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The purpose of this manual is to provide management support to CDBG Subrecipients, while ensuring that all adhere to federal and City grant rules. It is designed to help subrecipient agencies understand the requirements that apply to the use of federal funds for the delivery of CDBG and HOME programs and activities. It is a supplement to applicable regulations, standards and policies. The basic program regulations governing management and financial systems for the CDBG program are contained in the Code of Federal Regulations Title 24 (24 CFR 570) and the various OMB Circulars 2 CFR Part 200 referenced in this manual.
Section I – CDBG Program 
Community Development Block Grant (CDBG) is a federal grant that provides comprehensive and flexible funding to address local housing and community development needs.  The program supports a broad range of activities intended to empower people to create viable urban communities.  The CDBG program works to ensure decent affordable housing, to provide a suitable living environment to the most vulnerable in our communities and to create jobs through the economic expansion and retention of businesses.
The CDBG program is authorized by Title I of the Housing and Community Development Act of 1974, as amended.  The policies and procedures applicable to the programs authorized under Title I are described in the Code of Federal Regulations, Title 24 Part 570.  The CDBG program is one of the longest continuously run programs of the U.S. Department of Housing and Urban Development (HUD).  The CDBG program provides annual grants on a formula basis to general units of local government and States.
The annual CDBG federal appropriation is allocated between States and local jurisdictions called “non-entitlement” and “entitlement” communities respectively.  Entitlement communities are comprised of central cities of Metropolitan Statistical Areas (MSAs); metropolitan cities with populations of at least 50,000; and qualified urban counties with a population of 200,000 or more (excluding the populations of entitlement cities).  The City of McAllen is an entitlement community.  
HUD determines the amount of each grant by using a formula comprised on several measures of community needs, including the extent of poverty, population, housing overcrowding, age of housing stock and population growth lag in relationship to other metropolitan areas.
CDBG National Objectives
Area Benefit:
The area benefit category is the most commonly used national objective for activities that benefit a residential neighborhood that is primarily low-to-moderate income (LMI). An area benefit activity is one that benefits all residents in a particular area, where at least 51 percent of the residents are LMI persons. 
Examples of area benefit activities may include the following when they are located in a predominately low to moderate income neighborhood:
 • Improvements to neighborhood parks 
 • Improvements to public infrastructure like the installation of stormsewer lines and    
   sidewalks		
 • Development of a community center
Limited Clientele Benefit
Any CDBG project funded by the City must meet the CDBG Program’s National Objective of benefiting Low/Moderate Income Persons (LMI). The Low/Moderate Income Limited Clientele (LMC) is a subset of the LMI National Objective used for activities which provide benefits to a specific group of persons rather than everyone in a particular area. The Housing and Urban Development (HUD) has defined two methods to meet LMC:
 Direct Benefit to Low Income Persons
Under this category, 51% of the beneficiaries of an activity have to be Low to Moderate Income persons. In contrast to the area benefit category, it is not the LMI concentration of the service area of the activity that determines whether the activity will qualify or not, but rather the actual number of LMI persons that benefit from the activity. 
Presumed Low Income Clientele
	PRESUMED CATEGORY

	Abused Children

	Battered Spouses

	Elderly Persons (62 and Over)

	Severely Disabled Adults*

	Homeless Persons

	Persons Living with AIDS

	Migrant Farm Workers


To meet the Presumed Low Income Clientele category, an applicant must fully describe how the proposed activity (as a whole) will serve a population from the following predefined list from HUD: 




*U.S. Census Bureau Definition of Severely Disabled – An individual is considered severely disabled if he or she: • Uses a wheelchair or another special aid for 6 months or longer; • Is unable to perform one or more functional activities (seeing, hearing, having one’s speech understood, lifting and carrying, walking up a flight of stairs and walking); • Needs assistance with activities of daily living (getting around inside the home, getting in or out of bed or chair, bathing, dressing, eating and toileting) or instrumental activities of daily living (going outside the home, keeping track of money or bills, preparing meals, doing light housework and using the telephone); • Is prevented from working at a job or doing housework; or • Has a selected condition including autism, cerebral palsy, Alzheimer’s disease, senility or dementia or intellectual disability
Slum Blight Area Basis (SBA) 
This category covers activities that aid in the prevention or elimination of slums or blight in a designated area. To qualify under this category, the area in which the activity occurs must be designated as slum or blighted. The following tests apply:
 • The designated area in which the activity occurs must meet the definition of a 
    Slum; blighted, deteriorated or deteriorating area under state or local law;      
   
Urgent Need (URG)

Use of the urgent need national objective category is rare. It is designed only for activities that alleviate emergency conditions. Urgent need qualified activities must meet the following criteria: 

	• The existing conditions must pose a serious and immediate threat to the health                       	   or welfare of the community;
	 • The existing conditions are of recent origin or recently became urgent 
 • The grantee is unable to finance the activity on its own; and
 • Other sources of funding are not available.                               
Eligible Activities under CFR 570.200-570.210
· Public Service (24 CFR Part 570.201 (e)):  Provision of public services (including labor, supplies and materials) including but not limited to those concerned with job training/education programs, crime prevention, services for the elderly, public safety services, services for homeless persons, child care, health, drug abuse, education, fair housing counseling, energy conservation welfare (but excluding the provision of income payments), homebuyer down payment assistance or recreational needs.
· Public Facilities & Improvements (24 CFR Part 570.201 (c)): Acquisition, construction, reconstruction, rehabilitation or installation of public facilities and improvements, carried out by the recipient or other public or private nonprofit entities.  These activities may include removal of material and architectural barriers that restrict the mobility and accessibility of elderly or severely disabled persons to public facilities and improvements.  Facilities designed for use in providing shelter to persons having special needs are considered public facilities:  homeless shelters, convalescent homes, hospitals, nursing homes, battered spouse shelters, halfway houses for runaway children, drug offenders or parolees, group homes for the mentally disabled persons, and temporary housing for disaster victims.  When such facilities are owned by nonprofit entities or sub-recipients, they shall be operated so as to be open for use by the general public during all normal hours of operation.
· Economic Development (24CFR Part 570.201 (o), 570.203, and 570.204):  The provision of assistance either through the recipient directly or through public and private organizations, agencies, and other sub-recipients (including nonprofit and for profits) to facilitate economic development by providing credit, including, but not limited to, grants, loan guarantees, and other forms of financial support, for the establishment, stabilization, and expansion of micro enterprises; providing technical assistance, advice and business support services to owners of micro enterprises and persons developing micro enterprises.
· Homeowner Assistance (24 CFR Part 570.201(n)):  Provisions of direct homeownership assistance to low- and moderate income households, such down payment assistance or mortgage interest subsidy.
· Eligible Rehabilitation and Preservation Activities (24 CFR Part 570.202):  The following types of buildings are eligible under this activity:  privately owned homes, publicly owned residential housing, publicly or privately owned commercial or industrial buildings; nonresidential buildings owned by nonprofits, and manufactured housing when it is part of the permanent housing supply.  The following are examples of eligible rehabilitation activities:  replacement of principal fixtures; installation of security devices (smoke detectors, dead bolt locks, etc.); energy efficiency improvements (installation of storm windows and doors, siding, wall and attic insulation, and repair/replacement of HVAC systems); water efficiency improvements (installation of water saving faucets and shower heads); removal of architectural barriers that restrict mobility/accessibility of elderly and disabled persons; and rehabilitation services, such as rehabilitation counseling, energy auditing, preparation of work specifications, loan processing, and inspections.
· Acquisition (24 CFR Part 570.201 (a)):  Acquisition in whole or in part by the recipient, or other public or private nonprofit entity, by purchase, long-term lease, donation, or otherwise, of real property for any public purpose subject to the limitations of 570.207
· Disposition (24 CFR Part 570.201 9b)):  Disposition, through sale, lease, donation, or otherwise, of any real property acquired with CDBG funds or its retention for public purposes, including reasonable cost of temporarily managing such property or property acquired under urban renewal, provided that the proceeds from any such disposition shall become CDBG program income.
· Clearance Activities (24 CFR Part 570.201 (d)):  Clearance, demolition, removal of buildings and improvements, including movement of structures to other sites.
SECTION II - NOTICE OF FUNDING AVAILABILITY
The City of McAllen, Community Development Department issues an annual Notice of Funding Availability (NOFA) requesting that eligible entities submit proposals for the use of CDBG funds. The NOFA was issued December 2017 for the program year beginning October 1, 2018. Applicants are given approximately fifty days to submit an application outlining the proposed activity. Public Notices regarding the NOFA are posted in The Monitor and on the City of McAllen website.  

Once proposals are received, they are reviewed and analyzed for compliance with federal regulations (National Objectives and Eligible Activities) and the City’s Priority Needs and Objectives outlined in the Five-Year Consolidated and Strategy. Other criteria for analysis include: program description; feasibility of the proposed program/project; cost reasonableness; prior performance and outcome measures; audit findings; organizational capacity; leveraging of funds; and collaboration with other organizations/resources. 

The resulting analysis is then distributed to the 14 member CDBG Advisory Board who carefully review and make funding recommendations to the City Commission. These funding recommendations are published in The Monitor, El Periodico and the City’s website to solicit community participation.  

Once the Annual Action Plan is adopted, it is remitted to HUD for review no later than August 15th. Pursuant to federal regulations, HUD has forty-five days upon receipt to review and approve the Action Plan. While HUD is reviewing the Plan, the Community Development Office will issue out award letters to all non-profit agencies and City departments whose funding requests were adopted by the City Commission. Award letters outline the name of the program, the amount allocated to the program and the term of the funding agreement. The term of the funding agreement for Public Services projects is October 1, 2018 to September 30, 2019.

Upon approval of the Action Plan, HUD will enter into agreement with the City of McAllen and the funds are available in the City’s as a line of credit.  Only then is the Community Development Department able to execute funding agreements with community agencies and departments.

SECTION III - FUNDING ASSISTANCE AGREEMENT PROCESS
Once the City receives the Notice of Award, each subrecipient must develop the program/project budget and scope of service/project. The scope of service mirrors the proposal submitted during the Notice of Funding Availability (NOFA) process, with changes made to the number of units of service (persons, households, businesses, public facilities, etc.), which may differ based on the actual CDBG allocation versus requested level of funding.

SIGNIFICANCE OF THE SUBRECIPIENT FUNDING AGREEMENT:
The subrecipient agreement is the framework of the subrecipient’s responsibilities for the use of CDBG funds.  The subrecipient must comply with all the requirements noted in the agreement in order to be reimbursed, including federal data collection (e.g., outcome measures, and income/race/ethnicity of beneficiaries).  The subrecipient is responsible for being familiar with the requirements of the subrecipient agreement.  It is also the subrecipient’s responsibility to notify the Community Development Department, in writing, of any change in program staffing.  New program staff who will be responsible to carry out the grant must become familiar with agreement.  The agreement is the first document to consult if the subrecipient has any questions about the scope of service and the use of CDBG funds.  The subrecipient’s performance of and compliance with agreement requirements will weigh heavily in the evaluation of the subrecipient proposal submitted during the Notice of Funding Availability process should the subrecipient seek future CDBG funding.  The CD staff can assist to develop an individualized scope of work and budget.  

REQUIRED ELEMENTS OF THE SCOPE OF SERVICE AND BUDGET
The scope of service and budget describe the work to be performed by the subrecipient, how CDBG funds are to be used, and the responsibilities of the subrecipient. The scope of service and the budget are among the tools used by the City and HUD to monitor and evaluate the effectiveness of the CDBG funded activity. Once the funding agreement is executed, the subrecipient is legally bound to carry out the scope of service and request funds according with the approved budget. It is imperative that the subrecipient understands all program requirements.


FEDERAL REQUIREMENTS

Civil Rights and Fair Housing; Employment and Contracting Opportunities (24CFR 570.601-602, 570.607)  The CITY must require the subrecipient to administer its CDBG Activity in compliance with the following Federal laws, Executive Orders, and implementing regulations:  
· Title VI of the Civil Rights Act of 1964, as amended in 1988 (Public Law 88 – 52):  This law states that no person shall, on the grounds of race, color, national origin, religion, handicapped or familial status be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program or activity receiving Federal financial assistance. 

· Fair Housing Act, Title VIII of the Civil Rights Act of 1968 (Public Law 90-234): The Fair Housing Act prohibits discrimination in housing practices on the basis of race, color, religion, sex, sexual orientation, gender identity, familial status and national origin. The Fair Housing Act was amended in 1988 to provide protections from discrimination in any aspect of the sale or rental of housing for families with children and persons with disabilities. The Fair Housing Act also establishes requirements for the design and construction of new rental or for-sale multi-family housing to ensure a minimum level of accessibility for persons with disabilities.

· Executive Order 11063, as amended by Executive Order 12259 (implemented in 24 CFR Part 107):  This order and its implementing regulations require HUD to take all actions necessary to prevent discrimination because of race, color, religion, sex, or national origin in the use, occupancy, sale, leasing, rental, or other disposition of residential property assisted with Federal loans, advances, grants, or contributions.

· The Americans with Disabilities Act (ADA) of 1990:  This law prohibits discrimination on the basis of disability in employment by state and local governments and in places of public accommodation and commercial facilities. The ADA also requires that facilities that are newly constructed or altered, by, on behalf of, or for use of a public entity, be designed and constructed in a manner that makes the facility readily accessible to and usable by persons with disabilities. The Act defines the range of conditions that qualify as disabilities and the reasonable accommodations that must be made to assure equality of opportunity, full participation, independent living, and economic self-sufficiency for persons with disabilities.

· The Age Discrimination Act of 1975, as amended:  This law provides that no person shall be excluded from participation, denied program benefits, or subjected to discrimination on the basis of age under any program or activity receiving Federal assistance.

· The Architectural Barriers Act of 1968:  The Architectural Barriers Act  (ABA) of 1968 (ABA) (42 U.S.C. _151-4157) requires that certain buildings financed with Federal funds must be designed, constructed, or altered in accordance with standards that ensure accessibility for persons with physical disabilities. The ABA covers any building or facility financed in whole or in part with Federal funds, except privately owned residential structures. Covered buildings and facilities designed, constructed, or altered with CDBG funds are subject to the ABA and must comply with the Uniform Federal Accessibility Standards.

· Section 3 Compliance (24 CFR Part 135): The purpose of Section 3 of the Housing and Urban Development Act of 1968 (12 U.S.C. 1701u) is to ensure that employment and other economic opportunities generated by certain HUD financial assistance shall, to the greatest extent feasible, and consistent with existing Federal, State, and local laws and regulations, be directed to low- and very low-income persons, particularly those who are recipients of government assistance for housing.  
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CONFLICT OF INTEREST
2 CFR 200.112 and 2 CFR 200.318

Conflicts of interest arise when officials or staff stand to benefit either directly themselves or indirectly through business partners or relatives from the awarding or contracting of grant funds. When conflicts of interest arise, CDBG Staff will identify, disclose, and manage them in compliance with Super Circular (2 CFR Part 200.112 Conflict of Interest) and 24 CFR Part 570.611 Conflict of Interest for CDBG. 

In the procurement of supplies, equipment, construction, and services by the subrecipients, the conflict of interest provisions in 2 CFR 200.318 shall apply. In all cases not governed by 2 CFR 200.318, this policy will be followed. Such cases include the acquisition and disposition of real property and the provision of assistance by its subrecipients/entities to individuals, businesses, and other private entities under eligible activities that authorize such assistance (e.g., rehabilitation, preservation, and other improvements of private properties or facilities pursuant to §570.202; or grants, loans, and other assistance to businesses, individuals, and other private entities pursuant to §570.203, 570.204, 570.455, or 570.703(i)).

A Conflict of Interest is a real or apparent incompatibility between a person’s private interests and his/her public or fiduciary duties.  For the purposes of CDBG, the rule is that no persons who are a (n):
· Employee,
· Agent,
· Consultant,
· Officer,
· Elected Official, and/or
· Appointed official

OF THE:

· City of McAllen
· Recipient of CDBG funds (applies to all non-profit agencies)
· Federal Government

WHO:
· Exercise or have exercised any functions or responsibilities with respect to CDBG activities, and/or
· Are in a position to participate in decision making process or gain inside information with regard to such activities,

SHALL NOT:
· Obtain a financial interest or benefit from a CDBG-assisted activity,
· Have a financial interest in any contract, subcontract, or agreement with respect to a CDBG-assisted activity, or with respect to the proceeds of the CDBG-assisted activity.

Either for themselves or those with whom they have business or immediate family ties, during their tenure or for one year thereafter.

EXCEPTIONS
Upon the written request of the recipient, HUD may grant an exception to the provisions of this section on a case-by-case basis when it has satisfactorily met the threshold requirements below:
HUD will consider an exception only after the recipient has provided the following documentation:
1. A disclosure of the nature of the conflict, accompanied by an assurance that there has been public disclosure of the conflict and description of how the public disclosure was made. AND
2. An opinion from the City of McAllen-Legal Department must be obtained indicating the interest for which the exception is sought would not be violate State or local law.

IMPORTANT:  Mere submission of a request for an exception does not authorize a recipient to engage in any activity or enter into any contract that constitute a conflict.  An exception is not granted until the subrecipient receives such determination in writing from  the CITY as instructed by HUD.
In order to successfully obtain an exception from HUD, the following points must be addressed:
· Significant cost benefit or essential expertise to the project.
· Opportunity for open competitive bidding or negotiation
· Person affected:
· Member of low or moderate income class of persons intended to be beneficiaries of the assisted activity.
· Exception will permit such person to receive same benefits as the class.
· Person affected has withdrawn from his or her functions or responsibilities, or the decision making process with respect to the assisted activity.
· Interest or benefit was present before affected person was in the conflicting position.
· Undue hardship to subrecipient or person affected which weighed against public interest served by avoiding the prohibited conflict.
· Any other relevant considerations.

** CONFLICT OF INTEREST FORMS MUST BE SIGNED BY ADMINISTRATION, STAFF AND BOARD OF DIRECTORS.  FORMS ARE DUE IN OUR OFFICE BY OCTOBER 31, 2018


CONFLICT OF INTEREST
2 CFR 200.112 and 2 CFR 200.318




    

No employee, officer or agent of the City of McAllen, sub-grantee or subrecipient shall participate in selection, award or administration of contract or conduct business with a vendor if a conflict of interest, real or apparent would be involved.

	A.	the employee, officer or any agent
	B.	a member of his/her immediate family
	C.	his or her partner
	D.	an organization, which employs or is about to employ, any of the above, 			            has financial or other interest in the firm selected for award.

The City of McAllen’s, sub-grantee or subrecipient, officers, employees or agents shall neither solicit nor accept gratuities, favors or anything of monetary value from contractors, potential contractors, or parties to sub-agreements, vendors or potential vendors.  Depending on gravity, violation of this Conflict of Interest could result in dismissal, probation or suspension of officers, employees or agents involved or termination of contractual agreements with subrecipients.

Non-disclosure Policy	any City of McAllen employee, sub-grantee or subrecipient shall make no disclosure of verbal or written price quotations.  Violation of the nondisclosure policy shall be subject to disciplinary action as provided by the City of McAllen or termination of contractual agreements when a subrecipient/sub-grantee employee is involved.

Personal Interest	No member of the City of McAllen City Commissioners or any officer or employee of the City of McAllen, sub-grantee or subrecipient shall have a financial interest, direct or indirect or by reason of ownership of stock in any corporation, in any contract or in the sale to the City of McAllen, sub-grantee or subrecipient or to a contractor supplying the City of McAllen, sub-grantee or subrecipient of any land or rights or interest in any land, material, supplies, or services, or in any matter in which he acts for the City of McAllen.  Any willful violation of this section shall constitute malfeasance in office, and any officer or employee of the City of McAllen, sub-grantee or subrecipient found guilty shall thereby forfeit his or her office.  Any violation of this section with the knowledge, express or implied, of the person or corporation contracting with the City of McAllen, sub-grantee or subrecipient shall render the contract void by the Community Development Director or the City Commissioners.



__________________________________________________________________	___________________________________________________
Employee, Subrecipient or Agent Acknowledgment			Print or type Name and Position/Title




___________________________________________________________________	___________________________________________________
Entity/Organization Name					Dat
REQUEST FOR REIMBURSEMENT FORM

Please make check payable to: Sunshine Adult Day Care P.O. Box 531, McAllen, TX 78505
PROJECT:  2018 Meals on Wheels Program

	           
                       REQUEST FOR CDBG FUNDS FOR OCTOBER 1, 2018

	 
18-19 CDBG
BUDGET

	 
MONTHLY
REQUEST
	 	      
 	YEAR TO DATE
	 
AVAILABLE
BALANCE

	$3,750.00
	 
	 
	$3,750.00

	$3,750.00
	 
	 
	$3,750.00

	$7,500.00
	 
	 
	 




            GRANT BUDGET CATEGORIES

                                

Salary for Outreach Specialist


Mileage 




TOTAL AMOUNT REQUESTED                                $__________

I certify that, to the best of my knowledge, the data reported herein is correct and that all expenditures have been made in accordance with the grant conditions and that payment is due and has not previously been made.

________________________________	_________         _____________                    
AUTHORIZED SIGNATURE		                  	 DATE                                  REQUEST #  

MONTHLY UNDUPLICATED PUBLIC SERVICE AGENCY-INCOME AND ETHINICITY DATA


	 
TOTAL
PERSONS
	 
MODERATE
INCOME
	 
LOW
INCOME
	 
EXTREMELY LOW
INCOME

	10 
	 
	1
	9



	 
 


 

 
HISPANIC
	WHITE
	BLACK/AFRICAN
AMERICAN
	ASIAN
	OTHER

	
	 8
	1
	 1
	

	NON-HISPANIC
	 
	 
	 
	




6. Brief summary of the monthly activities (using CDBG Funds)
	
CDBG STAFF ONLY


132-8044-467-91-06                        ZA4480
GMBA ACCOUNT                            PROJECT ID

                 ___________________________    
                 DIRECTOR





	For salaries, reimbursement packets must include: 

	    1. Original CDBG Time and Attendance Records 

	    2. Agency's Time Sheet 
	

	    3. Copies of Cancelled Checks/Bank Statements 

	 For purchases, reimbursement packets must include: 

	    1. Copy of invoice 
	
	

	    2. Procurement Documentation (Purchase = or <   $1000) 

	    3. Copies of Cancelled Checks/Bank Statements 

	
	
	





Please make check payable to: Sunshine Adult Day Care P.O. Box 531, McAllen, TX 78505
PROJECT:  2018 Meals on Wheels Program

	           
                       REQUEST FOR CDBG FUNDS FOR OCTOBER 1, 2018

	 
18-19 CDBG
BUDGET
	 
MONTHLY
REQUEST
	 	      
 	YEAR TO DATE
	 
AVAILABLE
BALANCE

	$3,750.00
	350.00 
	350.00 
	$3,400.00

	$3,750.00
	 
	 
	$3,750.00

	$7,500.00
	 
	 
	 




            GRANT BUDGET CATEGORIES

                                

Salary for Outreach Specialist

Mileage 



                                                              Agency should state total amount requested
Categories and amount should reflect Exhibit B in the contract

TOTAL AMOUNT REQUESTED                                $____350.00______

I certify that, to the best of my knowledge, the data reported herein is correct and that all expenditures have been made in accordance with the grant conditions and that payment is due and has not previously been made.

_____M. John Smith_____________	___10/31/2018     _____1________                    
AUTHORIZED SIGNATURE		                  	 DATE                                  REQUEST #  


Form must contain ORIGINAL signature, date, and request number.




MONTHLY UNDUPLICATED PUBLIC SERVICE AGENCY-INCOME AND ETHINICITY DATA


	 
TOTAL
PERSONS
	 
MODERATE
INCOME
	 
LOW
INCOME
	 
EXTREMELY LOW
INCOME

	10 
	 
	1
	9





	  
 


 

 
HISPANIC
	WHITE
	BLACK/AFRICAN
AMERICAN
	ASIAN
	OTHER

	
	 8
	1
	 1
	

	NON-HISPANIC
	 
	 
	 
	






Number should indicate total unduplicated number of people served during that month.





From the total number of people served, indicate which race and ethnicity group each client identifies with.






6. Brief summary of the monthly activities (using CDBG Funds)



You may use this form to submit brief summary report due on the 25th of every month.  


	
CDBG STAFF ONLY


132-8044-467-91-06                                   ZA4480
GMBA ACCOUNT                                    PROJECT ID


                 ___________________________ 
                 M. PIEDAD MARTINEZ, DIRECTOR




	For salaries, reimbursement packets must include: 

	    1. Original CDBG Time and Attendance Records 

	    2. Agency's Time Sheet 
	

	    3. Copies of Cancelled Checks/Bank Statements 

	 For purchases, reimbursement packets must include: 

	    1. Copy of invoice 
	
	

	    2. Procurement Documentation 

	    3. Copies of Cancelled Checks/Bank Statements 

	
	
	







	





   
IMPORTANT THINGS TO REMEMBER

* Monthly Reports - All subrecipients are required to submit a report by the 25th of each month. This report gives the opportunity to describe accomplishments and highlights for that month. Any reports received after the 25th of the month will be noted as late and may affect future funding.

*Amendment(s) to an existing contract is possible, if needed.  All requests must be submitted in writing indicating the reason for the amendment (and subject to Director Approval).  Please be advised that any amendments involving the distribution of funds can only be done within existing line items specified in the contract under Exhibit B.


  
















PARTICIPANT INCOME & CDBG PROGRAM APPLICATION












A CDBG Program Application Form must be completed in full and submitted for each eligible participant, without exception, at the time the participant enters the program. This form must be maintained in the sub-recipient’s project files and remains valid for as long as the participant remains active in the program during the funding period. In addition to the completed Residency and Income Verification Form, back-up documentation must be provided for the following:

Beneficiary Data Form
The beneficiaries of this project will be low-and moderate-income as defined by CDBG Regulations 24 CFR Part 570.208(a): “Low- and moderate-income persons means the family has an income equal to or less than the Section 8 low-income limit established by HUD.  (See table below)

FY 2018 Income Limits Summary

INCOME TABLE (BELOW): 
As of June 1, 2018
	Household  Size 
	Extremely Low Income (30%) 
	Very Low  Income (50%) 
	Low  Income (80%) 

	1 Person 
	$11,900 
	$19,800
	$31,650

	2 Persons 
	$13,600
	$22,600 
	$36,200 

	3 Persons 
	$15,300 
	$25,450 
	$40,700 

	4 Persons 
	$16,950
	$28,250 
	$45,200 

	5 Persons 
	$18,350
	$30,550 
	$48,850 

	6 Persons 
	$19,700
	$32,800 
	$52,450 

	7 Persons 
	$21,050
	$35,050 
	$56,050 

	8 Persons 
	$22,400
	$37,300 
	$59,700 



*PLEASE BE ADVISED, INCOME LIMITS MAY CHANGE WITHIN THE PROGRAM YEAR.  STAFF WILL FORWARD UPDATED APPLICATION AS SOON AS IT BECOMES AVAILABLE.   STAFF WILL ALSO PROVIDE EFFECTIVE DAY FOR AGENCIES USE.*

Beneficiary Documentation & Records

Each Subrecipient is required to maintain documentation on clients benefiting from activities and programs funded through the City’s CDBG program. As a condition of receiving the HUD grant, the City, and in turn the Subrecipients, must certify that low- and moderate-income persons are being served. HUD also requires information on the race and ethnic background of the clients assisted with this grant. City staff and HUD must also have access to the names and addresses of the clients. Any information regarding applicants for services funded through federal monies shall be held in strict confidence.



1. Required Documentation

All Subrecipients must obtain and maintain at their local offices, the following information for each client served:

a. Client name and address;
b. Gender;
c. Ethnicity/race;
d. Proof of Annual Income

Subrecipients should use the “CDBG PROGRAM ELIGIBILITY FORM” form (found on page 16 of the manual) to collect this information for assisted households

Beneficiary Data

PLEASE NOTE:

1.  Report the numbers of “individuals” served as specified in the  subrecipient agreement.
2. These reports call for unduplicated counts. That is, a person may receive multiple
services (for example: medical services and food vouchers) but, as an unduplicated      person, is counted only once.
3. The Totals for Number Served this Month; Total by Income; and the Total by Racial
    Category must all agree. Similarly, the Totals for Number Served Year-to-Date(YTD);
    Total by Income YTD; and the Total by Racial Category must all agree.

Beneficiary Files must contain:

1. File for each person eligible to receive services
2. Current CDBG Program Application signed and dated by applicant



	NOTES


	



	



	



	






CDBG Program Application
Entitlement Community of McAllen
Income Eligibility Certification Form

Qualified Documents Application
[bookmark: _GoBack]
Participants of the Federally-funded Community Development Block Program (CDBG) must disclose personal information for reporting and eligibility purposes. Please print legibly and answer all questions completely. 

	WARNING:  The information provided on this form is subject to verification by HUD at any time, and Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony and assistance can be terminated for knowingly and willingly making a false or fraudulent statement to a department of the United States Government.




I. General Information: Household Demographics

A. Applicant Information
	Name
	

	Address 
	

	City, State
	
	Zip Code
	

	Does the applicant reside within the City limits?
	
	Yes
	
	No




B. Characteristics (Circle One)
	   1.  Hispanic:
	Yes
	No
	

	   2. Race:
	
	
	

	       White                                                                    Black/African American                       

	      Asian                                                                      American Indian/Alaskan Native                            

	      Native Hawaiian/Other Pacific Islander                 American Indian/Alaskan Native & White               

	      Asian & White                                                        Black/African American & White                            

	     American Indian/Alaskan Native & Black                Other Multi-Racial

	   3. Number of Persons Benefitting from Services 
	

	   4. Number of Persons In Household 
	



II. Qualification Documents   

Please mark (X) your answer

A. Does your family receive TANF (Temporary Assistance for Needy Families)?
	
	Yes; Source Documentation: provide award letter no older than 6 months of date of this

	
	application; Stop and go to Step III to sign and date this application

	
	No; please continue to next question




B. Does anyone in your household receive MEDICAID?
	
	Yes; Source Documentation: provide award letter no older than 6 months of date of this

	
	application; Stop and go to Step III to sign and date this application

	
	No; please continue to next question




C. Does your family receive SNAP (FOOD STAMPS)?
	
	Yes; Source Documentation: provide award letter no older than 6 months of date of this

	
	application; Stop and go to Step III to sign and date this application

	
	No; please continue to next question




D. Do you reside in Public Housing (Housing Authority or Section 8)?
	
	Yes; Name the City in which the Public Housing is located _______________________

	
	Source Documentation: provide a copy of ID/license, or utility bill indicating address;

	
	Stop and go to Step III to sign and date this application

	
	No; please use Income and Assets Application













III. Certification of Applicant

Circle income limit based on household size.
INCOME TABLE (BELOW):
As of June 1, 2018
	Household 
Size
	Extremely Low Income (30%)
	Very Low  Income (50%)
	Low  Income (80%)

	1 Person
	$11,900 
	$19,800
	$31,650

	2 Persons 
	$13,600
	$22,600 
	$36,200 

	3 Persons 
	$15,300 
	$25,450 
	$40,700 

	4 Persons 
	$16,950
	$28,250 
	$45,200 

	5 Persons 
	$18,350
	$30,550 
	$48,850 

	6 Persons 
	$19,700
	$32,800 
	$52,450 

	7 Persons 
	$21,050
	$35,050 
	$56,050 

	8 Persons 
	$22,400
	$37,300 
	$59,700 



	Applicant is 
	
	Eligible
	
	Not Eligible




I, ______________________________________________________, hereby acknowledge that
(Print Name)
(1) eligibility for assistance under this CDBG-funded program is based upon having a presumption or qualifying household income; (2) the information furnished to the Agency providing the services and Grantee is current as of the date signed; (3) this information may be subject to further verification by the Grantee and/or the U.S. Department of Housing and Urban Development (HUD) and HUD–Office of Inspector General (HUD-OIG); (4) I authorize such verification; and (5) falsification of the information provided may subject me to prosecution under applicable state and federal laws.

	
	
	

	Signature
	
	               Date




IV. Certification of Agency

I, ____________________________ of ________________________________ hereby 
(Print Name)                                                              (Agency)
acknowledge that I have received the necessary documentation in order to provide services under 

the CDBG Program.


 
	                              Signature
	
	               Date






CDBG Program Application
Entitlement Community of McAllen
Income Eligibility Certification Form

Income and Assets Application

Participants of the Federally-funded Community Development Block Program (CDBG) must disclose personal information for reporting and eligibility purposes. Please print legibly and answer all questions completely. 

	WARNING:  The information provided on this form is subject to verification by HUD at any time, and Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony and assistance can be terminated for knowingly and willingly making a false or fraudulent statement to a department of the United States Government.




I. General Information: Household Demographics

A. Applicant Information
	Name
	

	Address 
	

	City, State
	
	Zip Code
	

	Does the applicant reside within the City limits?
	
	Yes
	
	No




B. Characteristics (Circle One)
	   1.  Hispanic:
	Yes
	No
	

	   2. Race:
	
	
	

	       White                                                                    Black/African American                       

	      Asian                                                                      American Indian/Alaskan Native                            

	      Native Hawaiian/Other Pacific Islander                 American Indian/Alaskan Native & White               

	      Asian & White                                                        Black/African American & White                            

	     American Indian/Alaskan Native & Black                Other Multi-Racial

	   3. Number of Persons Benefitting from Services 
	

	   4. Number of Persons In Household 
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II. Income Calculation:


A. List names of persons in the household and indicate if household members are full-time students or children


	#
	Last Name
	First Initial
	Full-time student 18 years or older 
	Child under the age of 18 years

	1
	
	
	Yes
	No
	Yes
	No

	2
	
	
	Yes
	No
	Yes
	No

	3
	
	
	Yes
	No
	Yes
	No

	4
	
	
	Yes
	No
	Yes
	No

	5
	
	
	Yes
	No
	Yes
	No

	6
	
	
	Yes
	No
	Yes
	No

	7
	
	
	Yes
	No
	Yes 
	No

	8
	
	
	Yes
	No
	Yes
	No

	Notes:
	If yes, income is capped at $480 except for head of household
	If yes, income is excluded from calculation ($0)



Agency should verify number of household members listed above equals number provided on Page 1, Question 4.


B. For each member of the household, list the annual/yearly INCOME amount
	Name 
	1) Wages and Salaries
	2) Benefits and Pension Distributions
	3) Public Assistance
	4) Other Income (including Net Business)
	Source
	5) Annual Gross Income 
(Add each row and enter for each person)

	
	
	
	
	
	
	$

	
	
	
	
	
	
	$

	
	
	
	
	
	
	$

	
	
	
	
	
	
	$

	
	
	
	
	
	
	$

	
	
	
	
	
	
	$

	
	
	
	
	
	
	$

	
	
	
	
	
	
	$

	TOTAL
(Add the amounts in Column 5) 
	
	$

	Examples:

	Wages, salaries, tips, overtime, bonuses, armed forces income, self-employment or business income
	Retirement and insurance income
	Unemployment and disability income
	Interest and dividends,  alimony, child support, and gift income
	

	Documentation Needed:

	3 months’ worth of paystubs or electronic deposit documents
	3 months’ worth of checks stubs or electronic deposit or distribution documents
	3 months’ worth of checks stubs or electronic deposit or distribution documents
	3 months’ worth of checks stubs or electronic deposit or distribution documents
	






III. Assets Calculation:

A. If you or your household members have any of the following items, provide value:

	1) Asset
	2) If yes, provide 
	3) To determine Current Value
	4) Current Value
	5) To determine Actual Income
	6) Actual Income from Assets

	A checking account?
	6 months of statements
	Average of 6 statements
	$
	Average interest earned
	$

	A savings account?
	6 months of statements
	Average of 6 statements
	$
	Average interest earned
	$

	Cash in a safety deposit box?
	Signed Statement of Amount
	Current Value
	$
	N/A
	$0

	Cash at home?
	Signed Statement of Amount
	Current Value
	$
	N/A
	$0

	Cash anywhere else?
	Signed Statement of Amount
	Current Value
	$
	If invested, interest earned
	$

	Trust funds available to you?
	6 months of statements
	Average of 6 statements
	$
	Amount of Interest Earned
	$

	Equity in any rental property?
	Property Tax Statement
	Value minus outstanding mortgage and upkeep 
	$
	Reported under Income Calculation 
	$0

	Stocks, bonds or Treasury Bills, Certificates of Deposits, Mutual Funds or Money Market Accounts?
	Current statement
	Current Value minus cost to sell
	$
	Amount of Interest Earned
	$

	Retirement Accounts or 401(k) or Pensions that you can access or are available for distribution?
	Current Statement
	Current Value minus penalty
	$
	Amount of Interest Earned
	$




	1) Asset
	2) If yes, provide
	3) To determine Current Value
	4) Current Value
	5) To determine Actual Income
	6) Actual Income from Asset

	Cash value of life insurance policies available before death (Whole Life or Universal Life)
	Current Statement
	Current Value minus penalty
	$
	Amount of Interest Earned
	$

	Personal Property held as an investment (as examples: gems, jewelry, coin collections, antique cars)
	Signed Statement of Value
	Current Value
	$
	N/A
	$0

	Lump-sum or one-time receipts of inheritances, capital gains, lottery winnings, victims restitution, insurance settlements
	Current Statement or Receipt
	Current Value
	$
	If invested, amount of interest earned
	$

	Mortgages or Deeds of Trust 
	Property Tax Statement
	Value minus outstanding mortgage and upkeep 
	$
	Reported under Income Calculation
	$0

	TOTAL
(Add the amounts in Column 4)
	$
	TOTAL
(Add Column 6)
	$

	
	Net Cash Value of
  Assets
	
	Total Actual Income from Assets

	B. If Net Cash Value of Assets is greater than $5,000, multiply by 0.0006 (0.06% Passbook Rate); otherwise, enter zero

	
	
	

	
	Passbook 
Amount 
	
	

	C. Enter the greater of Total Actual Income from Assets (Column 6) or Passbook Amount (Letter B)
	
	
	



IV. Household Income Calculation:
	1. Enter Total Annual Gross Income (Page 7)
	$

	2. Enter Greater of Actual Income or Passbook Amount (Page 9) 
	

	3. Add lines 1 and 2
	$



V. Certification of Applicant

Circle income limit based on household size.
INCOME TABLE (BELOW):
As of June 1, 2018
	Household 
Size
	Extremely Low Income (30%)
	Very Low  Income (50%)
	Low  Income (80%)

	1 Person
	$11,900 
	$19,800
	$31,650

	2 Persons
	$13,600
	$22,600 
	$36,200 

	3 Persons
	$15,300 
	$25,450 
	$40,700 

	4 Persons
	$16,950
	$28,250 
	$45,200 

	5 Persons
	$18,350
	$30,550 
	$48,850 

	6 Persons
	$19,700
	$32,800 
	$52,450 

	7 Persons
	$21,050
	$35,050 
	$56,050 

	8 Persons
	$22,400
	$37,300 
	$59,700 



	Applicant is 
	
	Eligible
	
	Not Eligible




I, ______________________________________________________, hereby acknowledge that
(Print Name)
(1) eligibility for assistance under this CDBG-funded program is based upon having a presumption or qualifying household income; (2) the information furnished to the Agency providing the services and Grantee is current as of the date signed; (3) this information may be subject to further verification by the Grantee and/or the U.S. Department of Housing and Urban Development (HUD) and HUD–Office of Inspector General (HUD-OIG); (4) I authorize such verification; and (5) falsification of the information provided may subject me to prosecution under applicable state and federal laws.

	
	
	

	Signature
	
	               Date



VI. Certification of Agency

I, _________________________ of ____________________hereby acknowledge that I have 
(Print Name)			(Agency)
received the necessary documentation in order to provide services under the CDBG Program. 

	
	
	

	Signature
	
	               Date



Solicitud del Programa CDBG
El derecho comunitario de McAllen
Formulario de Certificación de Elegibilidad de Ingresos

Los participantes en el Programa de Desarrollo Comunitario financiado por el Gobierno Federal (CDBG) debe revelar información personal a efectos de información y de elegibilidad. Por favor de escribir legible y responder a todas las preguntas completamente.

	ADVERTENCIA: La información proporcionada en este formulario está sujeta a verificación por HUD en cualquier momento, y el Título 18, Sección 1001 del Código de los Estados Unidos declara que una persona es culpable de un delito grave y la asistencia puede ser terminada por conocimiento y voluntariamente una declaración falsa o fraudulenta a un departamento de Gobierno de los Estados Unidos.




I. Información General: Demografía del hogar

A. Información del solicitante
	Nombre
	

	Dirrección 
	

	Ciudad,Estado
	
	Código postal
	

	¿El solicitante reside dentro de los límites de la Ciudad?
	
	Yes
	
	No




B. Características (marque uno)
	   1. Hispano(a):
	Sí
	No
	

	   2. Raza
	
	
	

	       Blanco                         Negro/Afro Americano(a)                       Asiático(a)

	      Indios Americanos/Nativos de Alaska                    Nativo de Hawaii/otra Isla del Pacífico                 

	      Los Indios Americanos/ Nativos de Alaska y Blanco               Asiático y Blanco

	      Negro/ Afroamericano y Blanco                      Indios Americanos/Nativos de Alaska Negro

	      Otros Multi-Racial

	   3. Número de personas que se benefician de servicios  
	

	   4. Número de personas en el hogar 
	




II. Documentos de Calificación   

Por favor marque (X) la respuesta

A. Recibe su familia TANF (asistencia Temporal para Familias Necesitadas)?
	
	Si; Fuente de Documentación: proporcionar carta de adjudicación de no más de 6

	
	
meses de la fecha de esta solicitud; pare y vaya al Paso III para firmar y fechar esta

aplicación

	
	No; por favor continué con la siguiente pregunta 




B. Alguien en su hogar recibe MEDICAID?
	
	Si; Fuente de Documentación: proporcionar carta de adjudicación de no más de 6

	
	
meses de la fecha de esta solicitud; pare y vaya al Paso III para firmar y fechar esta

aplicación

	
	No; por favor continué con la siguiente pregunta




C. Recibe su familia SNAP (CUPONES DE ALIMENTOS)?
	
	Si; Fuente de Documentación: proporcionar carta de adjudicación de no más de 6
	

	
	
meses de la fecha de esta solicitud; pare y vaya al Paso III para firmar y fechar esta

aplicación
	

	
	No; por favor continué con la siguiente pregunta
	




D. Usted reside en Vivienda Pública  (Autoridad de Vivienda o sa Sección 8)?
	
	Yes; Nombre de la ciudad en la que la Vivienda Pública se encuentra ______________

	
	Fuente de Documentación: proporcionar una copia del DNI/licencia, o facture de 

	
	
servicios públicos que indica la dirrección; Pare y vaya al Paso III para firmar y fechar

esta aplicación

	
	No; por favor continúe a la siguiente sección
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III. Certificación del Solicitante

Encierre el Límite de ingresos basado en el tamaño del hogar.
TABLA DE INGRESOS (ABAJO):
A partir del 1 de Junio 2018
	Tamaño de Familia
	Extremadamante bajo Ingresos (30%)
	Muy bajo Ingresos (50%)
	Bajo Ingresos (80%)

	1 Persona
	$11,900 
	$19,800
	$31,650

	2 Personas
	$13,600
	$22,600 
	$36,200 

	3 Personas
	$15,300 
	$25,450 
	$40,700 

	4 Personas
	$16,950
	$28,250 
	$45,200 

	5 Personas
	$18,350
	$30,550 
	$48,850 

	6 Personas
	$19,700
	$32,800 
	$52,450 

	7 Personas
	$21,050
	$35,050 
	$56,050 

	8 Personas
	$22,400
	$37,300 
	$59,700 



	Solicitante es 
	
	Elegible
	
	No Elegible



Yo, ___________________________________________________, presente recononzco que
(Nombre en molde)
(1)la elegibilidad para asistencia bajo este programa financiado por el programa CDBG se basa en tener una presunción o calificar los ingresos familiares; (2) la información suministrada a la Agencia de prestación de los servicios y Subvencionado es la vigente en la fecha de la firma; (3) esta información puede estar sujeta a promover verificación por parte del concesionario y / o el Departamento de Vivienda y Desarrollo Urbano de EE.UU. (HUD) y HUD-Oficina del Inspector General (HUD-OIG); (4) autorizo ​​dicha verificación; y (5)falsificación de la información proporcionada, me expone a ser procesado bajo estatales y las leyes federales.

	
	
	

	Firma
	
	               Fecha



IV. Certificación de la agencia

Yo, ________________________ de ______________________, por la presente reconozco que   
(Nombre en molde)                 (Nombre de agencia
tengo recibido la documentación necesaria con el fin de prestart servicios en el marco del programa CDBG.

	
	
	

	Firma
	
	               Fecha









Solicitud del Programa CDBG
El derecho comunitario de McAllen
Formulario de Certificación de Elegibilidad de Ingresos

Los participantes en el Programa de Desarrollo Comunitario financiado por el Gobierno Federal (CDBG) debe revelar información personal a efectos de información y de elegibilidad. Por favor de escribir legible y responder a todas las preguntas completamente.

	ADVERTENCIA: La información proporcionada en este formulario está sujeta a verificación por HUD en cualquier momento, y el Título 18, Sección 1001 del Código de los Estados Unidos declara que una persona es culpable de un delito grave y la asistencia puede ser terminada por conocimiento y voluntariamente una declaración falsa o fraudulenta a un departamento de Gobierno de los Estados Unidos.




I. Información General: Demografía del hogar

A. Información del solicitante
	Nombre
	

	Dirrección 
	

	Ciudad,Estado
	
	Código postal
	

	¿El solicitante reside dentro de los límites de la Ciudad?
	
	Yes
	
	No




B. Características (marque uno)
	   1. Hispano(a):
	Sí
	No
	

	   2. Raza
	
	
	

	       Blanco                         Negro/Afro Americano(a)                       Asiático(a)

	      Indios Americanos/Nativos de Alaska                    Nativo de Hawaii/otra Isla del Pacífico                 

	      Los Indios Americanos/ Nativos de Alaska y Blanco               Asiático y Blanco

	      Negro/ Afroamericano y Blanco                      Indios Americanos/Nativos de Alaska Negro

	      Otros Multi-Racial

	   3. Número de personas que se benefician de servicios  
	

	   4. Número de personas en el hogar 
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II. Calculación de Ingresos:


C. Lista de nombres de personas en el hogar e indicar si los miembros del hogar son estudiantes de tiempo completo o niños


	#
	Apellido
	Primera Inicial
	Estudiante de tiempo complete de 18 años o más 
	Niños menores de 18 años 

	1
	
	
	Si
	No
	Si
	No

	2
	
	
	Si
	No
	Si
	No

	3
	
	
	Si
	No
	Si
	No

	4
	
	
	Si
	No
	Si
	No

	5
	
	
	Si
	No
	Si
	No

	6
	
	
	Si
	No
	Si
	No

	7
	
	
	Si
	No
	Si
	No

	8
	
	
	Si
	No
	Si
	No

	Notas:
	En caso afirmativo, el ingreso tiene un tope de $ 480 excepto por el jefe del hogar
	En caso afirmativo, los ingresos se excluye de cálculo ($ 0)






Agencia debe verificar el número de miembros del hogar mencionadas anteriormente es igual al número proporcionado en la Página 1, Pregunta 4.


D. Para cada miembro del hogar, anote la cantidad de ingresos anuales/anual
	Nomre 
	6) Salarios
	7) Beneficios y Distribuciones de pensión
	8) Asistencia Pública
	9) Otros ingresos (incluyendo red de Negocio)
	Fuente
	10) Bruto Annual de Ingresos 
(Agrega cada fila e introduzca para cada persona)

	
	
	
	
	
	
	$

	
	
	
	
	
	
	$

	
	
	
	
	
	
	$

	
	
	
	
	
	
	$

	
	
	
	
	
	
	$

	
	
	
	
	
	
	$

	
	
	
	
	
	
	$

	
	
	
	
	
	
	$

	TOTAL
(Sume las cantidades en la Columna 5) 
	
	$

	Ejemplos:

	Los salarios, sueldos, propinas, horas extras, bonos, ingreso de las fuerzas armadas, por cuenta propia o ingresos de negocio

	Jubilaciones y ingresos seguros

	Ingresos de desempleo y descapacidad
	Intereses y dividendos,pensión alimenticia, manutención de los hijos y  Ingresos en regalo
	

	Documentación necesaria:

	3 meses de los talones de cheque o depósitos electrónicos o distribución de documentos
	3 meses de los talones de cheque o depósitos electrónicos o distribución de documentos
	3 meses de los talones de cheque o depósitos electrónicos o distribución de documentos
	3 meses de los talones de cheque o depósitos electrónicos o distribución de documentos
	



III. Calculación de bienes:

D. Si usted o miembros de su familia tiene alguno de los siguientes elementos, proporcione el valor :
	7) Bienes
	8) En caso afirmativo,
	9) Para determiner el valor actual
	10) Valor actual
	11) Determinar los ingresos reales
	12) Ingresos reales del Activo

	Una cuenta de cheques?
	6 meses de declaraciones
	Por medio de 6 declaraciones
	$
	Interés promedio ganado
	$

	Una cuenta de ahorros?
	6 meses de declaraciones
	Por medio de 6 declaraciones
	$
	Interés promedio ganado
	$

	Dinero en efectivo en una caja?
	Declaración de la cantidad y firmado
	Valor actual
	$
	N/A
	$0

	Dinero en efectivo en la casa?
	Declaración de la cantidad y firmado
	Valor actual
	$
	N/A
	$0

	Efectivo en otro sitio?
	Declaración de la cantidad y firmado
	Valor actual
	$
	If invested, interest earned
	$

	¿Están a tú disposición los fondos de fideicomiso?  
	6 meses de declaraciones
	Por medio de 6 declaraciones
	$
	Cantidad de interés obtenido
	$

	¿Equidad en cualquier alquiler de propiedad?    
	Impuesto de Bienes de  Inmuebles

	Declaración Valor negative excepcional de hipoteca y mantenimiento    
	$
	Informe bajo Cálculos de Ingresos

	$0

	Acciones, bonos  Letras de tesorería y certificados de depósitos, fondos de inversión o
Cuentas de Mercado de dinero?      
	Declaración actual       
	Valor actual menos los costos de venta
	$
	Cantidad de Interés obtenido

	$

	¿Cuentas de Retiro o 401 (k) o pensión que puede acceder o está disponible para su distribución?

	Declaración actual        
	Valor actual menos la penalidad       
	$
	Cantidad de Interés obtenido
	$




	7) Bienes
	8) En caso afirmativo,
	9) Para determinar valor actual
	10) Valor actual
	11) Determinar Ingresos Actuales
	12) Los Ingresos de Bienes actuales

	Valor en efectivo de la  pólizas de seguro de vida disponibles antes de la muerte
(Vida Entera o Vida Universal)

	Declaración actual
	Declaración del Valor actual menos la penalidad          
	$
	Cantidad de Interés obtenido
	$

	Propiedad personal  como Bienes de inversion (como  ejemplos: gemas, joyas, colecciones de monedas, carros antiguos)        
	Declaración de valor con firma
	Valor actual
	$
	Cantidad de Interés obtenido
	$0

	Suma global o de una sola vez recibos de herencias, ganancias de capital,  ganancias de lotería,restitución  de víctimas, arreglos de seguros
	Declaración actual o recibos
	Valor actual
	$
	Si invertió, Cantidad de Interés obtenido
	$

	Las hipotecas o escrituras de Confianza

	Impuesto de Bienes Inmuebles          
	Declaración Valor negative excepcional hipoteca y mantenimiento
	$
	Informe bajo  Cálculo de ingresos

	$0

	TOTAL
(Sume las cantidades en el Columna 4 )
	$
	TOTAL
(Sume Columna 6)
	$

	
	Los activos netos de valor en efectivo
  
	
	Total actual de ingresos y bienes

	E. Si el valor de la cantidad es mayor que $5,000, multiplicar por 0.0006 (0.06% Passbook Rate); de otro modo, anote cero

	
	
	

	
	Cantidad de Passbook 

	
	

	F. Introduzca el mayor de la renta total de los bienes (Columna 6) o cantidad de passbook (letra B)
	
	
	



IV. Cálculo de Ingresos del hogar:
	4. Escriba el ingreso total en bruto anual (Página 7)
	$

	5. Introduzca Mayor de ingresos reales o monto Passbook (Página 9) 
	$

	6. Sume la Líneas 1 y 2
	$



V. Certificación del Solicitante

Encierre el Límite de ingresos basado en el tamaño del hogar.
TABLA DE INGRESOS (ABAJO):
A partir del 1 de Junio de 2018
	Tamaño de Familia
	Extremadamante bajo Ingresos (30%)
	Muy bajo Ingresos (50%)
	Bajo Ingresos (80%)

	1 Persona
	$11,900 
	$19,800
	$31,650

	2 Personas
	$13,600
	$22,600 
	$36,200 

	3 Personas
	$15,300 
	$25,450 
	$40,700 

	4 Personas
	$16,950
	$28,250 
	$45,200 

	5 Personas
	$18,350
	$30,550 
	$48,850 

	6 Personas
	$19,700
	$32,800 
	$52,450 

	7 Personas
	$21,050
	$35,050 
	$56,050 

	8 Personas
	$22,400
	$37,300 
	$59,700 



	Solicitante es 
	
	Elegible
	
	No Elegible



Yo, ___________________________________________________, presente recononzco que
(Nombre en molde)
(1)la elegibilidad para asistencia bajo este programa financiado por el programa CDBG se basa en tener una presunción o calificar los ingresos familiares; (2) la información suministrada a la Agencia de prestación de los servicios y Subvencionado es la vigente en la fecha de la firma; (3) esta información puede estar sujeta a promover verificación por parte del concesionario y / o el Departamento de Vivienda y Desarrollo Urbano de EE.UU. (HUD) y HUD-Oficina del Inspector General (HUD-OIG); (4) autorizo ​​dicha verificación; y (5)falsificación de la información proporcionada, me expone a ser procesado bajo estatales y las leyes federales.

	
	
	

	Firma
	
	               Fecha



VI. Certificación de la agencia

Yo, ______________________________________________, por la presente reconozco que   
(Nombre en molde) 
tengo recibido la documentación necesaria con el fin de prestart servicios en el marco del programa CDBG.

	
	
	

	Firma
	
	               Fecha
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CITY OF MCALLEN
COMMUNITY DEVELOPMENT
LIST OF NEW CLIENTS
FY 2018-2019



Agency___________________________________________________________

Month(s):_________________________________________________________
		
Request No.______________________________________________________		
Please list any new clients; use names, case number or any other identifiers used by your agency.
	1.
	

	21.
	

	2.
	

	22.
	

	3.
	

	23.
	

	4.
	

	24.
	

	5.
	

	25.
	

	6.
	

	26.
	

	7.
	

	27.
	

	8.
	

	28.
	

	9.
	

	29.
	

	10.
	

	30.
	

	11.
	

	31.
	

	12.
	

	32.
	

	13.
	

	33.
	

	14.
	

	34.
	

	15.
	

	35.
	

	16.
	

	36.
	

	17.
	

	37.
	

	18.
	

	38.
	

	19.
	


	39.
	

	20.
	

	40.
	



REQUESTING SALARY REIMBURSEMENT:


TIME AND ATTENDANCE RECORDS

· All employees paid in whole or part from CDBG funds must complete a time sheet indicating the hours worked on CDBG projects for each pay period.

· Time and attendance sheets must be remitted for persons for whom the request is being made and person’s title/job description which must have been included in contract. (Exhibit B)  Time and Attendance forms must reflect times spent providing a direct service to client.

· Request for reimbursement must include original CDBG Time and Attendance Sheet and internal time sheet.  Both forms must be signed by the employee and Director (authorized individual).  The packet should also include copy of cancel checks.

· If employee receives direct deposit, agency must remit a copy of the bank statement indicating transaction.

· Overtime is not a CDBG reimbursable expense.

· CDBG cannot be used to pay for time spent in-training and/or fund raising.


	Notes
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[bookmark: OLE_LINK1][bookmark: OLE_LINK2]        TIME AND ATTENDANCE SHEET
	   	           Employee Name __________________________________Job Title ______________________
                             Salary/Hourly Rate $                     Pay Period                     Week ending __________________   
	
DATE


	
CASE
NUMBERS (s)
	
WORK DESCRIPTION
                                                                                                                                                    
	
CDBG HOURS
	
Other Hours

	
	
	
	Start
Time
	End Time
	Total CDBG Hours
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	               
	
	 
	
	
	
	

	
	
	
	
	
	
	

	
	
	                                 
	
	
	
	

	
	
	Total Hours
	
	



               I certify to the best of my knowledge, that the hours reported herein are correct and CDBG hours worked provided services to 
                primarily low-income McAllen residents.
                               ____________________________			____________________________________
                               Employee Signature                    Date                                Director/Authorized Person                              Date
		             _______________________________________
                                                                                                                                  Agency
YOU MUST PROVIDE SALARY, PAY PERIOD, AND WEEK ENDING EVERYTIME YOU SUBMIT REQUEST.

TIME AND ATTENDANCE SHEETINDICATE EMPLOYEE NAME/ JOB TITLE.  MAKE SURE TO REFERENCE BACK TO CONTRACT EXHIBIT B FOR ELIGIBILITY.

	   	           Employee Name __________________________________Job Title ______________________
                             Salary/Hourly Rate $                     Pay Period                     Week ending __________________   
	
DATE


	
CASE
NUMBERS (s)
	
Time and attendance sheets must be completed in its entirety. The form must indicate date, client case number, work description start and end time, total CDBG hours, and other hours worked.  Remember, only time spent with eligible clients can be reimbursed.

Time editing on agency timesheets will only be reimbursed if explanation is attached for time edited.  Please do not use liquid paper.  If corrections are made, simply cross out mistake and initial.  SIGNFICANT TIME EDITING WILL NOT BE PROCESSED.


WORK DESCRIPTION
                                                                                                                                                    
	
CDBG HOURS
	
Other Hours

	
	
	
	Start
Time
	End Time
	Total CDBG Hours
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	               
	
	 
	
	
	
	

	
	
	Total Hours
	
	



              I certify to the best of my knowledge, that the hours reported herein are correct and CDBG hours worked provided services to 
                primarily low-income McAllen residents.
                               ____________________________			_________________________________
                               Employee Signature               Date                                       Director/Authorized Person                     Date
		              						If there is more than one employee eligible for reimbursement, then each employee must submit a time and attendance form. 
Also, all T/A forms submitted must contain original signature and dated by the employee and director.

                                                                                                                                   Agency

MONTHLY MILEAGE REPORT

Employee Name: _________________ Job Title: ___________________________

Program: ____________________   Dates from: ___________________________

	

Date
	

From
	

To
	

Purpose
	Starting
Odometer
Reading
	Ending
Odometer
Reading
	
Total
Mileage

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



								

Rate per mile   ___________x Total Miles _______ = $ ____________

I certify that the above information is true and correct and does not claim reimbursement for unauthorized mileage.  Furthermore, the mileage claimed herein was incurred visiting with eligible City of McAllen clients.



  Employee Signature                  Date                         Director                                      Date  



MONTHLY MILEAGE REPORT

Mileage will be reimbursed if:

A. Mileage is listed in the exhibits of the Subrecipient Agreements;


B. Mileage is less than or equal to the City’s mileage (.545) policy;


C. Mileage is incurred visiting with eligible City of McAllen beneficiaries;


D. Mileage is signed by the employee and authorized by the director;


E. Mileage request is accompanied by a cancelled check;


Mileage will NOT be reimbursed if:

A. Mileage is reported for training purposes.

B. Mileage is reported as daily errands for administration office.






















PROCUREMENT PROCEDURES

Subrecipients are required to follow the stricter of the Subrecipient’s or City’s procurement procedures.  To follow are the City’s procurement procedures for purchases:

A. For purchases up to and including $1000, subrecipient must provide invoice or receipt and cancelled check;

B. For purchases over $1000 but not exceeding $49,999.99 subrecipient must provide three quotes on vendor letterhead, invoice or receipt and cancelled check;

C. For purchases and/or construction projects $50,000 or more, subrecipient requires formal bids.  Also, please note that any construction project using $2,000 or more in CDBG funds is subject to Davis-Bacon and Related Acts.   Please contact Noelia Blanco at 681-3200 before commencing on such projects.


	Notes

	


	


	


	


	


	












BILLING AND REPORTING REQUIREMENTS

Failure to bill as prescribed may result in a reduction of CDBG allocation in the subrecipient fiscal year. Expenditures under this Agreement shall conform to the Program Budget provided.  However, may vary budget amounts (with written approval from CD Director) within each specific budget category.

Funding for this contract will not be available after September 30, 2018 and unspent funds will be subject to recapture. 

From October 1, 2018 to September 30, 2019 the sub-recipient will submit the following with each request for reimbursement:

• Request for reimbursement on letterhead containing the original signature of authorized                 signatory to this funding agreement                          
• New Client List and/or roster;
• Narrative for period covered, including services provided and progress towards Program Outcomes stated in Section III;
• Completed and signed CDBG Time Sheet for the eligible employees.


Send drawdown request to: 	Yvette M. Balderas, Asst. CD Director
City of McAllen, Community Development Office
				P.O. Box 220
		McAllen, Texas 78505-0220


	Notes

	

	

	

	

	

	

	

	

	

	

	

	

	




FEDERALLY MANDATED REQUIREMENTS

The following documents are part of the regulations that the U.S. Department of Housing and Urban Development mandates to all entities utilizing HUD funds. When appropriate, the City will request documentation regarding these regulations.  From these documents, the monitoring report is constructed.
The City of McAllen “Community Development Block Grant Program Checklist” and the “Compliance Visit Report” are intended to provide the subrecipient with a description of the documents which should be in the beneficiaries’ files and information which will be required during monitoring visits.
MONITORING
(24 CFR Part 570 Subpart J) 

The City of McAllen, as a grantee of federal (CDBG) funds, is required to conduct annual monitoring and audit of all programs, activities, and services that its subrecipient provide. The subrecipient, therefore, is required to maintain records/documentation related to all projects funding by CDBG.  The primary components of a monitoring review are as follows:

· Project activity, objective, performance measure and amendments
· Status of the project
· Contractual obligation compliance
· Record Management (2 CFR 200.333)
· Current audit (2 CFR 200.501)
· Other relevant correspondence

    Financial Management
Subrecipients receiving CDBG funds are required to have a financial management system in place to accurately account for funds.  The following elements should be included in the subrecipient’s financial management system:
· Internal Controls
Internal controls consist of a combination of procedure, specific job responsibilities, qualified personnel and records, which together create accountability in the organization’s financial system and safe, guard its cash, property, and other assets.  Basic elements of the internal system include:
· An organizational chart setting forth the actual lines of responsibilities for employees working with this grant.
· Written policies and procedures 

RECORD RETENTION

· To adhere to HUD's legal requirement as contained in 2 CFR Part 200, HUD funded
records must be retained for (4) years for CDBG Programs and (5) years for HOME Programs after the completion of the program, in order to allow access for audit and public examination. 
If audit findings are not resolved, the records shall be retained beyond the five years. The retention period starts when the annual or final expenditure report has been submitted or, for non-expendable property, from the date of final disposition.

CITY INTERNAL AUDIT REVIEWS

The City reserves the right to have its Internal Audit Division review all subrecipient records and
transactions. 

















TRANSITION TO 2 CFR PART 200, Uniform Administrative Requirements, Cost Principles and Audit Requirement for Federal Awards, Final Guidance
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