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CCOOMMMMUUNNIITTYY  DDEEVVEELLOOPPMMEENNTT  BBLLOOCCKK  GGRRAANNTT  
PPRROOGGRRAAMM  YYEEAARR——22001199//2200  

AANNNNUUAALL  RREEPPOORRTT 
 

 
CDBG subrecipients, please fill in the following tables and answer questions as completely as possible.  
Submit this report to the City of Woodland’s CDBG Coordinator following the end of the fiscal year.  The 
Annual Report should be submitted to the City no later than July 15th of each program year. 
 

  

YYEEAARR  BBEEIINNGG  RREEPPOORRTTEEDD  

  
 

  

DDAATTEE  OOFF  RREEPPOORRTT  

  
 

  

NNAAMMEE  OOFF  OORRGGAANNIIZZAATTIIOONN    

  
 

  

NNAAMMEE  OOFF  CCDDBBGG  PPRROOGGRRAAMM  OORR  PPRROOJJEECCTT  

  
 

  

CCOONNTTAACCTT  PPEERRSSOONN  

  
 

  

TTEELLEEPPHHOONNEE  NNUUMMBBEERR  

  
 

  

AAMMOOUUNNTT  OOFF  CCDDBBGG  FFUUNNDDSS  EEXXPPEENNDDEEDD  IINN  

TTHHIISS  YYEEAARR  
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 List and describe accomplishments and milestones that have been achieved this year in meeting the 
performance schedule and objectives of the project or program (attach additional sheets if necessary): 

 
                 
 
                 
 
                 
 
                 
 
                 
 
 

 Describe any problems that were encountered this year, along with how they were or are being dealt 
with (attach additional sheets if necessary).  If assistance from the City may facilitate the progress of 
the project or program, feel free to request help at this time: 

 
                 
 
                 
 
                 
 
                 
 
                 
 
 

 Please list any general comments or questions you have regarding the CDBG program: 
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As a subrecipient of Community Development Block Grant Funds awarded to the City by the U.S. 
Department of Housing and Urban Development, you are required to collect certain statistical 
demographic data.  This data may be collected based on either a) the number of households served by your 
organization; or b) the number of persons served.  Please indicate below the measurement of data your 
organization is providing in this report: 
 

Data provided in this report is measured by (circle one):    Persons    OR    Households 

 

 Please provide the following demographic information regarding the ethnicity of your program’s 
participants for the entire grant year: 

Ethnic Category 
# of 

Persons/Households  
receiving services 

# of 
Persons/Households 

also Hispanic 

American Indian or 
Alaskan Native 

  

Asian   

Black   

Native Hawaiian or 
other Pacific Islander 

  

White   

American Indian and 
White 

  

Asian and White   

Black and White   

American Indian and 
Black 

  

Balance/Other   

TOTAL *   

Female-Headed 
Households 

(# out of total above) 
  

         * The figures calculated for the “TOTAL” row of households/persons on this page should equal the “TOTAL”  
 row of households/persons in the table on the following page. 
 

Please note that HUD has changed the data collection requirements regarding race/ethnicity categories.  These changes reflect Office of 
Management and Budget 1997 standards establishing that “Hispanic” is not a race category, but an ethnic category that cuts across all races.  Those 
who are White, Black, Asian, Pacific Islander, American Indian, or a multi-race may also be counted as being of Hispanic ethnicity.  As such, when 
asking the individual/household to select a race category, the individual/household must also state whether they are of Hispanic ethnicity.  For 
example, an individual/household of Mexican descent would likely state their race as American Indian and would also fall under the category of 
“also Hispanic.”  So, when filling in the table below, you would count the individual/household in both the “Total # of Participants” column as well as 
the “# of Households or Persons also Hispanic” column. 
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 Please provide the following demographic information regarding the income level of your 
program’s participants.  Using the table of HUD Income Guidelines for low, very low, and 
extremely low income eligibility limits, complete the following table: 

 

Participant 
Income Level 

# of 
Persons/Households  

receiving services 

Moderate-Income 
(51-80% of AMI) 

 

Low-Income 
(31-50% of AMI) 

 

Very Low-Income 
(30% of AMI or below) 

 

SUB-TOTAL  

All Other Income Levels 
(81% of AMI or above) 

 

TOTAL  

 AMI = Area Median Income 
            * The figures calculated for the “TOTAL” row of households/persons on this page should   

  equal the “TOTAL” row of households/persons in the table on the previous page. 

 
City of Woodland/Yolo County 

2019 Income Limits 

Household Size 1 2 3 4 5 6 7 8 

Moderate-Income 
80% of AMI 

$49,250 $56,250 $63,300 $70,300 $75,950 $81,550 $87,200 $92,800 

Low-Income 
50% of AMI 

$30,800 $35,200 $39,600 $43,950 $47,500 $51,000 $54,500 $58,050 

Very Low-Income 30% 
of AMI 

$18,450 $21,100 $23,750 $26,350 $28,500 $30,600 $32,700 $34,800 

 
Leveraging of CDBG Dollars: 
List a breakdown of the TOTAL funding sources for your CDBG funded program/project (include CDBG 
grant amount):  
 

Funding Source Funding Amount 
Percentage of 
Total Funding 

Uses of Funds 
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 CERTIFICATION—Please read and sign below: 
I hereby certify that all information provided in this form to the City of Woodland for the purpose 
of CDBG reporting is true and accurate. 
 

 
                
Signature         Date 
 
 
                
Printed Name and Title 


