		
CITY OF STAMFORD
STAMFORD COMMUNITY DEVELOPMENT OFFICE (SCDO)
Community Development Block Grant (CDBG) - Year 40
ECONOMIC DEVELOPMENT GRANT - Subrecipient Activity Report (SAR)
Your Agency has executed an Agreement to receive CDBG funds from the City of Stamford.  You are required to submit a SAR summarizing program activity and providing eligibility and demographic data concerning service recipients.  This format contains the HUD 2014 income limits and pertains to Q1, Q2 and Q3 (July 1– March 31, 2015).

Each SAR must be in compliance with Agency Funding Agreement & Scope of Service:

· Provide data relevant to activities implemented on a quarterly or semi-annual and cumulative basis.
· Provide data on the total number of unduplicated service recipients receiving a direct program benefit. 
· Total of over income persons (if applicable) receiving services while not grant funded.
· Racial/ethnic designation of income eligible and over income clients service recipients. 
· For questions deemed non applicable, indicate N/A on line provided.  (Do not substitute N/A for a ZERO designation).
· Narrative relevant to Scope of Service, to include journal (hours worked and work performed.

An incomplete SAR will delay payment and necessitate revision.

The SAR is to be submitted to:		City of Stamford
Community Development Office
888 Washington Blvd., 10th Floor
Stamford, CT 06904
ATTN: Erik Larson

Program Name ____________________________________ Submission Date_________
[bookmark: _GoBack]Circle quarter(s) SAR data pertains to:  Q1      Q2      Q3

1. Agency name and business address, program activity and address (if different from business address).  
																								 
2. Program Supervisor Name and telephone number:
												
3. Name and Telephone Number of Individual completing SAR:
												
4. Quarterly narrative of program activities and outcomes relevant to Scope of Service.  (A separate sheet may be utilized for completion).	
Check applicable line: staff implementing program is ______, is not ______fully dedicated to the funded activity.  All agencies must submit journal/log simultaneously with SAR.   

Please note the following when completing the SAR and demographic chart. 
· Provide all data using whole numbers (not percentage).
· Please indicate whether clients served refer to households or individuals.
· Service recipients must be counted as unduplicated (once during program year).
· Ethnic breakdown must differentiate between Black and White Hispanics.  Agency intake forms to differentiate Hispanic racial breakdown (see above).  
· Specify mixed race ethnicity by referring to multi racial chart designations.  
· Column F (total number of documented individuals/families eligible to receive CDBG services) must equal Column O (total documented eligible ethnic designations).  
DEMOGRAPHIC INFORMATION
Income Levels

6.     Please indicate the number of unduplicated clients whose total household income is within the following categories and eligible for services funding by the block grant.
	____________   Extremely Low Income
	____________   Very Low Income 
	____________   Low Income
	____________   Presumed Low Income

7.     Please indicate the number of persons deemed Over Income (if applicable) receiving services but not funded by the block grant.  Indicate the ethnic designation of each “Over Income” client using the categories noted below.   Number of clients must equal total of over income racial designations.     
Over Income Clients                        			 Over Income Race
			 Q. 1   						    White
			 Q. 2             			 		    Black
            			 Q. 3						    White Hispanics
		      							    Black Hispanics 
		                                			 		    Asian
									    American Indian/
		                                                                                            Alaskan Native 
	 						_________          Total Ethnicities

HUD INCOME LIMITS 2014
STAMFORD, CONNECTICUT
	
	Extremely Low Income
	Very Low Income
	Low Income
	Over Income

	Number of People in Household
	
Income Less than
	 Income More than Column 1, but less than
	Income more than Column 2 but less than
	
Income more than

	1
	$26,100.00
	$43,450.00
	$52,150.00
	$52,151.00

	2
	$29,800.00
	$49,650.00
	$59,600.00
	$59,601.00

	3
	$33,350.00
	$55,800.00
	$67,050.00
	$67,051.00

	4
	$37,250.00
	$62,050.00
	$74,500.00
	$74,501.00

	5
	$40,250.00
	$67,050.00
	$80,500.00
	$80,501.00

	6
	$43,250.00
	$72,000.00
	$86,450.00
	$86,451.00

	7
	$46,200.00
	$76,950.00
	$92,400.00
	$92,401.00

	8 or more
	$49,200.00
	$81,950.00
	$98,350.00
	$98,351.00


* Due to being in a high cost area, Stamford’s Low Income limit is actually 59.6% of the Area Median Income of $125,100.00  

Agencies are not required to report on client income levels if the group receiving service is “presumed low income benefit” as defined by HUD.   Presumed low income groups include: 
abused children, battered spouses, elderly persons, adults defined as “severely disabled, homeless persons, illiterate adults, persons living with AIDS and migrant farm workers”.  An Agency reporting on “presumed low income” clientele must indicate the number of unduplicated persons/households on the “presumed benefit” line found in question 6.  Please note, if your Agency does compile data pertaining to client income, it is requested that the data be provided even though the constituency is considered a “presumed benefit”.  If clarification is needed concerning assessment of client income, contact SCD.     

The following questions refer to HUD guidelines concerning Economic Development activities/accomplishments of q. 1, 2 and 3.  If necessary submit responses on a separate sheet.       
8. Funding Sources  
 
· Receipt of any funding during CDBG Yr. 40 from a Federal entity (other than HUD), State/Local, Private or Other funding source. 				
· If the response is yes to any of the above, specify source and amount.
                                                                                                                             .

9.  Job Creation/Retention – q. 1, 2, 3 by individual/business receiving direct service assistance.

· Number of new jobs created (specify quarter) – total jobs created ___________, full time________, part time __________ 
· Number of jobs retained – full time                       , part – time                          ,
       full time filled by low income person                                     
       part – time filled by low income person    		          . 
    
10.     Total Jobs Created during q. 1, 2, 3 –new jobs created by businesses . 
· Number of jobs with employer sponsored health care benefits.               .
· Number of unemployed individuals before taking newly created job. 	     .
· Types of jobs and number created (on a quarterly basis):
i. Sales 						 
ii. Office and Clerical 				 
iii. Craft Workers (skilled) 		  
iv. Operatives (semi-skilled) 			 
v. Laborers (unskilled) 			 
vi. Service Workers 			 
11.  Assistance to businesses in reporting quarter(s)  	   
· Businesses assisted			                             
New 	         
                                            Existing 		 
                                            Total 		 
Of the EXISTING Businesses Assisted
            Number expanding 		 
Number relocating  	   
No expansion/ relocation 	         

12. *Name and address of all businesses assisted, description of goods or services being provided to an area, neighborhood, or community.  

· Specify DUNS # for each business assisted.  HUD utilizes the number to track benefits to a business.   Assisted business must have a D-U-N-S number or secure one.   
· A Dun and Bradstreet (D-U-N-S) Number is a nine digit sequence recognized as the universal standard for identifying and keeping track of businesses worldwide.  D-U-N-S Numbers can be located on the D&B website and acquired without cost to the business.  
· Please use a separate sheet to list businesses and DUNS numbers.

Agencies reporting on client income must maintain intake forms to verify compliance with HUD regulations.   

SAR data reviewed and authorized by:   

Signature____________________________Title____________________Date__________  

CDBG Year 40.2014 HUD Income Limits.q.1.2.3

