CITY OF PLANO 
2010 BUFFINGTON COMMUNITY SERVICES GRANT

QUARTERLY REPORT

October 1, 2010 - September 30, 2011
AGENCY & PROGRAM:

Section 1: Financial Information Per Budget (As stated in Exhibit B of Contract)
	Line Item Exhibit B BCSG Expenses
	Line Item Contract Budget
	10/1 – 12/31
 1st Quarter Expenses
	1/1 – 3/31
 2nd Quarter Expenses
	4/1 – 6/30

 3rd Quarter Expenses
	7/1 – 9/30

4th Quarter Expenses
	Line Item Expense Totals

	Salaries/Benefits
	$0
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Raw Foods
	$0
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Consumables 
	$0
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Office Supplies 
	$0
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Utilities
	$0
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Transportation 
	$0
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Maintenance/Operations 
	$0
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Quarterly BCSG Totals
	$0
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Program Cost
	
	$
	
	
	
	

	BCSG Funding of Program (%)
	
	%
	
	
	
	


Section 2: Demographic Table of Clients Served
Reporting on:  
People  FORMCHECKBOX 
     OR   Families  FORMCHECKBOX 
     OR   Households  FORMCHECKBOX 
      CHECK ONE BOX ONLY


NOTE:  All clients served are to be reported as new during the first quarter in which they receive service. They are to be reported only one time during the year.  The first page of the agency’s intake form should be attached to this report for all reported BCSG clients.
	Race of clients
	10/1 – 12/31

1st Quarter
	1/1 – 3/31

2nd Quarter
	4/1 – 6/30

3rd Quarter
	7/1 – 9/30

4th Quarter
	Annual Total

	
	Total
	Hispanics
	Total
	Hispanics
	Total
	Hispanics
	Total
	Hispanics
	Total
	Hispanics

	Total number of clients served in the program
	
	
	
	
	
	
	
	
	
	

	Total number of clients who are Plano residents
	
	
	
	
	
	
	
	
	
	

	Clients served by BCSG funds 

	White/Anglo
	
	
	
	
	
	
	
	
	
	

	African-American
	
	
	
	
	
	
	
	
	
	

	Asian
	
	
	
	
	
	
	
	
	
	

	American Indian/

Alaskan Native
	
	
	
	
	
	
	
	
	
	

	Other/Multi-racial
	
	
	
	
	
	
	
	
	
	

	Total BCSG clients
	
	
	
	
	
	
	
	
	
	


Section 3: Quarterly Report on Level of Accomplishments, Measurable Goals, & Program Narrative
Level of Accomplishment (as stated on page 2 of contract)
      Persons   /Year
Measureable Goal(s) from application: 75% will remain living independently in their homes or avoid long-term care for nutritional related causes for at least 3 months.
1st Quarter: October 1 thru December 31, 2010: (Due by January 31, 2011).  Progress Report on:
Level of Accomplishments:

Measurable Goals: 

Program Narrative: 
2nd Quarter: January 1 thru March 31, 2011 (Due by April 30, 2011).  Progress Report on:
Level of Accomplishments:

Measurable Goals: 

Program Narrative: 
3rd Quarter April 1 thru June 30, 2011: (Due by July 31, 2011)  Progress Report on:
Level of Accomplishments:

Measurable Goals: 

Program Narrative: 
4th Quarter July 1 through September 30, 2011: (Due by October 31, 2011)  Progress Report on:
Level of Accomplishments:

Measurable Goals: 

Program Narrative: 
Section 4: Certification of Compliance with Grant Conditions
I hereby certify _______________________has complied with all the terms and conditions of the 



(AGENCY NAME)
grant agreement and that the public funds received from the City of Plano pursuant to that agreement have been spent for the public purposes for which they were granted.    

By:
______________________________

By:
______________________________

Name 1:





Name 2:

Title:






Title:
Date: 






Date:






ACKNOWLEDGMENTS

STATE OF TEXAS
§


§

COUNTY OF COLLIN

§

This instrument was acknowledged before me on the      day of                          , 20___ by ___________________________________________ _______ of __________________________,  

(NAME 1 AS STATED ABOVE, TITLE AS STATED ABOVE)                            (AGENCY NAME)
a Texas non-profit corporation, on behalf of said corporation.






_____________________________________







Notary Public, State of Texas

STATE OF TEXAS
§


§

COUNTY OF COLLIN

§

This instrument was acknowledged before me on the            day of                             , 20___ by ___________________________________________ _______ of __________________________,  

(NAME 1 AS STATED ABOVE, TITLE AS STATED ABOVE)                            (AGENCY NAME)
a Texas non-profit corporation, on behalf of said corporation.






_____________________________________







Notary Public, State of Texas

Section 5: Accomplishments Narrative
REPORTING INSTRUCTIONS

Reports are by the final day of the month following the end of the quarter.

This document can be saved to your computer and returned to us as a cumulative report.  In other words, you can enter first quarter information and send it to us.  Then, you can use the first quarter report and add second quarter information to it, and send the entire document to us, and so forth.  Your final report would include client and expenditure totals for all four quarters as well as a final grant accomplishments narrative.

Please enter the name of your agency and specific program funded at the top of the report.  The following information describes each section of the quarterly report in detail.

1. Financial Information Per Budget:  Enter the expenses and line item budget as detailed in your contract.  This information is contained in Exhibit B.  Each quarter, you will need to complete the appropriate expense column detailing your qualified expenditures for each appropriate line item.  You can then directly compare your expenses to your budget to track progress.  You may not modify your budget except as allowed within the contract.

2. Demographic Table of Clients Served:  Check the appropriate box as to whether you are reporting on the number of families you served, or the number of individuals.  Your selection should match your level of accomplishments unit of service on contract Page 2.  The people category reports each individual human being.  A family of five would count as five persons in this category.  A family is defined as all persons living in the same household who are related by blood, marriage, or adoption, including adult children who continue to live at home with their parent(s) and a dependent child who is living outside of the home (e.g, students living in a dormitory). An individual living in a housing unit that contains no other person(s) related to him/her is considered to be a one person family for this purpose.  A household includes all people living within a single housing unit, so four unrelated people sharing an apartment would still only count as one household.

In the table, enter the total unduplicated individuals or families that you served with BCSG funds for the quarter at the bottom under “Total”.  The number of clients served should reflect the amount of funding relative to the cost of the activity.  For example:

· If your program served 80 clients in the second quarter, and BCSG funded 25% of the entire program budget, you should only report 20 clients served.  

· If you funded a portion of your facility rent or mortgage with BCSG funds that quarter, you will need to determine how much of the total program costs that funding represents in order to report an accurate number of clients served.  If the mortgage payment of $3,000 for the quarter is 10% of your total program budget ($30,000 for quarter), you should report only 10% of the clients served by that program. Do not report 100% of clients because 100% of the mortgage is paid.

Next, divide the number of clients into the appropriate row above based on race.  Regarding ethnicity, of the total clients served, how many were Hispanic?  Provide this number under the ‘Hispanic’ column, considering each row’s race.  The sum of the individual races must equal the number in the Total Assisted box.  

3. Quarterly Report on Level of Accomplishments, Measurable Goal(s) and Program Narrative: Fill in the Level of Accomplishment in units/year related to Section I.C. Levels of Accomplishment in your contract at the top of the section.  Briefly detail the accomplishments for the quarter.  Please report on your measurable goals as defined in your application for funding.  You may also wish to mention how many of your clients were low income per HUD or Federal Poverty guidelines if you have this data.  

4. Certification of Compliance with Grant Conditions: Notarized signatures by two members of the recipient’s executive board or one member and the executive director is required with each quarterly report including a certification stating that the organization is in compliance with the terms and conditions of grant contract.

5. Grant Accomplishments Narrative: State what you accomplished with your grant and how you met (or did not meet) your level of accomplishment in your contract.  Please note that this section does not have to be reported until your final quarterly report, and should include what you accomplished with the grant during the full year.  You may use additional pages to report accomplishments.

