COMMUNITY
DEVELOPMENT
BLOCK
GRANT

(CDBG)

1. INVOICE AND DISBURSEMENT REQUESTS

2. QUARTERLY REPORTING
 April 15t
e July 15t
* October 15%
e January 15%

3. ANNUAL REPORTING
e January 315t



Invoice and
Disbursement
Request Form

HOW TO FILL OUT A
CDBG INVOICE AND DISBURSEMENT FORM

The Invoice and Disbursement Request can be
submitted at any time. You do not need to wait until
your quarterly reports are due.



CDBG Invoice and Disbursement Request Form

Wages & Salary
Reimbursement

Agency Invoice

Submit the
following:

Back-up documents such as expense reports,

payroll summaries, time sheets etc.




The Invoice will be Provided as an

Excel Document

Fill out the Remit To, Award Total, and CDBG Subrecipient Agreement #.
Your invoice may have these prefilled

APPENDIX 1 - INVOICE AND DISBURSEMENT REQUEST FORM

provided 35 30 Excel Template

Inveice Date

Invoice Description

Remit to:

Send to:

City of Richland
Devel
Attn
525 Swift Blvd., M3-18
Richland, Wa 88352

B Department

Remit to: Enter the
non-profit’s name,
contact person,
and address

CDBG Public Service Grant - Program Title

Amount
awarded

CDBG Subrecipient
Agreement is the
number found in

the right corner of

your contract with
the City

L
[uly D7553100
| Award Total |] Dbjeri — s
Invaice &
Amount billed for this Pesf 510,492 52 City Vendor
Che dk if final invoice CDBG SubrechiEnthgrEEﬂEntF
Fund Activity Billed this Period Total to date Balance Project Manager Desk Mon toring
Quarter 4'Wages and Salary 5 10452 52 : § 1048252 | § [10,482.52)
5 5 5 Authorized Signature
5 5 $
s g ] Eligible, Allowable Costs
5 = ]
] - 5 - 5 compliance with Project Budget
Total Met City Reimbursement s 10,492.52 | § 10,482.52 | § [10,492.52)
CERTIFICATE
Eignin g this repart, 1 certify to the best of my mowledge ond belisf thot the report is true, complets, and sccurete, ond the expenditures, dishursements ond cosh receipts ors forthe purp oses and o Bjectives set

SIGMAT URE

terms ond conditions of the Federel aword. | am owars thot any folse, fictitious, or froudwent information, or the amission of any metenal foct, may subject me to crimingl, civil or administrative
penalties for froud, false stotements, falze daims or othenwize. (LS Code Title 18, Section 1001 and Title 31, Sections 37259-3 730 ond 3801-3812).

DATE:

Billing Invoice will only be paid based on provider attaching the required supporting documentation.
[Required ottochments [checkmaork indicates comp lionce):

DATE STAMP




How To Fill out Initial Invoice for:
Wages & Salary Reimbursement

APPENDIX 1- INVOICE AND DISBURSEMENT REQUEST FORM /
I n\/o|ce Date Provided 35 3n Excel Template Invoice Date Monday, August 7, 2023

Invoice Description

The activity that occurred et e

City of Richland
Development Serices Department

Amount you are requesting for

625 Swift Blvd., M5-12

Rich'““d Richland, WA 28352
CDBG Public Service Grant - Program Title

this invoice
4. The first invoice, Total to date

org D7583100
) . ) | Award Total 5 50,000.00 | Objec — am
should match Billed this Period. moie g
Amount Billed for this Period [ 510,492.52 ] City Vendor #
. d Che ok if final invoice ] —_— CDBG Subrecipient Agreement #
5‘ Slgn an Date 2' — und Activity Biled this Period Total to date Balance Project Manager Desk Monitoring
. . . Quarter 4\Wages and Salary - 10,482 52 10432 52 4% [10,452.52)
*Amount Billed for this Period and 3 —r— : : ;
. 5 5 5
Total Net City Reimbursement - : : B iF : B
y 5 5 5
4. s
. p ‘ = & 3 compliance with Project Budget
S h O u | d m atc h . Total Met City Reimbursement | 5 10,492.52 | § | 10,432.52 | § 39,507.48
CERTIFICATE
5 By =igning thiz repart, § certify to the best of my knowledge ond belisfthat the report is true, complete, and occurates, and the expenditures, dishursements and cosh recsipts ore forthe purposes ond objsctives =t
° forthin the term: T o ard. I om aware that any folse, fictitiow. -froudul mmation, or the omission gf wateniol foct, may subject me to crimingl, civil or gdministrative
gltics for frowd, folse statements, folse daims or otherwisE. L gtion 2001 gnd Title 31, Sections 3729-3 730 and 38012-3812).

Hiicia Padvarac — 8/72023

Billing Invoice will only be paid based on provider attaching the required supporting documentation. DATE STAMP
Required attochments [checkmark indicates com,

SIGMAT URE

lionce):

[Community Sendces Lse Only)

Comments/Notes to Fiscal:




How To Fill out Subsequent / Final Invoices for:
Wages & Salary Reimbursement

* Start with last invoice submitted.

* Delete Billed this Period values (do not delete

Activity or Total to Datevalues).

1.
2.
3.
4

5.

Update the Invoice Date

Add new Activity/Activities

Add your Billed this Period amounts

Add Total to Date amount(s) with the new
Billed this Period amounts

Sign and Date

*Amount Billed for this Period and Total Net
City Reimbursement should match.

* Make sure Check if Final Invoice box is

checked if this is your final invoice. By

checking this box your project will be closed

out.

Lok W

APPENDIX 1 - INVOICE AND DISBURSEMENT REQUEST FORM

Provid el

d 35 3n Exgel Template

Invoice Date January 31, 2024
Invoice Description

Remit to:

Send to:

City of Richland

Development Services Department
Attn:

625 Swift Blvd., M5-18

Richland Richland, wa 99352
CDBG Public Service Grant - Program Title
arg D7553100
| Award Total 5 50,000.00 Object FTTTy
Invoice #
510,432.52 City Vendor #
Check if final invoice CDBG Subrecipient Agreement #
\ Fund Activity —EiHed-this-Reriad— Total to Date Balance Project Manager Desk Monitoring
& 1oasz sz % |10,492.52)
- 1045252 | § (10,492.52) Avthorized signature
-
s 5
153 5 s $ Eligible, Allowable Costs
|_— 3 5 5
— 5 - ixg = 5 Compliance with Project Budget
Total Net City Reimbursement ] 10,482.52 | & 20,985.04 | § 25,014.56
CERTIFICATE

englties for froud, folse statements, fals

Alicia Padusac

By signing this report, | certify to the best of my knowledge ond belief that the repart is true, complete, and socurate, and the expen ditures, dishursements and cosh receipts are forthe purpores and objectives set
T conditions of the Federaloward. | am oware that any folse, fictitious, or fraudulentinformation, or the omission of ony materialfact, maoy subject me to eriminal, civil or sdministrative
ize (L5 Code Tite 18, Section 1001 and Title 31, Sections 3725-3730 and 3801-3812).

e 1/31/2024

Billing Invoice will only be paid based on provider attaching the required supporting documentation.
ok indicotes c ignce):

wmip g nce):

DATE STAMP

[Com munity Serdces Lse Only)

Comments/Notes to Fiscal:




Client Specific
Reimbursement

Submit the
following
documents:

CDBG Invoice and Disbursement Request Form

Agency Invoice

Back-up documents-client specific to prove
eligibility such as: presumed eligibility self-

certification form, Public Service participation
report, and self-certification of annual income




How To Fill out Initial Invoice for:
Client Specific Reimbursement

* Fill in the green cells.

1.
2.

Invoice Date

The activity/activities that
occurred

Amount you are requesting
for this invoice

The first invoice, Total to date
should match Billed this
Period.

Sign and Date

* Amount Billed for this Period and
Total Net City Reimbursement

should match.

Lok W

APPENDIX 1 - INVOICE AND DISBURSEMENT REQUEST FORM

Provided 3z an Excel Template

Invoice Date Monday, August 7, 2023

/

Invoice Description

Remit to:

Send to:

City of Richland

Development Services Department
Attn:

525 Swift Blvd, M5-15

Richland, WA 28352

CDBG Public Service Grant - Program Title

Org D7583100
| Award Total 5 50,000.00 | Ober sz
Invoice #
Amount Billed for this Period [ 531,992.52 ] City Vendor &
Chedk if final invoice ] CDBG Subrecipient Agreement #
Fund Activity Bil ed this Period Totalto Date Balance Project Manager Desk Monitoring
s 5 ST b 194825245 (10,a02.32)
— [ 5 1,500.00 ; & 150000 | $ [1,500.00} Authorized Signature
gt 5 0,000.00 | S 2000000 | § [20,000.00)
153 5 S - i8 Eligible, Allowable Costs
L — 5 5 ]
= 5 = ] Compliance with Project Budg=t
Total Net City Reimbursem ent 5 31,982.52 1% 31,992.52 ; & 1B,007.48

CERTIFICATE

forthin the terms and col

SIGMAT URE

gl tiss for froud, folse statements, false daims or othensize. [IT5

Alicia Pm’l‘.@m-c

Lzig ning this report, | certify to the best of my knowledge ond belizfthat the report is true, complete, and sccurote, ond the expenditures, disburzements ond cosh recsipts are forthe purposes ond objectives sst
Ioward. | om oware thot any folze, fictitious, or froudulent information, or the omizsion of any matenigl foct, may subject me to erimingl, civil or administrative
cfing 1001 and Title 31, Sections 3729-3730 ond 3801-3812).

pare. 8/7/2023

Billing Invaice will only be paid based on provider attaching the required supporting documentation.
[Required attochments (checkmark indicgtes complia

nee):

[Com munity Sendces Use Only)

Comments/Notes to Fiscal:

DATE STAMP




How To Fill out Subsequent / Final Invoices for:
Client Specific Reimbursement

* Start Wlth |aSt invoice su bmlttEd APPENDIX 1- INVOICE AND DISBURSEMENT REQUEST FORM /
Provided as an Excel Template Invoice Date Monday, August 7, 2023
* Delete Billed this Period values (do not delete inuoice Description
Remit to: Send to:

Activity or Total to Datevalues). Gy o e

Development Services Department
Attn:

® Flll | I ” . - 525 Swift Blvd., M5-19
n the g een Ce S Rlc"lu“d Richlznd, WA 22352
1. U pd ate the Invoice Date CDBG Public Service Grant - Program Title
2. Add new items to Activit ;
. _ ' Y | Award Total 5 50,000.00 Ob}lﬁ ———
3. Add Billed this Period amount(s) Invoica s
. . . $12,520.00 City Vendor &
4. Add Total to Date amount(s) to new Activity 2. Check F fnal imoice ) €DBS Subrecipient Agreement #
. \ Fund Activity Billed this Period Total to Date Balance Project Manager Desk Mon itoring
item (S) Scholarship 5 104s52 % [10,482.52)
ik & 150000 ; ¥ [1,500.00) Authorized signature
5. Sign and Date 3. \X s 2000000 | (20,000.00)
. . . 153 ob 5 12520005 1252000 ; ¥ |12,520.00) Eligible, Allowsble Costs
*Amount Billed for this Period and Total Net 4 : : : :
. 5 - g - ] compliance with Project udget
City Reimbursement should match. Tota net ity Reimbursement {3 25200 5 w2525 5,a87.08
CERTIFICATE
° Make S Ul'e Check /'fF/'na/ /n VO/CE bOX /5 5 . _..'. ,,., i e l’c,er .' :;mef‘e_rrof my .“!r.'ow.ledges.r.\dje.l.ie‘.f that the report is true, complete, and CC.CUR".‘I-IQ_: cr\d Lf..'e e.xﬂf.r.'d.'rrurp_f_. d':Dur:f\:j;;:re;iii::iei:;rz{:flf?:T:ji;z:iljgf;”:e::er
checked if this is your final invoice. If marked oo Alicia Pedusrac 8/7/2023
yo Ur- prO/ect W/// be C/OSEG’ O ut wmm;xi;;vz:::ﬂlinkd:i::i;atg? provider attaching the required supporting documentation. DATE STAMP

[community Serices Use Only)

Comments/Motes to Fiscal :




COMPLETING AN
INVOICE FOR
MULTIPLE ACTIVITIES




You can submit
a S | n g | e | n VO | C e APPENDIX 1 - INVOICE AND DISBURSEMENT REQUEST FORM /

Provided a5 an Excel Template Invoice Date Monday, August 7, 2023
Invoice Description

for multiple = e

Development Services Department

Attn:

ACt | V | ty ty p es Richland S s

CDBG Public Service Grant - Program Title

. . Award Total S 50,000.00 P L
You can combine Wages and Salary, Client == ey
. . . . &3, ' City Vendor #
SpeC|f|C, and/or CO ntra Ctor Chedk if final invoice = e CDBG Subretbientﬁgeaﬂent#
Reimbursements into one invoice. e T e wmm PesTmmSEE——
. . . .. |__— [Schotar : 1042252 o452 ; % [10,452.52) Authorized Signature
Under Activity list all eligible expenses. / it s rFeos 000§ (750,00
153 ans Daerflectrica 3 ] [8,312.22) Eligible, Allowable Costs
2 Ln,p : B312.22 i & B312322 igible,
i .  Plurmbing 5 15535.54 | § 1853554 | % [18,835.54]
Invoice Date // : NP E Compliance with Project Budget
The activity/activities that occurred 3. Total il City Reimbursement | $ 39,09028 | § asgs2.80 | 5 17.20

Amount you are requesting for this invoice

grfin g this report, | certify to the best of my knowledge and belief that the report iz true, complete, and sccurate, ond the expenditures, dishursements and cosh receipts are for the purposes gnd o bjsctives sst
‘arth in the terms gnd conditions of the Feders] award. | am aware that any folse, fictitious, or froudulent information, or the omizsion of any matenolfoct, may subject me to crimingl, civil or odministro tive
hinthe nd cond he Federal that any folze, 1 dul . or the Iy Ifact, may subj I, civil or adh
penalties for fraud, folse statements, false claims or etherwise. (U5 Code Title 18, Section 1001 and Title 31, Sections 3720-3730 and 3801-3812).

HwnN e

The total amount to date that has been requested
for this line item. : SIGNATURE —Y Alicia Padusrac paTE: 872025

Billin, ice will only be paid based on provider attaching the required supporting documentation. DATE STAMP
chments [checkmgrk indicgtes comp lgnce):

Sign and Date

[Community Serices Use Only)

Comments/Notes to Fiscal:

sufficient Funds Budgeted (fiscal |

City Use onhy




QUARTERLY REPORTS
FOR PUBLIC SERVICE
CONTRACTS



Fill in green sections based on which
quarter you are reporting for (Do not

delete the information from the
previous quarters):

This section should be prefilled for you. If not, enter the
information in the green sections

THE TOTAL NUMBER OF UNDUPLICATED PERSONS
ASSISTED: (# of persons you provided services for)

OF THE TOTAL NUMBER OF PERSONS ASSISTED:
What type of service did they receive? (must total # of
unduplicated persons assisted)

If the unduplicated person is a Single Female,
Head of Household, Elderly or Disabled list here

2. BENEFICIARY INCOME DATA:

Which income level does the unduplicated person fall
under? (total must be the same as # 1 unduplicated
personas assisted)

s
T
I

QUARTERLY BENEFICIARY REPORT

CDBG PUBLIC SERVICE

Reporting Period:

1st Quarter (January-March)-Due on April 15th

3rd Quarter (July-September)-Due on October 15th

2nd Quarter (April-June)-Due on July 15th

4th Quarter (October-December)-Due on January 15th

Subrecipient Name:

Address:

CDBG Project Name:

1. THE TOTAL NUMBER OF:

1st
Quarter

2nd
Quarter

3rd
Quarter

4th
Quarter

Cumulative

UNDUPLICATED PERSONS ASSISTED

OF THE TOTAL NUMBER OF PERSONS ASSISTED, THE NUMBER OF PERSONS:

RECEIVED MEALS

PREVENTED FROM BECOMING HOMELESS

PARTICIPATE IN
RECREATIONAL/EDUCATIONAL ACTIVITIES

RECEIVED LIFE SKILLS & DRUG/ALCOHOL
RECOVERY ASSISTANCE

OF THE TOTAL NUMEER OF PERSONS ASSISTED, THE NUMBER OF PERSONS:

SINGLE FEMALE HEAD OF HOUSEHOLD

ELDERLY

DISABLED

[ ] ] o

2. BENEFICIARY INCOME DATA

% OF AREA MEDIAN INCOME

1st
Quarter

2nd
Quarter

3rd
Quarter

4th
Quarter

Cumulative

At or Below 30% (EXTREMELY LOW

Above 30% and at or Below 50% (LOW

Above 50% and at or Below 80% (MODERATE

Above 80% (NON LOW/MODERATE

)
)
)
)

TOTALS

oo|lolo|lo




# 3 RACE DATA OF BENEFICIARIES:

Document race data of each unduplicated
person (total must be the same as # 1
unduplicated personas assisted)

# 4 EXPENDITURE OF FUNDS:
Funds spent during the quarter for the # of
unduplicated persons.

Sign, date, name, title and phone #, then
scan and email to me

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter Cumulative
# of # of # of # of # of
3. RACE DATA OF BENEFICIARIES # |Hispanic| # [Hispanic| # |Hispanic| # |Hispanic| # | Hispanic
WHITE 0 0
BLACKJAFRICAN AMERICAN 0 0
ASIAN 0 0
AMERICAN INDIAN/ALASKAN NATIVE 0 0
MATIVE HAWAIIAN/OTHER PACIFIC ISLANDER 0 0
AMERICAN INDIAM ALASKAN NATIVE AND WHITE 0 0
ASIAN AND WHITE 0 0
BLACKJAFRICAN AMERICAN AND WHITE 0 0
AMERICAN INDIAM/ALASKAN NATIVE AND
BLACKJAFRICAN AMERICAN 0 0
OTHER MULTI RACIAL 0 0
TOTALS 0 0 0 0 0 0 0 0 0 0
HISPANIC*= HUD Has designated Hispanic as an ethnic group. A person can be identified as both a member of a racial group
and an ethnic group, but cannot be designated only as an ethic group
4. EXPENDITURE OF FUNDS
SOURCES 1st Quarter 2nd Quarter 3rd Quarter dth Quarter Cumulative
CODBG 50.00
OTHER (LIST BELOWY)
50.00
50.00
50.00
50.00
50.00
50.00
50.00
TOTALS $0.00 $0.00 $0.00 $0.00 50.00

By signing, | certify that all Beneficiary information is correct and that the COBG funds expended are directly attributed to the eligible COBG
activity. | further certify that no duplication of benefit has occurred.

Signature

Date of Signature

Phone #

Print Mame and Title Above




EXAMPLES OF PUBLIC SERVICE

QUARTERLY REPORTS




'Reporting Period:

|1st Quarter (January-March}-Due on April 15th

3rd Quarter [(July-September)}-Due on October 15th

|2nd Quarter (April-June)-Due on July 15th

4th Quarter (October-December)-Due on January 15th

iSubrecipient Mame:

The Best NMon-Profit in the Tri-Cities

Address:

123 Best Lane Richland, wA 99352

CDBG Preject Mame:

Life Skills Program

1st 2nd 3rd 4th
1. THE TOTAL NUMBER OF: Quarter Quarter Quarter Quarter Cumulative
\UNDUPLICATED PERSONS ASSISTED 18 18
'OF THE TOTAL NUMBER OF PERSONS ASSISTED, THE NUMBER OF PERSONS:
'RECEIVED MEALS 0
'PREVENTED FROM BECOMING HOMELESS 0
\PARTICIPATE IM
|RECREATIONAL/EDUCATIONAL ACTIVITIES 0
'RECEIVED LIFE SKILLS & DRUG/ALCOHOL
IRECOVERY ASSISTANCE 18 18
'OF THE TOTAL NUMBER OF PERSONS ASSISTED, THE NUMBER OF PERSONS:
'SINGLE FEMALE HEAD OF HOUSEHOLD 2 2
|[ELDERLY 1 1
|DISABLED 3 3
2. BENEFICIARY INCOME DATA

1st 2nd 3rd Ath
% OF AREA MEDIAN INCOME Quarter Quarter Quarter Quarter Cumulative
_| At or Below 30% (EXTREMELY LOW) 7 7
] Above 30% and at or Below 50% (VERY LOW) 3 9
] Above 50% and at or Below 80% (LOW) 2 2
] Above 80% [(NON LOW) 0
_| TOTALS 18 0 18




QUARTERLY BENEFICIARY REPORT

CDBG PUBLIC SERVICE

Exhibit A - Pg. 2

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter Cumulative
# of # of # of # of # of

3. RACE DATA OF BENEFICIARIES # Hispanic -3 Hispanic # Hispanic # Hispanic 3 Hispanic

WHITE 7 4 7 4

BLACK/AFRICAN AMERICAN 2 2 0

ASIAN 0 0

AMERICAN INDIANJALASKAN NATIVE é ) 0

NATIVE HAWAIIAN/OTHER PACIFIC ISLANDER ’ N FO R M A T’O N o N LY 0 0

AMERICAN INDIAN ALASKAN NATIVE AND WHITE 3 3 0

ASIAN AND WHITE 2 2 O

BLACK/AFRICAN AMERICAN AND WHITE 0 G

AMERICAN INDIAN/ALASKAN NATIVE AND

BLACK/AFRICAN AMERICAN 3 3 O

OTHER MULTI RACIAL 1 1 O

TOTALS 18 4 0 0 0 0 o 0 18 4

HISPANIC*= HUD Has designated Hispanic as an ethnic group. A person can be identified as both a member of a racial group

and an ethnic group, but cannot be designated only as an ethic group
4. EXPENDITURE OF FUNDS
SOURCES 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter Cumulative
CDBG $2,465.00 $2,465.00
OTHER (LIST BELOW)

General Fund $415.00 $415.00
$0.00
$0.00

INFORMATION ONLY $0.00

N o $0.00
$0.00

$0.00

TOTALS $2,880.00 $0.00 $0.00 $0.00 $2,880.00

By signing, | certify that all Beneficiary inforrnation is correct and that the COBG funds expended are directly attributed to the eligible COBG

achivity. | further certi

that ng duplication of benefit has occurred.

Signature — |

Date of Signature | > .\, 2 2

-

Phone #

[1Sea. guyz. Isx0

Print Name and Title Above




ANNUAL REPORTS
FOR PUBLIC SERVICE CONTRACTS




The first page of the Annual
Report (all gray sections) prefills
from your quarterly reports. After

your fourth quarter reportis
completed, ensure the numbers
match the quarterly report
numbers.

ANNUAL BENEFICIARY REPORT - Exhibit B
FOR CDBG PUBLIC SERVICE
JAaNMUARY 1 - DECEMBER 31

(DUE ANMNUALLY BY JAMUARY 15)

|subrecipient Name:

The Best Mon-Profit in the Tri-Cities

Address:

123 Best Lane Richlamd, WA 99352

CDBG Project Name:

Life Skills Program

RECEIVED MEJ‘-LB

FPREVENTED FROM BECOMING HOMELESS

PARTICIPATE IN RECREATIONALEDUCAT IOMAL

ACTIVITIES

SINGLE FEMALE HEAD OF HOUSEHOLD

RECEINVED LIFE SKILLS & DRUG/ALCOHOL RECOVERY ASSISTAMNCE

ELDERLY

At or Below 30% (EXTREMELY

N

b |o|=|wlo|o|m|m| o]

(=] 100 L=] =] =] =] (=] 3

=11
|

Above 30% and at or Below 509% | RY

Abowve 50% and at or Below 80% (LOW)
: Abowve B0% (NON LOW)




This section in gray is prefilled from your
quarterly reports — please ensure the

numbers match. )

Describe your outcomes and accomplishments for the
project associated with CDBG funds.

Changes made to the project from the initial project
outlined in the application.

Did you complete all your outcomes? If not, what occurred
and when do you anticipate it being completed?

Signature, date, name, title and phone number, sign, scan and
email to me.

PSS

EXPENDITURE OF FUNDS

SOURCES

CDBG FUNDS $9,739.00

OTHER (LIST BELOW)

General Fund 5830.00

Private Donor 5400.00

$0.00

50.00

$0.00

$0.00

0
0
0
0 $0.00
0
5

TOTAL $10,969.00

1. Describe project Outcomes and Accomplishments for program year:

2. Describe any changes to the project the program year:

3. Isthe project complete? If not describe setbacks and delays. When will the project be complete?

By signing, | cerify that all Beneficiary information is correct and that the COBG funds expended are directly
attributed to the eligible CDBG activty.

Signature Date of Signature

Phone #

Print Mame and Title Above



EXAMPLE OF
COMPLETED
ANNUAL REPOR




ANMUAL BENEFICIARY REPORT - Exhibit B
FOR CDBG FPUBLIC SERVICE
JANUARY 1 - DECEMBER 31

(DUE ANNUALLY BY JANUARY 15)

Subrecipient Name:

The Best Non-Profit in the Trl-Cities

Address:

123 Best Lane Richland, Wwa 99352

CDBG Prajact Name;

Life Skills Program

RECEIVED MEALS

PREVENTED FROM BECOMING HOMELESS

PARTICIPATE IN RECREATIONAIL/EDUCATIONAL ACTIVITIES

[SINGLE FEMALE HEAD OF HOUSEHOLD

RECEIVED LIFE SKILLS & DRUG/ALCOHOL RECOVERY ASSISTANCE

ELDERLY

DHSABLED

At or Belonhrao% EXTRY

29 11
2 Q
S 9]
S 8]
o Q
3 Q

T1 3
(s} =]
4 1
1 O

“Above 30% and at or Below 50% (VER:

A - 50% and at or Below 80% sI-OW}




ANNUAL BENEFICIARY REPORT - Exhibit B
FOR CDBG PUBLIC SERVICE
JANUARY 1 - DECEMBER 31

{(DUE ANNUALLY BY JANUARY 15)

wRichiand

Subrecipient Name: The BestNon-Profit in the Tri-Clties
Address: 123 Best Lane Richland, WA 99352
CDBG Project Name: Life Skills Program

General Fund $830.00
Private Donor $400.00
$0.00
$0.00
$0.00
30.00

(=) E=]k=0i=] =]

$0.00

1. Describe project Oulcomes and Accomplishmeants for program year:

.DBC pl r goal was to prov

2. scribe any changes to the project the p Ogram year: _

imentorship anc 12 to =

. Is the poject cornplne? If
r -

By signing, | certify thal all Beneficiary information is comect and that the CDBG funds expended are directly
atiributed o the eligible CDBG achivity.

iﬂe Above

Print Name and



QUARTERLY REPORTING
FOR CDBG
PUBLIC FACILITY
SUBRECIPIENTS




This section should be prefilled for you. If not, enter

the information in the green sections

1. THETOTAL NUMBER OF UNDUPLICATED
PERSONS ASSISTED: (# of persons you
provided services for) If this section doesn’t
apply leave blank.

2. RACE DATA OF BENEFICIARIES:

Document race data of each unduplicated person (total must
be the same as # 1 unduplicated personas assisted)

If this position doesn’t apply leave blank.

PROGRESS MADE DURING THIS QUARTER:

What has been completed this quarter on
the Scope or Work.

Changes that need to be made from the
original application.

—
—

<

Richiand

GUARTERLY BENEFIGA RY REPORT

Public Faciifes

Regxriing Pesiod:

1= Quart 1y Marc)y Dus onA prl 15t

|3 Chumrter { Juiyy Sesternives)-Dus on October 15t

2nd Quarter (Agri-Jurey DUs onJ Ul 15th

|2#1 Duerter (Dctaber December) D8 on January 15th

Exfibrid A -Pg. 1

Submecipieni Marme.

Ackd mrs

COBG Project Name

1. THE TOTAL NUMEER OF

st na 3rd
‘Quartar umrer Quarter

4t
Quarter

Cumuia s

UNDUPLICATED PERSONS AS SISTED

[]

2 RACE DATA OF BENEFICIARIES

st Quarber 2nd Quarter 3rd Guer v

Ath Qusrkr

Cumta fvs

#of #of #of
Hspanic ¥ Hispanic & His panic
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EXPENDITURE OF FUNDS:

Funds spent during the quarter on the
CDBG project.

Anticipation date when the
entire CDBG funded project will
be completed.

Signature, date, name, title and phone
number. Sign, scan and email to me.

EXPENDITURE OF FUNDS
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Anticipated Project Completion Date: |

By signing, | certify that all Beneficiary information is correct and that the CDBG funds expended are directly attributed to the eligible CDBG

activity. | further certify that no duplication of benefit has occurred.

Signature

Date of Signature

Phone #

Print Mame and Title Above
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QUARTERLY BENEFICIARY REPORT

Pusiic Faciites
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Exthict A - Pg, 1

Sub 1k Hama: Best Public Sheleer
Address 8575303 Bast Street Richland, WA 39353
COBG Project Mame: remodel of common area
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Made Dunng This Cuarter,

1
This quarer wa have received thres beds for the parting and floonng

Thee only Dids still needad ane for e wandows,

Two of the thres bids recaned for floonng are registensd with SAM gov. Al three Dids for the paintng ane registarad with SAM gov. The bids will be submitted By the and of Brs woek.

D 10 the price of he Dids recived we havs

1o anly considar painbng e ntenor and will wait for




QUARTERLY BENEFICIARY REPORT

CDBG PUBLIC FACILITIES

Exhibit A - Pg. 2

Richland
EXPENDITURE OF FUNDS
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter Cumulative
CDBG Allocation $1,400.00 $16,520.00 $17,920.00
Dept of Commerce Grant $1,200.00 $1,200.00
Genreral Fund $1,400.00 $1,400.00
$0.00
$0.00
$0.00
$0.00
TOTALS $2,600.00 $17,920.00 $0.00 $0.00 $20.520.00

[Anticipated Project Completion Date: |

The entire project is expected to be completed by December 31, 2024. An extension may be required if flooring is backordered,

By signing, | certify that all Beneficiary information is correct and that the CDBG funds expended are directly attributed to the eligible CDBG
activity. | further certify that no duplication of benefit has occurred.

Signature \ ij\}\g..____

Date of Signature \:) — L. ’Z«k_hl

Toni Lehman, Director

Phone #

|509-942-7580

Print Name and Titie Above
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