
COMMUNITY
DEVELOPMENT

BLOCK 
GRANT

(CDBG)

1. INVOICE AND DISBURSEMENT REQUESTS
2. QUARTERLY REPORTING

• April 15th

• July 15th

• October 15th

• January 15th 

3. ANNUAL REPORTING
• January 31st

4. ELGIBILITY DOCUMENTATION



Invoice and 
Disbursement 
Request Form

HOW TO FILL OUT A

CDBG INVOICE AND DISBURSEMENT FORM

The Invoice and Disbursement Request can be 
submitted at any time.  You do not need to wait until 

your quarterly reports are due.



Wages & Salary 
Reimbursement 

Submit the 
following: 

documents:

CDBG Invoice and Disbursement Request Form

Agency Invoice

Back-up documents such as expense reports, 
payroll summaries, time sheets etc. 



The Invoice will be Provided as an Excel Document

Fill out the Remit To, Award Total, and CDBG Subrecipient Agreement #.  
Your invoice may have these prefilled

Remit to: Enter the 
non-profit’s name, 

contact person, 
and address

CDBG Subrecipient 
Agreement is the 
number found in 

the right corner of 
your contract with 

the City

Amount 
awarded  



How To Fill out Initial Invoice for:
Wages & Salary Reimbursement 

2.

3.

4.

5.

1.

1. Invoice Date  
2. The activity that occurred
3. Amount you are requesting for 

this invoice
4. The first invoice, Total to date 

should match Billed this Period.
5. Sign and Date

•Amount Billed for this Period and 
Total Net City Reimbursement 
should match.



How To Fill out Subsequent / Final Invoices for:
Wages & Salary Reimbursement 

2.

3.

4.

5.

1.
• Start with last invoice submitted.
• Delete Billed this Period values (do not delete 
Activity or Total to Date values).

1. Update the Invoice Date  
2. Add new Activity/Activities
3. Add your Billed this Period amounts 
4. Add Total to Date amount(s) with the new 

Billed this Period amounts
5. Sign and Date

•Amount Billed for this Period and Total Net 
City Reimbursement should match. 
• Make sure Check if Final Invoice box is 
checked if this is your final invoice.  By 
checking this box your project will be closed 
out.



Client Specific 
Reimbursement 

Submit the 
following 
documents:

CDBG Invoice and Disbursement 
Request Form

Agency Invoice

Back-up documentation



How To Fill out Initial Invoice for:
Client Specific Reimbursement

2.

3.

4.

5.

1.

• Fill in the green cells.
1.  Invoice Date  
2. The activity/activities that 

occurred
3. Amount you are requesting 

for this invoice
4. The first invoice, Total to date 

should match Billed this 
Period.

5. Sign and Date

• Amount Billed for this Period and 
Total Net City Reimbursement 
should match.



How To Fill out Subsequent / Final Invoices for:
Client Specific Reimbursement

2.

3.

4.

5.

1.
• Start with last invoice submitted.
• Delete Billed this Period values (do not delete 
Activity or Total to Date values).
• Fill in the green cells.

1. Update the Invoice Date  
2. Add new items to Activity 
3. Add Billed this Period amount(s)
4. Add Total to Date amount(s) to new Activity 

item(s)
5. Sign and Date

•Amount Billed for this Period and Total Net 
City Reimbursement should match.
• Make sure Check if Final Invoice box is 
checked if this is your final invoice. If marked 
your project will be closed out.



COMPLETING AN 
INVOICE FOR 

MULTIPLE ACTIVITIES



You can submit 
a single invoice 

for multiple 
Activity types

• You can combine Wages and Salary, Client 
Specific, and/or Contractor 
Reimbursements into one invoice.

• Under Activity list all eligible expenses. 
1. Invoice Date  
2. The activity/activities that occurred
3. Amount you are requesting for this invoice
4. The total amount to date that has been requested 

for this line item.
5. Sign and Date

1.

2.
3.

4. 

5. 



QUARTERLY REPORTS
FOR PUBLIC SERVICE 

CONTRACTS AND 
REQUIRED 

DOCUMENTATION



Fill in green sections based on which 
quarter you are reporting for (Do not 

delete the information from the 
previous quarters):

 

1. THE TOTAL NUMBER OF UNDUPLICATED PERSONS 
ASSISTED: (# of persons you provided services for)

OF THE TOTAL NUMBER OF PERSONS ASSISTED:
What type of service did they receive? (must total # of 
unduplicated persons assisted) 

If the unduplicated person is a Single Female, 
Head of Household, Elderly or Disabled list here

2.  BENEFICIARY INCOME DATA:
Which income level does the unduplicated person fall 
under?  (total must be the same as # 1 unduplicated 
personas assisted)

This section should be prefilled for you.  If not, enter the 
information in the green sections



# 3 RACE DATA OF BENEFICIARIES:

Document race data of each unduplicated 
person (total must be the same as # 1 
unduplicated personas assisted)

# 4 EXPENDITURE OF FUNDS:
Funds spent during the quarter for the # of 
unduplicated persons.  

Sign, date, name, title and phone #, then 
scan and email to me



EXAMPLES OF PUBLIC SERVICE 
QUARTERLY REPORTS







DOCUMENTATION 
TO ATTACH WITH 

QUARTERLY REPORT



PRESUMED 
ELGIBILITY



Documentation 
to Attach to 

Quarterly 
Reports for
PRESUMED 
ELGIBILITY



Abused Children

• Children under the age of 18 who have: 
• •Been sexually abused
• •Been exploited
• •Had a physical injury
• •Experienced negligent treatment / maltreatment under circumstances, which cause harm to the child’s health, 

welfare, or safety

• Negligent treatment or maltreatment means an act, a failure to act, or the cumulative pattern of conduct, 
behavior, or inaction, that evidences a serious disregard of consequences of such a magnitude as to constitute a 
clear and present danger to a child’s health, welfare, or safety. 

• Poverty, homelessness, or exposure to domestic violence as defined in RCW 26.50.010 that is perpetrated against 
someone other than the child does not constitute negligent treatment or maltreatment in and of itself. Evidence of 
a parent’s or caregiver’s substance abuse as a contributing factor to negligence or maltreatment will be considered. 



Elderly 
Persons

•  A person at least 62 years of age 
or older. 



Battered 
Spoused

• A person aged 18 or older who has: 
• Been a victim of abusive, violent 
behavior 
• Received threat of abuse or 
violence, by a partner in an intimate 
relationship such as marriage, 
dating, family, friends, or 
cohabitation. 



Homeless 
Persons

Individual who lacks a fixed, regular, and adequate 
nighttime residence, and who has a primary 
nighttime residence that is: 
•  A supervised publicly or privately operated 

shelter designed to provide temporary living 
accommodations (including welfare hotels, 
congregate shelters, and transitional housing for 
the mentally ill). 

• An institution that provides a temporary residence 
for individuals intended to be institutionalized. 

• A public or private place not designed for, 
ordinarily used as, a regular sleeping 
accommodation for human beings. 



Severely Disabled Adults
Persons aged 18 or older and are classified as having a severe disability if they: 

• Have used a wheelchair or another special aid for 6 months or longer; 

• Were unable to perform one or more:

  o Functional activities (include seeing, hearing, having one's speech understood, lifting and carrying, 
 walking up a flight of stairs, and walking). 

 o Activities of daily living (getting around inside the house, getting in and out of bed or a chair, bathing, 
dressing, eating, and toileting). 

 o Instrumental activities of daily living (independently going outside the home, keeping track of money or 
bills, preparing meals, doing light housework, and using the telephone). 

• Prevented from working at a job or doing housework. 

• Had a condition including Autism, Cerebral Palsy, Alzheimer's disease, senility, or intellectual disability. 

• Persons who are under 65 years of age and who are covered by Medicare or receive SSI. 



Illiterate 
Adults

• Persons aged 18 or older who are 
not able to read, write, and 
communicate language clearly. 



Person Living 
With The 
Disease Aids

The disease of acquired 
immunodeficiency syndrome or 
any conditions arising from the 

etiologic agent for acquired 
immunodeficiency syndrome, 

including infection with the human 
immunodeficiency virus (HIV). 



Migrant Farm  
Workers

A U.S. Citizen or legal alien who 
moves from a permanent place of 
residence in order to be employed in 
agricultural work, and the transient 
nature of their work limits them from 
obtaining any permanent type of 
local residency and federal/state 
assistance. Seasonal farm workers 
perform similar work but do not 
move from their primary residence 
for the purpose of seeking farm 
employment and are not eligible 
under the presumed benefit category. 



DOCUMENTATION TO MEET THE CDBG NATIONAL OBJECTIVE UNDER 
PRESUMED BENEFIT 

• Agencies serving a presumed benefit clientele must retain in the client file and provide 
with quarterly report, substantiation of the client's eligibility presumption category. 

• A signed and dated self-certification form stating that the assisted person qualifies based 
on a specific presumed benefit category. 
• Documentation of presumed eligibility includes: 
 o A current written letter from their doctor, case-manager, or other professional 

third-party entity, or 
 o Proof of receiving federal or state benefits such as social security award letters, 

supplemental security award letters, placement as a foster child, etc. .



To be Submitted 
with Quarterly 

Report



PUBLIC SERVICE NOT A 
PRESUMED BENEFIT



Public Service 
activities are based on 

total GROSS family 
annual income not to 
exceed 60% of AMI.





FAMILY 
DEFINITION

Family Definition: All persons living in the same 
household who are related by birth, marriage, or 

adoption.

A child who is subject to a shared-custody agreement 
in which the child resides with the household at least 
fifty-one percent (51%) of the time can be counted in 
the family size. For a child who is subject to a shared-
custody agreement in which the child resides with 
each family / household fifty percent (50%) of the 
time, determination of inclusion will be based on 
eligibility as a dependent for income tax purposes.



Annual income requirements are based on 24 CFR PART 5.

• All income earned by all adults (18+) within the household 
(even if temporarily absent).

• Unearned income attributed to a minor under the age of 18 
(e.g., child support, TANF payments, SSI payment, and other 
benefits paid on behalf of a minor).

• All earned and unearned income anticipated to be received 
during the next 12 months.



Income to Include:  

Current income (before 
any payroll 

deductions), of wages 
and salaries, overtime 

pay

Commissions, fees, 
tips, bonuses, and 

other compensation for 
personal services

The net income from 
operation of a business 

or profession.

Interest, dividends, and 
other net income.

Full amount of period 
payments (retirements, 

death benefits etc.)

Payment in lieu of 
earnings 

(unemployment, 
disability, worker’s 

comp)

Welfare assistance

Periodic and 
determinable 

allowances (alimony, 
child support)

Regular and special pay 
for Armed Forces



Income to exclude:
• Income from employment of children under 18 years old (including foster care)

• Lump sum to assets such as inheritance, insure payments

• Amounts received specifically for medical costs for any family member

• Income of a live-in aide

• Student financial aid

• Special pay to a family member in Armed Forces who is exposed to hostile fire

• Amount received by other publicly funded program specifically for reimbursement of out-of-pocket expenses

• Incremental earnings resulting from participating in qualifying state or local employment training program

• Earnings in excess of $480.00 per month for each full-time student 18 years and older

• Adoption assistance in excess of $480.00 per month per adopted child

• Income recently terminated that is not anticipated to be received again during the next 12 months

For specific circumstances refer to the guide and / or call me



Documentation of income may include, but is not limited to:

• Current employment paystubs showing payment period and year to date gross earnings.

• Verification of employment signed and dated by the employer showing gross total earnings and

paid through date.

• Most current year income tax return with W2s, 1099s, etc.

• Current profit / loss statement, if self-employed.

• Benefit award letters.

• Six months of bank statements.

• Unemployment or disability benefit statement.

• Court orders or decrees.

• Verification of full-time student status, if aged 18 or older.



Annualizing Wages and Periodic Payments

• Review two (2) months current source documentation and the most recent income tax

 return with supporting W2’s, 1099’s, etc. (self-employment may need to take an average

 of 3 years).

• Add the documented gross amount earned from the two most current source documents.

• Use the following calculations to convert the average wage into annual income:
o  Hourly wage – multiply the hourly wage by the number of hours worked per week

  multiplied by 52

 o Weekly wage – multiply the weekly wage by 52

 o Bi-weekly wage (every other week) – multiply the bi-weekly wage by 26

 o Semi-monthly wage (twice a month) – multiply the semi-monthly wage by 24

 o Monthly wage – multiply the monthly wage by 12



PERIODIC EMPLOYMENT

• To annualize other than full-time income, multiply the wages by the actual number of hours or weeks the 
person is expected to work.

PUBLIC ASSISTANCE

• For public assistance benefits (e.g., SSI, food stamps), a benefits statement received any time within the 
twelve months prior to the time of application and reflecting current benefits received by an applicant is 
allowed. A copy of a recent bank statement indicating direct deposit of benefit(s) is also acceptable.

ZERO INCOME

• If there is an adult member listed on the application form who does not receive any income, the Certification 
of Zero Income form needs to be completed.



Calculation 
to Determine 
Eligibility

To determine eligibility, review the income 
limits table on the Public Service 

Participation and Income form with the 
family size. Is the family income for the 

household size sixty percent(60%) or less 
than the Area Median Income?

 If so, the family / individual will qualify for 
the program based on income.



Worksheet to 
include with 

Quarterly 
Report 



Page 2



Zero Income 
Certification



ANNUAL REPORTS
FOR PUBLIC SERVICE CONTRACTS



The first page of the Annual 
Report (all gray sections) prefills 

from your quarterly reports.  After 
your fourth quarter report is 

completed, ensure the numbers 
match the quarterly report 

numbers.



This section in gray is prefilled from your 
quarterly reports – please ensure the 

numbers match.

Describe your outcomes and accomplishments for the 
project associated with CDBG funds.

Changes made to the project from the initial project 
outlined in the application.

Did you complete all your outcomes?  If not, what occurred 
and when do you anticipate it being completed?

Signature, date, name, title and phone number, sign, scan and 
email to me.



EXAMPLE OF 
COMPLETED 

ANNUAL REPORT







QUARTERLY REPORTING
FOR CDBG

PUBLIC FACILITY
 SUBRECIPIENTS



1. THE TOTAL NUMBER OF UNDUPLICATED 
PERSONS ASSISTED: (# of persons you 
provided services for) If this section doesn’t 
apply leave blank.

2.  RACE DATA OF BENEFICIARIES:

Document race data of each unduplicated person (total must 
be the same as # 1 unduplicated personas assisted)

If this position doesn’t apply leave blank.

PROGRESS MADE DURING THIS QUARTER:

What has been completed this quarter on 
the Scope or Work.

This section should be prefilled for you.  If not, enter 
the information in the green sections

Changes that need to be made from the 
original application.



EXPENDITURE OF FUNDS:

Funds spent during the quarter on the 
CDBG project.

Anticipation date when the 
entire CDBG funded project will 

be completed.

Signature, date, name, title and phone 
number.  Sign, scan and email to me.



EXAMPLE OF COMPLETED 
PUBLIC FACILITY QUARTERLY REPORT







Questions?

Website
www.ci.richland.wa.us
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