Appendix 1 - Record of Changes
Date Description of Change Section
2019 DED Policy Memo 19-01: LMI Summary Data Updates, Including Income Survey
Income Survey Methodology and Use
2024 HUD provided CPD-24-04 guidance on June 6, 2024, to Low-Moderate | LMISD
Income Summary Data
2025 Chapter Specific: Removed CPD 24-04 & 14-013 and provided links.
Removed DED Guidance and incorporated a crosswalk to HUD
Resources.

Ap pen dix | Compliance with CDBG National

. Objective, LMA, Including Income
Section 1 Surveys
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Federal References & Crosswalk
Most of the resources below are maintained at the federal level. The information listed in the tables and associated URLs
are provided as a reference and may not be exhaustive; requirements may vary from project to project depending
upon the nature of the activities carried out with CDBG funds. If you are unable to access information at the link(s)
listed and need assistance, please contact your DED representative.

Table 1-1. HUD Guidance and CDBG Program-Specific Requirements

Title/Description URL(s)

U.S Department of Housing and Urban Development Office Community Planning and Development (CPD)

Guidelines for Conducting Income Surveys to
Determine the Percentage of Low- and Moderate-
Income (LMI) Persons in the Service Area of a
Community Development Block Grant (CDBG)-
Funded Activity

e (CPD-14-013
https://www.hud.gov/sites/documents/14-13cpdn.pdf

Low- and Moderate-Income Summary Data Updates CPD-24-04

https://www.hud.gov/sites/dfiles/OCHCO/documents/CPD-24-
04.pdf

HUD General Resources

Conducting Local Income Surveys in the Community ,  HuD Exchange

Development Block Group Program https://files.hudexchange.info/resources/documents/CDBG-

Guidebook-for-Conducting-Local-Income-Surveys.pdf

CDBG Income Survey Toolkit e HUD Exchange

https://www.hudexchange.info/programs/cdbg/cdbg-income-
survey-toolkit/
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EXHIBIT 1: SAMPLE SURVEY GUIDES

DED’s CDBGSAMPLE INCOME SURVEY FORM

Income surveys are used to document Low/Moderate Income Area (LMA) Benefit when American
Community Survey (ACS) data is not applicable. This document should be used in conjunction with the
CDBG Income Survey Methodology guidance for jurisdictions that wish to conduct an income survey and
submit an Income Survey Report to DED for approval. Applicants are not required to use this form, but if
a jurisdiction creates its own form, it must include, at a minimum, all the income data points found in
DED’s Sample Form.

Income surveys are allowed by DED and HUD as an alternate method of determining sufficient
Low/Moderate Income Area benefit needed to document that a proposed eligible activity will meet the
national objective of Low/Moderate Income benefit, according to 24 CFR 570.483(b)(l)(i).

Collection of additional demographic information assists in accurate completion of requirements related
to CDBG Project Status Reports.
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INCOME SURVEY FORM — COVER SHEET

TRACKING CODE: Click or tap here to enter text.

DATE: Click or tap here to enter text.

CITY/COUNTY OF: Click or tap here to enter text.

ADDRESS: Click or tap here to enter text.

NAME OF INTERVIEWER: Click or tap here to enter text.

CERTIFICATION: Click or tap here to enter text.
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INCOME SURVEY FORM
TRACKING CODE: Click or tap here to enter text.

Dear Resident,

The City/County of Click or tap here to enter text. Is conducting a survey to gather essential
information to support an application for grant funding from the Nebraska Department of Economic
Development (DED) Housing and Community Development (HCD) Division. The City/County needs
income and demographic information in order to apply for HCD grants. The grant funds can provide
vital services that could benefit the entire community, including public infrastructure, community
facilities, neighborhood improvements, and other activities.

We would appreciate it if you would fill out the form as accurately as possible. Please note that a
high response rate is needed for this survey to be valid. If you have questions regarding this
survey, please contact Click or tap here to enter text. For more information.

All information included on this questionnaire is confidential. Confidentiality is protected by not
including names on any of the forms. No specific identifying information will be kept and the
questionnaires will be tallied as a group.

1. How many families currently reside at this address? Click or tap here to enter text.
If more than one family, each family must complete a separate questionnaire.

2. How many persons are in your family, including yourself? Click or tap here to enter text.
If you are single with no dependents, write “1”.

3. Using the table below, identify the current, total gross annual income of all your family
members by circling ABOVE or BELOW under the appropriate column.
Including any related, dependent persons over age 65 or working dependent children
over age 18. Include gross wages before deductions, public assistance, unemployment
benefits, social security, pension, alimony, net income from owning or operating a farm
or business, and any other source of income received regularly.

Total Gross Annual Income by Family Size

Family 1 2 3 4 5 6 7 8
Size PERSON | PERSON | PERSON | PERSON | PERSON | PERSON | PERSON | PERSON

ABOVE ABOVE ABOVE ABOVE ABOVE ABOVE ABOVE ABOVE

INCOME
LIMIT

BELOW BELOW BELOW BELOW BELOW BELOW BELOW BELOW
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4. Please check the ethnic group to which you belong:

(O Hispanic or Latino [INot Hispanic or Latino

5. Please check the racial group to which you belong:

White

Black/African American

Asian

American Indian/Alaskan Native

Native Hawaiian/Other Pacific Island

American Indian/Alaskan Native & White

Asian & White

Black/African American & White

oo o

Am. Indian/Alaskan & Black/African Am.

[
[
[
[
[

Other Multi-Racial

6. Isthe Head of Household Female?
OVYes [ INo

7. Do you own or rent the home you live in?
CJOwn [IRent

8. Is Head of Household 62 years or older?
(Yes [INo

9. Is any family member in the household disabled/handicapped?

OYes [INo

Thank you for your participation.

Please return this form to the surveyor or place it in the postage-paid return envelope and mail it back.
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