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Chapter 4
NATIONAL OBJECTIVE:  Benefit to LMI Persons
BENEFIT TYPE:  Low-/Moderate-Income Limited Clientele (LMC)

	Name of Grantee:  

     
	Grant #(s): 

     

	Description of Area Benefit Activity(ies):       

	Name(s) of HCD Reviewer(s):

     
	Review Date: 

     
	 FORMCHECKBOX 
 Limited Review
 FORMCHECKBOX 
 In-Depth Review


Note:
For activities under DRI, and some NSP1* (but not all), the benefit can be to Limited Clientele whose incomes are at or below 120% of area median income.  These are considered Low-, Moderate- and Middle-Income Limited Clientele (LMMC).  DRI activities allowing up to 120% of AMI must be included in the Grantee’s guidelines to be eligible.  *NSP3 limits beneficiaries at LMI households (at or below 80% AMI).
A.
LIMITED CLIENTELE
	1.
	a.
	Under what limited clientele category has the Grantee classified this activity (presumed benefit, family size and income, low- and moderate-income eligibility restrictions, or nature and location)?  Note:  NSP never allows presumed benefit.

	
	
	Describe:       


	2.
	a.
	If the activity is classified as presumed benefit, do the Grantee’s files have documentation showing that the activity is limited to one or a combination of the 8 population segments presumed to be low- and moderate-income by HUD?  
 FORMCHECKBOX 

Abused Children? 
 FORMCHECKBOX 

Battered Spouses?
 FORMCHECKBOX 

Elderly Persons?
 FORMCHECKBOX 

Adults Meeting the Bureau of the Census’ Population Report’s Definition of “Severely Disabled” (Current for the time period of this  review)?
 FORMCHECKBOX 
  Homeless Persons?
 FORMCHECKBOX 
  Illiterate Adults?
 FORMCHECKBOX 
  Persons Living with Aids?
 FORMCHECKBOX 
  Migrant Farm Workers?
[24 CFR 570.208(a)(2) and 24 CFR 570.506(b)(3)(i)]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       

	
	b.
	If “Yes”, which segment(s) of the population is/are being served by the activity?

	
	
	Describe Basis for Conclusion:       


	3.
	a.
	If the activity is classified under family size and income, do the Grantee’s files have documentation showing that at least 51% of the beneficiaries are members of a low- and moderate-income (LMMI for NSP or DRI) family? 

[24 CFR 570.208(a)(2)(i)(B) and 24 CFR 570.506(b)(3)(iii)]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       

	
	b.
	If the activity classification is based on income eligibility requirements restricting the activity exclusively to low- and moderate-income (LMMI for NSP or DRI) persons, do the Grantee’s files document that all persons benefiting are/were low- and  moderate-income (LMMI for NSP or DRI)?  

[24 CFR 570.208(a)(2)(i)(C) and 24 CFR 570.506(b)(3)(iii)]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       

	
	c.
	If the activity classification is based on income eligibility, were the appropriate HCD CDBG income limits used by the Grantee when checking the income of the persons served (the correct year and the correct family size)?  

[24 CFR 570.3, 24 CFR 208(a)(2)(i)(B) or (C), and 24 CFR 570.506(b)(3)(iii)]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       

	
	d.
	How is participants’ income information being requested, updated and properly assessed?

	
	
	Describe Basis for Conclusion:       


	4.
	
	If the activity classification is based on the nature and location of the activity, do the Grantee’s files contain documentation the beneficiaries are predominately low- and moderate-income (LMMI for NSP or DRI)? 

[24 CFR 570.208(a)(2)(i)(D) and 24 CFR 570.506(b)(3)(ii)]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	5.
	
	Did your inspection of the records validate the information and documentation reported on Program and Activity Reports submitted to HCD for the activity?  
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	6.
	
	Did you physically inspect the facility/service?  

If yes, was there evidence that this activity predominately or exclusively benefits low- and moderate-income persons, based upon the category of presumed benefit selected by the Grantee?  Note:  NSP does not allow presumed benefit.
[24 CFR 570.208(a)(2)]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	7.
	
	Is the activity properly classified as limited clientele?  

[24 CFR 570.208(a)(2)]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe Basis for Conclusion:       
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