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City of Loveland





The Homeless Solutions report is due AUGUST 1, 2024, unless Human Service Grant funding is received. If HSG is received, a different report will be used.  

DATE OF REPORT






 Grant Year:___________________

Please indicate which quarter this report covers.

     
 October 1 – December 31 - due on Jan. 15th 


 January 1– March 31 - due on Apr. 15th
              April 1 – June 30 - due on Jul. 15th


     
 July 1 – Sept. 30 - due on Oct. 15th
A.
Agency & Program Name and Address:

_________________________________________________________________________________
Total Amount of 2023 Grant

$



B.
Description of Accomplished Objective
1. Describe the accomplishments of the Homeless Solutions work during the year.  
2.  Please share a success story the program has seen during this grant year.  
3.  Describe how you worked to accommodate customers who required assistance outside of your “normal” mode of operation, e.g., outside business hours, transportation issues, meeting with at a location convenient for the customer, etc.

4. Were any grievances received from customers over the past grant year? If so, please provide a report of the nature of the grievance, timeline of the grievance response action, and resolution. DO NOT include names of customers involved.  

C. 
Recipient Documentation
Provide the following data regarding Loveland customers served by the program for the full grant year
October 1, 2023 – September 30, 2024.  
  C1.    Loveland Recipient Income Information- Include ALL Loveland Recipients
	# served with extremely low income 

(30% AMI or less, per HUD income guidelines)
	# served with very low income  


(31-50% AMI, per HUD income guidelines)                     
	# served with low/moderate income 

(51-80% AMI, per HUD income guidelines)
	TOTAL 
Loveland 
Clients

Total of 5 previous boxes.



	By Person
	By Person
	By Person
	By Person

	
	
	
	


· # served with income over 80% AMI: __________________________________________
· # served with NO income information provided: ________________________________
· Estimated number of customers to be served from Question 2 on the proposal:  ________
         C2.     CUSTOMER INFORMATION - Include ALL Loveland Recipients
	# of Persons with Disabilities
	# of Homeless
	# of Seniors                    (62+)
	# of Veterans
	# of Single-headed house-

holds

	
	
	
	
	


 C3.     Race/Ethnicity of Households Served with CDBG funds (OCT 1, 2024 – sEPT 30, 2025)
 Total Must match number of persons SERVED in Question C1 TOTAL ABOVE. 
	Race/Ethnicity Category
	Total # by persons
	*Of this total,

#Hispanic persons

	White
	
	

	Black/African American
	
	

	Asian
	
	

	American Indian / Native Alaskan
	
	

	Native Hawaiian / Other Pacific Islander
	
	

	American Indian / Native Alaskan & White
	
	

	Asian & White
	
	

	Black/African American & White
	
	

	American Indian / Native Alaskan & Black/African American
	
	

	Other Multi-Racial
	
	

	No Race Information Provided
	
	

	TOTAL
	
	


            *According to HUD, Hispanic is not a separate race but is categorized with another race, e.g. White/Hispanic.

The total number of all persons must match C1 total above

C4. What data do you have to compare your program recipients with the demographics of the City of Loveland? What categories do you measure (i.e., race, ethnicity, others)?  How do the demographics of your customers compare? What could you do to ensure that underserved populations are aware of your services?
D.       Program Revenue (This question should be answered in the 4th quarter report.)
Provide an update of the Revenue the program received compared to the amounts submitted with the grant proposal.  
For example
	Expected program revenue included: 

· CDBG - $11,500

· Other Federal Funding - $27,000
· United Way - $5,000
· Donations/Other - $12,800
	Actual program revenue included: 

· CDBG - $10,000

· Other Federal Funding - $27,000
· United Way - $3,000
· Donations/Other - $14,300


	Expected Revenue   (From Grant Proposal Budget)
	Actual Revenue

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


E.
Certification
I hereby certify that all of the above information is true, that all City of Loveland grant funds were expended for the project as defined in the Recipient Contract with the City of Loveland, and that all income guidelines have been properly reported.

Electronic Signature





__________________________________              
F.
Date received by Community Partnership Office __________________________________________

