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This PowerPoint presentation is provided by DOH’s Long-Term Monitoring Division for all
ARO Owners, Property Managers, and Leasing staff that manage ARO rental units.

**Disclaimer:** The division’s sole function is to audit and monitor program and
compliance requirements. While this training is provided, it is limited in scope and does not
cover all aspects. ARO site staff are responsible for fully understanding and consistently
meeting all program and compliance requirements. It is the sole responsibility of the owners
to ensure that property managers or management companies are adequately trained in
affordable housing, fair housing and given detailed instructions on ARO requirements.
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® Module 2 — ARO Application Process
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® Special Circumstances
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Module | - History/Understanding the Basics

ARO Overview

- First adopted in 2007, the Affordable Requirements Ordinance, is one of several City of Chicago
programs that provides access to affordable housing for those who income-qualify. Visit
www.chicago.gov/aro for more information.

- Asof 2021, the revised ARO expanded off-site options that aid in targeting those most in need.
Additionally, ARO units currently target households earning between 40% - 100% AMI (Area
Median Income).

- DOH'’s Long-Term Monitoring (LTM) division provides program oversight for the initial lease-up
period as well as for the life of project’s affordability period, 30 years. Note: The
commencement of the affordability period does not begin until all units have been initially

leased, and corresponding leases provided to LTM.



http://www.chicago.gov/aro

Module 2 - ARO
Application Process

General Guidelines

Updated ARO Application Package Submission Process



Application Package Submission Requirements
General Guidelines:

Owner/Property Management staff must complete ALL applicable screening criteria for tenant eligibility before submitting application to
DOH/LTM.

Owner/Property Management staff may evaluate prospective tenants based on the criteria they typically use to do so and may NOT
evaluate prospective ARO tenants on any criteria they would not apply to all tenants.

ARO applicants should NOT be charged any fees for applying to an affordable unit other than allowable fees noted in the AFHM/Tenant
Screening Plan Rules; Fees— Leasing agents may not charge application fees to applicants for affordable units other than a reasonable credit
report or background check fee.

Administrative and/or move in fees charged during the application process must be a) refunded to the applicant within 30 days of application
denial or b) credited to the approved applicant/tenant's first month rent. Administrative or move in fees, may not amount to more than 30% of
the monthly rent of the unit.

One-time voluntary fees, including but not limited to, short term lease fees, early lease termination fees, and pet fees are allowed to be charged
to ARO tenants, but must not be greater than fees charged to market rate tenants units.

The ARO program is an affordable housing initiative, we adhere to HUD guidelines, which require the disclosure of all income and asset
sources. All new applicants must provide supporting documentation for their income and assets. If the applicant is unwilling to provide their
paystubs, bank statements, tax transcripts, other documents as requested, or sign the verification documents, we are unable to process
their application for the ARO program.

Owner/Property Management must ensure rent and income guidelines are adhered to.
Self Certification of income and assets is not allowed.
» Offer letters alone as proof of anticipated income are not acceptable. Applicants starting a new job must submit in addition to the offer

letter and VOE at least two (2) paystub with their application.
» Paychecks or copies of checks as proof of income are not allowed because deductions are not shown of the paycheck.




General Guidelines (continued):

Owner/Property Management must ensure the rent being charged does not exceed 40% of applicants monthly gross income.

Note: If application is deemed ineligible upon initial review by the property, do not submit the application to DOH/LTM for secondary
review

DOH/LTM should only receive pre-approved applications.
- Income and asset documentation must be the most current at the time of application submission.
- The applicant's move-in date must be within go days of the application submission date.

Ap[)lications submitted to ARO Apps will be reviewed within two business days in the order they are received. If an application is incomplete, it

will be returned with a list of required corrections. The 10-business day determination period will not begin until all corrections are

addressed and the application is assigned to an auditor for further review. Once you receive an email confirming that the application has

3een assigned ?ind_t_ e 10-business day review period has started, please notify the applicant of the expected timeframe for a
etermination decision.

Approval for an ARO apartment is not guaranteed until the application has been finalized and approved by our department. Please be aware of
this clarification to manage applicant expectations accurately.

DOH/LTM is not affiliated with property management staff; therefore, all communication with applicants and tenants must be managed
directly by the on-site property manac?ement. DOH/LTM will not interact with applicants or tenants in any capacity. Please refrain from sharing
DOH staff phone numbers or email addresses with applicants or tenants.




Process Starts

PM screens applicant
(screening will vary by
property).

Prospect is given the option to
tour an ARO unit.

Applicant passes all property Applicant does not pass all

screening, PM collects all
required income/assetdocs
from applicant. (See ARO
Tenant Checklist).

PM collects any fees and
proceeds with rental
application standard to the
property.

LTM/DOH will conduct
secondary eligibility review
and provide determination

within 10 business days to PM.

Applicant
meets ARO
eligibility
requirements

LTM/DOH notifies PM in
writing and PM must
communicate determination
status to applicant.

Applicant
passes

PM sends VOE to applicant's
employer. PM completes
DOH's Worksheets once VOE
is received from employer

PM sends a pre-approved and
complete application package
within 10 business days to
aroapps@cityofchicago.org

LTM/DOH notifies PM in

all property
screening.

writing that applicant has been

approved for ARO unit. PM to
schedule move-in with
applicant.

Applicant has the option to
appeal determination decision
within 10 business days (refer
to ARO Appeal Form). Process

Ends

Applicant's gross
income exceed
HUD maximum

rents.

Applicant's rent
to income ratio is

more than 40%

On the day of move-in, PM
should proceed with signing
the lease and any applicable
addendums with applicant.

screening and does not qualify
to lease ARO unit at property.

(ARO TSP ends here)

PM informs the applicant that
they do not meet the
requirements of the ARO
program, resulting in the
termination of the process.

Once lease is signed, PM will
forward lease to LTM/DOH
within 10-business days. ARO
Process Ends.




Module 2 — RRO Application Process

Application Package Requirements

The ARO Application Package requires the following:

- Completed/signed ARO Tenant Checklist

- Completed/signed DOH-approved TIC

- Income/Asset/Affordability Calculation Worksheets

- Four (4) to six (6) current and consecutive paystubs

- Three (3) current bank statements for checking accounts

- One (1) current bank statement for savings account (if applicable)

- All accounts including, Apple Cash, Cash App, Venmo, or similar non-traditional bank accounts.
- Note; Verification of retirement accounts are no longer required.

- Verification of Employment (VOE) —This third-party verification must be sent by the property manager directly to the applicant's employer.

- Verification of Deposit (VOD)-This third-party verification must be sent by the property manager directly to the applicant’s financial institution.

- Third-party verification is defined as the process of obtaining an independent party (i.e., employer) to confirm the applicants’ employment and
income information. VOE’s and VODs should never (under any circumstance) be completed by ARO Property Management staff and/or the
applicant

- Student Status Affidavit must be completed by all ARO applicants.

- If the applicant is a full-time student, they must provide supporting documentation that meets the qualified exemption listed on form.

- All applicants and any household members over the age of 18 who claim zero income must provide a current tax year 4506-T; wage and income
transcript from the IRS website; 4506-T, An IRS Wage and Income Transcript include most of the information reported on IRS Form W-2, which
contains information from all employers who reported income to the IRS during a specific tax year. An applicant can request tax transcripts via
https://www.irs.gov/individuals/get-transcript.

Important Note: Tax return transcript

- Tax Returns are no longer required as it does not meet the definition of anticipated income.

Tax returns transcripts will be required if an applicant is self-employed (see instructions listed on the Self employment Affidavit).




Tenant Application
Checklist

All relevant boxes must be marked. The
Property Manager must provide a
handwritten signature along with the

date.

Office Use ony:
Tenant Elginity Determinagion Affordable Requirements
Approved Denied  Rejected | Ordinance (ARO)
Tenant Application

Checklist

Diate of Application Package:

ARO Property Name:

Property Address:

Property Management (FM) Contact Name:

PM Phone #: | ] PM Email:

Applicant Name (s):

ARO Unit Number: of Bedroom(s):

I. Owner/Pro Management Acknowle ents:

All applicable screening criteria for tenant eligibility have been completed.

Applicants’ income and assets have been verified by on-site staff and application is considered
eligible and pre-approved for ARD program.

Applicants’ gross rent and income are at or below the maximum allowable limit.

Applicants’ rental payment does not exceed 40% of their gross monthly income.

ARO Application package has been compiled in the exact order listed below in Section Il

ooo oo

Il Required Documentation for Tenant Eligibility Determination:

Fully completed Tenant Income Certification form (TIC) with handwritten OR DocuSign signatures,

Fully completed DOH Income/Assets/Affordability Excel Workshest.

Four to six cument/consecutive paycheck stubs for ALL household members 18 years old and older.
Three (3} current bank statements for each account.

One (1) current bank statement for each savings account.

Cepy of Verification of Employment (VOE) form completed by the employer.

Cepy of Verification of Deposit (VOD) form signed by the applicant.

Copy of Student Status Certification.

Zero Income affidavit completed by HH members over the age of 18, whe daim zero income.

Zero income affidavits must be accompanied with a 4508-T, a IRS Wage and Income Transcript for
moest curment year. RUpsAhwww s govdindividual sigat-transcript.

Is the applicant a U.5. miltary veteran? Yes, _ No __

Any other supplemental income dorumentation |please describa):

OO0 Oooooooood

P Certification Statement: Based on the represantations herein and upon the proofs and documentation required to be submitted, the above-referenced
applicant|s) is/fare eligible to live in the afordable unit specified above. | certify that the information presented herein is true and accurate to the best of my
knowledge and belief.

signature of Owner/Property Management Reprasentative Date

Form eff. 1/2025 S IR RS
AFFORDAALE REQIMREMENTS ORDINANCE
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Module 3 — Calculating Income & Assets

*Defining and Calculating Income
*Defining and Calculating Assets
*Special Circumstances

\



Module 3 - Galculating Income & Assets

Defining and Calculating Income

- Income is defined as, "All amounts anticipated to be received from a source (outside of the
family during the 12-month period following admission...” (Source: HUD 4350.3 REV-1,
Change 4: Chapter 5, page 5-3).

- Additionally, "Annual income includes amounts derived (during the 12-month period) from
interest earned from assets to which any member of the family has access.” (Source: HUD
4350.3 REV-1, Change 4: Chapter 5, page 5-3).

- Calculating anticipated income means, among other things, you take the full amount
(before any deductions) of wages, salaries, commissions, bonuses, tips, etc. Refer to

HUD's 4350.3 Change 4, Exhibit 5-1 for more information:

For self employed applicants, the NET income is counted as the annual income.

12



What Constitutes Income?

Figure 5-2: Whose Income is Counted?

Employment Other Income
Income (including income
Members from assets)

Head Yes Yes
Spouse Yes Yes
Co-head Yes Yes
Other adult (including foster adult) Yes Yes
Dependents

-Child under 18 Mo Yes
Full-time student over 18 See Note Yes
Foster child under 18 Mo Yes

NMonmembers
Live-in aide Mo Mo

NOTE: The earned income of a full-time student 18 years old or older who is
a dependent is excluded to the extent that it exceeds $480.

HUD Cccupancy Handbook 5-8 6/09
Chapter 5: Determining Income & Calculating Rent

13




Exhibit 5-1 4350.3 REV-1

Exhibit 5-1: Income Inclusions and Exclusions

4 CFR 5.500(8) 200 © Income Keyword = GROSS

Examples included in parentheses have been added to the regulatory language for clarification.

INCOME INCLUSIONS Important Note: There are (4) pages

(1) The full amount, before any payroll deductions, of wages and salaries, overtime pay, Of EX h I b It 5 - 1: I n CO m e
commissions, fees, tips and bonuses, and other compensation for personal services; . .
Inclusions/Exclusions.

(2)  The net income from operation of & business or profession. Expenditures for business expansion
or amortization of capital indebtedness shall not be used as deductions in determining net income.
An allowance for depreciation of assets used in a business or profession may be deducted, based
on straight line depreciation, as provided in Internal Revenue Service regulations. Any withdrawal h I - - I I h
of cash or assets from the operation of a business or profession will be included in income, except T e goa Is nOt to n Iemorlze a t e

to the extent the withdrawal is reimbursement of cash or assets invested in the operation by the

famiy: information listed, but to know
(3) Interest dividends. and other net income of any kind from real or personal property. Expenditures wh e re yo U Ca n Iocate it .

for amortization of capital indebtedness shall not be used as deductions in determining net
income. An allowance for depreciation is permitted only as authorized in paragraph (2) above.
Any withdrawal of cash or assets from an investment will be included in income, except to the
extent the withdrawal is reimbursement of cash or assets invested by the family. Where the family

has net family assets in excess of $5,000, annual income shall include the greater of the actual I n m Ost Ca Sesl yo Ull | be p roceSS| n g

income derived from all net family assets or a percentage of the value of such assets based on the . . .
current passbook savings rate, as determined by HUD; | nfo r‘m at | O n t h at | S re | eva nt to #1

(4)  The full amount of periodic amounts received from social security, annuities, insurance policies, d #
retirement funds, pensions, disability or death benefits, and other similar types of periodic receipts, a n 2.
including a lump-sum amount or prospective monthly amounts for the delayed start of a **periodic
amount (e.q., Black Lung Sick benefits, Veterans Disability, Dependent Indemnity Compensation,
payments to the widow of a serviceman killed in action). See paragraph (13) under Income
Exclusions for an exception to this paragraph;*™

(5) Payments in lieu of eamings, such as unemployment, disability compensation, worker's
compensation, and severance pay, except as provided in paragraph (3) under Income Exelusions;

(6) Welfare Assistance.
(a) Welfare assistance received by the family.
(b) If the welfare assistance payment includes an amount specifically designated for shelter and

utilities that is subject to adjustment by the welfare assistance agency in accordance with the
actual cost of shelter and ulilities. the amount of welfare assistance income to be included as 14

HUD Occupancy Handbook 1 06/07
Chapter 5: Determining Income & Calculating Rent




Module 3 - Galculating Income & Assets

Defining and Calculating Income - The ARO application package requires the completed

Calculation Worksheet.
- Theincome listed on the TIC must be the higher calculated amount from the paystub average or the YTD
calculation. This amount will be listed at the bottom of the paystub worksheet.
- Four (4) to six (6) current and consecutive paystubs.
- Packets that have less than 4 paystubs will not be accepted.
- Completed third-party employment verification (VOE).
- Third-party is defined as the process of obtaining an independent party (i.e., employer) to confirm the
applicants’ employment and income information.
- VOE's should never (under any circumstance) be completed by ARO Property Management staff and/or the
applicant.
Note: The Verification Worksheet has been discontinued. All paystub data must be entered exclusively
in the Paystub Worksheet.

15




Module 3 - Calculating Income & Assets

One time bonus; If an applicants employer indicates on the VOE that the applicant receives a one-time bonus, theirYear-to-Date (YTD) income
should first be calculated without the bonus. The bonus should then be added separately at the end on the Paystub Worksheet. This prevents an
overestimation of the applicant’s annual income. If the bonus is included in the annualized YTD income calculation, it inflates the projected
earnings by treating the bonus as recurring rather than as a one-time payment. Note; before entering the YTD in the worksheet, subtract the
one-time bonus amount and then add the bonus to the final calculation.

An applicant earns a salary of $4,000 per month and received a $5,000 one-time bonus in June. By the
end of September (9 months of income), their YTD earnings on the paystub show $41,000 (which
includes both regular salary and the bonus).

Incorrect Calculation (Including Bonus in Annualization):

If we include the full YTD amount in the calculation:

*YTD earnings: $41,000 (January—September, including the bonus)

*Annualized income: $41,000 + g x 12 = $54,667

This overestimates the income by treating the bonus as part of the applicant’s reqular earnings.

Correct Calculation (Excluding Bonus First):
1.Calculate YTD earnings without the bonus:
1.  Regularsalary for g months = $4,000 x 9 = $36,000
2.Annualize only regular earnings:
1. $36,000 + 9 x 12 = $48,000 (projected base income)
3.Add the one-time bonus separately:
1. $48,000 + $5,000 = $53,000 (correct projected annual income)

By handling the calculation this way, we accurately reflect the applicant’s recurring earnings and account
for the bonus separately, preventing an inflated income projection.

16



Verification of
Employment (VOE

Note: This is most current version of
the form. Older versions will not be
accepted.

In lieu of VOE form, applicants can provide a
copy of their Work # report or similar. (they can
obtain report free of charge)

https://employees.theworknumber.com/emplo
yment-data-report

EMPLOYMENT VERIFICATION
(The use of white out, black out, or alteration of original information will void this document)

Project MName: Unit ID: [ Date:
ApplicantTenant S5N:

Employer Contact:

Business Name: Contact Person:

Address: Phone: Fax:
City: [ state: Zip: Email:

Signature Authorizes Verification of My Employment Income Information:

ApplicantTenant Signature Date

The individual named directly abowe is an applicant/tenant of the Affordable Rental Ordinance Housing Program (ARQ) The information provided will
be used to determine eligibility for the program and remains confidential to the satisfaction of that stated purpose only. Your prompt response s cnucial
and would be greatly appreciated.

Sincerely, RETURM THIS FORM TO:

Project OwnenManagement Agent
[ THIS SECTION TO BE COMPLETED BY EMPLOYER ]

Please provide an employee pay history report when returning this completed form. Please do not leave blanks.

Employes Name: Job Title:
Presantly Employed: s [[] Date First Employed: o Mo [] Last Date of Employment: !

Cument Wages (check one) [ Houdy []Salary 3 Pay Frequency [ Weskly [] Bi-weekly [CIMonthly [[]Semi-monthly [TYearfy
PayMethod [ Cash [JCheck  [JDirect Deposit [] Other
Mumber of regular hours scheduled per week:

(I howrs vary please kst maximum anficipafed) Gross Year to Date Pay: 3
From ! ! Through N i
Number of pay pesiods induded in the YTD ings above:
COwertime Rate: § per hour
Awverage numier of OT hours per week: Gross pay from prior year: 3
Shift Differential Rate: § per hour Awerage numiber of shift differential hours per wesk:
COMMISSION § [ Weekly [ Bi-weskly [IMonthly BONUS: § [ Weekly [] Bi-weekdy [IMontly [IYearly
TIPE: §. [ Weskly [ ] Bi-weekly [IMonthly OTHER: § [ISemimenthly []¥early
List any anticipated change in the employes"s rate of payhours within the next 12 months: § Hours Effective date; I

[f the employes’s work is seasonal or sporadic, please indicate the number of weeks worked:

Is employee eligible for unemployment during the layoff? [INo  [Yes

Employer Signature Employer Printed Mame & Tite Ciate

Phone # Fax# E-Mail

NOTE: Section 1001 of Title 18 of the L.5. Code makes it a criminal offense to make willful false statements or misrepresentations to any Department
or Agency of the United States as to any mater within its jurisdiction.

© SPECTRUM ENTERPRISES 2025
Pagelof 1 Ké\ 17




Example — Calculating Anticipated Annual Income

A teacher's assistant works nine months annually and receives $1,300 per month. During the
summer recess, the teacher's assistant works for the Parks and Recreation Department for
$600 per month. The owner may calculate the family's income using either of the following
two methods:

1.

Calculate annual income based on current income: $15,600 ($1,300 x 12 months).
The owner would then conduct an interim recertification at the end of the school year
to recalculate the family's income during the summer meonths at reduced annualized
amount of $7,200 ($600 x 12 months). The owner would conduct another interim
recertification when the tenant returns to the nine-month job.

Calculate annual income based on anticipated changes through the year:

$11,700 ($1,300 x 9 months)

+ 1.800 (% 600 x 3 months)

$13,500

Using the second method, the owner would not conduct an interim re-examination at

the end of the school year. In order to use this method effectively, history of income
from all sources in prior years should be available.

Once all sources of income are known and verified, owners must convert
reported income to an annual figure. Convert periodic wages to annual income
by multiplying:

1. Hourly wages by the number of hours worked per year (2,080 hours for
full-time employment with a 40-hour week and no overtime);

2 Weekly wages by 52;

3. Bi-weekly wages (paid every other week) by 26;

4 Semi-monthly wages (paid twice each month) by 24; and
5. Monthly wages by 12.

To annualize other than full-time income, multiply the wages by the actual
number of hours or weeks the person is expected to work.

18




Applicant: LT Move-In/Recert Date:  317/2025

When using the pay stubs to calculate employment income, we must calculate income based on both ([} a

Paystubs Tips:

How many pay stubs do you have from the resident/applicant? (vou should have
the six most recent consecutive pay stubs except in instances in which the
resident! applicant began the job within the last few weeks).

pay stub average and (ll) vear to date earningz and uze the higher of the two numbers.

zemi-month

How iz the applicant paid?

Iz employment seazonal, sporadic, or
ending in the next 12 months?

If yes, how many pay pericds wil
they work in the next year?

© [

Enter the gross earnings from each of the pay stubs.

r (1) 5230700 52, 307.00] Thig is the annual income calculation
+ 2y &2 307 .00 based upon the pay stub average ()
+ (3)_§2,307.00
sooze00 | =[ 2 |x[ 22 | = [ 58536600 |

Enter the start date for Year-to-Date (YTD) as the first day of the current year. 1/1/2025

113172025
54.614.00

Enter the pay date listed on the most recent pay stub.

Enter the gross year to date earnings from the most recent stub.

days =| 4429 weekly | periods
This is the annual income calculat)
based upon year to date earnings (ll)
| s4gtann | =|4428 | x| 52 | = | 85417205

The higher of the two amounts is based on the pay stub calculation
Clear
§55,368.00 _I
Pay stub Worksheet
4103 MBMS-3L

Only use four (4) to six (6) paystubs, no

exceptions. Make sure you use the exact gross
amounts listed on paystubs (include cents).

Ensure to select the correct periodic wage
conversion.

When completing the TIC, use the highest
calculated annual income listed (including
cents). Paystub average or paystubYTD>

1. Hourly wages by the number of hours worked per year (2,080 hours for
full-time employment with a 40-hour week and no overtime);

2. Weekly wages by 52;

3 Bi-weekly wages (paid every other week) by 26;

4. Semi-monthly wages (paid twice each month) by 24; and
5. Monthly wages by 12.

To annualize other than full-time income, multiply the wages by the actual
number of hours or weeks the person is expected to work.
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Module 3 - Galculating Income & Assets

Defining and Calculating Assets

The ARO application package requires the following:

« Applicant must sign Verification of Deposit Form
» Applicant must provide full account # and full SSN #

« Submit signed form with application packet and DOH staff will submit verification
request to bank.

Completion of Asset Calculation Worksheet.
Three (3) current checking account (or similar)bank statements.
One (1) current savings account (or similar) bank statement
- No averaging required.
- Use the ending balance from the most current/recent bank statement.
Prepaid Card Calculation Formula
- Treated exactly as a savings account, follow the instructions above.

20



Exhibit 5-2: Assets

NOTE: There is no asset limitation for participation in HUD assisted-housing programs.
However, the definition of annual income includes net income from family assets.

A. Net Family Assets include the following:

1.

Cash held in savinas and checking accounts. safe deposit boxes. homes.
etc. For savings accounts, use the current balance. For checking
accounts, use the average balance for the last six months. Assets held in
foreign countries are considered assets.

Revocable trusts. Include the cash value of any revocable trust available
to the family. See discussion of trusts in paragraph 5-7 G.1.

Equity in rental property or other capital investments. Include the current

fair market value less (a) any unpaid balance on any loans secured by the
property and (b) reasonable costs that would be incurred in selling the
asset (e.g., penalties, broker fees, etc.).

NOTE: If the person’s main business is real estate, then count any
income as business income under paragraph 5-6 G of the chapter. Do
not count it both as an asset and business income.

Stocks. bonds. Treasury bills. certificates of deposit. mutual funds. and
money market accounts. Interest or dividends earned are counted as

income from assets even when the earnings are reinvested. The value of
stocks and other assets vary from one day to another. The value of the
asset may go up or down the day before or after rent is calculated and
multiple times during the year thereafter. The owner may assess the
value of these assets at any time after the authorization for the release of
information has been received. The tenant may request an interim
recertification at any time thereafter that a decrease in stock value may
result in a decrease in rent.

Individual retirement, 401K. and Keogh accounts. These are included
when the holder has access to the funds, even though a penalty may be
assessed. If the individual is making occasional withdrawals from the
account, determine the amount of the asset by using the average balance
for the previous six months. (Do not count withdrawals as income.)

Assets

Asset Keyword = Bank
Account

Important Note: There are (5) pages
of Exhibit 5-2: Assets.

The goal is not to memorize all the
information listed, but to know
where you can locate it.

In most cases, you'll be processing
information that is relevant to #1

thru . |

https://www.hud.gov/sites/documen
ts/DOC_35701.PDF
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Verification of Deposit
(VOD)

Note: This is a new form. Other
versions of the form will not be
accepted. From must be signed by
the applicant and returned with
packet.

ASSET VERIFICATION FORM
Checking, Savings, Certificate of Deposit. and Money Market Accounts

Name of Financial PLEASE RETURN FORM TC:
Chicagoe Deparmment of Housing
Agdress: £
SUBJECT: Verfization of Informaton Supplad by an ApplcantTanant for Housing Asslstance ArcAppsiacityefchicage.org
Phona: 312-744-1432 / Fax: 312-7
NAME:
ADDRESS:

This person has applled for housing 5sistance under 3 program of the City of Chicago Department of Housing Affordabie Housing Oridinance Program (ARO)
The ARO Program raquines the ownar to venty il Information that is used In determining Tis person's aigibility of level of benafits.

Wiz 35K your coaperation In providing the following INfomation and retuming It to the person isted at the top of the page. Your prompt retum of this Information
will help to ensuTe fimesy processing of e applcation for 3ssistance. The appICanttenant has conssrtad o iis reeass of INTOMEton &5 Shown Delw.

Area to be completed by Financial Organization
(Please answer all questions. Answer N/A if the question doesn't apply.)
Checking Account

Average Balance for
Account # Previous Six (6) Months: 5 Inferest Rate: Diate Account Cpened: Diate Account Closad:
Average Balange for
Accoumt # Pravious Six (£) Months: 5 Inferest Rate: Date Account Opened Diate Account Closad:
Savings Account
Accoum # Cumant Balance: 3 Intenast Rate: Date Account Opened: Date Account Ciosed:
ACcount # ‘Cument Balance: § Intenest Rate: Date Account Opened: Date Account Ciosed:

Certificates of Deposit

ACCOUM & Curent Valug Ratz of Interast: Cash Value®
“Cash vaiue I the CUmant Value minus penaiies for eary witharawal or cost 1D COMVErT fo cash (Droker fees, et

Accoumt # Cusment Valug Rate of Interast: Cash value®
“Cash vaiue I3 the Cument Value minis penaiies for eany witharswal or cOS! 1D COMVErT fo cash (Droker fees, efc,)

Accoum # Cuiment Value Rate of Interast: Casnh value®
*"Cash value is fhe cument vailue minus penakiles for early witharawal or cast fo convert fo cash (Broker fees, efc.|

Money Market
Accourt # CusTent Value Rtz of Interast: Casn Value®
"Cash value Is the cument value miNus penafies for eany withovawal or cost fo convert fo cash [hroker fees, eic.)

Name and Title of Person Supplying the Information  Firm/Organization Mame Signature Date

RELEASE: | hereby authorize the release of the requested information. Information obtained under this consent is Bmited to information that is
no okder than 12 months. There are circumstances that would required the owner to verify information that is up to 5 years old, which would be
authorized by me on a separate consent attached to a copy of this consent.

Fall: SSN#
Signature Date

NOTE TO APFLICANTITENANT: You do not have to sign this form if either the requesting organization or the organization supplying
the 1 is beft blank.

FENALTIES FOR MISUSMNG THIZ CONSENT: Title 12, Section 1001 of the U.S. Code stabs St 3 perzon | guily of & fiony for knowingly and wilingly making faise or frauduient
statemanis & any decartment of the Uinted States Governmant. HUD and sny owner (of any empioyss of HUD or S owner) may be subjact o pEnsSes for unsuorized discosures

oF Improper uses of IRformation colected based on e consant form. Use of the information colectad based nmms veriication form Ismsmmhon'\eumu' cited above. Ay
person who Enowingly or wilingly requesss, abiains, or disCioses any information under taise pretenses b subject to a and
fined not more than §5,000. Any appicant or participant A%ected by negligent disclosune of Infamation may bring :ml ammmnanw:sm-—ulnmr:lzr as may be appropriate,
against e ofSoer o empicyes of HUD of the owner respansibie for the unauforzed disciosure or Improper use. Penaity provisions Tor misusing the sockl Securty Ramber an
contained In the Social Security ACtat 20842} (5], 7) and (8). Viciations of these provisions are chied &s violations of 42 U.G.G. 408 (a) {8}, (7)and (8}

Please retum the form to the address Ested above. Thank You. Q
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Module J - Galculating Income & Assets

Defining and Calculating Assets

An asset is defined as, “an item of value that may be turned into cash.” (Source: HUD 4350.3 REV-1,
Change 4: Chapter 5, page 5-21).

Typical assets include checking account, savings account, CD’s, stocks, prepaid cards.

Additionally, any asset (i.e., savings, money market accounts, CD’s, etc.) that earns interest must be
calculated and the current balance and interest earned must be input on the TIC (see below).

Refer to HUD's 4350.3 Change 4, Exhibit 5-2 for more information:
https://www.hud.gov/sites/documents/DOC 35701.PDF

PART IV. INCOME FROM ASSETS While most checking accounts DO NOT earn interest, ALL
[63) (G) H) 58] . . . p . .
Type of Asset P Cash Value of Ascet Annual Tncome from Asset savings or s:mllar' accounts do! If aTIC without the savings
Checking $ 658.33 $0.00 account interest listed (i.e. "Annual Income from Asset”) it
Savings $ 200.00 $0.40 will be dinged as a finding. Regardless of the type of account,
Stocks S all interest-bearing assets must have the interest calculation
Cash on hand $ 100.00 .
listed onTIC.
TOTALS: $ 50,958 33 $0.40
Enter Column (H) Total Passbook Rate )
if over $50,000 §890.998.33 % Currently 0.45 % = () Imputed Income $229.31
Enter the greater of the total of column I, or J: imputed mcome TOTAL INCOME FROM ASSETS (K) $ 229 31 23
(L) Total Annual Household Income from all Sources [Add (E) + (K)] $ 54 401.36

A\ N


https://www.hud.gov/sites/documents/DOC_35701.PDF

*IF THERE ARE MULTIPLE CHECKING OR SAVINGS ACCOUNTS, COMPLETE A SEPARATE WORKSHEET*

Household Member Name:

“NUMERICAL DATA ENTRY ONLY*

Type of Asset: Checking

End Balance

# Acct. Owners

Member End Bal.

Interest Rate

“DO NOT ENTER DATA™

Bank Statement 1

$1,000.00

1

$ 1,000.00

0

“ENTER THIS DATA ON THE TIC*

Bank Statement 2

$475.00

1

§ 475.00

Bank Statement 3

2500.00

1

§ 500.00

Bank Statement Checking Totals

$ 1,975.00

Cagh Value of Checking (H)

§658.33

Annual Income from Checking (1)

]

Type of Asset: Savings

End Balance

# Acct. Owners

Member End Bal.

Interest Rate

Current Bank Statement Cash
Value (H)

§ 200.00

§ 200.00

1200

Annual Income from Savings (I}

$0.40

Stocks/Bonds Current Value (H)

S 5000000

§ 5000000

Cash on Hand (H)

3 100.00

§ 100.00

Whole Life Insurance
Cashi/Surrender Value (H)

FALSE

Type of Asset: Property

Appraised Value

Qutstanding Mortgage! Loans/ Lien

Settlement Costsi Fees

Casgh Value Property (H)

Income from Agset Totals

Total Cash Value of Asset (Column
H Total)

Annual Income from Asset
{Column | Total)

Imputed Income (J): Total Cagh
Value of Asset (Column H Total)
exceeds $50,000. Passbook rate:
0.45%

$ 281

Total Income from Assets (K] -The
greater of either the Annual
Income from Assets (Column |
Total) or the Imputed Income (J}

§ 281

Asset Calculation
Worksheet

Note: This is most current version
of the form. Older versions will not
be accepted.

- Always enter most current (3) statements; Make sure you

use the ending balance (include cents).

Don't forget to add interest rate, if applicable.

If the total of all assets are over $50k, the worksheet
and TIC will calculate the “Imputed Income” for you.

When inputting “Total Income from Asset” always use
the higher of the Annual Income or the Imputed Income.
(Note: The new updated TIC, will automatically update
foryou.)

Complete a separate worksheet for each individual bank
account (i.e., two checking accounts, two savings
accounts).

When completing the TIC, use the exact “Total Cash
Value of Assets” listed (including cents), in column H. And
interest earned in column I.

Follow example on next page. 24,



*IF THERE ARE MULTIPLE CHECKING OR SAVINGS ACCOUNTS, COMPLETE A SEPARATE WORKSHEET*
Household Member Name: “NUMERICAL DATA ENTRY ONLY™ Under $I;0,000 Example
Type of Asset: Checking End Balance # Acct. Owners | Member End Bal. | Interest Rate | D0 NOT ENTER DATA™ )
Bank Statement 1 $1,000.00 18 1,000.00 (1| “ENTER THIS DATA ON THE TIC™
Bank Statement 2 475.00 1§ 47500
Bank Statement 3 5500.00 1] § 500.00
Bank Statement Checking Totals § 1,975.00
Cash Value of Checking (H) §668.33
Annual Income from Checking (1) 0
Type of Asset: Savings End Balance #Acct. Owners | Member End Bal. | Interest Rate
Current Bank Statement Cash
Value (H) § 200.00 18 200,00 0.200
Annual Income from Savings (1) M B
Stocks/Bonds Current Value (H) 11§ -
L L B U L PART IV. INCOME FROM ASSETS

: HH F) ©) (H) @
Whole Life Insurance Mbr # y sset Cl Cash Value of Asset Annual Tncome from Asset
Cash/Surrender Value (H) FALSE Checking $658. 000
Type of Asset: Property Savings — $200.00 5040
Epp it Cash on hand 10000
Qutstanding Mortgage! Loans! Lien \$\
Settlement Costs/ Fees § -
Cash Value Property (H) $ R \
| P TOTALS: $958.33 $040
ncome from Asse 8
Total Cash Value of Asset (Column Enter Column (H) Total $0.00 Passbook Rate $000
H Total) § 958,33 ifover$50,000 S° X Curently 045 % = (1) Tmputed Income :
Annual Income from Asset Enter the greater of the fotal of column I or J: iputed meome ~ TOTAL INCOME FROM ASSETS (K) $ 0.40
(Column | Total) § 040 :
Imputed Income (J): Total Cagh 4 , . . n
Value of Asset (Column  Tota) (L) Total Annual Household Income from all Sources [Add (E) + (K)] $54172.45
exceeds $50,000, Passbook rate:
0.45% §
Total Income from Assets (K) -The 2 5

greater of either the Annual
Income from Assets (Column |
Total) or the Imputed Income (J) § 0.40




*IF THERE ARE MULTIPLE CHECKING OR SAVINGS ACCOUNTS, COMPLETE A SEPARATE WORKSHEET*

Household Member Name: “NUMERICAL DATA ENTRY ONLY*™ . 3 .
Type of Asset: Checking End Balance | #Acct. Owners | Member End Bal. | Interest Rate | 00 NOT ENTER DATA™ Ove r $ ';O, 000 INn AS S et TI p S:
Bank Statement 1 1.000.00 1 1,000.00 0| "ENTER THIS DATA ON THE TIC™
i sae i e - If the total of all assets are over $50k,
R R is o the worksheet will calculate the
“Imputed Income” for you
Bank Statement Checking Totals § 1,976.00 - p y )
Cash Value of Checking (H) $658.33 - i i W
e, u When inputting "Total Income from
" 2
Type of Asset: Savings End Balance | #Acct. Owners | Member End Bal. | Interest Rate Asset d |Ways US€ the h Ig her Of the
el ls  mml  om annual income from asset or the
Annual | from Savings (| A 3
e L imputed Income. (Note: on the new
Stocks/Bonds Current Value (H 50,000.00 1 50,000.00 0 C .
T i updated fillable TIC, it will
Cash on Hand (H § 100.00 18 100.00 2
. automatically update for you.)

Whole Life Insurance
CashiSurrender Value (H) FALSE
Type of Asset: Property
Appraised Value PART IV. INCOME FROM ASSETS
Qutstanding Mortgage! Loans! Lien HH (F) (©) (H) @
Settlement Costs! Fees [} . Mbr # Type of Asset C/1 Cash Value of Asset Annual Income from Asset
Cash Value Property (H) § - Checking $658.33 50.00

Savings $200.00 $0.40
Income from Asset Totals Stocks $50,000.00
Tatal Cash Value of Asset (Column X Cash on hand $100.00
H Total) 50,958.33
Annual Income from Asset TOTALS: $50,958.33 $ 040
(Column I Total) § 040 Enter Column (H) Total Passbook Rate )
exceeds $50,000. Passbook rate: I — Enter the - TTTpUTted income TOTAL INCOME FROM ASSETS (K) $ 229 31
045% $ @i (L) Total Annual Household Income from all Sowrces [Add (E) + (K)] $ 5440136
Total Income from Assets (K) -The
greater of either the Annual 2 6
Income from Assets (Column |
Total) or the Imputed Income (J) § .3

N N




Module 3 - Calculating Income for
opecial Gircumstances

Self-Employed Applicants - Applicant must complete Self-Employment (SE) Certification Form in its entirety, and provide the
documents requested as listed on the form.

Applicants can use the prior years business tax return, and the NET income figure can be used as income anticipated for the next 12
months. OR annualize income using business activity of the current year.

+ Applicant must provide the previous years Tax Transcript with Schedule C, from the IRS website. Income listed on the SE
certification form must coincide with the previous years Schedule C. ([IRS Account Login] (https://bit.ly/irsacctlogin))

OR

+ The applicant can annualize SE income by using the current years business activity based on the full # of current months in
business.

« Formula; total YTD income divided number of months in business of the current year, multiplied by 12 months, minus
annual expenses EQUALS NET income.

All supporting income documents used to calculate the anticipated gross annual Income as listed on the form must be provided.

Zero Income Household Members 18 and over who claim zero income must submit a current 4506-T form (Wage and Income
Transcript) obtained from the IRS website.

What is a 4506-T? An IRS Wage and Income Transcript includes most of the information reported on an IRS Form W-2. It contains
information from any employers who reported your income to the IRS during a particular tax
year. https://www.irs.gov/individuals/get-transcript
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https://urldefense.proofpoint.com/v2/url?u=https-3A__urldefense.com_v3_-5F-5Fhttps-3A__www.irs.gov_individuals_get-2Dtranscript-5F-5F-3B-21-21B24N9PvjPQId-21cP0TG0Hw3no9yktXt-5FSbplLaHGAseDOnRw5OOfy2ZtkWry51Z8GrHJO0ZPjzblUunDTJWH3RxeUBRsDzyGAIwA-24&d=DwMF-g&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=evxl6NEBCSrHPYwnKHwV-zIrbiQvVpE2HaojEM2NuAg&m=pvWtDEpIabUhHn7PkCgQrp_EITO1OZeccISakKqZdDdHmByRkR4KLyNSnuOD3Klo&s=F8WmFb7jVGxqcJB3lxf7d3cyFMk_BBdDipHZbjZTXlE&e=

Module 3 — Galculating Income for
opecial Gircumstances (cont.)

* Retired and Veteran Applicants

«  Applicants who receive monthly Social Security, Pension, or VA benefits, must provide a current benefit award
letter that indicates their current benefit monthly income. The monthly gross monthly amount listed on the
letter must be annualized and entered in Part Ill of the TIC under column labeled; Social Security/Pension.

* Rental Assistance/Subsidy

« Ifanapplicant holds a CHA voucher you must send a Request for Tenancy Approval (RTA) packet directly to CHA.
Please note that CHA operates independently from the Department of Housing. Therefore, it is essential to
contact a housing voucher specialist to guide you through the RTA packet processing. When you submit the ARO
application, include a copy of the approved RTA packet, along with the other necessary supporting application
documents. The voucher amount should not be recorded as income but should instead be included in Part IV of
the TIC under rent assistance. The affordability requirement (40% or below) evaluates the tenant's ability to
afford the rent. However, when a tenant has a subsidy that covers all or part of their rent, the affordability
requirement does not apply.

« Ifthe applicant receives a different type of subsidy, you must submit a subsidy letter specifying the conditions
and the amount provided.

e Students and Non-Students

« Effective 12/15/2022, the ARO Affirmative Fair Housing Marketing and Tenant Screening Plan Procedures were
updated. Section 2.13; students may only apply if they qualify for one of the exemptions listed. All applicants must
complete the ARO Student Status Affidavit (see next page),along with any applicable supporting documentation.
(reach out to ARO management staff for guidance, if needed).

 Student financial aid exceeding the actual costs of tuition and required fees is considered income, except for those
who are the head of household, co-head, or spouse and are 23 or older with dependent children.




Module 3 - Calculating Income

for Special Gircumstances (cont.)

«  Child Support

The actual amount received, rather than the court-ordered amount, will
determine the amount counted as income for child support or alimony.
Applicants must provide supporting documentation, such as records from
the state agency responsible for collecting support payments or bank
statements, to verify the received payments.

*  Recurring Monetary Gifts.

Regular contributions and gifts from persons not living in the unit must be
counted as income. These sources may include rent and utility payments
paid on behalf of the applicant, and other cash or non-cash contributions

provided on a reqular basis.
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Self Employment Affidavit

**ARO SELF-EMPLOYMENT INCOME AFFIDAVIT**

*Use this form for any applicant who receives income as a business owner, Independent contractor,
sole proprietorship, cash pay, odd jobs, etc.*

**Applicant: **

**Mame of Business/DBA: **

**Business Address: **
**Type of Business: ** [] Individual/Sole-Proprietor [] LLC (5-Corp, C-Corp) [] Partnership

» *IfLLC or partnership, provide Ilinois Secretary of State File a: *

**Title: =*

**5Start Date: **

**Previous Year Gross Annual Income: ** $
[This amount must match the NET eamings listed on the previous years Scheduls C)

**Previous Year Annual Business Expenses:**%
[This amount must match the NET earmings listed on the previous years Scheduls ©)

**Previous Year Met Income/Profit (or Lossy: **%
[This amaunt must match the MET eamings listed on the previous years Scheduls £)

**Anticipated current year Gross Annual Income: ** §

**Anticipated current year Annual Business Expenses: ** §

**Anticipated current year Net Income/Profit {or Loss): ** $

= Per HUD guidelines the NET income (gross income minus expenses) from a
business or profession including self-employment income is counted as the annual
income.

*Note: Applicant must provide most recent bank statements (per # of months in the current year
at time of application) with a corresponding spreadsheet itemized by month that demonsirate the
anticipated income using the following formula: Tatal ¥TD income/number of manths in business of
the current year x 12 months, equals the anticipated current Gross income. Minus annual expenses,
equals anticipated NET income. The calculated MNET amount must be listed on this form and the TIC.

Effective 3/1/2025

**Do you file tax returns? ** []YES, TaxpayerID# __ [INO
*If YES, please submit; *

- Mostrecent tax return and all associated schedules.

- Mostrecent IRS Return Transcript from personal IRS account. ([IRS Account Login]
(https://bit.ly/irsacctlogin))

- Mostrecent IRS Wage & Income Transcript. ([IRS Account Login]
(https://bit.lyfirsacctlogin))

*IF NO, please provide: *

- IRS Verification of Non-filing Letter (VNF). This letter serves as confirmation from the
IRS that there is no recorded filing of a tax form (1040, 10404, or 1040EZ) for the
current and prior year.

- Mostrecent bank statements (per # of months in the current year at the time of
application) with a corresponding spreadshest itemized by month that demonstrate the
anticipated income using the following formula: Total YTD income/number of months in
business of the current year x 12 months, equals the anticipated current Gross income. Minus

annual expenses, equals anticipated NET income. The calculated NET amount must be listed on
this form and the TIC.

**THIS DOCUMENT REQUIRES NOTORIZATION**
*This document cannot be amended for the application process®

*If all the requested items are not received as stated above, the application cannot be
processed. *

**Applicant Signature**

**Dgte**

**Naotary Mame, signature, and stamp

**Dgte**

**Under penalty of perjury, | certify that the information presented in this certification is true and
aceurate to the best of my knowledge. The undersigned further understand that providing false
representation herein constitutes an act of fraud. False, misleading, or incomplete information may
resultin the termination of a lease agreement. **
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**ARO SELF-EMPLOYMENT INCOME AFFIDAVIT**

*Use this form for any applicant who receives income as a business owner, independent contractor,
sole proprietorship, cash pay, odd jobs, etc.*

**Applicant: **

**Name of Business/DBA: **

**Business Address:**

**Type of Business: ** [] Individual/Sole-Proprietor [] LLC (S-Corp, C-Corp) ] Partnership

*  *[fLLC or partnership, provide Illinois Secretary of State File 4:*

¢ Internal Revenue Service

United States Department of the Treasury

This Product Contains Sensitive Taxpayer Data

Reguest Date: 03-08-2025
Response Date: 03-08-2025
Tracking Number: T

Tax Return Transcript

SSN Provided: XXX-XX-GED
Tax Period Ending: Dec. 31, 2024

The following items reflect the amount as shown on the return (PR), and
the amount as adjusted (PC), if applicable. They do not show subsequent
activity on the account.

seN:  xx-xx -

SPOUSE SSN:
NAME (S) SHOWN ON RETURN: THNEEED

zpprEss : D

Teee
INCOME
*tertDatec™
**Previous Year Gross Annualncome: **§ — GROSS RECEIPTS OR SALES:......... ..559,273.00
L o T T e s A Sy ot e e RETURNS AND ALLOW AN CE St L o it i et e et et e e a e e e $0.00
NET GROSS RECEI T S, ottt ittt i it na et n e e aannnes $59,273.00
**Previous Year Annual Business Expenses:**§ L 0 I ] $0.00
{This ameount must match the NET eamings listd on the previous year's Schedule C) SCHEDULE C FORM 1099 REQUIRED: . . i ettt it ittt iiiinmmane s sanasesnnnnanannn YES
SCHEDULE C FORM 1099 FILED: . st e vuuannresnnanasosonannnssnnnnnsssnnnnnssss YES
**Previous Year NetIncome/Profit(or Loss):**§ (o2t (0(0) = R $0.00
{This smawint must match the NET eamings lsted on the previous year's Scheduls C)
EXPENSES
**Anticipated current year Gross Annual Income: **$ %
. C TRUCK EXPEN G St L oottt et e et e et a e enas 51,345.00
**Anticipated current year Annual Business Expenses: *™*$ DEDREDSATION: $395.00
INSURANC THER THAN HEALTH) v v v vuennt e vnnannnassnannnssnnnnnsssnnnnnss 50.00

**Anticipated current year Net Income/Profit (or Loss): ** §

¢ PerHUD guidelines the NET income (gross income minus expenses) from a
business or profession including self-employment income is counted as the annual
income.

*Note: Applicant must provide most recent bank statements (per # of months in the current year
at time of application) with & corresponding spreadsheet itemized by month that demonstrate the
anticipated income using the following farmula: Total YTD income/number of months in business of
the current year x 12 months, equals the anticipated current Gross income. Minus annual expenses,
equals anticipated NET income. The calculated NET amaount must be listed on this form and the TIC.

Effective 3/1/2025

MORTGAGE INTEREST: .. ..t i DN v N F s s rrrmnmaat et neneasanananas 50.00
LEGAL AND PROFESSIONAL SERVICES: . DN+ -+ "N  +  rrrrrnmrmrrnnaranennnas $300.00
REPAIRS AND MAINTENANCE: . .....tiuene i N oD rrrrrrrrennananenanas $500.00
S 5 N T $500.00
MEALS AND ENTERTAINMENT: .......c0inuinin it DN s U v rrrrmrannanns $125.00
L ) 50.00
OTHER EXPENSES: . oottt e ittt e e N PN v rm e $360.00
TOTAL EXPENSES: . oottt e e i $9,825.00
EXP FOR BUSINESS USE OF HOME: .. .. o0uviitiiinieiiiinnnns e en s o N e oo $300.00
SCH C NET PROFIT OR LOSS PER COMPUTER: ........0itinunnnneninnnnnnnnnn $49,148.00
N 00
OFFICE EXPENSE AMOUNT: . ..t ui it in et iiinieeeeiiianans e eananannns $2,500.00
UTILITIES EXPENSE AMOUNT : . .. ...ttt ittt it iae it ianaanenns $1,000.00
ENERGY EFFICIENT BUILDING DEDUCTION: .......ovuitiiininnnnnanennnnnnenananss 50.00

Self-Employed

Applicants:

- Unlike calculating employment,
self-employment is calculated by
using the net profit/income,
instead of gross.

- The netincome is defined as
Gross Income minus expenses.
Please enter this amount as the
“Anticipated Annual Income
when completing the TIC.

- The“Previous Year Profit (of
Loss) should be taken directly
from the “Net Profit or (loss)”
line on the Schedule C.

31




Self Employment
Affidavit

Self Employment Spreadsheet
Calculation Example.

A spreadsheet must be included with the
self-employment application affidavit
along with supporting proof of payment
(such as bank statement transactions,
Zelle records, etc.) that align with the

dates listed on the spreadsheet.

Jan.

3-Jan § 372.11
18-Jan $ 852.90
25-Jan $ 844.66
31-Jan § 429.47

$2.499.14

$ 902746 Total
$ 3,009.15 3 month avg.

Feh.

7-Feb $1,403.64
14-Feb § 493.49
21-Feb $ 480.15
28-Feb $1,200.00

$3,577.28

$ 36,109.84 Anticipated annaul gross income.

$ (2,000.00) Expenses

$ 34,109.84 Anticipated annaul NET income.

March

7-Mar $§  800.19
14-Mar $ 1,300.00
21-Mar $§  850.85

$ 2951.04
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Self Employment
Affidavit

The amount specified in the Schedule C
and the Calculation Spreadsheet is
listed on the SE form.

**ARO SELF-EMPLOYMENT INCOME AFFIDAVIT**

*Use this form for any applicant who receives income as a business owner, independent contractor,
sole proprietorship, cash pay, odd jobs, etc.”

sppplican:++  LTM
“*Name of Business/DBA: ** LTM Enterprise
**Business Address: ** 2NLaSaI|eSt

**Type of Business: ** [] Individual/Sole-Proprietor [] LLC (5-Corp, C-Corp) [1 Partnership
*  *|ILLC or partnership, provide [llinois Secretary of State Filed#:*

**Title: ** OU\‘Her
**Start Date: ** 6/17/2024

**Previous Year Gross Annual Income: “$4_O|[_]_QO_ L
[Thig amount rmust match the MET eamings sted on the previous years Scheduls ©)

**Previous Year Annual Business Expenses: ** § ‘_I_J ODO L
(This amount must metch the NET eamings isted on the previous year's Schedule ©)

**Previous Year Net Income/Profit (or Loss): ** § 39‘000 R
(This amount must metch the NET eamings isted on the previous years Schedule ©)

**Anticipated current year Gross Annual Income: ** § 3611 09.84
**Anticipated current year Annual Business Expenses: ** § 2,000 o
**Anticipated current year Net Income/Profit (or Loss): ** § 54, 109.84

« Per HUD guidelines the NET income (gross income minus expenses) from a
business or profession including self-employment income is counted as the annual
income.

*MNote: Applicant must provide most recent bank statements (per # of months in the current year
at time of application) with a corresponding spreadsheet itemized by month that demaonstrate the
anticipated income using the following formula: Total ¥TD income/mumber of menths in business of
the current year x 12 months, equals the anticipated current Gross income. Minus annual expenses,
equals anticipated NET income. The calculated NET amount must be listed on this form and the TIC.
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STUDENT SELF CERTIFICATION

Required Student Status Certification

This anoual Srudent Self Certification is in connection with the undersigned's application/occupancy in the following aparment:

Head of Housshold Name: Unit Mo. if assigned:

Development Name snd Address:

Effective 12/15/2022 under Section 2.13 of the ARO Affirmative

Move-in Date if applicable: Effective Date: . . . .

ClheckA,B. m'Clas appli-:able (note dntstudelntsillulc]ndedm.e afiending pu.blicw;u'i\'atele]ementary 5|:hoo]5,midd.l]e of junior Fa Ir H o U S In g M a rketl n g a nd Te n a nt Sc ree nin g P I a n P roced U res
g e v o el b s s e only full-time students who meet one or more of the listed
el ks o criteria will be eligible for the ARO Program.

iz checked, no further information is needed (Do mot answer questions 1-8). Sizn and date below.

EB. Household contains all students, but is qualified because the following occupant(s)

- is/are 3 PART-TIME studen(s) who have aotbeeaoill not be  full ote: All applicants must complete this form with your property application before
fime smdent for five months or more of the current and'or upcoming calendar year. Venification of pan-time . . . . .
ctdent s i required for 3t et one occupaat. I s fem i checked. o further information i neeed (Do property screening (i.e., background/credit and gathering income/asset
not answer questions 1-5). Sizn and date below. dOCU mentati on
C. ___ Household contains all students who were, are, or will be FULL-TIME for five months or more out of the
current and'or upcoming calendar year (months need not be consecutive). If this item is checked, questions 1-5 . . L .
belarw must be completed: If the applicant identifies as a full-time student, follow below steps:
1. Is any member married and entifled to file a joint tax return? (attach marriage certificate or tax reum) T YES  CINO
2 Latle mide: ingls pith chil and this i de f O O 0 . . .
;{;ﬁE:ZIQZECZMT.Sﬂffﬂfﬁ:;;dmﬂff@mg st O If full-time student does not meet one or more of the listed criteria, they are not

recent tax remurn and, if applicable, divorce/oustody decres or other parent’s most recent tax remurn)

3. s st least one smudent raceiving Temporary Assistance to Needy Families (TANF)? (provide releaseof T YES MO
information for verification purposes)

4. Does st least one student perticipate in a program receiving assistance under the Workforce Innovation T YES TINO . . . . .
s Opprmity Actraer er sl e, s, or vt e o If student does meet one or more of the listed criteria, please include with the
participa . . . . . .

5. Doesthe househokdconsit ofat ess one student who has ever been wnder the cremud plicement~ [JYES  CINO application packet the supporting documentation supporting the selected exemptions.
responsibility of the state agency responsible for administering foster care? (provide venification of
participation)

Fuli-time student households saagfy one of the above conditions are cansidered eligible. JfC it chacked and questions I-J are marked NO or For more info on the ARO AFH MP Visit the fo"owing Iink'
verification doa: not support the axcaption indicated, the household it considerad maligible. 1 )
https://www.chicago.gov/content/dam/city/depts/doh/aro/ARO_Marketing%20_and_Tenant_Sc

program-eligible and should be denied at the property level.

Under penalties of perjury, ['we certify that the mformation presented in this Annual Student Certification is tme and accurate to .

the best of my/our knowledge and belief Ifwe agres to notify management immediately of any changes in this household's reening Plan_12.1 5'22'Ddf
stdant stams. The undersigned further understands that providing false representations herein constitutes an act of frand. Falsa,

misleading, or incomplete information may result in the termination of the lease agreement

All household members age 18 or older must sign and date.

Printed Name h&n;ne Date
Trinted Name m&r;me Date
Printed Name k&r;n'e Date 34
Printed Name Siznature Date

Student Jelf Cenification (201%)



https://www.chicago.gov/content/dam/city/depts/doh/aro/ARO_Marketing%20_and_Tenant_Screening_Plan_12.15.22.pdf
https://www.chicago.gov/content/dam/city/depts/doh/aro/ARO_Marketing%20_and_Tenant_Screening_Plan_12.15.22.pdf

Module 4 —TIC (Tenant Income Certification)

Every section of the TIC
must be completed as
shown in the following
example.

The TIC, must be signed
and dated by both the
property representative
and applicant with a wet

(handwritten signature),
OR with DocuSign.
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ANNUAL INCOME CERTIFICATION/RECERTIFICATION
(TO BE COMPLETED BY OWNER/MANAGEMENT)

TENANT INCOME CERTIFICATION  037P0s
B Initial Certification [ Recertification I Other Effective Date:

Move-mn Diate: 031772025
MMITDYYYY)
enant Income races pevmonmasrs
Property Name: LTM TC #: (does not apply)
C t - f. t - T I C Property Address: 2 N. LaSalle St City: Chicago State: I Zip: 60643
e r I I c a I o n BIN # (does not apply) County: Cook Unit Number: 520 # Bedrooms: =
PART II. HOUSEHOLD COAMPOSITION
HH First Hame & Middle Relatonship to Gender Drate of FT Last 4 Digits of
M= Last Mame Initial Head MF Birth Smdent Social Security
of Household MADDAYYL | (YarN) | or Alien Reg. No.
1 Cuthrell Lynn HEAD F x| osnmnees [y 1432
2 Cuthrell Siera Child F _-||owoomozo [N - 2808
h .. 3 Cuthrell Alexxander Child M - || omosmozz [N - 1234
Note: This is most current 3 = =
. 3 =1 =
version of the form. Older 5 = -
Versions wi | | not be acce pte d . PART IIL. GRO55 ANNUAL INCOME (USE ANNUAL AMOUNTS)
HH (A ®) < 1)}
M = Enmployment or Wages Soc. Securiny Pensions Public Assistance COrther Income
§54,172.05
P TOTALS 5 54,172.05 5 0.00 % 0.00 50.00
d g (S 3 Add totals from (A) through (D), above TOTAL INCOME (E): | $ 54 172.05
PART IV, INCOAIE FROM ASSETS
HE ® (=] H)
Mbr # Type of Asset CI Cash Valoe of Assat Annnzl Income from Asset
Checking 5658 33 50.00
Savings 5 200,00 $040
Siocks § 50,000.00
Cash an hand 5 100.00
TOTALS: $ 50.958.33 $0.40
Enter Colunm (H) Total - Paszzhook Rate
if over 50,000 § 3508583 5 Curenty 0.45 % = {J) Imputed Income § 22031
Enter the greater of the total of columm T, or T: imputed incoms TOTAL INCOME FROM ASSETS (K) I 5 290,31
(L) Total Anmual Household Income from all Sources [Add (E) + (K)] | 5 54.401.38

This is a joint form accepted by the Nlineis Housing Authority, City of Chicape and Coeok County. Revised by the Ciry of Chicapp for ARD program, (3/1/2023)




Tenant Income
Certification

The total of tenant paid rent,
rent assistance, UA and Non-
optional charges can not
exceed the max HUD rent
limits.

Page 2

PART V., DETERMINATION OF INCOME ELIGIBILITY

RECERTIFICATION ONLY:

TOTAL ANMUTAL HOUSEHOLD INCOME Housshold Meets Crrent Income Limit x 1409

FROM AT SOURCES: 55' Income Besmiction

From item (L) on page 1 $ ’401 36 at: $0.00
= 600 T 500 Household Income exceeds 140%% at
7 a0 T 30% recertification:
— —— O Yes OIMo

Current Income Limit per Family Size: $ B0.540.00 LI Other %a
Housshold Income at Move-in: § 54.401.38 Household Size ot Move-in: 3

PART VI. EENT

Tenant Paid Fent $ 1.610.00 Bent Assistance:
Uriliry Allowance $30.00 Orher non-optional charges: _ $100.00
GROSS BENT FOR UMIT: Unit Mestz Fent Festriction at:
{Tenant paid rent phas Utility Allowance & 1.749.00
other non-optionsl charges) 31 lsoee T 500 OJ 4006 O 300 00 %
Maximum Pent Limit for this unit: § 1.749.00
{as of recentification efective date)
PART VII. STUDENT STATUS
*Stdent Explanation:
ARE ALL QOCCUPANTS FULL TIME STUDENTS? If ves, Enter student explanation® 1  TANF assistance
(also attach dooumentation) 2 Job Traning Program
T Yes = Mo 3 Single parent'dependent child
4 Marmiedjeint renum
5 Former Foster Child

Enter

1-3

PART VTIL PROGEAM TYPE

Mark the programys) listed below (3. through o) for which this honsehold's unit will be counted toward the propersy’s occupancy
requirements. Under each program mamked, indicate the honsehold’s income stames as established by this ceriScation Tecerd Scaton.

a. Tax Credit O b. HOME O c. Tax Exempt O d AHDPF O e Other 450
i of Progroes)
Zag Pan W shove. Income Stanis Income Stenis Income Stz
O =s50%AMGI | O <50%AMG O =350% AMGI dncame Staniz
O =& AMGE O = 60% AMGT O = 80% AMGI
O = 30% AMG O  Zs0% AMGT O o== _—
D mit D OIt't D UI‘
== Upon recertificaton, housshold was determined over-income (OI) according to eligibility requirements of the programds) marked above.
PART IX. HOUSEHOLD DEMOGRAPHIC
HH | Race Ethmicity Disahilad?
Mir# | Code Code ) Race Code Ethnicity Code
! z = 0 L gri _ —  —_ 1 | Hispanic or Latino
2 2 an Can - N - -
7 3 | American Indian/ Alacka Natve 2 | Mot Hispenic or Ladno
3 4 Asian
= 5 Native Hewaiian/other Pacific Island
; ] Other

Page 2 of 7
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Tenant Income
Certification

The TIC must be signed
and dated by all
applicants over the age
of 18, as well as the
owner's agent, using
either a handwritten or
DocuSign signature.

Page 3

HOUSEHOLD CERTIFICATION & SIGNATURES

The information on this form will be used to determine maximmum income eligibility. L'we have provided for each person(s) set forth in Part IT acceptable verification of
curent anticipated annual income. L'we agree to notify the landlord immediately upon any member of the household moving out of the wmit or any new member
moving in. I'we agree to notify the landlord immediately upon any member becoming a fill time student. I'we agree to provide upon request source documents
evidencing the income and other information disclosed above. I'we consent and authorize the disclosure of such information and any such source documents to the
City. Couvaty or [HDA and HUD and any agent acting on their behalf. T'we understand that the submission of this information 1s cne of the requirements for tenancy
and does not constitute an approval of my application. or my acceptance as a tenant.

Under penalties of perjury. I'we certify that the information presented in this Certification is true and accurate to the best of my/'our knowledge and belief The
undersizned further understands that providing false representations herein constitutes an act of frand. False, misleading or incomplete information may result in the

termunation of the lease agreement.

[
Signature (Date) Signature {Date)
Signature (Date) Signature (Date)

SIGNATURE OF OWNER/REPRESENTATIVE

Based on the representations herein and upon the proofs and documentation required to be submitted. the individual(s) named in Part IT of this Tenant
Income Certification is/are eligible under the provisions of Section 42 of the Internal Revenue Code, as amended, the Land Use Restriction
Ageemmt (if applicable). and Section 1602 Program requirements (if applicable) to live in a unit in this Project.

SIGNATURE OF OWNER/REPRESENTATIVE DATE




>k DOH

Department of
Housing

Module 5 - ARO Affordability Ratio

ARO Owner/Property Management must ensure that the future tenant’s rent is at/or below the
40% rent-to-income ratio requirement. Do not submit your completed application without first
checking this ratio. If the applicant does not meet this requirement, the application must be
denied in writing indicafing why the application was denied. No other steps are required.
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Income/Asset/Affordability
Excel Worksheet

- Thisisa DOH-created form to assist with
income/asset calculations and to perform rent-to-
income ratio calculations.

AFFORDABILITY (RENT TO INCOME RATIO)

- Use this worksheet solely to determine whether an

Applicant Name: L. Cuthrell applicant’s current income meets the rent-to-

Move In/Recert Date: 3/17/2025 income affordability requirement of 40% or less. Do
not disclose the required income amount to

It e e o e e o e M =5 $  595368.00 applicants before completing this assessment. For

A A A\

Monthly Household Income 3 2.614.00 e_xample, avoid stating, “You must earn three
times the rent to qualify,” as this may be

. — s S misleading. Some applicants may receive rental

nthly Tenant Paid Rent 610, . . : - .

Other Non-Optional Charges S 100.00 assistance, in which case the rent-to-income ratio

Total 3 1.710.00 requirement would not apply.

Affordability Ratio 37.1%

- Please be sure to include exact figures listed in
Does Unit Meet 40% Affordability Requirement [Pass=True/ Fail=False) TRUE worksheet on the TIC. Tip: Always include cents and

do not round.

ENTER DATA
FORMULATED CELL (DO NOT ENTER DATA}
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Rent-to-Income Ratio

enant-paid rent should not exceed 40% of the applicant’s income. (Monthly
Affordable Rent < 40% of Gross Monthly Income)

Example 1a:

Rent for the unit being applied to is $1,024.
Household gross monthly income is $3,072.

Example 2:
$1,024 + $3,072 =33% [ =
Rent for the unit being applied to is $1,024.

The monthly income is below the "rent-to-income" ratio. . .
y Household monthly incomeis $2,225.

This household can afford the rent.

$1,024 + $2,225 = 4,6% X
Example 1b:

This household CANNOT afford the rent. Unless
Owner/Property Management Staff is willing to lower
unit rent, do NOT submit application to DOH/LTM for
review as applicantin ineligible for program.

Rent for the unit being applied to is $1,024.
Household gross annual income is $41,000.

$41,000 X 40% + 12 = $1,366.67 |

The monthly unit rent is at or below the "rent-to-income"
atio. This household can afford the rent.
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Module 6 — Rent/Income/Utility Allowance Limits

Typically, the income limits are published annually in April and the rent limits are published between the 1st and the 15th of June. Please be
aware that per the ARO rules, property owners are not permitted to utilize the published income limits, until the new rent and utility
allowance limits are released. Both sets of limits must be used together in accordance with the regulations.

Although the property may not necessarily be a “high rise” building in height, you must use the limits listed in the High-Rise section of
each table.
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Income Limits

TABLE OF INCOME LIMITS
Effective April 1, 2024

"ot | e | oame | mone | etme | Loveon | wcme | e o] wame | e | wome | (L7 oo | e | nome | o | one
Limit Limit Limit Limit Limit Limit (50%) Limit Limit Limit (B0%) Limit Limit Limit Limit Limit
1 paraon 57830 $11.775 §15,700 §23350 | 523600 §31.200 | 539,230 47100 $51,025 534850 | SE2.800 570,850 £74 575 578,500 §90.275 532 200 §108,900 117,730
2 parsons 58970 £13455 §17,940 §26910 | 526950 535880 | S44.830 §53.820 558 305 §627T60 | ST1.800 SBO.T3D £85.215 588700 £103,155 5107 640 §125 580 £134 550
3 persona £10,090 £15135 £20,180 810270 | 30300 540380 | &50430 $60.340 365,583 £T0630 | SBO.TSO S80.310 £83.855 £100,20 £115.035 §121,080 §141 280 £151,350
4 persons $11,210 £16,813 S12420 513630 | 833630 S4L840 | B3SO0 SE7.260 §72.885 STE470 | SE9.TOD §100.89D 5106,485 £112,100 128815 §134 320 5156 840 £168,130
3 parsons $1210 $18,165 §2¢.230 $36.330 | 536,380 S$48.240 | 860,330 STZE60 37ET13 84770 | S85.200 §108.990 113,045 $121,100 $138.265 §143,320 $168,540 $181,630
G paraons $13.010 £19.515 526,020 §38030 | 541,980 §52040 | 65,050 STR060 584 585 £99.070 | $10=100 $117.090 §123,585 £130,100 148815 §156,120 §182,140 £195,150
T paraons £$13910 £20,885 827,820 SMTID| T30 §55640 | 569,530 5824860 590,415 97370 | $111250 $125.190 §132,145 £139,100 £159.965 §166,920 5194 740 $208 6350
& persona £14,800 £22.200 £20,600 S4s40p | ES2T2 S59.200 | ET4.000 $28.800 598,200 S103,800 | 5118430 §133.200 5140,800 £948,000 470,200 §177.800 5207200 £222.000
8 peraona $15,700 223530 831,40 47100 58100 SE2800 | E7E500 §84.200 £102,050 $109.20 [ §123.500 5141.300 5148130 5137000 £180,550 §188.400 | 5219800 £235.200
10 persona £16,600 £24,900 §33,20 $42.800 | 563480 S66.200 | £83,000 §98.600 $107,%00 §116,200 [ §132.800 5148.200 157,71 $166,00 $190,800 §199.200 | $232.40 $248,000
HOTES:

=Income limits are for the Chicago-Maperville-Jolist, IL HUD Meiro FMR Area.

=Low, Very Low, and Extremely Low Income Limits are as published by HUD.

=Limits at other income levels are calouated per HUD methodology, based on Very Low Income Limit.
-Effective until superseded.
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Rent Limits

CITY OF CHICAGO

MAXIMUM AFFORDABLE MONTHLY RENTS 2024

MET RENTS: il maonthly rents when pay for i ing and other electric (not heat)
Humberof | e, At 15% AMI aoam | omam | sonam | donrOME | oomam | HohHoME 7o aM | ao%aml | 100%am | 120% am | HUDEar
Bedrooms p—— Rent Market Rent”
Rent Limiti®
[ $140 247 5345 5543 $738 5034 51,130 51208 $1.208 51326 51623 $1.015 52,308 1362
1 5148 5253 5358 5580 3779 5080 51,108 51284 31,284 51400 51.620 52,040 52,461 $1445
{ F] 5178 3302 5428 a8t 3833 51,185 51437 51542 31542 51688 51.842 52448 52,951 51638
g 3 5201 3347 5403 s787 $1.078 51,367 51650 $1.770 $1.770 51,050 52.242 $2.835 53,408 s2.002
& 4 5221 3383 3540 3345 51187 $1.522 51847 31.852 $1.852 52,172 52488 33,148 53,728 52470
5 5240 3420 s500 $1.132 51317 $1.676 $2.035 52132 $2.132 52,304 52.753 s2.470 54,188 52852
0 $181 5250 5357 3552 $750 5046 51,142 $1.220 $1.220 51338 $1.535 $1.027 52,320 51,364
g 1 sie1_| sz 5371 ssaz_ | sre2 $1.002 51212 $1.287 $1.207 | §laz $1.633 $2.053 | s2a7+ 51458
gz z 5189 3315 s441 5804 346 51,108 51450 51555 $1.555 51702 51.855 52.450 52,964 51.651
go 3 5214 3380 5506 5300 $1.080 $1.380 51672 $1.783 $1.783 51083 52255 52098 53421 52,105
8% 3 s 3388 5550 5958 51210 51,880 $1.865 $1.065 52,185 s2.511 52,181 53,812 52402
= 5 5254 3434 5613 $1.148 51331 52.040 52145 32.148 52408 52767 52484 54202 32566
[ 5180 $256 5356 5554 $740 51,141 51210 $1.210 §1,337 §1.534 $1.028 $2.310 1,383
- 1 5163 3268 5373 5584 $784 $1.004 51214 51200 31,208 51424 51.635 $2.055 52,476 51460
y F] 5194 3320 5446 5609 3851 51.203 51455 51560 $1.560 51707 51.060 52464 52,960 51.656
3 3 5233 3380 5515 5300 $1.008 $1.380 51,681 1702 $1.702 $1.072 52264 52,847 53,430 52,114
+ 5248 3408 5571 5070 s122 S1547 51872 S1.077 31877 52,187 s2.523 53,173 53,824 S2.504
5 5268 3448 627 31,160 51345 51,704 52,063 2,160 32,160 242 52.781 33,408 34,218 52,680
MET RENTS: Maxil monthly rents when t ts pay only for other electric
50% AMI ) )
Mumbere! | 10mam 155 AMI CAM | 30%AMI | AD%AMI | (LowHOME | GU%AMI High HOME | geey gy 7oA | acwam | too%am | 120w am || HUBEST
[ 5155 5253 3351 3540 3744 51,138 31214 51332 31.528 $1,021 52,314 51,358
1 5156 3261 5366 5577 $7ET 51207 $1.202 51417 51.628 52.048 52460 51453
2 188 3312 5438 5801 $e43 1447 $1.552 $1.600 $1.052 $2.458 52,061 $1.648
3 5213 3350 505 5709 51.088 51671 $1.762 51982 52254 s2.897 53,420 52,104
F 4 $235 5397 $560 5950 $1.21 $1.861 $1.066 $2.1868 52,512 $3.162 $3.813 52403
5 5288 3438 5615 51,148 51333 52,051 52,148 52410 52760 32,428 54,204 52,868
- o sie7_|  s2es 5363 I 51,148 $1278 | s1.344 $1.541 $1933 | soae $1.370
73 1 5169 3274 5370 5500 3800 51220 $1.305 51420 51.641 52.061 52.482 51466
8 2 5199 3325 5451 5704 3056 51480 $1.565 $1.712 $1.065 52460 52,074 51,661
g 5 3 5228 $a72 s518 saiz 1101 51684 $1.785 51975 52267 $2.850 53,433 52,117
&% 4 s248 | a0 5573 stz | siz2z4 51874 51978 s1878 | saie@ 52.525 33175 | s3.e20 52.506
= 5 5270 3450 5620 1,182 51347 52,085 52,162 $2.162 52,424 52783 53,500 $4.218 52,882
[ 5188 5264 5362 5560 $755 51,147 51225 $1.225 51343 51.540 $1.032 52,325 51,388
1 5171 3276 5381 5502 3802 51222 51307 $1.307 51432 51.643 52.063 52484 51468
2 5004 3330 5456 $700 5081 51485 S1.670 $1.570 $1.717 $1.070 52474 52,070 51,666
3 5235 3381 827 821 51110 51,802 51.804 31,004 51,984 52278 52,850 53,442 52,126
4 5260 2 3565 3084 51236 51838 31801 $1.001 32,211 52537 33,187 53,838 52518
5 5084 3464 5643 $1.178 51361 $2.078 52176 $2.178 52438 52.787 33514 54752 52,806
Effective June 1, 2024 Fage 3of4
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Utility Allowances

Utility allowances per CHA schedule for:

Number of | CoOKnggasd | Bectichest | Gasnest | Elechiccocking| Ofhersisciic | Bieciricheat,
SUTDET O | imerclectric | cootinggas & | cookinggas& | & oiher sleciric |onty jnot cooking| electnic cooking
Bedoms | " nounesty | oterelacre | otheralerc | notheat) orheat) | & other sisctria

0 543 367 576 547 341 501

@ 1 557 3110 506 582 554 5115
"% 2 §70 $132 5115 578 356 £128
3 533 $154 5134 590 $78 5161

i 3 506 3176 5153 5104 $20 5164
5 5108 3197 $171 5118 102 5207

- 0 531 $70 %61 535 520 574

2 £ 1 544 301 570 540 341 506

£ 8 7 557 3112 507 583 53 5118

g 5 3 570 3134 5116 577 355 5141

-5 s 533 3155 5134 501 7 5163

= = 504 $1E7 5151 5104 [T 5107
] §3z2 354 o 530 330 556

1 542 350 562 547 30 574

& 2 552 584 575 353 548 580
E 3 381 507 ST 368 $56 5104
2 571 3112 5100 570 365 5120

5 530 3125 5112 500 574 5135

Please note; In the context of the City of Chicago Income/Rent and UA tables,

the utility allowance is not an actual charge imposed on residents but rather a
deduction implemented by the Department of Housing and Urban Development (HUD).
Its purpose is to alleviate the financial burden on tenants who are responsible for paying
utilities directly to a service provider. This allowance is in no way associated with any
specific property and/or required utility bundles/non-optional charges.

An example to clarify this concept. If the rent amount is $1,500 and a
resident is accountable for paying their electric bill directly to ComEd,
and the current utility allowance (UA) for a one-bedroom is $39.00
(specifically for electric only), HUD subtracts this allowance from the
rent. Consequently, the tenant's portion of the rent is reduced to

$1,222.
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Module 7 — Official
Correspondence

Approval and Denial Determination Letters



Approved
Determination
Notice

Once the final eligibility review
has been completed, you will
receive a signed approval
determination letter if applicant
is eligible. Signed lease must be
sent to the assigned auditor
with 10 business days of
receiving approval letter. This
letter must remain in the file
with the application packet

CITY OF CHICAGO
*

DEPARTMENT OF HOUSING

Date

Froperty Manager
Property Address
Chicago, IL

Sent via email:

Re: REMNTAL UNIT - DETERMINATION OF ELIGIBILITY
Project Name:

Project Address:
Applicant Name: / Unit # / #Bedrooms:
Program Type: Affordable Reguirements Ordinance (ARO)

Dear Property Manager:

The Department of Housing has reviewed the application for the above-referenced applicant. Based on our
eligibility review, the application meets ARO program reguirements. Upon move-in, the signed lease must be
provided to your assigned Program Auditor within 10 business days.

Per the Affordable Housing Agreement (AHA), you are required to provide _ affordable units. Additionally,
all ARD units must be leased within the specified timeframe. Failure to do so could result in a vioclation of
your AHA . If you have any gquestions regarding this determination, please contact me your assigned Program
Auditor, Len 5t @cityofchicago.org.

Sincerely,

Margarita Vega
Assistant Commissioner




Once the final eligibility review is
complete and an applicant is denied,
you will receive a denial
determination letter. The denial
notice includes an appeal form that
the applicant must complete and
sign if they choose to appeal the
decision. Owner/Property
Management staff must also obtain
additional supporting
documentation from the applicant
for the appeal. The completed appeal
must be submitted to the ARO on-
site staff within 10 business days of
the denial notice. The unit must
remain on hold until the appeal
period has ended.

Denied Determination Notice

> D0

Desramest al
heusary

Branden Johnson, Mayor Lissette Castafieda, Commissioner

AFFORDABLE REQUIREMENTS ORDINANCE (ARO)
ELIGIBILITY DETERMINATION NOTICE

Date:

applicant Mame:

Project Mame:

Project Address:

Dear applicant:

WUpon review of your application, the Department of Housing has determined that your application does not mest the
Affordable Reguirements Ordinance [&RO) ligibility requirements for the following reasons(s):

1 Household Income Exceads ARD Income Limits

2. Unit Rent is Over 40% of Household Income

3. Failure to Respond to Application Correction Requests
4

. Otheris] (see below)

¥ou may appeal against this decision in writing by completing and submitting the attached Appeal Form for Tenant
eligibility to the Property Managsr [PM). The PM must be in reczipt of the attached Appeal Form and supparting
documentation within 10 business days from the dzte of this notice. The Py will notify you regarding the final eligibility
decision within 10 business days of the date appeal is submitted. Failure to submit the appeal by the deadline will result
in automatic denial.

Plzase contact the property management office with 2ny guestions regarding this matter.

Sincerely,

rAErgarits Vega
Aszistant Commissionar

Baro

>k DOK

Department of
Housing

Brandon Johnson, Mayor Lissette Castafieda, Commissioner

AFFORDABLE REQUIREMENTS ORDINANCE (ARO)
APPEAL FORM FOR TENANT ELIGIBILITY

Date:

Applicant Name:

Project Name:

Project Address/Unit Number:
{s): Provide an ion below outlining why you disagree with the Eligibility Determination Notice
of appli Date

NOTE: Please submit the Appeal Form along with supporting documentation to the Property Manager (PM) within 10
business days of the date of the Denial Determination Notice. The PM will notify you regarding the final eligibility decision
within 10 business days of the date the appeal is submitted.. Failure to submit by the deadline will result in automatic
denial.




Annual Owners
Certification

30 Year Affordability Period

Annual Owner’s Certification

ARO Compliance - 30-year affordability period begins once project
has been fully leased. You must notify DOH management once you
have leased up all designated ARO units per the Affordable Housing
Agreement.

AOC Packet You will receive an Affordability Commencement letter,
indicating that you must submit and ARO Annual Owner Certification
(AOQ)the following year. An assigned Senior Auditor will send a
request to submit the annual packet. Once reviewed you will receive a
compliance or non-compliant determination letter.
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Annual Owner
Certification

All designated ARO units must be
listed in B2, occupied and vacant.

Page 1and 2

DEPARTMENT OF HOUSING
CONSTRUCTION AND COMPLIANCE
LONG-TERM MONITORING DIVISION

ANNUAL OWNER’S CERTIFICATION

.* m]H (AOC) SUBMISSION CHECKLIST

Pl FOR ARO-ONLY PROJECTS
(Mnst be completed by manager and/or owner)

FOR PROJECTS SUBJECT TO AFFORDABLE REQUIREMENTS ORDINANCE {(ARO)
UNDER THE MUNICIPAL CODE OF CHICAGO

2025 AOC SUBMISSION CHECKLIST
Coverage of Compliance Period: 1/1/2024 - 12/31/2024

DOHPROJECT NAME:

PROJECT ADDRESS:

OWNERAMANAGER NAME:

PHONE NUMBER:

EMATL ADDRESS:

This Annual Owner’s Certification for Projects subject to the Affordable Requirements Ordinance (“Compliance
Certificate”) must be completed in its entirety and must be executed by the Owner, notarized, and refumed to
the Depariment of Housing {*Department”) by July 3, 2025.The report period is calendar year, January 1,
2024, through December 31, 2024. No changes may be made to the language contained herein without the
prior approval of the City. Except as otherwise specifically indicated, capitalized terms contained herein shall
have the same meanings given to such terms in the Agreement.

All forms, including updates to this Compliance Certficate, depariment contacts, income limits, maximum
allowable rents, and guidance for calculating household income are available on the Depariment’s website, or
by contacting the Department directly at 312-744-1432 and requesting to speak with someone regarding ARO
Compliance.

A, OWNER INFORMATION

Has any change occurred, either directly or indirectly, (a) in the identity of the Owner, (b) in the identity of any
shareholder, partner, member, trustee or other entity holding an ownership interest in the Owner, or (c) which
would otherwise cause a change in the identity of the individuals who possess the power fo direct the
management and policies of the Owner since the date of the Agreement or the most recent Annual Owner's
Certification?

Yes _ MNo__
If yes, provide all the appropriate documents.

1. Have the Owner's organizational documents been amended or otherwise modified since they
were submitted fo the city?

Yes No

If yes, provide all amendments and modifications to the Owner's organizational documents.

B. AFFORDABLE UNITS AND NEW TENANT INFORMATION

1. Please check the applicable boxes for the utilities the tenant is responsible for establishing an account
and making payments directly to the utility provider, i.e., Peoples Gas or ComEd.

_cooking gas and other electric

__ electric heat, cooking gas and other electric

___gas heat, cooking gas and other electric

__ electric cooking and other electric (not heaf)

__electric heat, electric cooking and other electric

__other electric only

__ no utilities — landlord pays all utilities

Nooawn

2. Forexisting tenants please list the tenant information in the format below. Attach copies of the first and
last pages of the lease that verifies the unit #, rent charged, tenant name and date of lease for
each of the affordable units for this project. (if more space is needed, please attach an additional
sheet)

Non-Opt.
Charges

Tenant(s) Name Unit# |# of bedrooms | Unit Monthly
AMI% Rent

= ol el el e ] ol

=
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AOC INDEMNIFICATION

Indemnification page must be signed
by the owner and notarized.

Page 3

C. INDEMNIFICATION

The Owner hereby agrees to fully and unconditionally indemnify, defend and held harmless the City from and
against any judgments, losses, liabilities, damages (including consequential damages), costs and expenses of
whatsoever kind or nature, including, without limitation, attomeys’ fees, expert witness fees, and any other
professional fees and litigation expenses or other obligations, incurred by the City that may arise in any manner
out of or in connection with actions or omissions which result from the Owner's responses or documents provided
pursuant to the terms of this Compliance Certificate and the Agreement, including breaches of the
representations and warranties herein and therein contained.

IN WITNESS WHEREOF, the Owner has executed this Annual Owner's Cerification on this day of

Owner:
By:
Its:

Subscribed and swom to before me this
day of

Notary Public (SEAL)
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6 month lease up
progress report

(New properties only)

Per the ARO Agreement Section 4

Section 4 of the agreement. Affordability
Requirements, 4.13- "If on the date that is six (6)
months following the Completion Date, the
Affordable Units are not rented or available for
rental by Eligible Households, the Developer shall
be in breach of this Agreement and subject to the
City’s remedies set forth in Section 5. The
Department may, in its sole discretion, extend such
6-month period based on the initial leasing of the
Units in the Project.”

DEPARTMENT OF HOUSING
CONSTRUCTION AND COMPLIANCE
LONG-TEFM MONITORING DIVISION

. * HUH Six months lease up status report

lel (Must be completed by manager and/or owner)

FORPROJECTS SUBJECT TO AFFORDABLE REQUIREMENTS ORDINANCE
(ARO) UNDER THE MUNICIPAL CODE OF CHICAGO

DOH FROJECT RAME:

PROJECT ADDRESS:

OWNER/MANAGER NAME:

PHONE NUMEER:

EMAIL ADDRESS:

Thaz sox-month report for Projects subject to the Affordable Requirements Ordmance in
accordancs with Section 4 of the agresment Affordabilicy Reguivements, 4.13. [fon the date that
iz six (8) months following the Complation Date, the A ffordable Units are not rented or available
Sor vemtal by Eligible Households, the Developer chall be in breach af thiz Agreement and
subject to the City's remedies set forth in Section 5. The Department may, in its tole dircration,
extend such O-month period based on the initial leasing of the Units in the Project.

Tenant Name

Unit #

AMI %

Move In Date
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Department of Housing:

Long-Term Monitoring
ARO Application Compliance Training

Thank you for participating in this compliance training. Should you
have any questions regarding any information contained within,
please reach out to Assistant Commissioner, Margarita Vega.
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