State of California

Department of Housing and Community Development (HCD)

PROGRAM INCOME
State of Florida

Department of Community Affairs (DCA)

Neighborhood Stabilization Program Monitoring Handbook

Chapter 4
PROGRAM INCOME

	Name of Grantee:  

     
	Grant #(s): 

     

	Programs Monitored:       

	Name(s) of HCD Reviewer(s):

     
	Review Date: 

     
	 FORMCHECKBOX 
 Limited Review
 FORMCHECKBOX 
 In-Depth Review


A.
PROGRAM INCOME  
	1.
	
	Has the grantee carried out revenue-generating activities (e.g., rehabilitation, homebuyer assistance, economic development loans)?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe Basis for Conclusion:       


	2.
	
	If revenue-generating activities are being undertaken, has the grantee established revenue accounts to record program income? 

[24 CFR 570.502(a)(4)]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	3.
	
	If the grantee has an activity generating program income that is only partially Federally-assisted, does the participant have a system for ensuring that the program income is properly prorated to reflect the percentage of Federal program funds used?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	4.
	
	Has the grantee disbursed program income (other than program income deposited in revolving funds) in payment of program costs prior to making further cash withdrawals from the U.S. Treasury?

[24 CFR 570.502(a)(5), 24 CFR 570.504(b)]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	5.
	a.
	Does the grantee have a system for tracking program income generated by subrecipients or other entities to which funds are passed through? 

[24 CFR 570.502(a)(4)]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       

	
	b.
	Does the grantee have a system in place for collecting all program income from subrecipients in a timely and accurate manner?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	
	c.
	Upon expiration of any agreements between the grantee and the subrecipient and/or pass-through entity, does the participant have a system for ensuring:

· The timely and accurate transfer of any funds to be returned to the participant; and/or,

· The timely and accurate transfer of outstanding loans or accounts receivable?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	 6.
	
	Does the grantee comply with the requirements governing the receipt of, and reporting on the use of, program income on regular Program Income Report submissions?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	7.
	
	For NSP, has the grantee complied with the requirement to expend a minimum of 25% of all Program Income on activities that benefit households that at less than 50% of Area Median Income?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	8.
	
	Has the grantee submitted current and timely Program Income Reports?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe Basis for Conclusion:       


Loan Servicing:

	9.
	
	If the grantee provides loans, does it have a system for properly servicing all CDBG-assisted loans (including deferred payment loans and revolving loan funds) that includes:

i. Written loan agreements that clearly describe the repayment terms, what constitutes a default and how it can be cured, what actions the grantee will take if the default is not cured, and (if applicable) what is pledged as security for the loan?

ii. Collection procedures that provide for the recognition of all current amounts due, payments received, notification to borrower when payments are overdue, a process for taking further action on defaulted loans, and criteria for writing off bad debts? 

[24 CFR 570.502(a)(4)]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       
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