 City of Chicago

State Affordable Housing Tax Credit

STAND-ALONE APPLICATION
PLEASE NOTE: 
1) You should complete this application only if you are NOT applying for financing from any other HED administered programs for your development project.  

If you are applying for federal Low Income Housing Tax Credits, HED loan financing or New Homes for Chicago, the option to apply for the state affordable housing tax credit (in addition to other HED resources) has been incorporated into the existing Multifamily application and the New Homes for Chicago application.

1) If you have already been awarded federal Low Income Housing Tax Credits, you need only complete:

• 
Section 6 (one-page description of donations tax credits sought)

And, to the extent that they have changed with the addition of donations, you may also need to revise:

• 
Sources and uses
• 
Capital and operating budget 

• 
Debt and equity information 

• 
Any other sections that have changed.
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Program Description

PROGRAM OVERVIEW
The IAHTC program, signed into law by Governor Ryan on August 23, 2001, encourages private investment in affordable housing by providing donors a tax credit on their Illinois income tax equal to 50% of their donation to qualified non‑profit affordable housing sponsors.  The State of Missouri has a similar program, after which the IAHTC program is modeled.

The City of Chicago's Department of Housing and Economic Development administers the program in the City of Chicago.  The Illinois Housing Development Authority administers the IAHTC program statewide.  Each agency will review applications submitted by sponsors in accordance with the guidelines and requirements contained in this application.

Once an applicant has received a reservation for IAHTCs, a donation must be procured within 24 months (for Technical Assistance or Employer-Assisted Housing Projects, a donation must be procured within 12 months of the reservation).  During this time, the sponsor of an affordable housing project must also procure any financing needed for the development.  Upon initial closing of that financing, the sponsor becomes eligible to obtain the credit reserved for the development.  In the case of a technical assistance - homeownership counseling program, the sponsor becomes eligible to obtain the credit when the donation is received and must have the work plan completed within 12 months of the allocation of the tax credit.  The credit certificate will be issued to the sponsor once the administering agency receives documentation of the donation and other project information, such as final cost, unit mix, and financing. It is the sponsor's responsibility to ensure that the donor receives the certificate.

In State Fiscal Year 2002, the amount of tax credits available statewide was $13 million.  This amount increases by 5% annually.  The Illinois Housing Development Authority (IHDA) receives 75.5% of the IAHTC annually, while the City of Chicago Department of Housing and Economic Development (DCD) receives 24.5%.

ELIGIBLE DONATIONS
Eligible donations include money, securities, real or personal property provided without consideration to a Sponsor for an Affordable Housing Project.  

The donations may be aggregated if more than one donation is received for a development, but the total donation may never be less than $10,000.  In the event of an aggregated donation, the sponsor will be responsible for evidencing the amount and source of each donation to the administering agency, and for providing individual donors with credit certificates.

ELIGIBLE APPLICANTS
Applicants (project Asponsors@) must be non-profits organized for the purpose of constructing affordable housing (see Section 1), and must be material participants in the project (see IAHTC Rules, Section 355.310).
ELIGIBLE COSTS
Eligible costs include those associated with purchasing, rehabilitating, constructing, or providing financing for a development or technical assistance in the form of homeownership counseling.  

HEDAPPLICATION DEADLINES
Applications are accepted and reviewed on a rolling basis.
HEDAPPLICATION ADMINISTRATIVE FEES
HED will charge a non-refundable $500 application fee.  In connection with a Reservation, HED will also charge a 3% Reservation Fee, payable by the due date specified in the Reservation Letter.  HED may assess a modification fee for changes in the owner, the name of the owner or the characteristics of an Affordable Housing Project, such as unit type, distribution or population to be served.

APPLICATION REVIEW
HED will review applications for financial feasibility and ability to proceed (project readiness).   

PROGRAM PREFERENCES (not mandatory)
· Ability to proceed (project readiness)

· Sponsor ability to complete project as proposed

· Evidence of site control (if applicable)

· Reasonable donation amount and plan for obtaining the donation

INCOME LEVELS SERVED
Rental:


· 25% of the units must serve households at 60% area median income or less  

· Rent payments cannot exceed 30% of household=s gross monthly income

Homeownership:

· Units must serve households at 60% of area median income or less  or 120% if an employer-assisted housing project.

· Mortgage payments (including mortgage principal, interest, property taxes, and property insurance) may not exceed 30% of 60% of ami  for the household income, except for employer‑assisted housing projects then, household income is up to 120% of ami.

Employer‑assisted housing programs:


· 100% of the units must serve 120% area median income or less

Technical assistance - Homeownership counseling:

· Services must be provided to households at 60% area median income or less, or 120% if TA is related to an employer-assisted housing project.

ELIGIBLE ACTIVITIES
Eligible activities for home ownership programs include:

· Construction or rehabilitation of single family residences (defined in the rules as Ahouse, condominium, townhouse or other residence used for occupancy by a single Household as its primary residence”)

· Rehabilitation of single family residences, which are then sold or rented

· Financing of single family residences using junior mortgages with a below market interest rate

· Construction subsidies to lower the purchase price of single family residences

· Employer Assisted Housing Programs

Eligible activities for employer‑assisted housing include: 

· Down payment and closing cost assistance (separate application)

· Reduced‑interest mortgages (separate application)

· Mortgage guarantee programs (discuss with DCD)

· Rental subsidies (complete Rental Application)

· Individual development account savings plans (Discuss with the HED prior to applying.)

Eligible activities for technical assistance include:

· Homeownership counseling services for prospective buyers unconnected to a particular affordable housing project.

APPLICATION INSTRUCTIONS
A non‑refundable application fee of $500, in the form of a check made payable to the CHICAGO DEPARTMENT OF COMMUNITY DEVELOPMENT.  Please submit the check and one (1) original and one (1) copy (except where noted) of the application package to:



Chicago Department of Housing and Economic Development


Development Finance 


121 North LaSalle Street, 10th Floor



Chicago, IL 60602 

ATTN: Affordable Housing Tax Credit
Application Instructions
1. This application is only if you are NOT applying for any other HED administered programs for your development project.  

• If you are applying for federal Low Income Housing Tax Credits or New Homes for Chicago, the option to apply for the state donations tax credit (in addition to other HED resources) has been incorporated into the existing Multifamily application and the New Homes for Chicago application.


2. If you have already been awarded federal Low Income Housing Tax Credits, you need only 


complete:

• Section 6 (one-page description of donations tax credits sought)

And, to the extent that they have changed with the addition of donations, you should also need to revise:

• Sources and uses 

• Capital and operating budget 

• Debt and equity information 

• Any other sections that have changed (ie, if you now propose to serve a special needs population because of the state tax credit, you should also complete the Support Services Plan in Attachment 2).

3. If you are applying to receive the state tax credit:

• Please fill out the application as completely as you are able.  We understand you may be in


the preliminary stages of your project, but we need as much information as possible to 


adequately review and assess the applications which are submitted.  

• Please consider the project review criteria on the following page as you are completing the


application to ensure those criteria are covered in the completed application. 

4. If you receive a state tax credit reservation:

• Some items in the application are denoted as elements that should be submitted after you receive a state tax credit reservation.  Those items should be submitted based on a timeline determined acceptable by HED.  

Application Review Criteria as stated by 

TITLE 47:  HOUSING AND COMMUNITY DEVELOPMENT, CHAPTER II:  ILLINOIS HOUSING DEVELOPMENT AUTHORITY

PART 355 Section 355.204  Agency Review

The Agency shall review each complete Application and approve or reject it. The Agency's review of an Application shall include, but not be limited to, the following criteria (where applicable):

• The ability of the Affordable Housing Project to meet the requirements of the Rules throughout the Compliance Period;

• Financial Feasibility.  The financial feasibility of the Affordable Housing Project, taking into the consideration the existing housing for Low-Income Households and Very Low-Income Households in the geographical area in which the Affordable Housing Project will be located, the cost of the Affordable Housing Project, the projected income of the Affordable Housing Project, and all sources of financing for the Affordable Housing Project, including owner's equity;

• Sponsor's Ability.  The ability of the Sponsor to successfully construct the Multifamily Housing Project or the rental Single Family Project and place it in service, taking into consideration the construction or other schedule submitted with the Application, the Sponsor's experience in the development, construction and/or rehabilitation of housing, and the size and scope of the Affordable Housing Project; or the ability of the Sponsor to implement the Employer-Assisted Housing Project;

• Site Control.
Evidence of site control, satisfactory to the Agency, for the Affordable Housing Project, which shall include, but not be limited to, a purchase contract, an option to purchase, or a letter of intent from a prospective Donor of real property or from a governmental agency;

• Donations. The amount of the proposed or anticipated Donation and the Sponsor's plan for obtaining the Donation;

• Location.  The need for housing for Low-Income and Very Low-Income Households in the geographical area in which the Affordable Housing Project will be located, based on census data, social surveys, published data, or on-site inspections; and the location of other Affordable Housing Projects for which the Agency has allocated or reserved Affordable Housing Tax Credits.  

• Housing Stock.  The  likelihood that the Affordable Housing Project will increase the quality and quantity of housing stock and redevelop blighted areas or to prevent the occurrence of slum conditions;

• Preservation.  The likelihood that the Affordable Housing Project will preserve housing projects in danger of being lost as affordable housing stock;

• Involuntary Displacement.  For Multifamily Housing Projects or rental Single Family Projects involving rehabilitation, the Sponsor must minimize involuntary displacement of current tenants who are Low-Income and Very Low-Income Households, taking into consideration their safety during rehabilitation and the scope and nature of  the proposed rehabilitation;

• Special Needs Populations.  The availability and accessibility of the Affordable Housing Project for special needs populations, including, but not limited to, homeless or displaced individuals, persons with physical, mental or developmental disabilities, persons with alcohol or substance abuse problems, and persons with AIDS and related diseases;

• Compliance Period.  Whether the Compliance Period of the Affordable Housing Project exceeds the minimum requirements of Section 7.28;

• Lower Income Households.  The ability of the Affordable Housing Project to serve Households with incomes less than the maximum income for Low-Income or Very Low-Income Households for the geographical area in which the Affordable Housing Project will be located.

Application Checklist
Please check off each item as it is completed to ensure that all the necessary documents are included.  Incomplete applications will be deemed ineligible for funding consideration.  

Applicants do not have to use the forms provided, but must ensure that all information requested is provided and clearly indicated on their submissions.  
More complete descriptions of components can be found following. 
	Application component
	Checklist
	For HEDuse only

	
	Non-refundable $500 application fee, payable to the City of Chicago 
	
	

	1
	Sponsor Information 
	
	

	2
	Ownership/Development Team Information
	
	

	3
	Community Benefit
	
	

	4
	History of Affordable Housing Development Experience
	
	

	5
	Project Information
	
	

	6
	Donation Information
	
	

	7
	Authorization and Certification
	
	

	8
	Economic Disclosure forms: original and 2 copies, notarized where necessary
	
	

	9R
	Sources/Uses
	
	

	10R
	Unit Breakdown
	
	

	11R
	Capital and Operating Budget (rental only)
	
	

	12R
	Debt and Equity Information (rental only)
	
	

	13R
	Project Timeline  (rental only)
	
	

	14S
	Sources/Uses
	
	

	15S
	Unit Breakdown
	
	

	16S
	Budget Details/Cost Summary (for-sale only)
	
	

	17S
	Project Schedule  (for-sale only)
	
	

	18S
	Sample Warranty of Habitability  (for-sale only)
	
	

	19S
	Marketing Plan  (for-sale only)
	
	

	20S
	Architectural Design Review  (for-sale only)
	
	


State Affordable Housing Tax Credit Application 
All rental and for-sale applicants must complete 1-8.












Date: ___________________

1. 
Sponsor  Information

Applicant:                                                                                                                        



Address: 
__________________________________________________________                                                                                                                         


City:                               State:                                Zip Code:                                         



Contact Person:                                            Phone Number:____________________________________________                                            

                       




      Fax Number:______________________________________________                                               




i.
Type of Organization
 Organized under the General Not For Profit Corporation Act of 1986 for the purpose of constructing or rehabilitating affordable housing units in this State; or

 Organized for the purpose of constructing or rehabilitating affordable housing units and has been issued a ruling from the Internal Revenue Service of the United States Department of the Treasury that the organization is exempt from income taxation under provisions of the Internal Revenue Code; or 

 Organization designated as a community development corporation by the United States Government under Title VII of the Economic Opportunity Act of 1964.




ii. 
Please attach current Articles of Incorporation.

iii. Please provide Board of Directors list, including all contact information and social security numbers.
2.
Ownership/Development Team
i.   
Proposed ownership structure (please complete as applicable)


Sole Owner                                                       
Corporation                                                        

   Partnership                                                      Not-for-Profit Organization___________________________________                                  

   Limited Partnership                                         
Limited Liability Corporation____________________________                                



Other______________________________________                                                       


General Partner___________________________________________                                                              

   Limited Partner(s)_________________________________________                                                          
*Please submit the ownership entity's organizational documents as filed with the Secretary of State.  If the ownership entity is to be formed at later date, documents must be submitted as soon as filed. 
Land Trust__________________________________________________                                                          
Name of Trustee____________________________________________                                                 

Trust Number_______________________________________________                                                     
Date of Trust_______________________________________________                                                      

List all parties and/or entities that have or will have an ownership interest in the property:

Names


       Interest
Names



        Interest

                                             /              %
                                                      /              %

                                             /              %
                                                      /              %

                                             /              %
                                                      /              %


  
ii.  Team information (complete as applicable)
Developer





Name:                                                            
Contact Person:                                              







Address:                                                         
Title:                                                             
City:                                                                
Phone Number:                                               






State:                 Zip Code:                             
FAX Number:                                                 

Co-Developer Partner





Name:                                                            
Contact Person:                                              







Address:                                                         
Title:                                                             
City:                                                                
Phone Number:                                               






State:                 Zip Code:                             
FAX Number:                                                 

Owner






Name:                                                            
Contact Person:                                              








Address:                                                         
Title:                                                             
City:                                                                
Phone Number:                                               






State:                 Zip Code:                             
          FAX Number:                                                 

Other development team members:
Please provide on a separate sheet the following contact information (name, title, address, phone and fax numbers) for each of the identified development team members listed below (if applicable to your project) and any other members deemed appropriate but not listed.







General contractor

Project manager

Other lender 

Property manager







Architect 



Construction manager

Attorney 

Sales/marketing agent







Engineer 



Lead lender 


Consultant (include type of assistance provided)

3.  Community Benefit (Attach additional pages as needed )




i.  Special Needs tc "i.  Special Needs " \l 4 (also complete Attachment 2)

Check each special need that this project addresses and provide an explanation (if applicable, please attach a response that includes number of units, social services that will be provided, statement of how this type of housing fills a need in the community).  


Complete Support Services Plan in Attachment 2 if special needs population will be served.  
 Housing for large families

 Housing for elderly                                                                                                          Housing for people with disabilities
 Housing for CHA residents                                                                                                 Housing for single room occupants                                                                                       



ii.  Community Redevelopment

Explain how the proposed project complements other current community redevelopment efforts and describe the project’s strategic impact on the community:

   ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                              




iii. Hiring Low Income and Local Residents tc "iii.  Hiring Low Income and Local Residents " \l 4


Explain what commitments the project developer and owner will make for hiring low income and local residents for construction and ongoing project operation:


 _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


v. Long Term Affordability tc "

v.  Long Term Affordability " \l 3

Check affordability period that owner will commit to in deed restrictions


 10 years
 30 years
 35 years          40 years       


  
vi. Plan for Community Input


Please attach Plan for Community Input pursuant to the following:

The Department of Housing and Economic Development (HED) invests in housing developments that contribute to the overall vitality and revitalization of the communities in which they are located.  In determining where to allocate resources, HED seeks the input of elected officials, businesses and community residents.
Therefore, as part of an application for funding from HED, a sponsor should submit a Plan for Community Input.  This plan shall identify the local alderman, business and community organizations, major institutions and others who may be affected by the proposed housing development.  The plan shall describe how and when the developer will inform these parties and solicit their opinions regarding the proposal.  Submit letters of support and describe any known opposition to the proposed project.

A developer of a project located in an area in which the ward will change as a result of the recent ward redistricting should contact the alderman of both the current and future wards as part of the plan for community input.  

4. History of Developing Low-Income and Other Housing  


i. Please describe the history of the sponsor’s experience developing housing, low-income housing in particular:
 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               
Previous Participation with DCD:   Rental   For Sale

ii. Some of the following apply to rental, and some for-sale.  Please complete as appropriate:
1.
Development Entity_______________________________________________________________________                                                                                                                              


Project Name_________________________________________________________________________________                                                                                                                                    


Address                                                            
Number of Units                                   


RENTAL: Amount of HED Financing $                         
Loan Closing Date___________________________                                   

1st Mortgage Amount 
$                     
2nd Mortgage Amount $_________________                               

3rd Mortgage Amount 
$                     
Tax Credit Res. Amount $________________                             




Year Tax Credit Reserved
                       
Placed in Service Date____________________                                   



Equity Source                                                    
Credit Allocating Agency________________________                                    



Loan status:
 Current   Delinquent (explain:                                                                             )


Has this loan ever been subject to HED workout, restructuring or litigation?    Yes   No 


If yes, explain:                                                                                                                                  

FOR SALE: # Units           
Price Range             Project Term: From (mo.)     / (yr.)      To (mo.)     / (yr.)     
2.
Development Entity_______________________________________________________________________                                                                                                                              


Project Name_________________________________________________________________________________                                                                                                                                    


Address                                                            
Number of Units                                   


RENTAL: Amount of HED Financing $                         
Loan Closing Date 
                                   

1st Mortgage Amount 
$                     
2nd Mortgage Amount 
$                     $                                      

3rd Mortgage Amount 
$                     
Tax Credit Res. Amount
$___________                                    




Year Tax Credit Reserved
                       
Placed in Service Date                     
                                    



Equity Source                                                    
Credit Allocating Agency   ______________                                       



Loan status:
 Current   Delinquent (explain:                                                                             )


Has this loan ever been subject to HED workout, restructuring or litigation?    Yes   No 


If yes, explain:________________________________________________________________________________________)

FOR SALE: # Units           
Price Range             Project Term: From (mo.)     / (yr.)      To (mo.)     / (yr.)     
Has this loan ever been subject to HED workout, restructuring or litigation?    Yes   No 

If yes, explain:                                                                                                                                
ATTACH SEPARATE PAGES FOR ADDITIONAL LOANS.

Has the applicant or any affiliate of the applicant ever been awarded a reservation of Low Income Housing Tax Credits from any allocating agency and failed to meet the 10% expenditure requirement by the close of the year of the reservation?      Yes     No

If yes, explain:                                                                                                                                                                                                                                                                                                                    
Has the applicant or any affiliate of the applicant ever been awarded Low Income Housing Tax Credits from any allocating agency and failed to place the building in service by the close of the second year following the allocation?      Yes    No

If yes, explain:                                                                                                                                                                                                                                                                                                                                      
Has the applicant or any affiliate of the applicant ever been cited for non-compliance under the City's or any other Low Income Housing Tax Credit program, and been unable to cure the non-compliance within the allowable cure period?    Yes   No

If yes, explain:  __________________________________________________________________________________________________
_________________________________________________________________________________________________

5.
Project Information
  
i.  Narrative description
Please provide a narrative description of the project on a separate page.  Description should include:   neighborhood description, and, if applicable, relationship to larger redevelopment effort. 


ii.  Type of development



 Rental   For Sale


Check all that apply:

  Acquisition

  Rehabilitation
  New Construction



iii.  Project site information


Project Name: 
                                                                                                                                  

Project Address (if more than one, see grid below):                                       Zip Code: 606____    
       PIN #:                                                                               


	Community area(s):
	
	Ward(s):

	
	
	

	
	
	

	Census tract(s):
	
	

	
	
	



Site Area:   Acres                                Total Square Feet(S.F.):                                                             

Number of buildings:                      Total Residential S.F. in buildings:                                                    


Zoning for each building:                                                           


Total Commercial S.F. in building (if applicable):                                                  
Parking spaces (if applicable):          Parking lot address and relation to building:                                                                                                                                                                                             
If single-family units or multiple buildings, please complete in grid format, as shown below.

	Street address
	Pin #(s)
	Lot size
	Ownership (see [iii] below)
	Unit total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



iv.  Site status (if multiple buildings, indicate status on grid above):

1.
 Current ownership status:




 Developer owned




 Private owner



 
 Government owned



 If government owned, please indicate unit of government                                                 

2.
Some evidence of site control is required to apply for the State tax credit.





Please indicate below your evidence of site control, and attach appropriate documentation:







 Deed  








 Option to purchase


       

 Purchase contract                                                                  



 




 Letter of intent from a prospective donor of real property          




 Letter of intent from a governmental agency 




 Other

      3. 
Expiration date of contract or option         



 [month/year]                                                              


4.
Total Cost of Land $                   Exact Area of Site                                (Acres or Square Feet)







                                                       



Name of Seller                                                    Address                                                      



City                                 State/Zip                     Phone Number (      )                                  

6.

Donation Information

i. List donors contributing or proposing to contribute to your project.  In estimating the value of the donation, state the entire donation amount (not just the amount of tax credits being requested). 
	Donor name (complete contact information on each donor below)
	Type of donation*
	Value of donation
	Method of valuation** 
	What is status of donation?***
	Date donation made/will be made

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*Cash, securities, real property, personal property.  


IN CASES OF PROPERTY DONATION:

It is desirable for applicants to include an appraisal with this application.  If you do not have an appraisal at time          of application and your project is approved, you will need to provide an appraisal in a timely manner following approval notification.


**Please list and attach documentation to be provided to support value of actual donations


***ie, you:

• Plan to contact donor,

• Are in discussions with donor,

• Have donor’s verbal commitment, 

• Have evidence of commitment, etc.


Donor Contact Name & Information



Donor Name:                                                    
Contact Person:                                              





Address:                                                         
Title: _________________________________________                                                            

City:                                                                
Phone Number: ________________________________                                              



State:                 Zip Code:                             
FAX Number:                                                 


Donor Contact Name & Information



Donor Name:                                                    
Contact Person:                                              





Address:                                                         
Title: ______________________________________________                                                            

City:                                                                
Phone Number:____________________________________                                            



State:                 Zip Code:                             
FAX Number:                                                 

  ii. 
Donation plan


Please state plan for obtaining donation if donations are not already committed:
            ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                      _______                                                                                                                       


7. Economic Disclosure Forms - All Applicants
Submit a completed original and two copies of the forms available at the Department of Law.

Original signatures must appear on all forms, and forms must be notarized where necessary.

8. Authorization and Certification - All Applicants
All information contained in this application is true and complete to the best of the applicant’s knowledge and belief.   Applicant agrees to comply with all Department of Housing and Economic Development policies and guidelines, City of Chicago ordinances and codes and any applicable federal laws, regulations and guidelines.  Application materials remain the sole property of the Department of Community Development, including real estate appraisals and architectural drawings, if applicable.

While processing this application the Department of Housing and Economic Development may conduct credit checks, property inspections, verification of information, discussions with lenders and development team members identified herein and have the City of Chicago Department of Buildings release existing code inspection reports cited against the subject property and other property identified as being owned by the applicant.  The undersigned hereby acknowledges and authorizes these actions.

The applicant assumes responsibility for selecting and using contractors that conform to the Department of Community Development’s standard.  The Department does not warrant the performance of any contractor.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT, U.S.C. Title 18, Sec. 1001.  Provides: “Whoever, in any matter within the jurisdiction of any department or agency of the United States knowingly and willfully falsifies or makes any false, fictitious or fraudulent statements or representations, or makes or uses any false writing document knowing the same to contain any false, fictitious or fraudulent statement or entry, shall be fined not more than $10,000 or imprisoned not more than five years or both.”

IN WITNESS WHEREOF, the applicant has caused this document to be duly executed by an authorized officer in its name on this                                       day of                              , 20          .
Name:                                                             
Name: ____________________________________                                                               

Signature:                                                       
Signature: ________________________________                                                          

Title:                                                               
Title: _____________________________________                                                                  

Relationship to Applicant:                               
Relationship to Applicant:_________________                                  

Subscribed and sworn to before me on




This day_________________, 20_____




_____________________________________________________________                                                                              




Notary Public




My commission Expires: ____________________

9r.
SOURCES/USES - RENTAL (For-Sale Budget Details, SEE #14s  )


i. Sources/terms of project (only fill in where applicable) 
	SOURCE
	AMOUNT
	POSITION 
	RATE
	AMORT/TERM
	STATUS*
	PER-UNIT

	TOTAL DONATION**
	
	                    
	           
	                         
	
	           

	HED LOAN
	
	
	
	
	
	

	PRIVATE LOAN
	
	
	
	
	
	

	IHDA
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	EQUITY
	
	
	
	
	
	

	OWNER
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	




* Indicate: to apply, pending, committed, or approved



** Amount indicated should equal two times the state tax credit amount requested

Please provide letters of interest and support from other government agencies.  Describe on a separate sheet any governmental assistance for this project, including program name, dollar amounts, number of units affected, low income occupancy restrictions, and expiration dates.   Also, list a contact person and phone number for the appropriate agency. 

ii.
Uses of project funds
	COSTS
	TOTAL
	PER UNIT
	PERCENT
	PER SQ. FT.

	ACQUISITION
	
	
	
	

	CONSTRUCTION
	
	
	
	

	SOFT COSTS
	
	
	
	

	DEVELOPER’S FEE
	
	
	
	

	TOTAL
	
	
	
	


10r.
Unit Breakdown - RENTAL

i.
Status of units


Units before rehabilitation: ___________
            




Units after rehabilitation: _____________






Units currently occupied: _____________




Number of tenant households temporarily displaced: __________                  


Number of tenant households permanently displaced: __________                


ii.   Unit rents
  
                                    <30% of Median 

30-60% of Median 
>60%  of Median



Unit Type & Size
Units/Rents

Units/Rents
Units/Rents



Studio       (___sf)
__________________
___________________
________________                    


1 Bedroom(___sf)
                          
___________________
________________                    


2 Bedroom(___sf)
                          
___________________
________________                        
         





3 Bedroom(___sf)
                          
___________________
________________




4 Bedroom(___sf)
__________________
___________________
________________




          Totals:


=======

========
 ========
11r. 
Capital and Operating Budgets 


i. Development Cost 











Total 









Cost



Acquisition Costs:                               
_____________




Land




_____________




Building




_____________

Other Expenses



_____________

     


Total Acquisition Costs:



_____________         
Hard Costs:       





_____________




Site Work/Demolition




_____________




Rehab/Construction




_____________




General Requirements



_____________




Contractor Overhead/Profit


_____________




Other Hard Costs





_____________

Contingency:





_____________

5% max new const., 10% max rehab.
_____________

Total Hard Costs:





_____________

Professional Services




_____________

Architect





_____________

Design






_____________

Supervision





_____________

Legal Fees





_____________

Consultant





_____________

Engineering





_____________

Accounting





_____________

Market Study





_____________


   

Environmental Report




_____________

Taxes and Insurance 




_____________


   

Real Estate Tax Escrow



_____________

      


Insurance Escrow




_____________

Title 
Title and 
Title and Recording




_____________

   


Construction Period Taxes


_____________

  


Construction Period Insurance

_____________

Financing Costs





_____________


   

Loan Origination Fees



_____________


   

Tax Credit Fees





_____________


   

Credit Enhancement




_____________


  

Appraisal and Survey




_____________


   

Construction Interest




_____________

Syndication Fees


Syndication Fees





_____________



Marketing and Leasing



_____________                   



Tenant Relocation (temporary)

_____________

Developer’s Fee




   
_____________




Rent-Up Reserve





_____________







oft Costs:  


Soft Costs





_____________                     
TOTAL DEVELOPMENT COST

_____________               

ii.  Operating Budget - RENTAL
Tenant-paid utilities - check all that apply:







 Heat 


( Gas
 Electric)






Cooking   

( Gas
 Electric)






 Water heating

( Gas
 Electric)



 other electric






INCOME





      Monthly

Annual






Gross Residential Rental Income 
      ______________

_____________


   




Less: Residential Vacancy Losses (        %)   
                   

_____________   






Net Residential Rent


       
                    
_____________                  


Gross Commercial Income

      __________      __                  
_____________ 




Less: Commercial Vacancy Losses (_____%)  
      ________________
_____________                    






Net Commercial Rent                 

      _______________
_____________
                 






Other Income 




      _______________
_____________                    






Laundry





      ________________  
_____________                  






Parking





      _________________ 
_____________ 






TOTAL OPERATING INCOME
     $______________
$__________            






EXPENSES




       Monthly

Annual
 
Administrative

  





Accounting/Legal



       ______________
____________
 
  





Management Fees (_____%)

       ______________     
_____________


                      
  





On-site Management


       ______________    
_____________

                      
 





Other





       ______________
_____________





Total Administrative Expenses

       ______________
_____________
 
 





Insurance





       ______________
_____________

  





Property Taxes




       ______________
_____________
                     
  
Maintenance




       ______________
_____________

   




Decorating/Painting



       ______________
_____________




Elevator





       ______________
__________    



Landscaping




       ______________
_____________


                      
   





Payroll (Maintenance/Janitor)

       ______________
_____________                      
   





Repairs and Maintenance    

       ______________
_____________                  
  





Replacement Reserve (    3    %)
       ______________
_____________                
   





Scavenger /Trash Removal

       ______________
_____________



   





Pest Control




       ______________
_____________

                      
  




Security





       ______________
_____________

                 

Supplies





       ______________
_____________

Other




Other 





       ______________
_____________

                 

Total Maintenance



       ______________
_____________


    



Utilities





       ______________
_____________



Electricity





       ______________
_____________



Gas/Oil





       ______________
_____________



Sewer/Water




       ______________
_____________
                       
  




Other





       ______________
_____________




Total Utilities 




       ______________
_____________






Other Expenses (                       )
     
       ______________
_____________                         







TOTAL EXPENSES                                           ______________
_____________




                       
       
NET OPERATING INCOME

       ______________                 
_____________

                       


(Total Operating Income Less Total Expenses)



Less: Debt Service




 
   




 
     Mortgage - 1st



       
       ______________
_____________
                       
     





     Mortgage - 2nd



       ______________
_____________


    





     Mortgage - 3rd
             

       ______________
_____________ 







Total Debt Service



      _______________
______________







NET CASH FLOW



      _______________
______________

  



Net Operating Income Less Total Debt Service)


   Debt Coverage Ratio


      _______________
    
______________
 

12r. 
Debt and Equity Information - RENTAL

i. Property Appraisal 
Present appraised value  $                                                  Date_______________________                                      
By: ________________________________________                                                                                                                                       
Provide a copy of appraisal.

After rehabilitation appraised value $                              Date_____________________                                          
By:  ________________________________________                                                                                                                                       
Provide a copy of appraisal.



ii.    Acquisition Information  (Provide for each property and each parking lot)

Address: 











                                                                                                                            





Date of Purchase:                                      
Name of Purchaser if different from applicant:

Purchase Price: 
$                                   





                                                            


Name of Seller:
                                     
Address:




                                             

Existing Subsidies with Acquisition Project:


Section 221(d) (3) BMIR (outstanding principal balance): $

                           


Section 236(outstanding principal balance): $

                                      


Section 8 Rent Supplement or Rental Assistance payment: $


                                   

Is HUD 


Approval for Transfer of Physical Asset Required?    Yes        No 
Date:

               
iii.    Other Liens and Judgments Against Subject Project
Total delinquent property taxes $                 
Unpaid Water/Sewer $                                       Mechanics Lien $                                         
Other Liens: Type                                             

Describe how these obligations will be cleared at closing:





                                                                     

iv. Existing First Mortgage
If there is a first mortgage, please complete the following:

Date of first mortgage                                      Original Mortgage Amount $                      


Lender                                                            Contact Person                                         


Address                                                             Phone Number



                                        

Loan Number                                                  Interest Rate              %    Term


                       
Monthly Principal & Interest $                       
Maturity Date                                                   

(Do not include real estate taxes, insurance)
Unpaid Principal Balance $



                               




Are payments current?
 Yes   No





If no, explain:










                                                                                                                      
Reason for the Loan








                                                                                                                 

Mortgagor’s Names








                                                                                                                  
Is the Applicant and/or another party personally liable for the loan?  Yes    No
V. 
Existing Second Mortgage
If there is a second mortgage, please complete the following:


Date of second mortgage                                      Original Mortgage Amount $

              






























Lender                                                                  Contact Person                               



 
Address                                                                      Phone Number                                 


Loan Number                                                  
Interest Rate              %    Term      


Monthly Principal & Interest $                       
Maturity Date


                                                    


(Do not include real estate taxes, insurance)
Unpaid Principal Balance $

                               





Are payments current?
 Yes   No


If no, explain:










                                                                                                                                     Reason for the Loan









                                                                                                                 

Reason for the loan









                                                                                                                  Mortgagor’s Names









                                                                                                                  

Mortgagor’s Names









                                                                                                                  



Is the Applicant and/or another party personally liable for the loan?  Yes    No

IF THERE ARE MORE MORTGAGES, PLEASE LIST ON A SEPARATE SHEET OF PAPER 

13r.
Project Timeline - RENTAL (For-Sale Schedule, SEE #13)












Month/Year

A.
Site Control







___________






Option/Contract






___________                 





Site Acquisition






___________





             





Zoning Approval






___________                 






Site Analysis







                 

B.
Financing


1.
Construction Loan




___________



  Loan Application




___________

  





Conditional Commitment



___________









Firm Commitment




___________



                                                      

2.
Permanent Loan



  Loan Application 

                                                                    _________   



                                                        







Conditional Commitment



___________







Firm Commitment




 ___________




                 





3.
Other Loans and Grants




Type and Source:                                           


 ___________ 



Application






 ___________                 






Award


    




 ___________               


4.
Other Loans and Grants



Type and Source:                                           


 ___________



Application






 ___________
                 



Award







 ___________


                      


5.
Equity Commitment







Type and Source:                                           


 ___________                 



Application






 ___________                






Award







 ___________






                 

C.
Plans and Specifications 








Schematic Drawings



 ____________


                 







Working Drawings



 ____________


             







Contractor's Sworn Statement



 ____________



                





     D.
Closing and Transfer of Property

               ____________                





     E.
Construction Start


   
 ____________
                 





     F.
Completion of Construction



 ____________


            





     G.
Lease-Up




 ____________







                  
14s.
 
SOURCES/USES - FOR-SALE 

ii.
Sources/Terms of Project
Please provide the types and sources of construction financing and permanent mortgage interest.  You must also submit letter(s) of interest or commitment from lender(s).

	Sources
	Amount
	Rate
	Term

	Construction Loans
	
	$
	%
	

	
	
	$
	%
	

	Pre-development Loans
	
	$
	%
	

	
	
	$
	%
	

	Other Resources
	
	$
	%
	

	
	
	$
	%
	



5.Uses of Project Funds
	
	
	Cost
	Explain (if necessary)

	Acquisition
	Acquisition
	$
	

	
	Subtotal A
	$
	

	Construction
	Construction
	$
	

	
	Subtotal B
	$
	

	Soft Costs
	Soft costs
	$
	

	
	Subtotal C
	$
	

	Developer’s fee maximum (10%)
	Developer’s fee
	$
	

	
	Subtotal D
	$
	

	
	Total A+B+C+D
	$
	


Summary
	

	

	


	Total development cost
	Sales price
	As-is appraised value

	$
	$
	$


15s.
Unit Breakdown - FOR-SALE
	# of row/townhouses
	
	
	# of 2 unit buildings
	

	# of bedrooms
	
	
	# of bedrooms - unit 1
	

	# of square feet
	
	
	# of square feet - unit 1
	

	unit price
	$
	
	# of bedrooms - unit 2
	

	
	
	
	# of square feet - unit 2
	

	# of detached single-family
	
	
	unit price
	$

	# of bedrooms
	
	
	
	

	# of square feet
	
	
	# of condo units
	

	unit price
	$
	
	# of bedrooms
	

	
	
	
	# of square feet
	

	
	
	
	unit price
	$

	Total number of units to be built
	
	
	

	Donations tax credit requested
	
	
	$
	

	Per unit cost
	
	
	$
	


16s.   Budget Details - Cost Summary - FOR-SALE
Per building, please provide the following cost summaries.  The tables below are samples.  The workups and specifications for each building should accompany each budget page when available.
	Construction Costs Summary
	
	Soft Costs Summary

	Budget date
	
	
	Architect 
	Design
	$

	Habitable area
	SF
	
	Engineer/Soil boring
	$
	$

	Basement (½) Crawl (1/4)
	SF
	
	Environmental
	$

	Adjusted area
	SF
	
	Survey
	$

	Excavation
	$
	
	Legal fees
	$



	Concrete
	Foundation
	$
	
	Title/Closing
	$

	
	Slab
	$
	
	Construction loan fees
	$

	Carpentry
	Rough
	$
	
	Financing Cost
	$

	
	Trim
	$
	
	Property tax (constr.)
	$

	Masonry
	$
	
	Insurance (constr.)
	$

	Millwork/Door/Hardware
	$
	
	Security (constr.)
	$

	Windows
	$
	
	Marketing expense
	$

	Insulation
	$
	
	Sale agent fees
	$

	Siding
	$
	
	Appraisal
	$

	Roofing
	$
	
	Accountant
	$

	Gutters
	$
	
	Warranty
	$

	Drywall
	$
	
	Bond
	$

	Cabinets (kitchen/vanity)
	$
	
	Other cost
	$

	Tops (kitchen/vanity)
	$
	
	Subtotal
	$

	Ceramic tile
	$
	
	Developer’s fees
	$

	Resilient tile
	$
	
	Acquisition
	$

	Carpet
	$
	
	Contingency
	$

	Painting (ext. & int.)
	$
	
	Soft costs total
	$

	Misc./Accessories
	$
	
	Soft costs/sq. ft.
	$

	Appliances
	$
	
	
	

	Stairs/Rails/Orn. metal
	$
	
	Development Costs Summary

	Utilities: sewer/water
	$
	
	Total hard costs
	$

	Plumbing
	$
	
	Total soft costs
	$

	H.V.A.C.
	$
	
	Total development cost
	$

	Electrical w/ fixtures
	$
	
	Total development cost/sq. ft.
	$

	Site preparation
	$
	
	Energy grant
	$

	Landscape
	$
	
	Subsidies by City
	$

	Sub-total
	Walks/Pad
	$
	
	Other grants
	$

	Fence
	$
	
	Total cost after grants
	$

	General Conditions
	$
	
	Total cost after grants/sq. ft.
	$

	Contractor O.H./Fees
	$
	
	Sales price (w/o options)
	$   

	Permits
	$
	
	
	

	Construction cost total
	$
	
	
	

	Construction cost/sq. ft.
	$
	
	
	

	
	
	
	
	


17s. 
Project Schedule - FOR-SALE
Please provide an estimate of the schedule proposed for the successful and timely completion of the development.
	Acquisition, if any (total time length for acquiring buildings)
	

	Estimated start date for construction 
	

	Construction time per home (please attach full schedule)
	

	Number of phases (if applicable)
	


	
	
	Per building

(list # of weeks) 
	Total project

(cite month/year)
	Project timeline

(with date of executed redevelopment agreement=month 1, count forward)

	Governmental approvals
	Zoning
	
	
	

	
	Utility relocation
	
	
	

	
	Building permit
	
	
	

	
	Other: _____________________________
	
	
	

	Construction 
	Completion of site control
	
	
	

	
	Approvals
	
	
	

	
	Start of construction
	
	
	

	
	# of months per phase (if applicable)
	
	
	

	
	Completion of construction
	
	
	

	Final completion (estimates)
	Start of marketing
	
	
	

	
	Period of buyers’ screening-sales
	
	
	

	
	Date of initial sale
	
	
	

	
	Date of final sale
	
	
	


18s. 
Sample Warranty of Habitability
Provide a sample from the general contractor of the Warranty of Habitability that will be given to the home purchaser.
19s. 
Marketing Plan
Submission should indicate the strategy to be used to market the units to low- and moderate-income purchasers.

Strategies should include:

• The use of local community organizations

• Additional outreach efforts


The plan should also detail:

• Action steps to affirmatively market the properties to eligible homebuyers

• Whether the properties will be pre-sold, sold on specification, or through lotteries or auction

• Timeline of marketing activities

• Detailed budget

• Compliance with the Fair Housing and the Affirmative Action Marketing regulations

20s. 
Architectural Design Review Submissions
PLEASE NOTE: Items denoted with asterisk(*) should be submitted with this application.  Other items must be submitted based on a timeline determined to be acceptable after the state tax credits are reserved for your project.  

This review session of proposed designs is an integral element of the program, intended to increase the design integrity in affordable housing and help ensure that architecture enhances the livability of neighborhoods.  Once state tax credits are reserved for your project, the Review is scheduled early in the HED process, prior to submission of a complete set of construction documents.  With early guidance, applicants will have the opportunity to identify concerns and challenges and address each accordingly.

The Development Team and architect of record should prepare a concise and informative submissions package, including a project identification/summary, construction cost estimates and project funding; and site plans and drawings that illustrate scale, streetscape, architectural or urban design context, as well as, the opportunities and constraints of the site itself.

	i.       Drawings should be submitted as follows:
	Checklist
	For HED use only

	1
	*Master plan: should locate the project site(s), depict what is on adjacent properties and, in the case of larger developments, illustrate how non-contiguous sites relate to each other.
	
	

	2
	Context photographs and drawings:  For projects with noncontiguous parcels, the presenting architect must also provide the following: a) photos of the sites including nearest adjacent buildings; b) one drawing of each building type in context and one drawing of each group of four or more in context; and c) context photos of proposed scheme in streetscape context.  Streetscape photos should be shot directly in front of the building, so they form a streetscape view when mounted side by side.
	
	

	3
	*Site plan: conceptual site plan should identify setbacks, easements, number of parking spaces provided/required, location of refuse pick-up areas, utilities and pedestrian environment issues.
	
	

	4
	Landscape plan: should illustrate type of plan materials, location of shrubs and trees, ground treatment, security fencing and other site features.
	
	

	5
	*Floor plans:  should clearly depict room designations, dimensions and typical furniture layout.
	
	

	6
	Building section (optional): should identify building materials, structural framing, depth of footings/foundations, ceiling heights of interior spaces and general floor and roof framing.
	
	

	7
	*Front, side and rear elevations: should illustrate selection and location of materials, doors, fenestration and roof configuration.  Drawings should also indicate vertical heights and depth of foundations when a section drawing is not provided.  Alternate elevations are required, showing optional facade treatments such as bay windows and front porches or other elements demonstrating variety.
	
	

	8
	*Project narrative: should briefly summarize (one page, double-spaced) the development objectives, site, building construction systems (identify wall, floor and roof construction) and building design concepts.  It can also include discussion on broader urban design context and the opportunities and constraints of the site itself.
	
	


ii. 
Energy Efficiency Standards (may be submitted later)
The City of Chicago recognizes that truly affordable housing requires that energy and maintenance costs are held to a minimum for the life of the unit.  Provide a brief narrative to explain how the homes meet or exceed the energy efficiency standards required by the program, listed in Design Criteria, Attachment 2.

iii. 
Design for the Disabled (may be submitted later)
Please provide details on the number and type of units accessible/adaptable for handicapped persons.  If any of the designs in this development provide for the disabled, please describe which features are available as options, the associated cost, and how these units will be marketed.

iv. 
Design Specifications (may be submitted later)

	Design specifications should be outlined as follows:
	Checklist
	For HED use only

	1
	Structural systems and components
	
	

	2
	Exterior and interior finishes
	
	

	3
	Types, sizes and typical brands of equipment and fixtures
	
	

	4
	Mechanical system and components
	
	

	5
	Doors, windows and hardware types, sizes and typical brands
	
	

	6
	Energy conservation systems and components including R values (reference Design Criteria, Attachments-1)
	
	


Please insert specifications following this page.

ATTACHMENT 1
	Requirements Categories
	Building Type
	Standard

	Landscaping
	Single-family
	· Sod front and back yards, mulch or ground cover may be used under porches. Concrete walks or pavers may be used at gangways.

· Substantial shrubbery and plantings are required.



	
	Condominium
	

	Central air-conditioning
	Single-family
	Rough-out mandatory: cooling coil, refrigeration lines and electrical conduit mandatory.

	
	2 unit buildings
	

	
	Condominium
	

	Parking
	Single-family
	Vehicular access to required off-street parking shall be from existing alleys.  A minimum of one off-street parking space per unit must be provided as per Zoning code.



	
	2 unit buildings
	

	
	Condominium
	


	Utility
	Single-family
	· Separate furnaces and hot water tanks are required for each unit.

· Minimum 85,000 BTU or 100,000 BTU furnace for two-story and 50 gallon hot water tanks are required for all owners’ units. 

· Furnace and hot water heater have an Annual Fuel Utilization Efficiency (AFUE) rating of 80% or greater.

	
	 2 unit     buildings
	· Same as above for primary unit.

· 60,000 BTU minimum furnace for rental units.

· Direct access to owner’s utilities must be outside of tenant’s apartment space.


	
	Condominium
	If individual systems are used, it shall meet all the requirements above.


	   Appliances
	Single-family

2 unit buildings

Condominium
	· Range and refrigerator mandatory in each unit.

· Dishwasher rough-in plumbing and electrical mandatory each owner-occupied unit.

· Washer and dryer hook-up (grey box mandatory) in each unit, except where there is a common laundry facility.

· Energy Star appliances and fixtures.


	Recommended energy standards
	Single family
	

	
	2 unit buildings

Condominium
	

	Security
	Single-family
	Self-contained alarm system is mandatory.

Monitored system upgrade optional.


	
	2 unit buildings
	

	
	  Condominium
	Alarm system mandatory for all ground floor units.


	Accessibility standards

Recognizing the importance of providing affordable housing for the disabled or other members of the population with special needs, HED requires submitted designs to include an accessible unit designed specifically for, or which could be adapted to suit, persons with disabilities. This type of unit would be built if a buyer with special needs contracts to purchase a unit.
	Single-family
	No step entry.

2'-10" doors throughout.

Lever hardware on all doors.

15" AFF switches and outlets.

First floor accessible full bath (shower unit).

Optional den/bedroom at first floor.

Wheel chair lift power (junction box at stair).

Accessible kitchen with 40" clear between base cabinets at galley kitchens/60" clear at U-shape layouts.

30" x 48" clear space at kitchen fixtures.

Lever handles on all sinks/faucets.

Reinforced walls at bathrooms with grab bars.

Floor tile overstock, minimum 25 sq. ft.


	
	2 unit buildings
	Same as single family.  No step entry at garden level.  Garden level accessible full bath.

	
	Condominium
	Same as single-family.


	Miscellaneous
	Single-family
	Acoustics insulation (such as sound batt and resilient channels) between dwelling units mandatory.


	
	2 unit buildings
	

	
	Condominium
	


Attachment 2

Supportive Services Plan tc "Supportive Services Plan " \l 3 (IF APPLICABLE - SEE SECTION 3, i)

a.  Agency and Project Information tc "a.  Agency and Project Information " \l 4

Social Services Provider:                                                                                                      

Address:                                                                                                          


Contact:




Phone:                                          

Project Name:                                                                                                                      


Project Address:                                                                                                                  

Developer:                                                                                                                           


Community Area:



Ward:                                 


Number of Units: 



Number of Households:                                      

Brief Description of the Supportive Services Plan:
tc " " \l 4
b. Target Population(s) tc "b. Target Population(s) " \l 4

  Family Composition



 Youth (under 18 years) or young adult household



 Single - person household



 Family household



 Elderly household (62 and over)


Target Population Served (check all that apply, if applicable)








(Estimated#)







 Alcohol/Drug Addicted

                   
  






 Developmentally Disabled




                     






 HIV/AIDS





                     






 Homeless







                     






 Mentally Ill



 

                    






 Physically Disabled




                     






 Senior




                     




Other (specify)

             
        








Assisted Living
  











Other (specify)

      

              






Total
                      



c.  Services to be Provided 


On-Site Services:
Check applicable services, identify the name of the social services provider, 





and indicate whether services are provided by in-house staff or partner social 





service provider
 Activities/social programming

__________________________________________

 Assessment and referral

__________________________________________

 Case management


__________________________________________

 Crisis intervention


__________________________________________

 Education



__________________________________________

 Financial benefits advocacy

__________________________________________

 Job placement


__________________________________________

 Job training



__________________________________________

 Meals



__________________________________________

 Medical services


__________________________________________

 Mental health services

__________________________________________

 Money management


__________________________________________

 Substance abuse treatment

__________________________________________

 Transportation


__________________________________________

 Other



__________________________________________






Off-Site Services:
Check applicable services, identity the name of the social services provider, 








and indicate whether a formalized service agreement exists.




Social Service Provider



Formalized Service











Agreement

 
Assessment and referral__________________________________

Yes
No

 Case management
__________________________________

Yes
No

 
Crisis intervention
__________________________________

Yes
No

 Education

__________________________________

Yes
No

 
Financial benefits advocacy_______________________________

Yes
No

 
Job Placement

__________________________________  

Yes
No

 
Job Training

__________________________________

Yes 
No

 
Money management
__________________________________

Yes
No

 
Medical services
__________________________________
           Yes
No

 
Mental health services
__________________________________

Yes
No

 
Substance abuse treatment______________________________

Yes
No

 
Other


__________________________________

Yes
No

d.  Staffing Plan tc "e.  Staffing Plan " \l 4



1.
Supportive services personnel:
Specify the number of full time equivalent (FTE) staff.  Attach brief résumé of current staff person or job description for personnel to be hired.


Title/Position



 # FTE






2.
Volunteers (describe numbers, type and involvement):


 tc " " \l 4
e.   Proposed Social Service Budget tc "f.   Proposed Social Service Budget " \l 4




1.Source of funds:
Specify the source of funds to support the service budget.  






Indicate whether funds have been committed, application is






pending approval or application has not yet been submitted.

Source


Amount
Committed/Pending/





Application not yet submitted 

 
Chicago Department of Humans Services 
 
Chicago Department of Aging
                 
                                        
                   
 Illinois Department of Aging
                 
                                     

                                       
 
Illinois Department of Human Services         
                   
                 
           
                            
 Illinois Department of Public Aid – 


Supportive Living Facilities
                 
                  
                 
                          
 
HUD (specify which program)
                                                                                        
                                                                                                                               
                 
                 
                                          

 
United Way
                 
                 
                 
                 
                                          
 
Foundations or Corporation (list)
                                          
 
Other Government Sources (specify)
                 
                 
                  
                                         


________________________
                 
                 
                 
                                          
 
Other (specify)
                 
                 
                 
                                          


________________________
                 
                 
                 
                                          
 
Project Income


Total supportive services budget



Estimated supportive services budget (annual) $  ____________________                                            







Estimated cost per tenant per year
         $____________________                                        

State of Illinois

Public Acts

92nd General Assembly

Public Act 92-0491

SB1135 Enrolled                                LRB9207590SMdv

    AN ACT concerning taxes.

    Be it enacted by the People of  the  State  of  Illinois, represented in the General Assembly:

    Section  5.   The  Illinois  Housing  Development  Act is amended by adding Section 7.28 as follows:

    (20 ILCS 3805/7.28 new)

    Sec. 7.28. Tax  credit  for  donation  to  sponsors.  The Illinois  Housing  Development  Authority  may administer and
adopt rules for an affordable  housing  tax  donation  credit program  to  provide tax credits for donations to sponsors of
affordable housing projects as set forth in this Section.
    (a)  In this Section:
    "Administrative housing agency" means either the Illinois Housing Development Authority or an agency  of  the  City  of Chicago.
    "Affordable  housing  project"  means either (i) a rental project in which  at  least  25%  of  the  units  have  rents
(including tenant-paid heat) that do not exceed, on a monthly basis, 30% of the gross monthly income of a household earning 60%  of  the area median income and at least 25% of the units are occupied by persons and families  whose  incomes  do  not exceed  60%  of  the  median family income for the geographic area in which the residential unit is located or (ii) a  unit for  sale to homebuyers whose gross household income is at or below 60% of the area median income and who pay no more  than 30%  of  their gross household income for mortgage principal,
interest, property taxes, and property insurance (PITI).
    "Donation" means money, securities, or real  or  personal property  that is donated to a not-for-profit sponsor that is
used solely for costs associated with either (i)  purchasing, constructing, or rehabilitating an affordable housing project
in  this  State, (ii) an employer-assisted housing project in this  State,  (iii)  general  operating  support,   or   (iv)
technical assistance as defined by this Section. 

"Employer-assisted    housing   project"   means   either down-payment assistance, reduced-interest mortgages, mortgage
guarantee   programs,   rental   subsidies,   or   individual development  account  savings  plans  that  are  provided  by
employers to  employees  to  assist  in  securing  affordable housing  near  the work place, that are restricted to housing
near the work place, and that  are  restricted  to  employees whose  gross household income is at or below 120% of the areamedian income.
    "General operating support" means any cost incurred by a sponsor  that  is  a part of its general program costs and is
not limited to costs  directly  incurred  by  the  affordable housing project.
    "Geographical area" means the metropolitan area or county designated  as  an  area by the federal Department of Housing and Urban Development under Section 8 of  the  United  States
Housing  Act of 1937, as amended, for purposes of determining fair market rental rates.
    "Median income" means the incomes that are determined  by the  federal  Department  of  Housing  and  Urban Development guidelines and adjusted for family size.
    "Sponsor" means a not-for-profit organization that (i) is organized under the General Not For Profit Corporation Act of 1986  for  the  purpose  of  constructing  or  rehabilitating affordable housing units in this State; (ii) is organized for
the purpose  of  constructing  or  rehabilitating  affordable housing  units and has been issued a ruling from the Internal
Revenue Service  of  the  United  States  Department  of  the Treasury that the organization is exempt from income taxation under provisions of the Internal Revenue Code; or (iii) is an organization    designated   as   a   community   development corporation by the United States government under  Title  VII of the Economic Opportunity Act of 1964.
    "Technical  assistance"  means  any  cost  incurred  by a sponsor for project planning, assistance  with  applying  for
financing,  or  counseling  services  provided to prospective homebuyers.
    (b)  A sponsor must apply to the  administrative  housing agency  that  administers  the  program  for  approval of the
project. The administrative housing  agency  must  reserve  a specific  amount  of tax credits for each approved affordable housing project for 24 months after  the  date  of  approval. The  sponsor  must  receive  an eligible donation within that 24-month time period or donations to the project  made  after the  end  of the 24-month period are not eligible for the tax credit allowed under Section 214 of the Illinois  Income  Tax Act.
    (c)  The  Illinois  Housing  Development  Authority  must adopt  rules  establishing  criteria  for  eligible costs and
donations, issuing and verifying tax credits,  and  selecting affordable  housing  projects  that  are  eligible  for a tax
credit under Section 214 of the Illinois Income Tax Act.
    (d)  Tax  credits  for  employer-assisted   housing  are limited  to that pool of tax credits that have been set aside
for  employer-assisted  housing.   Tax  credits  for  general operating support are limited to 10% of the total tax  credit
allocation for a project and are also limited to that pool of tax  credits  that  have been set aside for general operating
support.  Tax credits for technical assistance are limited to that pool of  tax  credits  that  have  been  set  aside  for
technical assistance.
    (e)  The   amount   of   tax   credits  reserved  by  the administrative housing agency  for  an  approved  project  is
limited to $13 million in the initial year and shall increase each  year by 5%.  The City of Chicago shall receive 24.5% of
total tax credits  authorized  for  each  fiscal  year.   The Illinois  Housing  Development  Authority  shall  receive the
balance of the tax credits authorized for each  fiscal  year. The  tax  credits may be used anywhere in the State.  The tax
credits have the following set-asides:
         (1)  for employer-assisted housing, $2 million; and
         (2)  for general  operating  support  and  technical assistance, $1 million. The  balance  of the funds must be used for projects that would otherwise meet the definition of affordable housing.
    (f)  The administrative housing agency  that  issues  the credit must record against the land upon which the project is
located  an  instrument to assure that the property maintains its affordable housing compliance for a minimum of 10  years.  The  housing  authority  has  flexibility  to assure that the instrument does not cause undue hardship on homeowners.
    Section 10.  The Illinois Income Tax Act  is  amended  by

adding Section 214 as follows:

    (35 ILCS 5/214 new)

    Sec. 214.  Tax credit for affordable housing donations.
    (a)  Beginning  with  taxable  years  ending  on or after December 31, 2001  and  until  the  taxable  year  ending  on
December  31,  2006,  a  taxpayer  who makes a donation under Section 7.28 of the Illinois Housing Development Act for  the development  of  affordable housing in this State is entitled to a credit against the tax imposed by  subsections  (a)  and(b)  of Section 201 in an amount equal to 50% of the value of the  donation.  Partners,  shareholders   of   subchapter   S corporations,  and  owners of limited liability companies (if the limited liability company is treated as a partnership for purposes of federal and State income taxation) are entitled a credit under this Section to be determined in accordance with the determination of income and distributive share of  income under  Sections  702 and 703 and subchapter S of the Internal Revenue Code.
    (b)  If  the  amount  of  the  credit  exceeds  the   tax liability for the year, the excess may be carried forward and
applied to the tax liability of the 5 taxable years following the  excess  credit year.  The tax credit shall be applied to
the earliest year for which there is  a  tax  liability.   If there  are  credits for more than one year that are available
to offset a liability, the earlier credit  shall  be  applied first.
    (c)  The  transfer  of  the tax credit allowed under this Section may be made (i) to the purchaser  of  land  that  has
been  designated  solely  for  affordable housing projects in accordance with the Illinois Housing Development Act or  (ii)  to  another  donor  who has also made an eligible donation to the sponsor of an affordable housing  project  in  accordance

with the Illinois Housing Development Act.
    (d)  A  taxpayer  claiming  the  credit  provided by this Section must maintain and record  any  information  that  the
Department may require by regulation regarding the affordable housing  project  for  which  the  credit  is  claimed.  When claiming the credit provided by this  Section,  the  taxpayer must provide information regarding the taxpayer's donation to the  development  of  affordable  housing  under the Illinois Housing Development Act.
    Section 99.  Effective date.  This Act takes effect  upon becoming law.

    Passed in the General Assembly May 30, 2001.

    Approved August 23, 2001.

    Effective August 23, 2001.
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