to each unit being assisted.  Use alpha or numeric characters, but maintain consistency from report to report.  If a unit drops out of the program, you may remove it from the report, but please do not reassign that number.  Likewise any assisted unit is to be reported on each quarterly report.  For record keeping purposes, consistency in unit numbers is very important.  

Project Number/Address: CDBG: Address of the unit for which information is provided. HOME: Project Number assigned by IDED from the setup process and address of the unit or project.

Number of Units: Self-explanatory.

Start Date: Actual date of commitment of funds for the address for this unit(s) (e.g., construction contract signed, commitment of acquisition funds).

Completion Date: Actual date of completion for the address, unit or project for which information is being provided (for this report, completion is defined as construction completion for owner-occupied rehabilitation activities, completion of construction for new rental and rental rehabilitation activities and occupancy for homebuyer assistance and acquisition activities).  DO NOT PROVIDE ANTICIPATED END DATES.

Project Status: Provide narrative description of status of each project as of the end of the quarter in the space provided to the right.

Applicant Information: On the first page only, provide the breakdown of heads of households for total applicants for the program by racial/ethnic composition.  Also provide the number of female heads of household applicants.

PART 2 - HOUSEHOLD CHARACTERISTICS

For each project/address in Part 1, provide unit household information. Multiple unit rental complexes: fill in a line for each unit and use the actual unit #.  New construction activities do not need to fill in until the unit is occupied.  For scattered site projects, use the unit number provided in Part 1. Information need only be updated at the start and completion of each project.  Please use the codes provided at the bottom of the page for completing Part 2..

NOTE FOR HOME RECIPIENTS: IDED will accept the HUD Project Completion Report Household Characteristics page in place of Part 2.  Units serving special needs clients may be noted at the side or in the narrative on Part 1.

PART 3 – FINANCIAL INFORMATION

Activity Number and Title: As specified in the Recipient’s Attachment A (CDBG) or Exhibit A (HOME).

Assign Project Numbers and Unit numbers (A & B) consistent with the instructions on Part 1.  All information is to be for committed funds or actual expenditures.

COLUMN INFORMATION

USES OF CDBG/HOME FUNDS.

Hard Construction (C) The hard cost of construction costs involved in the project that are not attributable to Lead Hazard Reduction activities.

Direct Admin of Housing Activities (D) For several activities, there are certain allowable soft costs (work write-ups, cost estimates, inspections, etc.).  If you cannot determine costs directly attributable to each unit, you must develop a consistent and reasonable method to distribute costs among all of the various units.

USES OF CDBG/HOME FUNDS FOR LEAD HAZARD REDUCTION (LHR) – TARGET HOUSING ONLY

Lead Hazard Reduction (E) List construction costs associated with specific lead hazard reduction activities (those not included in column C).

LHR Carrying Costs (F) Allocate, either directly or through a reasonable and consistent method, the carrying costs of conducting the lead hazard reduction activities for this unit (e.g. clearance testing).

LHR Temp. Relocation (G) Report these costs if the occupants of the unit were required to temporarily relocate during any interior LHR activities, 

TOTALS

Uses of CDBG/HOME Funds (H) Compute the total of columns C through G.

Uses of Non-CDBG-HOME Funds (I) Enter the total of all other funds injected into the project.

Total Dollars: Enter the total of Column H and I.

SUMMATION INFORMATION

TOTAL LINE: Enter the total of each column (summarizing all units).  The number of units is to be used in the units column; other columns will have total dollar figures.

BUDGETED: Enter the number of units and the amounts you have budgeted for each category. 

Note: For HOME projects only: If the Exhibit A in your Agreement shows match for your project and you have match to report during this quarter, attach a completed copy of the Match Report form to this report.

SIGNATURE

Provide the name and telephone number of the person who completed the report and can answer questions about the report.

If reporting on more than 21 addresses, please use multiple Part 3’s; signature is only required on the first page.
HOUSING FUND MANAGEMENT GUIDE – APPENDIX THREE – PAGE 28

