
Iowa Home Ownership Education Project

Status of Grant Funds Report 

For 6 Month Period Ending June 30, 2010
Report Due by July 23, 2010
This form may be printed and completed by hand or electronically.  If completed electronically, save it to your computer from the web site before you start working on it.  If you complete it in Word, only unprotect this form once you have entered all the information.  If you attempt to re-protect the form you will lose all of your entries.  To unprotect the document go to the “Tools” menu and click on “Unprotect Document”.  The password is “IHOEP”.  Please contact Stephanie Preusch at 515-229-7737 or spreusch@ihoep.com if you have further questions.
Please refer to the Grant Funds Contract signed at the time the funds were awarded as you complete this Report.  If this project has expired, but the project is not complete, an Extension should have been requested 60 days prior to the Expiration Date.  If an Extension was not already requested, submit a letter with this Report to the IHOEP Board of Directors requesting an Extension.  The letter must explain the reason the Extension is needed and the anticipated completion date.
This information is on the letter sent to your agency.  Please enter the information here.

IHOEP Contract Number       

Grant Amount      



Grantee      
Award Date:      





Expiration Date:      
Option for projects awarded in the past three months that have not started as of June 30, 2010:

What is the anticipated starting date?      
If the project has not started, skip the questions but complete the Certification Section on the last page of this report and the 9902 Historical Agency Data in the Workbook.

Number of Clients served by this project to-date:      
Please note that this may be different than the number of clients on the HUD Form 9902 Reporting -  IHOEP Project Data Worksheet because clients that receive more than one service will be recorded more than once on the worksheet.

	Have there been any changes to the project as described in the application? 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

Explain      



	How has the project progressed?  Provide milestones – for instance detail on what has been purchased, or advertising that has been done?  Provide details.
     
What percent of the project is complete as of the end of the reporting period? 

% Of the project complete:      



Has the identified need or problem changed?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

Explain      
Providing information only on the clients served as part of this project, complete the 9902 Reporting –IHOEP Project Data worksheet in the IHOEP Grant Reporting Workbook (Hint: If you use a client management system you can track this information in the system by assigning the client to this grant.)  
Is the worksheet complete?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

	Describe the target population that this project is serving.  Has it changed from the Application?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

Explain:      



Please provide the number of clients that have been served that live in a community defined as rural.

# Of clients served by the project:      
% of all clients served by the project that live in a rural community:      
	Have the outcomes been different than expected?  Please explain the differences and what the cause of the change was. 

% Of the outcomes complete:      
Explain:      



	Have there been barriers or problems to the successful completion of this project?  Please explain and provide corrective actions that have or will be taken.

     



	Will this project be complete by the Expiration Date?  If not, please explain why and submit a letter requesting an Extension at least 60 days prior to the Expiration Date.

     



	Complete the Budget in the IHOEP Grant Reporting Workbook.  IHOEP will need to approve any substantial change to the budget now or during the project.  A substantial change is when:

(1) Any line item changes by more than 15%, or 

(2) If there as any other substantial change to the budget (substantial is defined as 50% or more).

Is there a substantial change to the budget?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

Is the Budget completed in the Workbook?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  


Here and on the budget provide information on how the funds were used.  What was purchased; was there advertising or publicity of the project; was equipment purchased?

     
Certification
I certify that this activity information completely and accurately reflects the performance of the referenced contract.

_______________________________________



     
Signature of Authorized Representative



Date
**If the form is sent electronically the email will serve as the signature**

Person Completing the Status of Grant Funds Report      
Phone #      

Email      
Contact Information

Has any of the contact information changed since the Grant Funds Contract was signed or the last Grant Funds Report?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Please confirm that the information in the letter sent to you is correct.  If it has changed, please provide the updated information below.

Name of Person 
     
Mailing Address 
     
Phone Number 

     





Fax Number

     



Email Address

     
REMEMBER TO COMPLETE BOTH WORKSHEETS 

IN THE REPORTING WORKBOOK
IHOEP must receive this report (Word and Excel documents) 

by Friday, July 23, 2010.

Please mail, email or fax report to:

IHOEP               

Attn: Kris Winter

PO Box 31028       

Des Moines, IA  50310

Email kwinter@ihoep.com
Fax: 888-241-3112
Phone 515-278-1415 or toll free 1-888-99IHOEP (888-994-4637)
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