
City of Naperville 
CDBG Performance Indicator Status Report - INDIVIDUALS 

 
 

Project Name: 

Organization Name: 

CDBG Project Number: 

Contact Person Name & Title: 
 

Signature: Date: Report Period: 

HUD Required Data 
Sources of Funds Proposed $ Actual $ Expended $ Balance $ 

     
     
     
     
     
     
     
     

Totals:     
 

Individuals Assisted by this Activity Proposed # Actual # 
Total Number of Unduplicated Persons Assisted   
Total Number of Disabled Persons Assisted   
Total Number of Homeless Persons Assisted   
Total Number of HIV/AIDS Persons Assisted   

 

Income Levels (% of Median Family Income "MFI") Proposed # Actual # 
Total Persons Assisted 0% - 30% MFI   
Total Persons Assisted 31% - 50% MFI   
Total Persons Assisted 51% - 80% MFI   

Total Persons Assisted:   
 

 
Race / Ethnicity of Persons Assisted 

 
Proposed # 

 
Actual # 

Latin/Hispanic 
Actual # 

Single Race Persons    

White    

Black or Africa American    

American Indian or Alaska Native    

Asian    

Native Hawaiian or Other Pacific Islander    

Multi-Race Persons    

American Indian or Alaska Native and White    

Asian and White    

Black or African American and White    

American Indian or Alaska Native and Black    

Other Multi-Racial    

Total Number of Persons Assisted    

Complete The Following After Project Completion: 
Indicator 1 & 2: Public Facility / Infrastructure / Public Service Proposed # Actual # 
Total number of persons benefitting   
Total number of persons benefitting   

of the total, number now have new access to this facility/infrastructure/service   
of the total, number now have improved access to this facility/infrastructure/service   
of the total, number now have access to a facility/infrastructure/service that is no longer substandard   

Homeless persons given overnight shelter   
Number of beds created in overnight shelter or other emergency housing   
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