



CDBG PROGRAM INCOME ANNUAL REPORT

11/2012
	Report for the Calendar Year Ending                            
Due Date:  January 5th


PART I:  GENERAL INFORMATION
	Grant Number:
	     
	
	Grant Title:
	     

	
	
	
	
	

	Grantee:
	     
	
	Contact Person:
	     

	
	
	
	
	

	Award Date:
	     
	
	Title of Contact:
	     

	
	
	
	
	

	Grant Period:
	     
	
	Phone Number:
	     


	1)  Has this grant been closed out programmatically?           YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 

	If yes, date:
	     

	2)  What is the amount the grantee has received this calendar year? $____________
	
	If greater than $35,000, complete Parts II-IV

	3)  If program income is expended this calendar year, complete Part IV.
	
	


PART II:  FINANCIAL INFORMATION





THIS CALENDAR YEAR
TO DATE
	1)  Gross Income Received.....................................................................................................
	     
	
	     

	
	
	
	

	2) Interest Earned..................................................................................................................
	     
	
	     

	
	
	
	

	3)  Expenses Incidental to Generation of  Income (subtract)...................................................
	(
	     
	)
	
	(
	     
	)

	
	
	
	
	
	
	
	

	4)  Administrative Expenses Deducted from Income 
	(
	     
	)
	
	(
	     
	)

	
	
	
	
	
	
	
	

	5)  Amount Returned to State (subtract).................................................................................
	(
	     
	)
	
	(
	     
	)

	
	
	
	
	
	
	
	

	6)  Amount Expended for Activities Listed in Part IV (subtract).............................................
	(
	     
	)
	
	(
	     
	)

	
	
	
	
	
	
	
	

	7)  Other Expenditures (subtract) -- Describe.........................................................................
	(
	     
	)
	
	(
	     
	)

	
	
	
	

	
	
	
	

	8)  Balance of  Income On Hand (Total of 1-7 above).............................................................
	     
	
	     


PART III:  PROGRAM INCOME-GENERATING ACTIVITIES

	1)
	List each general type of activity undertaken to produce income (i.e., loan, lease, property purchase/sale,etc.):

	
	a. 
     

	
	b.   
     

	
	c.   
     

	
	d.   
     

	
	

	2)
	Number of accounts or transactions for each activity listed above:

	
	a.  
     

	
	b.  
     

	
	c.  
     

	
	d.  
     

	
	

	3)
	Give a brief summary of each program income-producing account, giving amount, terms, and financing, if any.

Indicate status of accounts.  Attach additional pages, if necessary.

	
	     

	
	     

	
	     

	
	     


11/2012
Part IV:  BENEFICIARIES
The State is required by HUD to collect information regarding the beneficiaries and activities funded with program income.  Please complete the following table for each project. (All housing rehabilitation may be aggregated as a single project.

National Objectives:


A)  Benefit to Low and Moderate Income Persons


B)  Aid in the Prevention or Elimination of Slums or Blight


C)  Imminent Health Threat

	Activity
	National

Objective
	Number of

Beneficiaries
	Number of LMI

Beneficiaries
	Percent 

LMI
	Income

Expended

	
	A, B, or C
	Proposed
	To Date
	Proposed
	To Date
	Proposed
	To Date
	To Date

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


Complete EO-2 information in order to document ethnicity characteristics (See Attachments).

