
COMMUNITY DEVELOPMENT COMMISSION 

AGENDA 

albanyoregon.gov/cd 

Monday, August 18, 2025 
12:00 p.m. 

This meeting includes in-person and virtual participation. 
Council Chambers 

333 Broadalbin Street SW
Or join the meeting here:

https://council.albanyoregon.gov/groups/cdc/zoom 
Phone: 1 (253) 215-8782 (Long distance charges may apply) 

Meeting ID: 894 5923 3401; Passcode: 498781 

Please help us get Albany’s work done. 
Be respectful and refer to the rules of conduct posted by the main door to the Chambers and on the website. 

(Chair) 

(Staff) 

(Chair) 

(Chair) 

1. Call to Order

2. Roll Call

3. Approval of June 2, 2025, minutes [Pages 2-3]

4. Public Comment

Persons wanting to provide testimony may:
 

1. Email written comments to cdaa@albanyoregon.gov, including your name, before noon on
the day of the meeting.

2. To comment virtually during the meeting, register by emailing cdaa@albanyoregon.gov
before noon on the day of the meeting, with your name. The chair will call upon those who
have registered to speak.

3. Appear in person at the meeting and register to speak.

(Staff) 

(Chair) 

5. Scheduled Business

• Agency Consultation Discussion and Direction
• Housing Implementation Plan Updates
• Agency Reports [Pages 4-13]

6. Business from the Commission

7. Next Meeting Date: September 15, 2025

9. Adjournment

This meeting is accessible to the public via video connection. The location for in-person attendance is accessible
to people with disabilities. If you have a disability that requires accommodation, please notify city staff at least

48-hours in advance of the meeting at: cdaa@albanyoregon.gov or call 541-917-7550.

Testimony provided at the meeting is part of the public record. Meetings are recorded, capturing both in-
person and virtual participation and are posted on the City’s website. 
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COMMUNITY DEVELOPMENT COMMISSION 

MINUTES 
June 2, 2025 

6:00 p.m. 
Hybrid – Santiam Room 

Approved: Draft 

Call to Order 

Vice Chair Davis called the meeting to order at 12:00 p.m. 

Roll Call 

Members present: Jim Cole, Robyn Davis, Tracy Liles, Ron Green (arrived at 12:01 p.m.), Emma, 
Deane, John Robledo, Courtney Stubbs, Alex Johnson II, Larry Timm 

Members absent:  Bessie Johnson (excused) 

Approval of Minutes for April 21, 2025 

Commissioner Liles noted a misspelling of her name. 

Commissioner Johnson II moved to approve the meeting minutes from April 21, 2025, with the spelling 
correction. Commissioner Timm seconded the motion, which passed 9-0. 

Public Comment  12:02 p.m. 

None. 

Scheduled Business 12:02 p.m. 

• 2025 Community Development Block Grant (CDBG) Allocations

Comprehensive Planning Manager, Anne Catlin opened by sharing the final CDBG 2025 program year award 
amounts. Tentative allocations were determined at the March 17, 2025, Community Development 
Commission meeting based on the prior 2024 program year funding amount. The city’s actual award from 
the U.S. Department of Housing and Urban Development (HUD) was greater than the estimate, so awards 
were adjusted to account for the increase. 

The commission agreed to the final adjusted Community Development Block Grant (CDBG) awards for the 
Program year 2025: Oregon Cascades West Council of Governments $4,250, Boys and Girls Club of Albany 
$6,400, Mid-Willamette YMCA $9,100, C.H.A.N.C.E. $18,100, Jackson Street Youth $18,100, Albany 
Partnership $130,000, and Albany Area Habitat for Humanity $112,513. 

The commission and staff briefly discussed the uncertainties of the CDBG program going forward and are 
hopeful that it will continue to be funded. 

• 2025 Draft Annual Action Plan

Catlin noted that there was nothing specific to point out with the Annual Action Plan, but it includes required 
information such as how the region will address homelessness and the outreach being done to help reduce 
homelessness. The plan tracks community needs and performance against the strategic five-year 
Consolidated Plan which addresses the years 2023-2027. The Consolidated Plan identifies priority objectives 
to look for in future applications if continued funding is available. 

Commissioner Johnson II inquired if the Community Development Commission would be disbanded if 
CDBG funding is cut. Catlin replied that there could be other ways for the group to advise the city council 
if other funding is obtained. 
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COMMUNITY DEVELOPMENT COMMISSION MINUTES Page 2 of 2 
June 2, 2025 

Commissioner Davis asked about public input and Catlin clarified that there would be a newspaper 
advertisement as well as a website posting and press release to notify the public of the opportunity to 
provide public comment on the Annual Action Plan which is a program requirement.  

• Agency Quarterly Reports

Catlin shared that Center Against Rape and Domestic Violence (CARDV) provided a quarterly report which 
was included in packet and added that most of the subrecipients are on track to get funds spent. 

Business from the Commission 12:27 p.m. 

Commission and staff discussed the Point-in-Time (PIT) counts for 2025 and how those numbers are 
determined.  

Commissioner Timm asked if there are any studies or reports on best practices or instances where 
communities have made progress on reducing homelessness. Catlin provided that there are case studies 
on different ways to reduce homelessness, but that there is not a current plan in place for the city. 

Commissioner Deane said that she would love to see a task force group aimed at providing accountability 
for agencies that offer support to Albany residents. Commissioner Johnson II added that there would be 
value in being able to provide a service such as city-level wrap around case management where a person is 
tracked throughout the system of different services and providers. 

Commissioners talked about how hard it is to get funding with enough flexibility in how the money can be 
used. 

The commission next discussed the draft letter to the city council written by Commissioner Davis. There was 
a consensus that a supplemental meeting would be needed prior to sending the letter to the city council, 
and that additional outreach could be done. 

Commissioner Green asked if there was any information about any community in the United States that 
have successfully implemented a comprehensive plan to address homelessness. Catlin replied that she has 
read about a couple communities who do and that a Homelessness Task Force could help to achieve. 

Next Meeting Date 

August 18, 2025, at 12:00 p.m. in Santiam Room. 

Adjournment 
Hearing no further business, Vice Chair Davis adjourned the meeting at 1:03 p.m. 

Respectfully submitted, Reviewed by, 

Kaitlin Martin  Anne Catlin 
Administrative Services Coordinator Comprehensive Planning Manager 

*Documents discussed at the meeting that are not in the agenda packet are archived in the record. The documents 
are available by emailing cdaa@albanyoregon.gov.
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Community Development Dept. 

City of Albany 
P.O. Box 490 

Community Development Block Grant Program 
Subrecipient Quarterly Report Form 

Albany, OR 97321-0144 
(541} 917-7550 

cdbg@albanyoregon.gov 
www.albanyoregon.govcdbg 

Agency Name: 
Boys & Girls Club of Albany 

Agency Address: 

Project Activity: 
Program Scholarships for Kids 

Telephone: Fax: 
1215 Hill Street SE, Albany, OR 97322 541-926-6666 541-926-0531
Contact Person (Nameffitle): E-mail Address: 
Kristi Pitts/Finance Manager; Sam Jordan/Program Develop kristi.pitts@bgc-albany.org; sam.jordan@bgc-albany.org 
Quarterly Report Period (check one): 

D Jul 1 - Se t 30 D Oct 1 - Dec 31 
Signature: 

D Jan 1 - Mar 30 � A r 1 - June 30 
Date: 

07/08/2025 

Year: 
2025 

I. Activity/Program Status. Provide a brief summary of progress on meeting goals and performance
measures described in your application and CDBG contract.
As of June 30, 2025, the Albany CDBG funds have enabled us to offer scholarships to 54 unique individuals. Our goal
was to offer 19 Summer scholarship slots and we have been thrilled to be able to offer over double our goal amount in
scholarships!

If there is little or no progress to report, please explain: 

a) the circumstances and challenges; and
b) outline plans, steps, and strategies to complete activity/address issues (attach additional pages or

complete form in word).

This report and reimbursement covers weeks 1 and 2 of our 9-week Summer Program, which runs through August 
22nd. We are confident that weeks 3-9 of our Summer Program will utilize the remaining balance of our grant funds. 

II. Do you see any obstacles to completing the performance measures for the activity/program

within the contract period?

No, we are confident that we can use these funds within the contract period. 

Ill. Please calculate and describe any program match provided (other sources of funds, staff time, 

volunteers, etc.). 

$2,400 

0 

CDBG funds spent this quarter: ______ Value of match this quarter: ______ _ 

Albany CDBG Quarterly Report Due Dates: 1/15, 4/15, 7/15 and 10/15) 
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IV. Please briefly describe the benefits that Albany CDBG funds have provided to your

program/activity.

The Albany CDBG funds allow us to support parents, foster parents, and guardians by providing scholarships for 
their children to attend our Summer Program. One of our Club Directors was proud to award scholarship funds to a 
3rd grade member who attends our after-school program daily, participates in our art programs, and benefits from 
mentorship relationships with our staff. Due to financial constraints, she would have had to stay home over the
summer while her mom was at work. However, thanks to these scholarship funds, she is now able to spend her

V. Feedback/Other: Provide any additional comments or feedback about the CDBG program or funding.

We are so grateful for these funds and the direct impact they have on our clientele and the community!

VI. Total number of unduplicated (new) clients served this quarter: _5_2 ___ _

VII. HUD Performance Outcome Measurement System: Please report data about the NEW
UNDUPLICATED people (or households) served THIS quarter in the following tables:

Persons (or households) Assisted by this CDBG-Funded Activity 

No. 
Total Number of Unduplicated Persons Assisted 52 
Female Head of Household 39 
Homeless Individuals (includinq children, vouth) 0 
Elderly persons (62+) 0 

Income-% of Median Family Income "MFI" No. 

E)dremely Low Income (0 - 30% MFI) 20 

very Low Income {3'1- ouv10 iVll-I) 16 
Low Income (51 - 80% MFI) 9 
Over (81 % MFI or above) 2 

Presumed Benefit Clientele 5 

Race I Ethnicitv of Persons or Households Assisted 

Ethnicit�: 

Race Hispanic 01 
Race Categories 

Totals Latino 

American Indian/Alaska Native* 
American lndian/Alsaka Native* and White 
Am.Indian/Alaska Native'·'and Black/African 

-

Black/African American 
Black/African American and White 3 
Asian 2 
Asian and White 1 
Native Hawaiian/Other Pacific Islander 
White 38 2 
Other 8 7 

Total Number of Persons Assisted: 52 

* NOTE: HUD does not consider Hispanic or Latino to be a race for reporting
purposes; residents whose ancestors are from South America or Central
America, are "American Indian or Alaska Native."

Albany CDBG Quarterly Report Due Dates: 1/15, 4/15, 7/15 and 10/15) Last updated: 1/14/2025 

summer in a safe and structured environment at the Boys & Girls Club of Albany, staying engaged and productive. Our 
Membership Services Coordinator also shared that she was able to offer scholarship funds to a parent navigating a new 
medical condition that left them unable to work, and they were worried about the financial viability of sending their child to 
the Club. The scholarship enabled their child to attend our Summer Program, providing opportunities for positive social 
interactions and exposure to new activities.
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City of Albany 
Community Development Block Grant Program 

Subrecipient Quarterly Report Form 

Community Development Dept. 
P.O. Box 490 

Albany, OR 97321-0144 
(541) 917-7550

cdbg@albanyoregon.gov  
www.albanyoregon.govcdbg 

Agency Name: Project Activity: 

Agency Address: Telephone: Fax: 

Contact Person (Name/Title): E-mail Address:

Quarterly Report Period (check one): 
 July 1 – Sept 30  Oct 1 – Dec 31  Jan 1 – Mar 30  Apr 1 – June 30 

Year: 

Signature: Date: 

I. Activity/Program Status.  Provide a brief summary of progress on meeting goals and performance
measures described in your application and CDBG contract.

If there is little or no progress to report, please explain: 
a) the circumstances and challenges; and
b) outline plans, steps, and strategies to complete activity/address issues (attach additional pages or

complete form in word).

II. Do you see any obstacles to completing the performance measures for the activity/program
within the contract period?

III. Please calculate and describe any program match provided (other sources of funds, staff time,
volunteers, etc.).
CDBG funds spent this quarter: _____________  Value of match this quarter: _______________

Albany CDBG Quarterly Report Due Dates: 1/15, 4/15, 7/15 and 10/15) 
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Albany CDBG Annual Closeout Report 

City of Albany 
Community Development Block Grant Program 

Closeout Report

Community Development Dept. 
P.O. Box 490 

Albany, OR 97321-0144 
(541) 917-7550

cdbg@albanyoregon.gov 
albanyoregon.gov/cdbg 

Subrecipient Name: ____ Date: __ 

Project Name: __________________________ 

Lead Staff (Name, Title): __________________________________________________________________ 

Lead Staff Email:  ____________________________________Phone: ______________________________ 

I. Provide a brief narrative on the accomplishments of your activity.  Response should address progress to
date towards reaching goals identified for your activity and whether the performance measures specified in the
contract been met? If not, please explain. Use additional sheets or space as necessary.

II. Please describe the program outcomes and impacts the CDBG funds have had on Albany’s
low-and moderate-income and/or special needs residents.

III. Have all reimbursement requests been submitted for all CDBG fund expenses incurred on the project?
If no, what is the remaining balance and when do you expect to complete spending on the activity?

IV. Please list all sources of funds and amounts spent to deliver the activity and including any
volunteer time/hours calculated at the current minimum wage, as applicable.

$ 
 ) $ 

$ 
$ 
$ 

CDBG Funds
Federal Funds (Sources:     
State Funds  
Private Foundation Funds 
Other Grants (United Way, etc.) Donations/
Gifts 

Volunteer Hours ( ___ Hours x $ 14.70) 
$ 

Total 

V. Please provide any additional comments or feedback you may have about the CDBG program or
funding.

$ 

Lynnette Wynkoop, CCR&R Director

wynkool@linnbenton.edu 541-917-4919

CCDF

Linn-Benton Community College, Family Connections 5/29/2025

Family Connections was able to support four new businesses. One business was unable to 
participate because shortly after being licensed the landlord asked them to move due to 
renovations and they moved out of city limits.

The support the businesses received has allowed them to open a small business and make an income. 
These businesses also serve other LMI families making it possible for those families to also be gainfully 
employed.
 
These new small businesses are now able to serve 40 new child care slots serving children 6 weeks -12 
years.

Yes

55,000

1883.21
236.55

57119.76

Small Business Assistance
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Albany CDBG Annual Closeout Report 

VI. PROGRAM BENEFICIARY REPORT
Please report the HUD-required demographic data on the TOTAL NUMBER of unduplicated beneficiaries
served by this CDBG activity over the course of the grant period.

Total number of unduplicated beneficiaries (residents or households): 

Income Status (% of Median Family Income “MFI”) 
No. 

Total Persons Assisted (0 – 30% MFI) 

Total Persons Assisted (31– 50% MFI) 

Total Persons Assisted (51 – 80% MFI) 

Total Persons Assisted (81% MFI or above) 

Total Number of Unduplicated Residents Assisted 

Race / Ethnicity of Residents (or head of Household for housing assistance) 

Race Categories Race 
Totals 

Ethnicity: 
Hispanic or Latino* 

American Indian/Alaska Native* 

American Indian/Alaska Native* and White 

American Indian/Alaska Native* and Black/African American 

Black or African American 

BBlack or African American and White 

Asian 

Asian and White 

Native Hawaiian/Other Pacific Islander 

White 

  OTHER: 

Total Number of Persons Assisted 

*NOTE: HUD does not consider Hispanic or Latino to be a race for reporting purposes;

residents whose ancestors are from South America or Central America, are “American Indian

or Alaska Native.”

Characteristics of Residents Assisted 
No. 

Female Head of Household 

Homeless Individuals (including children, youth) 

Elderly persons (62+) 

VII. CERTIFICATION OF GRANTEE.  By signing this report, I certify to the best of my knowledge and belief
that the report is true, complete, and accurate, and the expenditures, disbursements and cash receipts
are for the purposes and objectives set forth in the terms and conditions of the Federal award. I am aware
that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to
criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code
Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).

Preparer’s Name (Written) Title 

Preparer’s Signature: 

 Date 

Executive Director’s Signature:  ________________________________________ 

4

11

7

18

14 14

4

18

1

Lynnette Wynkoop CCR&R Director

5/29/2025
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IV. Please briefly describe the benefits that Albany CDBG funds have provided to your
program/activity.

V. Feedback/Other: Provide any additional comments or feedback about the CDBG program or funding.

VI. Total number of unduplicated (new) clients served this quarter: ___________

VII. HUD Performance Outcome Measurement System: Please report data about the NEW
UNDUPLICATED people (or households) served THIS quarter in the following tables:

Persons (or households) Assisted by this CDBG-Funded Activity 
No. 

Total Number of Unduplicated Persons Assisted 
Female Head of Household 
Homeless Individuals (including children, youth) 
Elderly persons (62+) 

Presumed Benefit Clientele 

Income -% of Median Family Income “MFI” No. 
Extremely Low Income (0 – 30% MFI) 
Very Low Income (31– 50% MFI) 
Low Income (51 – 80% MFI) 
Over (81% MFI or above) 

Race / Ethnicity of Persons or Households Assisted 

Race Categories 
Race 
Totals 

Ethnicity: 
Hispanic or 

Latino 
American Indian/Alaska Native*
American Indian/Alsaka Native* and White
Am.Indian/Alaska Native*and Black/African

Asian
Asian and White 

Black/African American
Black/African American and White 

Native Hawaiian/Other Pacific Islander 
White
Other 

Total Number of Persons Assisted: 

*  NOTE: HUD does not consider Hispanic or Latino to be a race for reporting
purposes; residents whose ancestors are from South America or Central
America, are “American Indian or Alaska Native.”

 Last updated: 1/14/2025 Albany CDBG Quarterly Report Due Dates: 1/15, 4/15, 7/15 and 10/15) 
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Albany CDBG Annual Closeout Report

City of Albany
Community Development Block Grant Program

Closeout Report

Community Development Dept.
P.O. Box 490 

Albany, OR 97321-0144
(541) 917-7550
@albany

alban /cdbg

Subrecipient Name: ____ Date: __

Project Name: __________________________

Lead Staff (Name, Title): __________________________________________________________________

Lead Staff Email:  ____________________________________Phone: ______________________________

I. Provide a brief narrative on the accomplishments of your activity. Response should address progress to
date towards reaching goals identified for your activity and whether the performance measures specified in the
contract been met? If not, please explain. Use additional sheets or space as necessary.

II. Please describe the program outcomes and impacts the CDBG funds have had on
low-and moderate-income and/or special needs residents.

III. Have all reimbursement requests been submitted for all CDBG fund expenses incurred on the project?
If no, what is the remaining balance and when do you expect to complete spending on the activity?

IV. Please list all sources of funds the activity and including any
volunteer time/hours calculated at the current minimum wage, as applicable.

$
) $

$
$
$

 Funds
Federal Funds (Sources:
State Funds
Private Foundation Funds
Other Grants (United Way, etc.) Donations/
Gifts
Volunteer Hours ( ___ Hours x $ 1 .7 )

$

Total

V. Please provide any additional comments or feedback you may have about the CDBG program or
funding.

$
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Albany CDBG Annual Closeout Report

VI. PROGRAM BENEFICIARY REPORT
Please report the HUD-required demographic data on the TOTAL NUMBER of unduplicated beneficiaries
served by this CDBG activity over the course of the grant period.

Total number of unduplicated beneficiaries (residents or households):

Income Status (% of Median Family Income
No.

Total Persons Assisted (0 30% MFI)
Total Persons Assisted (31 50% MFI)
Total Persons Assisted (51 80% MFI)
Total Persons Assisted (81% MFI or above)

Total Number of Unduplicated Residents Assisted

Race / Ethnicity of Residents (or head of Household for housing assistance)

Race Categories Race
Totals

Ethnicity:
Hispanic or Latino*

American Indian/Alaska Native*
American Indian/Alaska Native* and White
American Indian/Alaska Native* and Black/African American
Black or African American
Black or African American and White
Asian
Asian and White
Native Hawaiian/Other Pacific Islander
White
OTHER: 

Total Number of Persons Assisted
*NOTE: HUD does not consider Hispanic or Latino to be a race for reporting purposes;
residents whose ancestors are from South America or Central America, are American Indian
or Alaska Native.

Characteristics of Residents Assisted
No.

Female Head of Household
Homeless Individuals (including children, youth)
Elderly persons (62+)

VII.CERTIFICATION OF GRANTEE. By signing this report, I certify to the best of my knowledge and belief
that the report is true, complete, and accurate, and the expenditures, disbursements and cash receipts
are for the purposes and objectives set forth in the terms and conditions of the Federal award. I am aware
that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to
criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code
Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).

Name (Written) Title 

Signature:
Date

Executive Director Signature: ________________________________________ 
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Albany CDBG Annual Closeout Report

City of Albany
Community Development Block Grant Program

Closeout Report

Community Development Dept.
P.O. Box 490 

Albany, OR 97321-0144
(541) 917-7550
@albany

alban /cdbg

Subrecipient Name: ____ Date: __

Project Name: __________________________

Lead Staff (Name, Title): __________________________________________________________________

Lead Staff Email:  ____________________________________Phone: ______________________________

I. Provide a brief narrative on the accomplishments of your activity. Response should address progress to
date towards reaching goals identified for your activity and whether the performance measures specified in the
contract been met? If not, please explain. Use additional sheets or space as necessary.

II. Please describe the program outcomes and impacts the CDBG funds have had on
low-and moderate-income and/or special needs residents.

III. Have all reimbursement requests been submitted for all CDBG fund expenses incurred on the project?
If no, what is the remaining balance and when do you expect to complete spending on the activity?

IV. Please list all sources of funds the activity and including any
volunteer time/hours calculated at the current minimum wage, as applicable.

$
) $

$
$
$

 Funds
Federal Funds (Sources:
State Funds
Private Foundation Funds
Other Grants (United Way, etc.) Donations/
Gifts
Volunteer Hours ( ___ Hours x $ 1 .7 )

$

Total

V. Please provide any additional comments or feedback you may have about the CDBG program or
funding.

$
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Albany CDBG Annual Closeout Report

VI. PROGRAM BENEFICIARY REPORT
Please report the HUD-required demographic data on the TOTAL NUMBER of unduplicated beneficiaries
served by this CDBG activity over the course of the grant period.

Total number of unduplicated beneficiaries (residents or households):

Income Status (% of Median Family Income
No.

Total Persons Assisted (0 30% MFI)
Total Persons Assisted (31 50% MFI)
Total Persons Assisted (51 80% MFI)
Total Persons Assisted (81% MFI or above)

Total Number of Unduplicated Residents Assisted

Race / Ethnicity of Residents (or head of Household for housing assistance)

Race Categories Race
Totals

Ethnicity:
Hispanic or Latino*

American Indian/Alaska Native*
American Indian/Alaska Native* and White
American Indian/Alaska Native* and Black/African American
Black or African American
Black or African American and White
Asian
Asian and White
Native Hawaiian/Other Pacific Islander
White
OTHER: 

Total Number of Persons Assisted
*NOTE: HUD does not consider Hispanic or Latino to be a race for reporting purposes;
residents whose ancestors are from South America or Central America, are American Indian
or Alaska Native.

Characteristics of Residents Assisted
No.

Female Head of Household
Homeless Individuals (including children, youth)
Elderly persons (62+)

VII.CERTIFICATION OF GRANTEE. By signing this report, I certify to the best of my knowledge and belief
that the report is true, complete, and accurate, and the expenditures, disbursements and cash receipts
are for the purposes and objectives set forth in the terms and conditions of the Federal award. I am aware
that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to
criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code
Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).

Name (Written) Title 

Signature:
Date

Executive Director Signature: ________________________________________ 
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	ADPCB3E.tmp
	MINUTES June 2, 2025 6:00 p.m.


	Agency Name: Center Against Rape and Domestic Violence
	Project Activity: Shelter Security Improvements
	Agency Address: 2208 SW 3rd St, Corvallis OR 97333
	Telephone: 541-758-0219
	Fax: 541-738-8323
	Contact Person NameTitle: Tia Daversa, Grants Compliance Coordinator
	Email Address: tia.daversa@cardv.org
	July 1  Sept 30: Off
	Oct 1  Dec 31: Off
	Jan 1  Mar 30: Off
	Apr 1  June 30: On
	Year: 2025
	Signature: 
	CDBG funds spent this quarter: $33,918.33
	Value of match this quarter: $0
	Status: In the month of June, CARDV completed the installation of a new hot water heater in the Linn County shelter. This was a necessary improvement to the shelter that had to be made prior to it being open for operations, to ensure the comfort and livability of the shelter space. Work is continuing to assess additional improvements that will allow us to utilize the remaining funds in our grant award. 
	Progress: 
	Obstacles: No
	Total number of unduplicated new clients served this quarter: 0
	NoTotal Number of Unduplicated Persons Assisted: 0
	NoPresumed Benefit Clientele: 0
	Race TotalsBlackAfrican American: 0
	Ethnicity Hispanic or LatinoBlackAfrican American: 0
	Benefits: All of the projects in our Albany CDBG grant are critical to the safety and wellbeing of the survivors we shelter. So critical, in fact, that we would not be able to house any survivor in this shelter until these projects are completed. All survivors that come utilize our shelters are in extreme danger and require a confidential safe place to stay in order to rebuild their lives. This is the first shelter CARDV has had in Linn County and it has been long needed. More than half of the survivors using our services come from Linn County. Additionally, having a shelter in Linn County gives us more flexibility in serving survivors, as some are not safe staying in their county/city of residency.
	Feeback: Note regarding 0 clients served - We have not opened this facility yet. The work in this CDBG grant will make it possible for us to open this building for services. Our estimated opening will be in late summer/early fall. 
	Asian and White: 0
	Text2: 0
	Text3: 0
	Text10: 0
	Date: 6/26/2025
	Text4: 0
	Text5: 0
	Text6: 0
	Text7: 0
	Text8: 0
	Text9: 0
	NoTotal Persons Assisted 0  30 MFI: 0
	NoTotal Persons Assisted 31 50 MFI: 0
	NoTotal Persons Assisted 51  80 MFI: 0
	NoTotal Persons Assisted 81 MFI or above: 0
	Race TotalsAmerican IndianAlaska Native: 0
	Ethnicity Hispanic or LatinoAmerican IndianAlaska Native: 0
	Race TotalsAsian: 0
	Ethnicity Hispanic or LatinoAsian: 0
	Race TotalsNative HawaiianOther Pacific Islander: 0
	Ethnicity Hispanic or LatinoNative HawaiianOther Pacific Islander: 0
	Race TotalsWhite: 0
	Ethnicity Hispanic or LatinoWhite: 0
	Race TotalsTotal Number of Persons Assisted: 0
	Ethnicity Hispanic or LatinoTotal Number of Persons Assisted: 0
	NoFemale Head of Household: 0
	NoHomeless Individuals including children youth: 0
	NoElderly persons 62: 0


