Home Investment Partnerships Program (HOME)

APPLICATION FOR FUNDS

Riverside County

Economic Development Agency

5555 Arlington Avenue, Riverside, CA 92504

Tom Fan (951) 343-5462   FAX:  (951) 352-4852 e-mail: tfan@rivcoeda.org

ALL SECTIONS OF THIS APPLICATION, INCLUDING ATTACHMENTS AND EXHIBITS MUST BE COMPLETE AND ACCURATE TO BE CONSIDERED FOR FUNDING.  REVIEW YOUR APPLICATION AND ATTACHMENTS/EXHIBITS FOR COMPLETENESS.  INCOMPLETE PACKAGES WILL NOT BE RATED.  

ONE ORIGINAL, ONE COPY AND A COMPUTER DISKETTE/CD-ROM OF THIS APPLICATION MUST BE SUBMITTED.

This Application is designed to fund projects which are ready for construction and/or acquisition activities.  The application should not represent a project that is conceptual in nature.  Further, this application is intended to clearly state the entire scope and anticipated accomplishments of the housing activity proposed.  If funded, under no circumstances, shall the applicant re-define, re-negotiate or otherwise change the scope or the original intent of the proposal.   If for any purpose, the project is thus re-defined with a change in the scope of purpose, or any deviation from the original intent of the application, this application shall be deemed null and void.  
PLEASE NOTE: Only the Riverside County Board of Supervisors can commit HOME funds.

SECTION I:

APPLICATION SUMMARY

A. Name of Applicant:      
B. Chief Executive Officer’s Name:      
C. Title of Chief Executive Officer:
     
D. Applicant mailing Address:      
E. City:        Zip Code:      
F. Phone Number:        FAX Number:      
G. Contact Person:        E-Mail:      
H. Title:       
I. Phone Number:      FAX Number:       
SECTION II.

GENERAL AND SUMMARY INFORMATION

A. Project

Project Name:       

Site Address:       

City:       County:       
Zip Code:       Census Tract:       
Assessor’s Parcel Number:       

Supervisorial District:
      
B. Activities and Amount of HOME funds applying for:
 FORMCHECKBOX 

New Construction

$      
 FORMCHECKBOX 

Acquisition and/or Rehabilitation
$      
Total number of units proposed:       
City or Unincorporated area of Proposed activities:       
C. Applicant. The applicant is a: (Please select only one)
 FORMCHECKBOX 

City

 FORMCHECKBOX 

Community Housing Development Organization (CHDO); CHDO’s must complete Exhibit B
 FORMCHECKBOX 

Non-profit Developer 

 FORMCHECKBOX 

For-profit Developer

D. Housing Type. The type of permanent housing to be constructed or preserved is:

(Please select all applicable.)

 FORMCHECKBOX 

Self-Help


 FORMCHECKBOX 

Single Family
Home



 FORMCHECKBOX 

One or Two Story Garden
 FORMCHECKBOX 

Detached 2-4 units

 FORMCHECKBOX 

Two or More Story With an Elevator (number of stories:     )

 FORMCHECKBOX 

Single Room Occupancy 
 FORMCHECKBOX 

Manufactured Housing

 FORMCHECKBOX 

Seniors (Min. Age:     )
 FORMCHECKBOX 

Condominium

 FORMCHECKBOX 

Other,       

Will housing with support services for special needs groups be provided?



 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

E. Number of HOME-Assisted Units: Of the total number of units to be constructed (listed in Section II-B),      (number) units will be restricted to HOME-Assisted units, as described below:

	Unit Type
	Average Size (sq. ft.)
	No. Of HOME Units
	Maximum Rent (per Unit) from Exhibit A
	Maximum Income of Tenant – dollars and % of Median Income from Exhibit A

	0 BD
	     
	     
	     
	$     
	     %

	1 BD
	     
	     
	     
	$     
	     %

	2 BD
	     
	     
	     
	$     
	     %

	3 BD
	     
	     
	     
	$     
	     %

	4 BD
	     
	     
	     
	$     
	     %


Please submit the following with all applications:

1. A cover letter briefly stating the nature of the proposed project and the type and amount of funding being requested.

2. All applicable application attachments, including the Application Checklist.

SECTION III.  APPLICANT CERTIFICATION AND COMMITMENT OF RESPONSIBILITY.

As the official designated by the governing body, I hereby certify that if approved by the Agency for a HOME funding allocation,        (applicant name) assumes the responsibilities specified in the HOME regulations and certifies that:

(1)
it possesses the legal authority to apply for the allocation and to execute the proposed program;

(2)
it has resolved any audit findings or performance problems for prior local, state or federal housing and community development programs;

(3)
before committing funds to a project, it will evaluate the project in accordance with guidelines that it adopts for this purpose and will not invest any more HOME funds in combination with other federal assistance than is necessary to provide affordable housing;

(4)
if applicable, it will meet all necessary neighborhood revitalization or special needs requirements of 24 CFR Sections 92.202 to allow new construction activities in the area of service;

(5)
if a CHDO, its board composition complies with the requirements for CHDO's as contained in the definition contained in 24 CFR Section 92.2;

(6)
it will comply with all statements and regulations governing the HOME program;

(7)
the information, statements, and attachments contained in this application are, to the best of my knowledge and belief, true and correct;

(8)
it has stated all governmental sources of assistance provided or to be provided;

(9)
should other governmental assistance be sought in the future, the County of Riverside shall be notified promptly. 

I authorize the Riverside County Economic Development Agency (EDA) to contact any or all of the agencies listed in this application.  All information contained in this application is acknowledged to be public information.

Signature *

                   



Date

           

Typed or Printed Name 

          

Typed or Printed Title

* Signatures must be of those of the individual or individuals having the capacity to act on behalf of the identified form or organization and, attest to the accuracy of the information contained herein.

A RESOLUTION AUTHORIZING THIS APPLICATION MUST BE ATTACHED, UNLESS THE APPLICANT IS AN INDIVIDUAL. (Please See Exhibit C for sample)

SECTION IV. COMMUNITY HOUSING DEVELOPMENT ORGANIZATIONS (CHDO’s). Currently, fifteen percent (15%) of the annual federal allocation of HOME funds to the Riverside County will be specifically reserved for CHDO’s to carry out any eligible HOME development activity in housing which they develop, own or sponsor. If applicant is a CHDO or wish to certify or re-certify the non-profit as a CHDO, please fill out Exhibit B, check the appropriate boxes and attach supporting documentation and label as Attachment 1 - “CHDO Documentation And Financials”. Prior CHDO certification by EDA must also re-certify.

SECTION V: 
APPLICANT INFORMATION

A.
Identify Applicant

 FORMCHECKBOX 

Applicant is current owner and will retain ownership.

 FORMCHECKBOX 

Applicant is the project developer and will be part of the final ownership entity for the project.

 FORMCHECKBOX 

Applicant is the project developer and will not be part of the final ownership entity for the project.

B.
Legal Status of Applicant

 FORMCHECKBOX 

General Partnership
 FORMCHECKBOX 

Individual
 FORMCHECKBOX 

Limited Partnership

 FORMCHECKBOX 

Corporation
 FORMCHECKBOX 

Nonprofit Organization
 FORMCHECKBOX 

Local Government

 FORMCHECKBOX 

Joint Venture
 FORMCHECKBOX 

Other (specify)      
C.
Status of Ownership Entity

 FORMCHECKBOX 

Currently exists

 FORMCHECKBOX 

To be formed, estimated date:       

D.
Name of General Partner(s) or Principal Owner(s)

     
 FORMCHECKBOX 
 Nonprofit
 FORMCHECKBOX 
For Profit

     
 FORMCHECKBOX 
 Nonprofit
 FORMCHECKBOX 
For Profit

     
 FORMCHECKBOX 
 Nonprofit
 FORMCHECKBOX 
For Profit

E.
General Partner(s) or Principal Owner(s) Type?

 FORMCHECKBOX 

Nonprofit
 FORMCHECKBOX 

For Profit
 FORMCHECKBOX 

Joint Venture

F. Documentation of the legal status of the entity applying for HOME funds. If the Applicant is a Corporation, attach the Certification from the Secretary of State indicating the complete name of the Corporation and date incorporated, Articles of Incorporation, By-laws, and a list of current members of the Board of Directors, their addresses, affiliations, and phone numbers. For Partnerships, provide a copy of the partnership agreement, a list of current partners, their addresses, affiliations, and phone numbers. If a Limited Partnership will be formed for this project, please describe partners. Please include and label this information as Attachment 2 - “Corporation/Partnership Documentation”. For non-profit, attach Exhibit B.
G. Financial Statements. Unless the Applicant is a public agency, attach audited financial statements or un-audited financial statements for the past two years. Please include and label this information as Attachment 3 - “Financial Statements For the Past Two Years”.
H. Past Housing Projects. Attach a List of Previous Housing Projects Form as shown in Exhibit D for a list of projects or programs the Applicant has operated or implemented in the last five years. Also include on a separate page, contact persons that are familiar with your most recent projects, including name, agency, address and phone number and provide all the information and label as Attachment 4 - “Applicant References”. 
I. Audit Finding. Provide information on any audit findings, defaults or foreclosure experience or, if none, a statement affirming this fact and label as Attachment 5 - “Audit Findings, Foreclosure or Default”. If the applicant has any unresolved audit finding, please describe the findings and provide a description of how the findings have been or will be addressed. 
J. Staffing.  Provide a list of the staff assigned to implement and/or operate the HOME project.  Include resumes of key project staff who will work on the project, and a description of related experience for each staff person listed.  Include an organizational chart.  Label as Attachment 6 - “Staffing Descriptions”.
K. Applicant’s Disclosure Questionnaire.
Submit Exhibit E as Attachment 7 -  “Applicant’s Disclosure Questionnaire”.
SECTION VI.
THE DEVELOPMENT TEAM

Indicate and list which Development Team Members have been selected and attach a resume of each consultant’s relevant experience in housing activities and qualifications for providing services for which you will contract. Include Exhibit D for all members of the Development Team. If the Development Team Members have not been listed, indicate the reason and when it will be done. Label as Attachment 8 - “Subcontractor Qualifications”. If the members of the Development Team are related, please disclose and indicate relationships. 
 FORMCHECKBOX 

Developer:         
 FORMCHECKBOX 

Owner:      
 FORMCHECKBOX 

Architect:       

 FORMCHECKBOX 

General Contractor:      
 FORMCHECKBOX 

Property Management Agent/Company:      
SECTION VII.
HOUSING NEED AND DEMAND

A. CENSUS INFORMATION. Provide the information requested below as reported in the most recent U.S. Census: Census Place:       


1. % of families at or below poverty level:      % (Source: http://factfinder.census.gov )
2. % of RENTER households in the Very Low income group:      %

(Source:  http://socds.huduser.org )
3. % of RENTER households in the 0-30% income group with any housing problem: (cost burden greater than 30% of its income and/or overcrowding and/or without complete kitchen or plumbing facilities)      %
4. Percentage of OWNER households in the Very-Low-income group:      %
B. MARKET STUDY. Please provide a market study justifying the need for the project, and label as Attachment 9 - “Market Study”. Briefly summarize the Market Study for the following:

1. Current vacancy rates for rental housing in the project’s market area:             %

2. Current vacancy rates for ownership housing in the project’s market area:      %

3. Current median rent in the project’s market area: $     
4. Current median sales price in the project’s market area: $     
5. List rent comparables by identifying name & location of comparable project, distance from project, population served, # of units by bedroom size, rent by unit size and project amenities.

6. List all existing/planned affordable housing developments in the market area by identifying name and location, type of affordable project, existing or proposed, distance from project, population served, # of bedroom size, rent by unit size, and project amenities.

C. NEIGHBORHOOD AMENITIES. Provide a scaled distance map showing the existing site amenities to the development site. Amenities include public transportation, park or recreational facilities, grocery stores, public schools, senior center, clinic, pharmacy or hospital.  Label this as Attachment 10 - “Site Amenities”.
D. SERVICE AMENITIES. Provide narrative description for services provided on-site to tenants free of charge. Label this as Attachment 11 - “Service Amenities”.
E. LOCAL HOUSING NEED. (Please check all applicable). The Project will address priorities established under Riverside County’s Consolidated Plan.

 FORMCHECKBOX 
Priority One: - Provide homeownership opportunities for first time homebuyers and homeownership for the low and very low income community.


 FORMCHECKBOX 
Priority Two: - Improve the conditions of substandard housing and improve the conditions of existing housing affordable to low income families.

 FORMCHECKBOX 
Priority Three: - Address farm worker/migrant farm worker housing needs in Western Riverside County and in the Coachella Valley.

 FORMCHECKBOX 
Priority Four: - Expand the affordable rental housing stock for low income and special needs households.


 FORMCHECKBOX 
Priority Five: - Sheltering the homeless.

F.
Site and Neighborhood Standard.  Provide supporting documentation demonstrating that the site selected meets the requirements of 24 CFR 983.6 as shown in Exhibit F and label as Attachment 12 - “Site and Neighborhood Standard”.
SECTION VIII.
THE PROJECT

A.
Type of Project Requested - Check All Applicable Boxes

 FORMCHECKBOX 
  New Construction    FORMCHECKBOX 
  Rehabilitation   FORMCHECKBOX 
  Acquisition

B.
Rehabilitation and Acquisition Rehabilitation Projects

Will the rehabilitation cause relocation of existing tenants?
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

If “yes”, applicants must submit an explanation of relocation requirements, a detailed relocation plan including a budget with an identified funding source, and submit all information and label as Attachment 13 - “Relocation Plan”.
C.
Site, Land, Building and Unit Information

1. Site Address:
      
Is site in the unincorporated area:
 FORMCHECKBOX 
  Yes   
 FORMCHECKBOX 
  No
2. Major Cross Streets:

      
(Include locational and plot maps showing the project location, and photograph of site). Label as Attachment 14 - “Locational Map”.
3. Land

      acres    
       square feet

4. Total Number of Buildings:
        Residential          Community

5. Project Type, Unit Number and Square Footage

Type of Units:
 Family   FORMCHECKBOX 

Seniors   FORMCHECKBOX 

Other   FORMCHECKBOX 
      
     
Total number of units

Mix:
Efficiency 
     (     SF) 
    One Bd      
(     SF)  


Two Bd          (     SF) 
 Three Bd      
(     SF)


Four Bd          (     SF)
     
Total number of units excluding managers’ units
     
Total number of units that will be HOME-assisted units

     
Total number of units that will be restricted for low income other than HOME-assisted units

     
Total square footage of HOME units 
     
Total community room square footage

     
Total common space square footage (including manager’s unit)

     
Total square footage of all project structures

6. Submit site and unit layout and elevation in 8 1/2 x 11 paper. Include a narrative on development and unit amenities. Describe sustainable building methods and energy efficient systems proposed. Label as Attachment 15 - “Architectural Layout and Project Amenities”.
Sustainable building methods used:

 FORMCHECKBOX 

Use Energy Star rated roofs.

 FORMCHECKBOX 

Provide vented kitchen range hoods to the exterior of the bldg in at least 80% of the units.

 FORMCHECKBOX 

Provide hard wiring for computers in each unit wired for telephones using CAT5e or better and a second network for television services using coaxial cable. 

 FORMCHECKBOX 

Utilize materials that will increase energy efficiency by at least 15% (or 25% for rehabilitation project) above the Title 24 energy standards.  

 FORMCHECKBOX 

Use of energy efficient appliances with the Energy Star rating (or equivalent) for all appliances, including refrigerators, dishwashers, washers and dryers (whether in units or in community laundry facilities), heating and cooling systems, including furnaces, and air conditioners that will be used in the development.  

 FORMCHECKBOX 

Use of natural gas for space heating. 

 FORMCHECKBOX 

Use of fluorescent light fixtures for at least 75% of light fixtures or compatible energy-lighting for the project’s total lighting throughout compliance period. 

 FORMCHECKBOX 

Use of either of the following water conserving technologies: a) Flow restrictors on kitchen (2 gallons per minute) and bathroom toilets (1.5 gallons per minute) or b) dual flush toilets.

7. Submit a narrative on proposed HOME project information and proposed use of HOME funds. Be specific and provide a line-item breakdown of items to be paid with HOME funds. Label as Attachment 16 - “HOME Project and Budget”.
8. Proposed length of affordability:       Years.

9. Proposed sales price and how were these determined (For non-rental projects only). Label as Attachment 17 - “Proposed Sale Price”.
SECTION IX.
LOCAL APPROVALS & DEVELOPMENT TIMETABLE

A.
Local Approvals Required:

Provide copies of all existing local approvals including conditions of approval. If processing is ongoing, please provide the name of the local staff person who is processing the project (i.e. project planner, etc.). Label as Attachment 18 - “Local Government Approvals”.

Actual
Estimated  
     Staff Name


Approval Date
Approval Date

& Phone #

	Negative Declaration under CEQA
	     
	     
	     

	General Plan Amendment
	     
	     
	     

	Article 34 of State Constitution
	     
	     
	     

	Site Plan 
	     
	     
	     

	Design Review
	     
	     
	     

	Conditional Use Permit
	     
	     
	     

	Variance Approval
	     
	     
	     

	Zone Change
	     
	     
	     


B.
Current Zoning Designation:
      # Units /Acre:
     


Proposed Zoning Designation:
      # Units /Acre:
     
C. Land Use Designation:



What is the land use designation for the site and surrounding neighborhood contained within the local jurisdiction’s general plan?
North
-      
West
-      
South
-      
East
-      
Are there any outstanding approvals required by the Planning Commission, City Council, Board of Supervisors or other discretionary body for land use entitlements?

(If yes, please explain)       
D. Appraisal Completed.  No FORMCHECKBOX 

Yes FORMCHECKBOX 
  When:       Value: $     
 
E. Riverside County Redevelopment Project Area:

Is the project site in a County Redevelopment Area?

Transportation and Land Management Agency (http://www3.tlma.co.riverside.ca.us/pa/rclis/index.html)
Riverside County EDA Redevelopment Maps (http://www.rivcoeda.org/Default.aspx?tabid=60)
Yes FORMCHECKBOX 
  Project Area Name:     , 
No  FORMCHECKBOX 

F. Existing Structures:

Are there structures on the site: 
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 
   

If yes, describe their number, condition, occupancy, and proposed course of action.

Include all information and label as Attachment 19 - “Existing Structures”.
G. Environmental Considerations

What are the uses of immediately adjacent properties? (North/South/East/West)
     
H. Environmental Assessments. (Applicant is encouraged to complete Phase I  & Archaeological Survey prior to submitting application). 

Soil Reports Completed: 


Yes  FORMCHECKBOX 

 When
      No  FORMCHECKBOX 

Phase I Environmental Studies Completed:
Yes  FORMCHECKBOX 

 When
      No  FORMCHECKBOX 

Local Environmental Reviews Completed:
Yes  FORMCHECKBOX 
 When
      No  FORMCHECKBOX 

Archaeological Survey Completed: 

Yes  FORMCHECKBOX 

 When
      No  FORMCHECKBOX 

If “Yes” in this section, provide copies.
Label as Attachment 20 - “Environmental Status” For Soil and Phase I Reports, only need to submit the main document without the attachments.

I. Topography:

What is the site topography?

     
J. Is the site in a flood plain?
Transportation and Land Management Agency (http://www3.tlma.co.riverside.ca.us/pa/rclis/index.html)
FEMA Map Service Center (http://msc.fema.gov) 
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


FEMA Flood Map Designation:      
 FORMCHECKBOX 
  100 Year 
 FORMCHECKBOX 
 500 Year

Include Flood Insurance Rate Map (FIRM) printout.
Label as Attachment 21 - “FEMA Flood Insurance Rate Map”.
K. Development Timetable Actual(A) Or Scheduled (S)
Month / Year 
(A/S)



SITE
     /     
     
Environmental Review Completed

     /     
     
Site Acquired


LOCAL PERMITS
     /     
     
Conditional Use Permit

     /     
     
Variance

     /     
     
Site Plan Review

     /     
     
Grading Permit

     /     
     
Building Permit



CONSTRUCTION FINANCING
     /     
     
Loan Application

     /     
     
Enforceable Commitment

     /     
     
Closing and Disbursement



PERMANENT FINANCING
     /     
     
Loan Application

     /     
     
Enforceable Commitment

     /     
     
Closing and Disbursement



OTHER LOANS AND GRANTS
     /     
     
Type and Source:        

     /     
     
Application

     /     
     
Closing or Award



OTHER LOANS AND GRANTS
     /     
     
Type and Source:        

     /     
     
Application

     /     
     
Closing or Award



OTHER LOANS AND GRANTS
     /     
     
Type and Source:       
     /     
     
Application

     /     
     
Closing or Award

     /     
     
Construction Start

     /     
     
Construction Completion

     /     
     
Placed In Service

     /     
     
Occupancy of HOME-restricted Units

SECTION X.

SITE CONTROL

Check below and include evidence of site control. Label as “Attachment 22 - Evidence of Site Control.”

 FORMCHECKBOX 

Executed option contract to purchase or lease the site (Expiration Date:     )

 FORMCHECKBOX 

A contract for sale or Other Enforceable Agreement for the Acquisition of the Property (Expiration Date:     )

 FORMCHECKBOX 

Long-term leasehold (Expiration Date:     )

 FORMCHECKBOX 

A Deed listing your organization as the owner and a copy of title policy.

SECTION XI.
COMMUNITY SUPPORT.

Provide evidence of community support. Label as Attachment 23 - “Evidence Of Community Support”.

SECTION XII.
PROJECT FINANCING (ALL SOURCES OF FUNDS- BOTH PRIVATE AND PUBLIC)
A.
Construction Financing

List Below All Projected Sources Required To Complete Construction.

	Name of Lender/Source
	Term in Months
	Interest Rate
	Amount of Funds
	Date of Commitment

	     
	     mo
	     %
	$     
	     

	     
	     mo
	     %
	$     
	     

	     
	     mo
	     %
	$     
	     

	     
	     mo
	     %
	$     
	     

	     
	     mo
	     %
	$     
	     

	     
	     mo
	     %
	$     
	     

	Total Funds For Construction
	$     
	     


Submit evidence of all commitments and label as Attachment 24 - “Letters Of Support From Construction Funding Sources”. The commitment letters shall show all terms and conditions. Submit Attachment 25 - “Construction Cost Breakdown” (in Excel spreadsheet-supplemental attachment)
1. Name of Lender/Source       
Street Address       Contact Name      
City        State        Phone Number       
Type of Financing       
 FORMCHECKBOX 
Committed

 FORMCHECKBOX 
Not Committed

2. Name of Lender/Source       
Street Address       Contact Name     
City        State       Phone Number       
Type of Financing       
 FORMCHECKBOX 
Committed

 FORMCHECKBOX 
Not Committed

3. Name of Lender/Source       
Street Address       Contact Name      
City        State       Phone Number       
Type of Financing       
 FORMCHECKBOX 
Committed

 FORMCHECKBOX 
Not Committed

4. Name of Lender/Source       
Street Address       Contact Name      
City        State        Phone Number       
Type of Financing       
 FORMCHECKBOX 
Committed

 FORMCHECKBOX 
Not Committed

B.
Permanent Financing

List Below All Projected Sources Of Funds, Including Grants, Land donations, deferred fees, owner equity, etc. 

	Name of Lender/Source
	Term in Months
	Int. Rate
	Amount of Funds
	Annual Debt Service
	Grant, Res. Rcpts/

Def. Pymt.

	     
	     mo
	     %
	$     
	$     
	     

	     
	     mo
	     %
	$     
	$     
	     

	     
	     mo
	     %
	$     
	$     
	     

	     
	     mo
	     %
	$     
	$     
	     

	     
	     mo
	     %
	$     
	$     
	     

	Total Permanent Financing
	$     

	Total Tax Credit Equity
	$     

	Total Sources of Project Funds
	$     


Submit evidence of all commitments and label as Attachment 26 - “Letters of Support from Permanent Funding Sources”. This should include commitment letters with all terms and conditions for all mortgages, grants, subordination agreements, bridge (interim) loans and investment tax credits (historical, low income, if applicable) and if the applicant is a partnership, a copy of the partnership agreement indicating the cash contributions by the general partner(s) and/or limited partner(s) and the distribution of proceeds from the project. It should be noted that projects with tax credits to be sold, the proceeds from the sale of these credits must be identified as a source of funding.
1. Name of Lender/Source       
Street Address       Contact Name      
City        State       Phone Number       
Type of Financing       
 FORMCHECKBOX 
Committed

 FORMCHECKBOX 
Not Committed

2. Name of Lender/Source       
Street Address       Contact Name      
City        State       Phone Number       
Type of Financing       
 FORMCHECKBOX 
Committed

 FORMCHECKBOX 
Not Committed

3. Name of Lender/Source       
Street Address       Contact Name      
City        State       Phone Number       
Type of Financing       
 FORMCHECKBOX 
Committed

 FORMCHECKBOX 
Not Committed

4. Name of Lender/Source       
Street Address       Contact Name      
City        State       Phone Number       
Type of Financing       
 FORMCHECKBOX 
Committed

 FORMCHECKBOX 
Not Committed

C. State prevailing wage / Davis Bacon wage requirements:


With the proposed funding outlined, is this project subject to:


State prevailing wage:

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


Davis Bacon wage:

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

SECTION XIII – USES OF FUNDS (DEVELOPMENT BUDGET AND OPERATING PROFORMA).
Please use the budget sheet (HOME Supplemental) provided in the separate attachment of this HOME Application.  Label as Attachment 27 - “Uses of funds & 30 years Proforma”.

A. FINANCING PLAN AND PROFORMA. Fill out the following financing plan and include a 30 years proforma. The proforma (project income and expense statement) must include achievable rent levels, market vacancies and operating expenses and specify assumptions used in calculating the project cash flow to determine the reasonableness of the rate of return on the equity investment. The proforma must also represent, at a minimum, the term of the HOME affordability requirements, but longer if applicable. (BREAK OUT UNIT SIZES BY VARYING AFFORDABILITY LEVELS)

B.
Income Information 

Rental Subsidy Income/Operating Subsidy, if any.
Number of units receiving assistance 
      
Length of contract (years) 

      
Expiration date of contract 

      
TOTAL PROJECTED ANNUAL RENTAL SUBSIDY    $      
C.
Monthly Resident Utility Allowance by Unit Size (utility allowances must be itemized and correlated with the Riverside County Housing Authority utility allowance schedule - http://www.harivco.org/UtilityAllowance.htm )

	
	0 BR
	1 BR
	2 BR
	3 BR
	4 BR
	(   ) BR

	Space Heating
	     
	     
	     
	     
	     
	     

	Water Heating
	     
	     
	     
	     
	     
	     

	Cooking
	     
	     
	     
	     
	     
	     

	Lighting
	     
	     
	     
	     
	     
	     

	Other (Specify)
	     
	     
	     
	     
	     
	     

	TOTALS
	     
	     
	     
	     
	     
	     


SECTION XIV.
SUBSIDIES

A. Loan and Grant Subsidies (Please check all applicable)

	
Description of Subsidy
	LOAN
	GRANT
	AMOUNT
	PURPOSE

	HOME 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      
	     


	RHS 514, 515, 538
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$     
	     


	Redevelopment Set-aside Funds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$     
	     


	Community Development Block Grant (CDBG)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$     
	     


	State (specify)      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$     
	     


	Local (specify)      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$     
	     


	Private (specify)      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$     
	     


	Other  (specify)      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$     
	     



B.
Rental Subsidy Anticipated 

Indicate by percent of units affected, any rental subsidy expected to be available to the project.

Approval Date:     
Amount per year $     
	Source (Specify)      
	     %
	Total Subsidy:
	$     

	Subsidized Units      
	Term      
	


C.
Pre-Existing Subsidies (Rehab. and Rehab./Acquisition Only)

Indicate the subsidy amount for any of the following currently utilized by the project.

HUD Section 8
$     
Other       $     
Other      
$     
Other       $     
Will the subsidy continue?
     
Yes
     
No
 If yes, specify term      
SECTION XV. 
MANAGEMENT PLAN. Please describe how the project will be managed to assure long term affordability.  How will tenant/owner selection be handled?  How will incomes be verified?  If you will be contracting with a Management Company, please provide a copy of the proposed contract and the qualifications of the Management Company.  Label as Attachment 28 - “Management Plan and Tenant Selection Policy”.
SECTION XVI.
AFFIRMATIVE MARKETING. Describe procedures to be employed for marketing the project to prospective tenants/owners.  What advertising methods will be used?  Describe proposed efforts to reach out to low income and minority households. Label as Attachment 29 - “Affirmative Marketing Plan”.
Section XVII. 
PROJECT EVALUATION.  Section 212 (f) of the Cranston-Gonzalez National Affordable Housing Act, as amended, and Section 92.250(b) of the Final Rule for the HOME Investment Partnerships Program require a Participating Jurisdiction (PJ) to certify that prior to the commitment of funds to a project, the PJ will evaluate the project in accordance with the guidelines it adopts for this purpose and will not invest any more HOME funds in combination with other governmental assistance than is necessary to provide affordable housing.

In order to assist with this evaluation, please indicate if other governmental assistance has been, or is expected to be, made available to this project, (e.g. Low-Income Housing Tax Credits (LIHTC), federal, state or local public funds, etc):


Yes   FORMCHECKBOX 


 FORMCHECKBOX 
  LIHTC
 FORMCHECKBOX 
  Local Redevelopment Funds
 FORMCHECKBOX 
  AHP





 FORMCHECKBOX 
  Other      




 FORMCHECKBOX 
  Other      

No   FORMCHECKBOX 

If answer is "yes" applicant must provide a formal certification concerning all government assistance to be provided for the project and that the HOME subsidy is not greater than necessary to provide affordable housing when combining HOME assistance with other funds.  And if no such other assistance (other than HOME funds) is to be provided, the application should clearly state that.  Applicant should also certify that if other government assistance is sought or obtained in the future, the County will be promptly notified.  For applicant seeking LIHTC, AHP or other funds, submit a copy of the grant/loan application and any amendment to the Agency. Attach and label as Attachment 30 - "Project Evaluation”.
SECTION XVIII.
GOVERNING BOARD RESOLUTION.  Attach a resolution, duly executed by the governing board of the Applicant, granting authority to make application to the Economic Development Agency for a funding commitment from the HOME program.  Please see Sample Resolution identified as "Exhibit C." Label as Attachment 31 - “Governing Board Resolution”.
APPLICATION CHECKLIST
Please Submit Required Information Where Applicable To The Proposed Project.  Label And Tab Each Attachment With The Designated Checklist Number, And Place All Attachments In Checklist Order.




IF attached:  FORMCHECKBOX 
 Box


 FORMCHECKBOX 

Cover Letter


 FORMCHECKBOX 

Application
Attachments

1. CHDO Documentation and Financials

 FORMCHECKBOX 

CHDO By-Laws



 FORMCHECKBOX 
 CHDO Charter


 FORMCHECKBOX 

CHDO Articles of Incorporation
 FORMCHECKBOX 
 CHDO IRS Exemption Letters


 FORMCHECKBOX 

CHDO – California Franchise Tax Board Exemption


 FORMCHECKBOX 

CHDO –Secretary of State of California Certification


 FORMCHECKBOX 

CHDO –Tenant Participation Plan

2. Corporation/Partnership Documentation 
 FORMCHECKBOX 

Corporation: 



 FORMCHECKBOX 

Secretary of State Certificate

 FORMCHECKBOX 
 Articles of Corporation


 FORMCHECKBOX 
 By-Laws




 FORMCHECKBOX 
 List of members of Directors


 FORMCHECKBOX 

Partnership: 



 FORMCHECKBOX 

Secretary of State Certificate


 FORMCHECKBOX 

Partnership Agreement


 FORMCHECKBOX 
 List of Partners
3. Financial Statements for the past Two years
 FORMCHECKBOX 
 Audited Financial

 FORMCHECKBOX 
 Un-audited Financial
4.  FORMCHECKBOX 

Applicant References (Last Five Years)
 FORMCHECKBOX 
 List of References
5.  FORMCHECKBOX 

Audit Findings, Foreclosure or Default
6.  FORMCHECKBOX 

Staffing Descriptions 



 FORMCHECKBOX 
 Organizational Chart
7.  FORMCHECKBOX 

Applicant’s Disclosure Questionnaire
8. Subcontractor Qualifications Exhibit D
 FORMCHECKBOX 
 Developer  FORMCHECKBOX 
 Owner
 FORMCHECKBOX 
 General Contractor    FORMCHECKBOX 
 Property Management Co.
9.  FORMCHECKBOX 

Market Study
10.  FORMCHECKBOX 

Neighborhood Amenities 

 FORMCHECKBOX 
 Neighborhood Amenities Map
11.  FORMCHECKBOX 
 Service Amenities.    

12.  FORMCHECKBOX 
 Site and Neighborhood Standard
13.  FORMCHECKBOX 

Relocation Plan
14.  FORMCHECKBOX 

Locational Map

 FORMCHECKBOX 
 Plot Map 

 FORMCHECKBOX 
 Photographs
15.  FORMCHECKBOX 

Architectural Layout and Project Amenities
16.  FORMCHECKBOX 
 HOME Project and Budget
17.  FORMCHECKBOX 

Proposed Sale Price (For non-rental projects only)
18.  FORMCHECKBOX 

Local Government Approvals
19.  FORMCHECKBOX 

Existing Structures
20.  FORMCHECKBOX 
 Environmental Status
21.  FORMCHECKBOX 
 FEMA Flood Insurance Rate Map
22.  FORMCHECKBOX 

Evidence of Site Control
23.  FORMCHECKBOX 

Evidence of Community Support
24.  FORMCHECKBOX 

Letters of Support from Construction Funding Sources
25.  FORMCHECKBOX 

Construction Cost Breakdown (in Excel spreadsheet-supplemental attachment
26.  FORMCHECKBOX 

Letters of Support from Permanent Funding Sources
27.  FORMCHECKBOX 

Uses of Funds & 30 Years Proforma (in Excel spreadsheet-supplemental attch.)
28.  FORMCHECKBOX 

Management Plan and Tenant Selection Policy
29.  FORMCHECKBOX 

Affirmative Marketing Plan
30.  FORMCHECKBOX 

Project Evaluation
31.  FORMCHECKBOX 

Governing Board Resolution
~ E N D ~

EXHIBIT A

HUD HOME Program Income Limits: as of March 2006 for the RIVERSIDE COUNTY:

	Family Size

(Persons)
	Very-Low Income (50% of Median)
	60% of Median
	Low Income (80% of Median)

	1
	$20,150
	$24,180
	$32,200

	2
	$23,000
	$27,600
	$36,800

	3
	$25,900
	$31,080
	$41,400

	4
	$28,750
	$34,500
	$46,000

	5
	$31,050
	$37,260
	$49,700

	6
	$33,350
	$40,020
	$53,350

	7
	$35,650
	$42,780
	$57,050

	8
	$37,950
	$45,540
	$60,700


HUD HOME Rent Limits: as of May 2006 for the RIVERSIDE COUNTY:

	Bedroom Type
	Low HOME Rent*
	High HOME Rent*

	Efficiency
	$503
	$635

	1-Bedroom
	$539
	$681

	2-Bedroom
	$647
	$819

	3-Bedroom
	$747
	$939

	4-Bedroom
	$833
	$1,028

	5-Bedroom
	$920
	$1,115


*In order to calculate net rent to be charged, an applicable utility allowance must be subtracted from the gross rents listed above.

2005 Riverside County Cooperating Cities:

32. Banning


11. Lake Elsinore

33. Blythe



12. Murrieta

34. Cathedral City


13. Perris

35. Indio



14. Temecula

36. La Quinta

37. Norco

38. San Jacinto

39. Beaumont

40. Canyon Lake

41. Desert Hot Springs

EXHIBIT B

The information contained in this checklist refers to the definition of Community Housing Development Organizations (CHDOs) in Subpart A, Section 92.2 of the HOME Final Rule.  The checklist will be used by EDA to evaluate the documents HUD requires a non-profit to collect in order to certify the non-profit as a CHDO.
 FORMCHECKBOX 
 
Yes, I wish to apply for CHDO certification/Re-certification

 FORMCHECKBOX 

No, I do not wish to apply for CHDO certification

A.
 LEGAL STATUS

 I.
The nonprofit organization is organized under State or Local laws, as evidenced by: Page No:     , Paragraph No:     

 FORMCHECKBOX 
  a Charter, OR


 FORMCHECKBOX 
  Articles of Incorporation
 II.
No part of its net earnings inure to the benefit of any member, founder, contributor, or individual, as evidenced by:
Page No:     ,Paragraph No:     
 
 FORMCHECKBOX 
  a Charter, OR
 FORMCHECKBOX 
  Articles of Incorporation
 III.
Has a tax exemption ruling from the Internal Revenue Service (IRS) under Section 501 (c)(3) or (4) of the Internal Revenue Code of 1986, as evidenced by:

 FORMCHECKBOX 
  a 501 (c) (3) Certificate from the IRS



 FORMCHECKBOX 
  a 501 (c) (4) Certificate from the IRS

IV. Has among its purposes the provision of decent housing that is affordable to low-and moderate-income people, as evidenced by a statement in the organization's: 

Page No:     , Paragraph No:     
 FORMCHECKBOX 
  Charter

 FORMCHECKBOX 
  Articles of Incorporation

 FORMCHECKBOX 
  By-laws, OR

 FORMCHECKBOX 
  Resolutions
B.   CAPACITY

 I.
Conforms to the financial accountability standards of 24 CFR 84.21, "Standards for Financial Management Systems,"  as evidenced by: 

 

 FORMCHECKBOX 
 a notarized statement by the president, or chief financial officer of the 



organization

 FORMCHECKBOX 
 a certification from a Certified Public Accountant, OR
 FORMCHECKBOX 
 a HUD approved audit summary
 II.
Has a demonstrated capacity for carrying out activities assisted with HOME funds, as evidenced by:

 FORMCHECKBOX 
  
resumés and/or statements that describe the experience of key staff members who have successfully completed projects similar to those to be assisted with HOME funds, OR
 FORMCHECKBOX 

contract(s) with consultant firms or individuals who have housing experience similar to projects to be assisted with HOME funds, to train appropriate key staff of the organization
 III.  
Has a history of serving the community within which housing to be assisted with HOME funds is to be located, as evidenced by:

 FORMCHECKBOX 

a statement that documents at least one year of experience in serving the community (SEE NOTE BELOW), OR
 FORMCHECKBOX 

for newly created organizations formed by local churches, service or community organizations, a statement that documents that its parent organization has at least one year experience in serving the community
NOTE:  The CHDO, or its parent organization must be able to show one year of serving the community from the date the participating jurisdiction provides HOME funds to the organization.  In the statement, the organization must describe its history (or its parent organization's history) of serving the community by describing activities which it provided (or its parent organization provided), such as:  (1) developing new housing, rehabilitating existing stock and managing housing stock or;  (2) delivering non-housing services that have had lasting benefits for the community, such as counseling, food relief, or child care facilities.  The statement must be signed by the president of the organization or by a HUD approved representative.

C. ORGANIZATIONAL STRUCTURE

Under the HOME program, for urban areas, the term, "community", is defined as one or several neighborhoods, a city, county, or metropolitan area.  For rural areas, "community", is defined as one or several neighborhoods, a town, village, county, or multi-county area (but not the whole state), provided that the governing board contains low-income residents from each of the multi-county areas.  Low-income neighborhoods are defined as neighborhoods where 51% or more of the residents are low-income.

I.
Maintains at least one-third of its governing board's membership for residents of low-income neighborhoods, other low-income community residents, or elected   representatives of low-income neighborhood organizations as evidenced by the organization's: Page No:     , Paragraph No:     
 FORMCHECKBOX 
   By-Laws

 FORMCHECKBOX 
   Charter, OR

 FORMCHECKBOX 
  Articles of Incorporation

Has a maximum of one-third of the governing board consists of representatives of the public sector as evidenced by the organizations’s: 
Page No:     , Paragraph No:     
 FORMCHECKBOX 
   By-Laws

 FORMCHECKBOX 
   Articles of Incorporation, OR

 FORMCHECKBOX 
  Resolution
The CHDO must also provide a formal process for low-income program beneficiaries to advise the CHDO on design, location of cites, development and management of affordable housing.  This requirement is important for CHDOs serving a large geographic area, where it may not be possible for a CHDO to have low-income board representation from every neighborhood in which the CHDO will develop, own or sponsor housing.

CHDO should establish systems for community involvement in parts of their service areas where housing will be developed, but which are not represented on their boards.  Such system might include special committees of neighbors of a proposed development site, neighborhood advisory council or open town meeting.

II. Provides a formal process for low-income, program beneficiaries to advise the organization in all of its decision regarding the design, sitting, development, and management of all affordable housing projects, as evidenced by: 


Page No:     , Paragraph No:     
 FORMCHECKBOX 
   the organization's By-Laws

 FORMCHECKBOX 
   Resolutions OR

 FORMCHECKBOX 
   a written statement of operating procedures approved by the governing body
III. A CHDO may be chartered by a State or local government; however, the State or local government may not appoint: (1) more than one-third of the membership of the organization's governing body; (2) the board members appointed by the State or local government may not, in turn, appoint the remaining two-thirds of the board members; and (3) no more than one-third of the governing board members are public officials, as evidenced by the organization's: 


Page No:     , Paragraph No:     
 FORMCHECKBOX 
  By-Laws

 FORMCHECKBOX 
  Charter, OR

 FORMCHECKBOX 
  Articles of Incorporation

IV.
If the CHDO is sponsored or created by a for-profit entity, the for-profit entity may not appoint more than one-third of the membership of the CHDO's governing body, and the board members appointed by the for-profit entity may not, in turn, appoint the remaining two-thirds of the board members, as evidenced by the CHDO's: Page No:     , Paragraph No:     
 FORMCHECKBOX 
   By-Laws

 FORMCHECKBOX 
   Charter OR

 FORMCHECKBOX 
   Articles of Incorporation
D.  
RELATIONSHIP WITH FOR-PROFIT ENTITIES
I. The CHDO is not controlled, nor receives direction from individuals, or entities seeking profit from the organization, as evidenced by: 


Page No:     , Paragraph No:     
 FORMCHECKBOX 
   the organization's By-Laws, OR

 FORMCHECKBOX 
   a Memorandum of Understanding (MOU)

II.
A Community Housing Development Organization may be sponsored or created by a for-profit entity, however: 

(A)  
the for-profit entity's primary purpose does not include the development or management of housing, as evidenced:


 FORMCHECKBOX 

in the for-profit organization’s By-Laws: Pg. No:     , Par. No:     
           AND;
B)  
the CHDO is free to contract for goods and services from vendor(s)  of its own choosing, as evidenced in the CHDO's: Pg. No:     Par. No:     
 FORMCHECKBOX 
  By-Laws

 FORMCHECKBOX 
  Charter OR

 FORMCHECKBOX 
  Articles of Incorporation 

E. GEOGRAPHICAL AREA OF SERVICE

I. Indicate the geographical area for which you wish to be CHDO-certified.  Defined service area is shown in the CHDO’s   FORMCHECKBOX 
 By-Laws    FORMCHECKBOX 
 Resolution

II. If your current Board composition in Item F(VI) are from outside of Riverside County, please address how your organization would satisfy Section C.

F. OTHER DOCUMENTATIONS

I. Submit a copy of Internal Revenue Service Exemption Letter dated no more than 12 months prior to the date of this Application.
II. Submit a copy of letter of good standing from the California Franchise Tax Board that is dated no more than 12 months.

III. Submit a Tenant Participation Plan describing the program of tenant participation in management decisions for rental projects, and adhere to a fair lease and grievance procedure pursuant to 24 CFR Section 92.303 and a description of the formal process used to solicit advice from low income program beneficiaries in decisions regarding design, site, development, and management of affordable housing.

IV. Submit a copy of your organizations’ most current annual operating budget, its last two years of audited financial statements, and CPA certification that the applicant is in compliance w/ OMB Circular A-133, single audit report.
V. Submit a copy of corporation’s By-Laws, Articles of Incorporation and any Amendments and a Certificate of Status, Domestic Corporation from the California Secretary of State that is dated no more than 12 months prior to the date of this application.  A list of the current governing board composition and indicate which of the individuals listed below meet the 1/3 low-to moderate income representation as defined by 24 CFR Section 92.2 Be sure to maintain documentation of address and income for review by staff during monitoring.

VI. For Board members residing in low-income neighborhoods in the community, submit evidence that the neighborhoods meet HUD definition that 51% or more of the residents are low-income. 

VII. Current Board Members: (Make additional copies, if necessary)

	Board Member Name

Employer:

Job Title:
	Address
	Term expires
	Capacity
	Resident of a Low-Income Neighborhood in the Community 
	Low Income Resident of Community 
	Elected Representative of Low-Income Neighborhood Organization 
	Public Official or Employee* 

See NOTE


	
	
	
	
	Check boxes, if applicable

	
	
	
	
	Minimum 1/3rd (*see NOTE)
	Maximum 1/3rd

	1.

     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.

     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.

     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.

     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Board Member Name

Employer:

Job Title:
	Address
	Term expires
	Capacity
	Resident of a Low-Income Neighborhood in the Community 
	Low Income Resident of Community 
	Elected Representative of Low-Income Neighborhood Organization 
	Public Official or Employee* 

See NOTE


	
	
	
	
	Check boxes, if applicable

	
	
	
	
	Minimum 1/3rd (*see NOTE)
	Maximum 1/3rd

	5.

     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.

     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.

     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.

     

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Board Member Name

Employer:

Job Title:
	Address
	Term expires
	Capacity
	Resident of a Low-Income Neighborhood in the Community 
	Low Income Resident of Community 
	Elected Representative of Low-Income Neighborhood Organization 
	Public Official or Employee* 

See NOTE


	
	
	
	
	Check boxes, if applicable

	
	
	
	
	Minimum 1/3rd (*see NOTE)
	Maximum 1/3rd

	9.

     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10.

     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11.

     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12.

     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Board Member Name

Employer:

Job Title:
	Address
	Term expires
	Capacity
	Resident of a Low-Income Neighborhood in the Community 
	Low Income Resident of Community 
	Elected Representative of Low-Income Neighborhood Organization 
	Public Official or Employee* 

See NOTE


	
	
	
	
	Check boxes, if applicable

	
	
	
	
	Minimum 1/3rd (*see NOTE)
	Maximum 1/3rd

	13.

     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14.

     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15.

     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16.

     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



*NOTE: Low-income community representation: (min. 1/3rd of the board must consist of representatives of the low-income community)

1. Residents of low-income neighborhoods in the community

a. Low-income neighborhoods are defined as neighborhoods where 51% or more of the residents are low-income.

b. Residents of low-income neighborhoods on CHDO boards do not have to be low-income themselves.

and/or

2. Low-income residents of the community 

1. Low-income residents of low-income neighborhoods in the community do not need to submit proof of their income.

2. If low-income residents of the community who do not live in low-income neighborhoods are necessary to meet this threshold, the CHDO must obtain a certification from the resident that the resident does qualify as low-income.

and/or

3. Elected representatives of low-income neighborhood organizations.

1. A low-income neighborhood organization is an organization composed primarily of residents of a low-income neighborhood with a primary purpose of the organization must be to serve the interests of the neighborhood residents.

2. The governing body of the low-income neighborhood organization may elect the representative(s) to serve on the CHDO board. Examples: Block groups, town watch organizations, civic organizations, and neighborhood church groups.

Public sector limits: A maximum of one-third of the governing board may consist of representatives of the public sector. The person would be considered a representative of the public sector if he or she is a public official, including:

1. Elected officials – council members, aldermen, commissioners, state legislators, members of a school board, etc.

2. Appointed public officials – members of a planning or zoning commission, or of any other regulatory and/or advisory boards or commissions that are appointed by a Riverside County official.

3. Public Employees – all employees of public agencies (including the schools) or departments of the Riverside County’s governments (e.g., a clerk in the water and sewer department, a public facility janitor or a secretary in the tax assessment office); or

4. Appointed by a public official – any individual who is not necessarily a public official, but who has been appointed by a public official (as described above) to serve on the CHDO board.

Public officials and/or appointees who themselves are either low-income community residents or residents of a low-income neighborhood count against the one-third maximum limit of public sector representatives. However, they do not count toward the one-third requirement of community representatives.

EXHIBIT C

(Sample Resolution)

Resolution No.                 
The Governing Board of

     
(Title of Local Jurisdiction or non-profit organization)

HEREBY, AUTHORIZES THE SUBMITTAL OF AN APPLICATION TO THE ECONOMIC DEVELOPMENT AGENCY OF THE COUNTY OF RIVERSIDE FOR FUNDING UNDER THE HOME INVESTMENT PARTNERSHIPS PROGRAM; THE EXECUTION OF A STANDARD AGREEMENT IF SELECTED FOR SUCH FUNDING AND ANY AMENDMENTS THERETO; AND ANY RELATED DOCUMENTS NECESSARY TO PARTICIPATE IN THE HOME INVESTMENT PARTNERSHIPS PROGRAM.

WHEREAS,

A.
      (Name of Applicant), a political subdivision of the State of California, or a non-profit corporation wishes to apply for and receive an allocation of funds through the Home Investment Partnerships Program (hereinafter referred to as "HOME"); and

B.
The Economic Development Agency (hereinafter referred to as "County") has issued a Notice of Funding Availability for the HOME program and is authorized to approve funding allocation which will be made available directly through the U.S. Department of Housing and Urban Development (HUD)  to be used for the purposes set forth in Title II of the Cranston-Gonzales National Affordable Housing Act of 1990, the implementing regulations set forth in Title 24 of the Code of Federal Regulations, part 92;  and

C.
The       (Name of Applicant) wishes to submit an application to obtain from the Agency an allocation of HOME funds;

IT IS NOW THEREFORE RESOLVED THAT:

1.
The       (Name of Applicant) shall submit to the County an application to participate in the HOME program which will request a funding allocation for the following activities:

      (briefly describe the proposed activities).

located in       (program location)

2.
If the application for funding is approved, the       (Name of Applicant), hereby agrees to use the HOME funds for eligible activities in the manner presented in the application as approved by the Department and in accordance with regulations cited above.  It also may execute any and all other instruments necessary or required by the Department or HUD for participation in HOME.

3.
The       (Name of Applicant), authorizes       (office or position titles of authorized persons (s) to execute in the name of       (Name of Applicant), the application, the Agreement for use of HOME funds, and ALL other documents required by the County or HUD for participation in the HOME program, and ANY amendments thereto.

PASSED AND ADOPTED THIS       DAY OF      , 20     , BY THE FOLLOWING VOTE:

AYES:       
 NAYS:       
ABSTAIN:       
ABSENT:                 
The undersigned       (Title of Officer)  of the       (Name of Applicant)  therefore named does hereby attest and certify that the foregoing is a true and full copy of a resolution of the Governing Board adopted at a duly convened meeting on the date above-mentioned, which has not been altered, amended or repealed.

                                                          

_______________________________                                                                  (Signature)                                                        (Date)

NOTE:    This is intended to be a model resolution authorizing submittal of an application to the Agency.  Applicants may use their own format if it contains all of the authorizations contained in this model.  


CHDO's are advised that an authorizing resolution must be submitted with all applications by CHDO's which contain the information and authorizations contained in this model.  The model resolution should be modified by CHDO's as appropriate to meet the corporate structure of the CHDO.

	
EXHIBIT D - LIST OF PREVIOUS HOUSING PROJECTS FOR THE PAST 5 YEARS

	By my name below is the complete list of my previous projects and my participation history as a principal in rental housing projects. 

	NOTE: Make full disclosure.  Add extra sheets (signed) if needed.  If you have no previous projects write by your name - "No prior experience”.

             If there have been no occurrences of sales, foreclosure, write "none" in column 4.

	1. List each Participant’s/Principal's alphabetical order, last name first.

Signature(s): 
	2.                   List Previous Projects 

(Name, Location, Number of units in the project, 

                               Total development lost ( TDC ), and Number of units in the project)

-make additional copy of this form, if necessary
	3.  Role and Interest: 

         
    Year Participation

    Began:     
    Ended:     
         Year Project:      
     Placed-in-Service (PIS):
          
	4.  Sales, Foreclosures, Defaults, and

Noncompliance,



	     

	(A) HOME Projects
	(B) Other Government-Assisted
	(C) Nongovernment- Assisted Projects
	        

	     


	     
	PROJECT:     

 FORMTEXT 
     
	     
	     
	Role:     
	     

	     
	LOCATION:     

 FORMTEXT 
     
	     
	     
	Interest:     
	     

	     
	RDA:$     

 FORMTEXT 
     
	     
	     
	Began:     
	     

	     
	HOME:$     

 FORMTEXT 
     
	     
	     
	Ended:     
	     

	     
	TDC:$     

 FORMTEXT 
     
	     
	     
	PIS:     
	     

	     
	#  HOME UNITS:     

 FORMTEXT 
     
	     
	     
	Reference Name, address, phone, and e-mail:

	     
	TOTAL UNITS:     

 FORMTEXT 
     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 
 Family    FORMCHECKBOX 
 Senior
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	PROJECT:     

 FORMTEXT 
     
	     
	     
	Role:     
	     

	     
	LOCATION:     

 FORMTEXT 
     
	     
	     
	Interest:     
	     

	     
	RDA:$     

 FORMTEXT 
     
	     
	     
	Began:     
	     

	     
	HOME:$     

 FORMTEXT 
     
	     
	     
	Ended:     
	     

	     
	TDC:$     

 FORMTEXT 
     
	     
	     
	PIS:     
	     

	     
	#  HOME UNITS:     

 FORMTEXT 
     
	     
	     
	Reference Name, address, phone, and e-mail:

	     
	TOTAL UNITS:     

 FORMTEXT 
     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 
 Family    FORMCHECKBOX 
 Senior
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


EXHIBIT E

APPLICANT’S DISCLOSURE QUESTIONNAIRE

For purposes of the following questions, the term “Applicant” shall include, in addition to the entity itself, officers, directors, principals, and senior executives if Applicant is a for-profit or not-for-profit corporation or affiliate, or partners if Applicant is a partnership, or members or managers if Applicant is a limited liability company. 

I will abide by the conflict of interest provisions in OMB Circular A-110, 24 CFR 85.36, 24 CFR 84.42, and 24 CFR 92.356 and:
 FORMCHECKBOX 

None of the following questions is applicable to this Applicant.

1. Has the Applicant filed for bankruptcy, defaulted on a loan or been foreclosed against in the past 10 years? If so, please explain.

2. Is the Applicant currently a party to any civil or criminal litigation, which may materially affect the financial condition of the Applicant’s business? If so, please explain.

3. Have there been any administrative or civil settlements or judgments against the Applicant within the prior ten years, which materially affected the financial condition of the Applicant’s business? If so, please explain and state the amount.

4. Is the Applicant currently subject to any civil or criminal proceeding or investigation by a licensing accreditation agency or by a state or federal taxing authority? In the last ten years, has the Applicant been subject to any civil or criminal proceeding or investigation by a licensing or accreditation agency or by a state or federal taxing authority that resulted in a settlement, conviction, decision, or judgment? If yes to either question, please explain.

5. Have there been any criminal settlements, convictions, or judgments against the Applicant within the prior ten years, which materially affected the financial condition of the Applicant’s business? If so, please explain and state the amount.

6. Within the last ten years, has the Applicant been convicted of any felony? Within the last ten years, has the Applicant been convicted of any misdemeanor related to the program to which the Applicant is applying or any financial fraud related crime? If so, please explain.

7. Has the Applicant been debarred or suspended from participation in federal or state housing and community development programs?

Signature (Applicant/Project Sponsor)                   



Date

         

Typed or Printed Name 

EXHIBIT F

24CFR §983.6
Site and neighborhood standards.

(a)
Rehabilitation site and neighborhood standards.  In addition to meeting the Housing Quality Standards required in 24CFR §982.401(1), the proposed sites for rehabilitation units must meet the following site and neighborhood standards:

(1) Be adequate in size, exposure and contour to accommodate the number and type of units proposed; adequate utilities and streets must be available to service the site. (The existence of a private disposal system and private sanitary water supply for the site, approved in accordance with law, may be considered adequate utilities.) 

(2) Be suitable from the standpoint of facilitating and furthering full compliance with the applicable provisions of Title VI of the Civil Rights Act of 1964, Title VIII of the Civil Rights Act of 1968, Executive Order. 11063, and HUD regulations issued pursuant thereto. 

(3) Promote greater choice of housing opportunities and avoid undue concentration of assisted persons in areas containing a high proportion of low-income persons.

(4) Be accessible to social, recreational, educational, commercial, and health facilities an services, and other municipal facilities and services that are at least equivalent to those typically found in neighborhoods consisting largely of unassisted, standard housing of similar market rents.

(5) Be so located that travel time and cost via public transportation or private automobile from the neighborhood to places of employment providing a range of jobs for lower-income workers is not excessive.  (While it is important that housing for the elderly not be totally isolated from employment opportunities, this requirement need not be adhered to rigidly for such projects.) 

(b) New construction site and neighborhood standards.  The proposed sites for new construction units must be approved by the HUD field office as meeting the following site and neighborhood standards.

(1) The site must be adequate in size, exposure, and contour to accommodate the number and type of units proposed, and adequate utilities (water, sewer, gas, and electricity) and streets must be available to service the site. 

(2) The site and neighborhood must be suitable from the standpoint of facilitating and furthering full compliance with the applicable provisions of Title VI of the Civil Rights Act of 1964, the Fair Housing Act, Executive Order 11063, and implementing HUD regulations.

(3)(i)
The site must not be located in an area of minority concentration, except as permitted under paragraph (b)(3)(ii) of this section, and must not be located in a racially mixed area if the project will cause a significant increase in the proportion of minority to non-minority residents in the area. 

(ii) A project may be located in an area of minority concentration only if: 

(A) Sufficient, comparable opportunities exist for housing for minority families, in the income range to be served by the proposed project, outside areas of minority concentration (see paragraph (b)(3)(iii) of this section for further guidance on this criterion); or

(B) The project is necessary to meet overriding housing needs that cannot be met in that housing market area (see paragraph (b)(3)(iv) of this section for further guidance on this criterion).

(iii)(A) “Sufficient” does not require that in every locality there be an equal number of assisted units within and outside of areas of minority concentration.  Rather, application of this standard should produce a reasonable distribution of assisted units each year, that, over a period of several years, will approach an appropriate balance of housing choices within and outside areas of minority concentration.  An appropriate balance in any jurisdiction must be determined in light of local conditions affecting the range of housing choices available for low-income minority families and relation to the racial mix of the locality’s population. 

(B) Units may be considered “comparable opportunities” if they have the same household type (elderly, disabled, family, large family) and tenure type (owner/renter); require approximately the same tenant contribution towards rent; serve the same income group; are located in the same housing market; and are in standard condition.

(C) Application of this sufficient, comparable opportunities standard involves assessing the overall impact of HUD-assisted housing on the availability of housing choices for low-income minority concentration, and must take into account the extent to which the following factors are present, along with other factors relevant to housing choice: 

(1) A significant number of assisted housing units are available outside areas of minority concentration.

(2) There is significant integration of assisted housing projects constructed or rehabilitated in the past 10 years, relative to the racial mix of the eligible population.

(3) There are racially integrated neighborhoods in the locality.

(4) Programs are operated by the locality to assist minority families that wish to find housing outside areas of minority concentration.

(5) Minority families have benefited from local activities (e.g., acquisition and write-down of sites, tax relief programs for homeowners, acquisition of units for use as assisted housing units) undertaken to expand choice for minority families outside of areas of minority concentration. 

(6) A significant proportion of minority households has been successful in finding units in non-minority areas under the Section 8 certificate and voucher programs. 

(7) Comparable housing opportunities have been made available outside areas of minority concentration through other programs. 

(iv) Application of the “overriding housing needs” criterion, for example, permits approval of sites that are in integral part of an overall local strategy for the preservation or restoration of the immediate neighborhood and of sites in a neighborhood experiencing significant private investment that is demonstrable changing the economic character of the area (a “revitalizing area”).  An “overriding housing need,” however, may not serve as the basis for determining that a site is acceptable if the only reason the need cannot otherwise be feasibly met is that discrimination on the basis of race, color, religion, sex, national origin, age, familial status or disability renders sites outside areas of minority concentration unavailable or if the use of this standard in recent years has had the effect of circumventing the obligation to provide housing choice.

(4) The site must promote greater choice of housing opportunities and avoid undue concentration of assisted persons in areas containing a high proportion of low-income persons.

(5) The neighborhood must not be one which is seriously detrimental to family life or in which substandard dwellings or other undesirable conditions predominate, unless there is actively in progress a concerted program to remedy the undesirable conditions. 

(6) The housing must be accessible to social, recreational, educational, commercial, and health facilities and services, and other municipal facilities and services that are at least equivalent to those typically found in neighborhoods consisting largely of unassisted, standard housing of similar market rents. 

(7) Except for new construction housing designed for elderly persons, travel time and cost via public transportation or private automobile, from the neighborhood to places of employment providing a range of jobs for lower-income workers, must not be excessive. 



Site & Neighborhoods Standards Review

HOME Rental New Construction Project

	To Be Filled In By Applicant 

	HOME Project:
	     

	Census Place: 
	     

	Jurisdiction of Minority %: White:             Black:             Asian:       
                                      American Indian/Alaskan Native:              Native Hawaiian/Pac. Isld:                               

	


	Standard [from 24 CFR 983.6(b)]
	Rule Reference
	Compliance

	Adequacy of Site:
	983.6(b)(1)
	

	1. Size, exposure, contour accommodates units
	
	 FORMCHECKBOX 


	2. Utilities & street access adequate
	
	 FORMCHECKBOX 


	Project & location furthers compliance with fair housing laws
	983.6(b)(2)
	 FORMCHECKBOX 


	Site is (must meet one of the following conditions):
	
	

	1. Not in an area of minority concentration or racially mixed area OR

2. In racially mixed area, but project will not increase significantly proportion of minorities OR

               In area of minority concentration, but either:

· Sufficient comparable opportunities exist outside area for minorities based on analysis of HUD-assisted housing OR 

· Necessary to meet overriding housing need that cannot otherwise be met:

· Integral to preservation strategy OR

· Integral to revitalizing area strategy
	983.6(b)(3)(i)

983.6(b)(3)(i)

983.6(b)(3)(ii)

983.6(b)(3)(iii)

983.6(b)(3)(iv)


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Promotes greater choice of housing opportunities & avoids undue concentration of assisted persons
	983.6(b)(4)
	 FORMCHECKBOX 


	Neighborhood is not seriously detrimental to family life:

· Substandard/other undesirable conditions do not predominate  OR

· Comprehensive strategy in place to address undesirable conditions
	983.6(b)(5)
	 FORMCHECKBOX 


	Neighborhood is comparably accessible to broad range of services & facilities
	983.6(b)(6)
	 FORMCHECKBOX 


	Travel/access to jobs is not excessive

· Exception: does not apply to elderly housing
	983.6(b)(7)
	 FORMCHECKBOX 



EXHIBIT G
APPLICATION SELECTION AND EVALUATION

A.
Applications shall not be considered for funding unless the application is received within the time frames specified in the NOFA and demonstrates that all of the following conditions exist:


(1)  
the applicant is eligible pursuant to §92.205.


(2)  
all proposed uses of HOME funds are eligible pursuant to §92.206.


(3)  
the application is complete.   A complete application shall consist of the following:

a.
A fully completed Home Investment Partnerships Program (HOME)  Application), accompanied by all applicable attachments;  and

b.
Any other information the department may require in order to determine the eligibility of the applicant, to evaluate or rate the application, or to determine that the applicant is capable of operating the local HOME program.


(4)  
the total amount of funds requested does not exceed the funding allocation limit which is stated in the NOFA.   


B.  
Each application considered for funding shall first be rated using the following criteria and maximum possible rating points.  The maximum points an application may receive shall not exceed 100 points.  Applications must receive a minimum of 70 points to be considered for assignment of additional points and for ranking:


(1)  
Capability to operate HOME at the local level.  (25 total points):



a.   Performance of the Applicant in prior implementation of HOME projects.  

b. Level of resources to administer HOME.

c. The Applicant has assembled the development team by identifying the architect, developer, and management company; or selected consultants.

d. The Applicant’s staff or Board have had successful experience with developing, owning and operating two or more government-funded projects of the type proposed in the application.

e. The Applicant has an established record of viability, financial and administrative stability within the community as an ongoing entity.

(2) Design and Community Benefit. (20 total points):

a. Project proposed is cost effective and enhance and complement surrounding neighborhood.

b. Community support from local citizens groups and governmental agencies.

c. On-site tenant amenities for low-income residents that would not normally be available to them.

d. Level of community need based on poverty level and overpayment for housing as reflected in U.S. census data.

e. Address the needs identified in the Consolidated Plan Priorities and County Housing Element goals.

(3)
Project Readiness.  (15 total points)



a.   Zoning or development approval has been obtained.



b. Evidence of clear title, appraised value, and environmental clearance.

c. Evidence of private or public lending commitment to the project.

d. Preliminary design, site and unit layout.


(4)
Project Financial Feasibility. (25 total points)

a. Minimal contribution of HOME funds, in excess of 5:1 leveraging, required to meet affordability gap.
b. More points are given if funds from other sources are in place.
c. The average subsidy per affordable HOME units is below the maximum amount permitted.
d. The required affordability provisions will remain in effect in excess of 30 years.
(5) High ratio of matching contributions beyond 25% requirements. (5 total points)

(6) CHDO Approved Applicant (10 total points)
AWARD OF FUNDS

The Agency will rate, rank and fund applications based on its review of all of the activities for which funds are requested in the application. Those applications which receive the minimum number of 70 points will then be assigned additional points for the factors set forth above, and applications will be funded in the order in which they are ranked with the higher point score funded first.  Those applications which are to be funded from any set-aside shall be funded first based on their score.  Once the set-aside has been achieved, all remaining applications will be funded based on their score relative to all other applications.

In the case of a tied score, the application demonstrating the highest poverty level as reported in the application, shall receive the higher ranking.

In the event there are insufficient funds to fund any applicant's whole program, the applicant may be offered the amount of funds available, provided it is sufficient to complete a portion of the application which, if evaluated separately, would have been awarded funds.

Applications shall be funded subject to the availability of funds.

If funds are available as a result of terminated or unexecuted contracts, unfunded applications will be funded in the order in which they were rated with the highest point score funded first provided the proposed program has not changed.
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