


























State of California
Department of Community Services and Development
CSBG Programmatic Data-Client Characteristic Report 
CSD 295-CCR (Rev. 2018)

1. Contractor Name:
2. Prepared By (name):

Phone Number:

3. Total unduplicated number of persons about whom one or more characteristics were obtained
4. Total unduplicated number of persons about whom no characteristics were obtained

5. Total unduplicated number of families about whom one or more characteristics were obtained
6. Total unduplicated number of families about whom no characteristics were obtained
7. Gender 13. Family Size
a. Male a. One
b. Female b. Two

c. Three
8. Age d. Four
a. 0-5 e. Five
b. 6-11 f. Six
c. 12-17 g. Seven
d. 18-23 h. Eight or more
e. 24-44 Sum of 7e
f. 45-54 thru 7h = 14. Source of Family Income
g. 55-69 0 a. Unduplicated # of Families
h. 70+ Reporting One or More Sources

*Total of Income***
9. Ethnicity/Race b. Unduplicated # of Families

I. Ethnicity Reporting No Income
1 Hispanic, Latino or Spanish Origin Total UNDUP Families who responded 

2 Not Hispanic, Latino or Spanish Origin as either having a source of incom
*Total or having no income ***

II. Race
a. White
b. Black or African American c. TANF
c. American Indian and d. SSI

     Alaskan Native e. Social Security
d. Asian f. Pension
e. Native Hawaiian g. General Assistance

and Other Pacific Islander h. Unemployment Insurance
f. Other i. Employment + Other Source

g. Multi-Race (any 2 or j. Employment only
more of the above) k. Other:

l.
15. Level of Family Income

% of HHS guideline
a. 0-8 a. Up to 50%
b. 9-12/Non-Graduate b. 51% to 75%
c. High School Graduate/GED c. 76% to 100%
d. 12+ Some Post Secondary d. 101% to 125% *****
e. 2 or 4 yr. College Graduates e. 126% to 150% *****

** Total f. 151% to 175% *****
g. 176% to 200% *****
h. 201% and over *****

11. Other Characteristics
Yes No Total * 16. Housing Number of Families ***

a. Health Insurance 0 a. Own
b. Disabled 0 b. Rent

12. Family Type c. Homeless
a. Single Parent/Female d. Other: list below what other includes

b. Single Parent/Male
c. Two-Parent Household
d. Single Person
e. Two Adults - No Children
f. Other

 * The sum in this category should not exceed the value of Section 3.
** The sum in this category should not exceed the value of Section 8.e-h.
*** The sum in this category should not exceed the value of Section 5.
**** The sum in this category should be greater than or equal to Section 14.a.
***** Reminder, September 30, 2010 was the cutoff date for reporting CSBG clients served up to 200% of the Federal Poverty Guidelines.

Please use the CSD 295 Client Characteristic Report Instructions and Helpful Hints to complete this form.

Contract #:
Report Period:
Email address:

Demographic data should be collected on ALL clients receiving services under any program administered by the designated 
Community Action Agency.

Yellow Highlighted Sections represent demographics collected on INDIVIDUALS

Blue Highlighted Sections represent demographics collected on FAMILIES

Number of Persons* Number of Families ***

*Total 0
Number of Persons*

***Total 0
Number of Families

0

00
Record the sources of each family income as reported in 
13a above:

*Total 0 ****Total (c. through k.) 0

10. Education Level of Adults Number of Persons 24+** Number of Families ***

0

Number of Persons* ***Total 0

Number of Families***

0***Total 

***Total 0
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Explanations for % or why area's did not match.
Agency Name:
Number Question/Issue Explanation How we will correct the issue
12.d/13a Numbers are not the same because we had the applicant fill out the forms and did not 

review.
We have update our form and trained staff 
to do a curser review.

0



•





Can use Form as Reference: 
•

•

•

•

•

•

•

ₒ

Submitting the Data: 
•

The correct form should have the revision date of 2018.

CSD 295 INSTRUCTIONS

This form can be downloaded from the CSD Web Page at www.csd.ca.gov. 

All data must be submited via new database by February 20, 2018.

4. Select print and the problem should be corrected.

1. Go to view,

One or more columns are printing on a separate page:

Printing the form for your records:

Completing the CSD 295:

3. Click and grab the blue line that is breaking the columns and drag to the last column.
(This should reformat the page to one page wide.)

The 295 is designed to collect demographics on all clients served by the agency.  

Non-Profit Agencies:  data is to be collected for all clients served by any of the programs 
administered by the Community Action Agency.

Purpose: To assist in the completion of the CSD 295—Client Characteristic Report.

Local Government Agencies: data is to be collected for all clients served by the CSBG 
program.  Additionally, client data is to be captured for all clients served by all programs 
administered external to CSBG.

2. Click Page Break Preview. (This will show where the page is breaking with either blue
solid lines and/or blue broken lines.)

Use the form as is – do not recreate or alter the form in any way.  Any form that has been altered or 
recreated will not be accepted.  

Use the Tab key to navigate to the next data entry cell, using Shift & Tab will send you to the previous 
data entry cell.
Do not use characters such as N/A, if the data is unavailable or not applicable to your agency, leave 
the cell blank.
Please note that zeros should not be used to indicate that you do not collect that information, but 
rather used to indicate the null value (0).

When printing the 295 for your records, the form should be already formatted.  However some 
printers, have different defaults that can alter the settings set by CSD.  Therefore if you are 
experiencing the following problems here are some solutions to try:



•

•

•


 ** The sum in this category should not exceed the value of Section 8e-h.




Sections 3, 4 and 7-11 collect INDIVIDUAL demographic data.

Sections 5, 6 and 12-17 collect FAMILY demographic data.

Both Individual AND Family demographic data should be collected on all clients.  
1 client = 1 individual and 1 family.
4 clients from same family = 4 individuals and 1 family.
“Family” is self-defined by the client(s) being served. 

•

•

•

•



•

 

•

•

To the extent possible, agencies should attempt to report unduplicated counts.

* The sum in this category should not exceed the value of Section 3.

*** The sum in this category should not exceed the value of Section 5.
**** The sum in this category should be greater than or equal to Section 14.a.  

Make sure to use the correct CSD 295 reporting form. This form has a revision date of 2018.  
CSD 295 –General Hints:

Section 2:  

Enter preparer’s name, phone number, contract number, reporting period, and email address.

Section 7 - Gender:
Report the Gender on individuals receiving services.

If any of the TOTAL boxes turn red in any section, then you will need to check the footnotes to verify 
that the values were entered correctly.  The value must be corrected prior to submitting this form to 
CSD.  Below is the list of footnotes that are on the CSD 295 form.

Sections 3, 4 and 7 – 11 Collects Demographics on INDIVIDUALS

To obtain unduplicated counts, an agency will need to have a system to distinguish each individual so 
the number of services the individual is provided can be assigned to that individual.  

For example: if a person enters an agency and receives seven different services, an 
unduplicated count would record one person, not seven services.

Section 4 - Total unduplicated number of persons about whom no characteristics were obtained:

Make sure that the total of this section does not exceed the value in Section 3. See Asterisk Note *
on the bottom of CSD 295. 

Enter the total number of persons for whom characteristics were not obtained. 

Section 1:  

Section 3 - Total unduplicated number of persons about whom one or more characteristics were 
obtained:

The cells that show a red triangle in the right corner are cells that have a comment/reminder to assist 
in the completion of the form.  To see the comment place the mouse in that cell and the message will 
pop up.  Another option is to right click in the cell with a comment and choose show comment and 
the comment will appear permanently.  To hide the comment, right click in the cell again and choose 
hide comment  and it will disappear.

***** Reminder, September 30, 2010 was the cutoff date for reporting CSBG clients 
served up to 200% of the Federal Poverty Guidelines.

Enter contractor name, 

Please note:  This would include any clients that were served, however demographics 
were not collected.



 If the total box of this section is red then the total exceeds the value in section 3. This 
data will need to be corrected prior to submitting this form to CSD.
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•

•



•

•

•

•



• To the extent possible the numbers reported here should be unduplicated.

Report one ethnicity AND one race for each individual receiving services.  

Report the age of the individuals receiving services.

If the total box of this section is red then the total exceeds the value in section 3. This 
data will need to be corrected prior to submitting this form to CSD.

If the total box of this section is red then the total exceeds the value in section 3. This 
data will need to be corrected prior to submitting this form to CSD.

If the total box of this section is red then the total exceeds the value in section 3. This 
data will need to be corrected prior to submitting this form to CSD.

If the total box of this section is red then the total exceeds the value in section 3. This 
data will need to be corrected prior to submitting this form to CSD.

Section 9 – Ethnicity and Race:

Section 10 - Education Level of Individuals 24 years or older:

Ethnicity and Race are determined by self-identification: Ethnicity and Race shall not be limited to 
being biologically or genetically determined, it can also be thought of in terms of social and cultural 
characteristics as well as ancestry.
Make sure that the total of this section does not exceed the value in Section 3.  See Asterisk Note * 
on the CSD 295.

Section 5 – Total Unduplicated number of families about whom one or more characteristics were 
obtained:

Section 8 - Age:

Make sure that the total of this section does not exceed the value in Section 3. See Asterisk Note *
on the CSD 295.

Report the number of individuals receiving services that were surveyed about their health insurance 
or disability.  All individuals that are asked about each of the two items should be reported in the # 
Surveyed column.  Of those surveyed, the number that report having no health insurance and/or 
disabled should be reported in the # of Persons column.  If an individual receiving services has any 
form of health insurance, including Medicare or Medicaid, they should be included in the # surveyed 
column only.  Do not count any other family members.  

The definition of “disabled” used in this form is taken from the Americans With Disabilities Act of 
1990:  “The term disability means, with respect to an individual (a) a physical or mental impairment 
that substantially limits one or more of the major life activities of such individual, (b) a record of such 
an impairment, (c) being regarded as having such an impairment.”  Any individual who responded to 
this question but is not disabled should be included in the # Surveyed column only.

Make sure that the total of this section does not exceed the value in Section 3.  See Asterisk Note * 
on the CSD 295.

Sections 5, 6 and 12-17 Collects Demographics on FAMILIES

The total of this section cannot exceed the sum of Section 8e-8h.  See Asterisk Note ** on the CSD 
295.

Section 11 – Other Characteristics:

The number reported under the column # of Persons should not exceed the number reported under # 
Surveyed for that line item.  

Only collect the education level of those individuals receiving services that are 24 years or older.
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•

•

•
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•

•
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If the total box of this section is red then the total exceeds the value in section 5. This 
data will need to be corrected prior to submitting this form to CSD.

If the total box of this section is red then the total exceeds the value in section 5. This 
data will need to be corrected prior to submitting this form to CSD.

Please enter the type or types of income received by all persons in the family.

Food Stamps, Medicaid and other in-kind benefits (LIHEAP, WAP, etc.) will not be included in these 
calculations.  

Item 14.a:  Unduplicated # of Families Reporting One or More Sources of Income:  With 
this Section we are attempting to collect an unduplicated count of families who indicated 
that the household receives one or more sources of income.  

Item 14.b:  Unduplicated # of Families Reporting No Income:  This section attempts to 
collect an unduplicated count of families who indicate that the household has no income. 

Item 14.c:  TANF:  Enter the unduplicated number of families who receive funds from the 
HHS Temporary Assistance for Needy Families program.

Based on the clients, family composition, report the type of family. If the family type of the recipient is 
not reflected in one of these types please mark “other.”
Make sure that the total of this section does not exceed the value in Section 5.  See Asterisk Note *** 
on the CSD 295.

Section 13 – Family Size:

Make sure that the total of this section does not exceed the value in Section 5.  See Asterisk Note *** 
on the CSD 295.

Section 14 – Source of Family Income:

Item 14.g:  General Assistance:  This is usually a state-funded program available for 
emergencies and in some instances becomes a regular source of income for single 
clients.  It has a variety of names, for instance, in some states it is called General Relief.  
Please enter the unduplicated number of families that receive General Assistance.

Item 14.f:  Pension:  Any type of income earned from private pensions, e.g., company 
retirement, IRA income or 401(k).  Please enter the number of families who receive 
Pension benefits.

Item 14.e:  Social Security:  Enter the unduplicated number of families who receive 
Social Security benefits.

Item 14.d:  SSI - Supplemental Security Income:  This is federal assistance usually 
provided to persons whose Social Security payments are inadequate.  Please enter the 
unduplicated number of families who receive SSI benefits.

This requires that a similar system of unique identifiers be in place, which, in addition to identifying an 
individual, also identifies a family.  

Enter the total number of families for whom characteristics were not obtained.  Please note:  This 
number would include clients that were served, but demographics were not collected on the family.

Section 12 – Family Type:

Section 6 – Total unduplicated number of families about whom no characteristics were obtained:

For example: if a family member comes in and receives four services and another family 
member comes in and receives six services, an unduplicated count would record one 
family, and two individuals.  

To the extent possible the numbers reported here should be unduplicated.

Report the number of persons in the client’s family.

14.a: Enter the total number of families reporting one or more sources of income

14.b: Enter the total number of families reporting NO income



 Item 14.h:  Unemployment insurance payments:  Enter the unduplicated number of 
families that receive Unemployment Insurance payments.









•



•

•



▪ Item 14.a = 1
▪ Item 14.d = 1
▪ Item 14.i =  1
▪ Item 14.k = 1

•

•



• Report the housing situation of the family:






If the total box of this section is red then the total exceeds the value in section 4. This 
data will need to be corrected prior to submitting this form to CSD.

If the total box of this section is red then the total exceeds the value in section 5. This 
data will need to be corrected prior to submitting this form to CSD.

Section 16 – Housing:

For all the items you will report the number of families receiving that source, not the number of 
individuals in the family receiving the source.  

For example:  A family of four, where both parents are employed and the mother is 
receiving SSI, and the father and mother has 2 types of investments would be reported 
as follows:

Section 15 – Level of Family Income % of HHS Guidelines:

Make sure the values reported in Item 14.a and 14.b do not exceed the value in Section 5.  See 
Asterisk Note *** on the CSD 295

 Item 14.k:  Other:  Enter the unduplicated number of families that report other sources of 
income, including investments, rent, etc.

Item 14.j:  Employment only:  Please enter the unduplicated number of families for whom 
employment is the only source of income.  Employment is considered wages and 
salaries before deductions and self-employed income less operating expenses.  Sections 
14.i and 14.h are mutually exclusive.  

Item 14.i:  Employment plus any other sources:  Enter the unduplicated number of 
families that have income from employment and from any other sources such as those 
included in this list.

The value in items 14.c-k should be greater than or equal to the value reported in item 14.a. See 
Asterisk Note **** on the CSD 295

Section refers to income levels of the families served compared to the current HHS Poverty Income 
Guidelines, published annually in the Federal Register.
Make sure that the total of this section does not exceed the value in Section 5.  See Asterisk Note *** 
on the CSD 295.

Item 16.c:  Homeless:  Enter the number of families that were homeless.  The definition 
of the term “Homeless” used for this form, taken from the Stewart B. McKinney 
Homeless Assistance Act, follows:  “Homeless” or “homeless individual” includes:  (1) An 
individual who lacks a fixed, regular, and adequate nighttime residence; and (2) An 
individual 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 temporary, makeshift arrangement in the accommodations of other 
persons or A public or private place not designed for, or ordinarily used as, a regular 
sleeping accommodation for human beings.”  The term “homeless” or “homeless 
individual” does not include any individual imprisoned or otherwise detained pursuant to 
an Act of the Congress or a State law.

Item 16.a:  Own:  Enter the number of families that own their home.

Item 16.b:  Rent:  Enter the number of families that rent their housing.  Rent can be 
considered as money or services exchanged for housing and payment of a portion of 
rent in units shared with others.

Each item they have would be reported as 1, 
even though both parents are working because 
they are 1 family.   



 Item 16.d:  Other: If neither Items 16.a, 16.b nor 16.c describe the family’s housing 
situation record them here.



•



•







•

If the total box of this section is red then the total exceeds the value in section 5. This 
data will need to be corrected prior to submitting this form to CSD.

Report families that are farmworkers in the categories below:
Section 17 – Other Family Characteristics:

Make sure that the total of this section does not exceed the value in Section 5.  See Asterisk Note *** 
on the CSD 295.

Make sure that the value of each item in this section does not exceed the value in Section 5.  See 
Asterisk Note *** on the CSD 295.

Item 17.a:  Farmer:  Enter the number of families served who are farmers.  The value of 
this item should not exceed the value in Section 5.

Item 17.b:  Migrant Farmworker:  Enter the number of families served who are migrant 
farm workers. The value of this item should not exceed the value in Section 5.

Item 17.c:  Seasonal Farmworker:  Enter the number of families served who are 
seasonal farm workers. The value of this item should not exceed the value in Section 5.

If you need further training and technical assistance, please 
contact your assigned Field Representative.









 This information also applies to item 3 & 5.

 Is the total in item 6 greater than item 2? It should not be.
 The agency should not report the ages of more people than they report serving.

 Is the total in item 8 greater than item 2? It should not be.
 the agency should not report the ages of more people than they report serving.

 Is the total in Item 8 greater than Item 2? It should not be.




 Is the total in Item 9 greater than the total of Item 7.e-h? It should not be.


 Is each total in Item 10 greater than Item 2? It should not be.




 Is the total in Item 11 greater than the total in Item 4? It should not be.


 Is the total in Item 12 greater than the total in Item 4? It should not be.


 Is the total in Item 13a greater than Item 4? It should not be.


The agency should not be reporting the ethnicity of more people than they report serving.
Common Error: Often the total reported in item 8-1 is far below the number reported in 
Item 2-- this is not necessarily wrong. However, if this happens it does tell you that the 
agency is not collecting the ethnicity of all their clients.

The total numbers of families reporting one or more sources of income should not be 
greater than the total number of families the agency report serving

The numbers reported in items 2 & 4 should be comparable (item 2 will probably always 
be greater). Since every individual is a family of one- it should not happen where an 
agency serves 10,000 individuals and only 500 families. This should tell you that the 
agency is collecting families. this should tell you that the agency is collecting family 
information on all clients.

Is item 4 greater than item 2? It should not be. 

the agency should not be reporting the family size of more families than they report 
serving.

CSD 295 - Client Characteristics Report
Helpful Hints

Item 9 is collecting the education level of adults only (individuals 24 years old or older). 
Therefore, you add up the totals reported in Item 7e-h only. The total in Item 9 cannot be 
grater than this total.

The agency should not be reporting health insurance of more than they reported serving.
The agency should not be reporting disable persons of more than they reported serving.

The agency should not be reporting the family type of more families than they report 
serving

For example: one family of 4 comes in for services. This would mean that 4 individuals 
are receiving service (Item 2) and 1 Family is receiving services (Item 4).



 Is the total in Item 13b greater than Item 4? It should not be.








 Is the total in Item 14 greater than Item 4? It should not be.


 Is the total in Item 15 greater than Item 4? It should not be.


 Is the total in Item 16 greater than Item 4? It should not be.


Note: the total 13c-13k should be greater than or equal to the total number of families the 
agency reports serving in 13a (see instructions for more information).

The total number of families reporting their family income should not be greater than the 
total number of families the agency reports serving.

The total number of families reporting their housing type should not be greater than the 
total number of families the agency reports serving.

the total number of families reporting their other characteristic should not be greater than 
the total number of families the agency reports serving.

The total numbers of families reporting no income should to be greater than the total 
number of families the agency reports serving.

Look at each total in Item 13c-13k. Are any of these individual line item totals greater 
than 13a? They should not be.

Each family reports each source of income only once (even if two family members receive 
SSI, they would only report the source once). So, the total number of families reporting 
each source of income cannot be greater than the total number of families the agency is 
reporting they collected sources of income on.
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Number of Participants/Units Achieving Outcome in Reporting Period: 
Enter the number that achieved the outcome for the reporting period. 

CSBG/NPI Program Report Instructions, Con't

Completing 
the NPI 
Annual 
Report 

On the “Goal 1 Reporting” tab enter an X in the upper right hand box indicating 
Annual Report. The Annual Report covers the term of January through 
December and is due January 20th. Each Report will reflect the agency’s 
success in achieving the outcomes. 

The Annual Report covering January through December, report data on the 
Tan sections. 

Number of Participants/Units Expected to Achieve Outcome in Reporting 
Period: The Workplan numbers will be automatically populated into the 
Reporting Document for Goals 1 through 6. 

Number of Participants/Units Enrolled in Program(s) in Reporting Period: 
Enter actual number enrolled in program (s) for the reporting period. 

Percentage Achieving Outcome in Reporting Period: This field requires no 
data entry and will be automatically calculated from previous columns.

Required Explanation: This field requires no data entry and will be 
automatically calculated from previous columns. If a response is required, 
provide the explanation for the variance on the  "Explanations Required 
Annual" tab. The acceptable range for achievement for each reporting period is 
80% to 120% of what the agency expected to achieve. 

ALL DATA FIGURES should be NUMERICAL. If the indicator does not apply to your 
agency’s work, or data pertaining to that question is not available, leave the cell blank. 
Do not use percentages, fraction, abbreviations or alpha text.

Sample of 
NPI Report 
for Annual

Goal 1: Low-income people become more self-sufficient.



National Performance Indicators, Explanations Required Annual Page 3

State of California

Department of Community Services and Development  Contract No.
CSBG/NPI Programs Report

CSD 801 (Rev. 8/16)

Contractor Name:
Contact Person and Title:
Phone Number:
E-mail Address:

Ext. Number:
Fax Number:

This space is to record an explanation for not meeting or exceeding your projections. This information 
should includes any program changes, achievement trends or reductions or additions in funding. In addition, 
this space is available to provide any significant narrative information for national goals.

Annual NPI Explanations

NPI Select the reason from the dropdown menu Add a brief explanation (optional)



National Performance Indicators, Explanations Required Annual Page 4

State of California

Department of Community Services and Development  Contract No.
CSBG/NPI Programs Report

CSD 801 (Rev. 8/16)
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