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November 22, 1999

To Consolidated Funding Cycle (CFC) Applicant:

Welcome to the 2000 Consolidated Funding Cycles.

As in past years, the 2000 CFCs provide opportunities to apply for State of Oregon grants
and tax subsidies to develop housing for lower-income Oregonians.  Both the Spring and
Fall CFC rounds will include the following programs: the Housing Development Grant
Program (Trust Fund), the HOME  Program, the Low Income Housing Tax Credit
Program (LIHTC), the Help Program and the Oregon Affordable Housing Tax Credit
Program (OAHTC).  This year’s application follows the basic format of last year’s
application with some improvements.  Please see the following notices for a summary of
the changes.

Whether you are new to the CFC or not, I encourage you to make an early contact with
your Regional Field Representative (RFR), as listed in Chapter 1, for consultation on
your application as it is being developed.  The RFRs become progressively busier as the
application deadline draws near and may not be able to offer assistance to sponsors who
get a late start.  Secondly, everyone should attend one of the regional trainings.
Department staff and your RFRs will be on hand to explain the current application and
answer questions.

The Departments of Housing and Community Services and Human Services as well as
the Legislature have recognized the need to provide additional permanent alcohol and
drug free housing.  The Fall application will include resources from the Department of
Human Services (DHS) to address this recognized need.  To access and combine the
DHS resources with those offered in the CFC will take additional effort.  Fall CFC
applicants need to pay particular attention to this opportunity as described in this
application.

As always, this is a competitive process and the Department will select, by region, the
best applications for funding.  For those of you that don’t receive funding, please
continue working with your RFR to compete in future funding rounds.

The success of the Department’s programs is dependent on your continued efforts.  Good
luck and thank you for your participation.

Sincerely,

Bob Repine, Director
Housing and Community Services Department
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STATEWIDE CFC TRAINING SCHEDULE
Spring 2000

DATE CITY TIME LOCATION

12-10-99 Portland 9:00 – 12:00 Portland Development Commission
1900 SW 4th Ave
2nd Floor Room C
Portland, OR 97201
503/224-1460

12-13-99 Eugene 9:00 – 12:00 City of Eugene – City Hall
McNutt Room
777 Pearl Street
Eugene, OR
541/682-5010

12-14-99 Grants Pass 9:00 – 12:00 Harbeck Village Community Room
1760 Harbeck Road
Grants Pass, OR
Marie Ordess – 541/955-9251

12-16-99 The Dalles 9:00 – 12:00 Public Works Department
2705 E Second Street
The Dalles, OR
541/296-2214

12-17-99 La Grande 9:00 – 12:00 Senior & Disabled Services
Conference Room #1
1901 Adams Ave
La Grande, Oregon
541/963-7276
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NOTICES

The following revision was implemented in 1999 and is repeated here for those who did not receive last
year’s application.

Scoring Thresholds

The Department will reserve the right not to fund applications which otherwise may have received a conditional
reservation but are deficient in one or more areas of scoring.  Examples might include income and expense
statements that are either unrealistic or do not demonstrate the need for public funding.  Applications for facilities,
not meeting the definition of housing, may likewise be rejected.

In a similar manner, the Department may revoke the reservation if the state-ordered market assessment does not
support the proposed development or the market information provided with the application.

NEW NOTICES FOR THE 2000 CFC

RFR Contact and Technical Assistance

In order to provide the best technical assistance to those projects that are ready to proceed, the Regional Field
Representatives (RFRs) will have the discretion to refuse technical assistance to any sponsor whose initial contact
with their RFR is during the last three weeks prior to application.  Sponsors are encouraged to make their initial
contact with their RFR as early in the application period as is feasible.

RFR Site Reviews

As in the past, it is a requirement the RFRs meet with the sponsors to complete a site review.  In addition to the
previously required environmental assessment forms, sponsors are required to provide an initial site plan.  In
those instances where the site or site plan clearly do not meet the Department’s application requirements, the
RFRs are authorized to disallow the submission of an application.  Please understand it is anticipated this will
impact only a small percentage of applications routinely received in a typical funding round.

Conditions for not Reviewing an Application

The Department, at its discretion, may choose not to review an application for the following reasons:
• The site is located adjacent to environmental hazards, or is located in an area not suitable for housing;
• The site has environmental issues that would prohibit investment of HOME funds;  (For example, a

site may be adjacent to a rail line with frequent trains.)
• The applicant is not proceeding or meeting the schedule on other previously funded project(s);
• The applicant is out of compliance on previously funded projects;
• The architectural requirements; as stated in the application; have not been met; or
• Other issues the Department deems appropriate.

Alcohol and Drug Free Housing

The Fall 2000 CFC will include funds from the Department of Human Services to provide units for alcohol and
drug free housing.  Both the Housing and Community Services Department and the Department of Human
Resources have recognized this activity as a priority.  As a priority there will be 5 bonus points given to
applications providing these units.  Sponsors that choose to access these funds will need to meet requirements
outlined in the application and program sections.  These requirements will create additional activities which
sponsors will need to allow time for in the preparation of their application(s).  Additional training and materials
will be provided early in 2000.
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New Regions for the State

The Department has added an additional Regional Field Representative (RFR) to our staff.  As in the past, the
regions of the state correspond to those areas serviced by the individual RFRs.  Regional allocations will
correspond to the new regional format with the exception that the resources for Regions 2 and 3 will be combined.

IRS Form 8821

All applicants for Low Income Housing Tax Credits will be required to submit an IRS form 8821.  This
submission will allow the IRS to share information on housing credit compliance with the Department that would
not otherwise be released.

Financial Spreadsheets

The Department has developed the financial portions of the application into spreadsheets.   Applicants can request
these spreadsheets in either Excel or Quattro Pro format.  It is not a requirement to use the spreadsheets, however,
attention was given to making the spreadsheets user-friendly.  The spreadsheets create a 15-year cash flow
analysis the Department staff will utilize in evaluations.  For those applicants who do not choose to submit their
request in the spreadsheet format, staff will enter the data to create a 15-year cash flow analyses.

The CFC trainings will include instruction on the use of the spreadsheets and applicants are strongly encouraged
to attend the training to gain this instruction and other application topics.

Rehabilitation Projects

After reservation of funding is made, the Department may, at its discretion, complete a unit by unit inspection of
developments with proposed rehabilitation to assure there is an adequate scope of work.  The Department
encourages sponsors of acquisition and rehabilitation projects to complete a replacement schedule prior to
application.  Depending on the extent of rehabilitation and the condition of the project, the Department may
require an analysis of cash flow and expenditures for the depreciable portions of the project.  If requested, the
Department will provide technical assistance in the completion of this analysis.

Combining Rural Development and Department Funding

Applicants proposing to utilize both the Department’s and Rural Development’s funds need to be aware of how
the program requirements of the funding sources can impact the structure of an application.  For example, units of
like bedroom sizes will need to have the same rents.  Sponsors proposing to combine these funding sources are
encouraged to request early technical assistance and to attend the CFC training sessions.

Market and Needs Assessment for Special Needs Housing

The market and needs assessment portion of the application has been modified for applications proposing to
exclusively house very-low income special needs tenants.  Applicants for such housing need only complete the
market and needs assessment section which apply.
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I. INTRODUCTION
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INTRODUCTION

There is a growing gap between the demand for affordable housing in the State of Oregon and the
availability of housing units to meet that demand.  Increasing housing costs and populations whose
incomes no longer sustain decent and affordable housing are the primary causes.

The mission of the Oregon Housing and Community Services Department (the Department, OHCSD) is to:

Work in partnership to develop, finance and preserve locally supported affordable housing;
and to provide appropriate community based services.

The Department supports the development of affordable housing which is safe, livable and well designed;
contributes positively to the quality of life in Oregon; adds to the aesthetics and living environment of the
community; and enhances the self-esteem and empowerment of the residents it houses and serves. 
OHCSD is therefore seeking proposals for the development of housing for lower income Oregonians
through the Consolidated Funding Cycle (CFC).  The CFC was created to provide an efficient mechanism
to allocate the state’s limited housing development financial resources.

As federal, state and local resources become more difficult to obtain, readiness to proceed and project
appropriateness become increasingly important.  This application process is designed to ensure projects
accepted for funding are in the highest possible state of readiness to address local needs and market
conditions.  Proposals must meet the Department’s general requirements and meet the conditions of each
program for which the sponsor is requesting funding.  Therefore, responses to this application should
address the need, market, site, services, community support, organizational capacity and projected
financing plan of your project.

Applications will be reviewed on an objective rating system.  Approved projects will receive a reservation
of funds, subject in some cases to the approval of the State Housing Council.  Once the sponsor
satisfactorily answers the Conditions of Reservation, the reservation becomes an award.

A deadline for completion of the process will be mutually decided upon by OHCSD and the sponsor. 
Regardless of individual project time lines, all projects will be assessed for progress prior to subsequent
CFCs.

Reservations may be adjusted and funding amounts could be increased or decreased as costs are finalized.
The Department reserves the right to rescind or revoke a reservation if: 1) the applicant does not complete
all development milestones within the agreed upon time period; 2) information has been falsely
represented; or 3) a project has substantially changed in purpose or scope from that presented in the
application.  Rescinded funds may be allocated in the next CFC round. Should a funding reservation be
rescinded, the applicant may re-apply and re-compete for financing during a subsequent CFC cycle.
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II. COMPLETING AND SUBMITTING
THE APPLICATION
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SPRING SCHEDULE

It is our intent to provide the best customer service possible in helping you with your CFC Application. 
Therefore, applicants are strongly encouraged to make your first contact with your RFR on or before
February 4, 2000, so that he/she can offer timely assistance.

February 4, 2000 Last day for sponsor’s initial contact with RFR, last day to schedule on-
site review

February 22, 2000 First day applications will be accepted.
February 25, 2000 Last day applications will be accepted.  (Applications must be received at

the Department by 5:00 p.m. on February 25, 2000 or postmarked on or
before February 25, 2000.  Applicants who attempt to hand-deliver
applications after 5:00 p.m. will be directed to the nearest Post Office. 
FAXED APPLICATIONS WILL NOT BE ACCEPTED.

May 1, 2000 Funding Reservations announced.  (May be announced earlier if
evaluations are completed prior to May 1, 2000).  Letters outlining
conditions of reservation will be issued to sponsors after funding
reservations are announced.  Sponsors will be provided a set timeline in
which to complete items such as programmatic, financial, community
support and service commitment information.  At a date to be
determined, but prior to announcing awards for the Fall CFC, the progress
on all projects will be compared against expected timeline check points. 
Sponsors that have not progressed as expected may be asked to re-
compete in future rounds.

FALL SCHEDULE

July 28, 2000 Last day for sponsor’s initial contact with RFR, last day to schedule on-
site review

August 14, 2000 First day applications will be accepted
August 18, 2000 Last day applications will be accepted.  (Applications must be received at

the Department by 5:00 p.m. on August 18, 2000 or postmarked on or
before TBA, 2000.  Applicants who attempt to hand-deliver applications
after 5:00 p.m. will be directed to the nearest Post Office.  FAXED
APPLICATIONS WILL NOT BE ACCEPTED.

November 1, 2000 Funding Reservations announced.  (May be announced earlier if
evaluations are completed prior to November 1, 2000).  Letters outlining
conditions of reservation will be issued to sponsors after funding
reservations are announced.  Sponsors will be provided a set timeline in
which to complete items such as programmatic, financial, community
support and service commitment information.  At a date to be
determined,  but prior to announcing awards for the Fall CFC, the
progress on all projects will be compared against expected timeline check
points.  Sponsors that have not progressed as expected may be asked to
re-compete in future rounds.
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APPLICATION FEES

The OAHTC and LIHTC programs have application fees which must accompany the CFC application
when submitted.  These application fees are non-refundable.  Checks should be made payable to Oregon
Housing and Community Services Department.

OAHTC Application Fee $100.00
LIHTC Application Fee $  25.00 plus $5.00 per planned unit

Example:

You are applying for OAHTC and LIHTC, and the project has 40 units.  The total
application fee due with the CFC application is $325.000.

OAHTC Application $100.00
LIHTC Application $  25.00
40 units @ $5.00 per unit $200.00
TOTAL DUE $325.00

RESOURCES AVAILABLE AND ALLOCATION OF FUNDS

During the year 2000 rounds of the Department’s Consolidated Funding Cycle, applications will be taken
for  five programs.  The Spring round will include HOME, Housing Development Grant (Trust Fund),
Low Income Housing Tax Credits (LIHTC), Oregon Affordable Housing Tax Credits (OAHTC) and
HELP.

OHCSD will allocate available funds by region on the basis of unmet need as calculated by HUD and
outlined in the Consolidated Plan. If funds available in a particular program are too small to make regional
allocations, funds will be allocated on a statewide basis.  Regional allocations are only a guideline; surplus
funds from one region may also be re-allocated to another region.  The Department reserves the right to
disburse funds geographically within a region or between regions.

Funds available for the Spring 2000 Consolidated funding Cycle are anticipated to be:

HOME Program $  3,500,000
Housing Development Grant Program (Trust Fund) $  1,100,000
Low Income Housing Tax Credit program $  2,050,000
Oregon Affordable Housing Tax Credit Program $  9,000,000
HELP Program (allocated statewide only) $     200,000
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Planned Spring 2000 Regional Allocations

REGION HOME TRUST FUND LIHTC OAHTC HELP
#1 Northwest $350,000 $200,000 $389,500 $1,710,000
#1 Multnomah County
      only 300,000 574,000 2,520,000
#2 Northeast
#3 Central  (combined) 787,500 200,000 215,250 945,000
#4 Mid-Willamette     
     Valley 800,000 300,000 635,500 2,790,000
#5 Southwest 562,500 100,000 235,750 1,035,000
FARMWORKER/
Rural Housing 307,500*
Non-profit Set Aside 205,000*
State-Wide 200,000
CHDO Set Aside 1,000,000
* These amounts included in regional allocations above

Planned Fall 2000 Regional Allocations -- Fall 2000 regional allocations have yet to be determined and
will be announced at a later date.

At times the Department may elect to do an RFP process to meet clearly identified regional needs.  This
would result in a reduction to the regional allocation as listed above.

APPLICATION PROCESS

Initial Department Contact, Project Discussion and Site Review       Contact the Regional Field
Representative (RFR) assigned to your region for an appointment to discuss your project, get technical
assistance, and/or to schedule a site visit.  Site review by the RFR is a scoring threshold activity.   Refer to
the Spring and Fall time schedules for all application cut-off dates.

Complete the Environmental Review Checklist prior to the RFR’s site visit.  The RFR will review the
information on the Checklist form during the site review.

Complete the application Complete all forms and respond to the application questions.  Some of the
forms (or portions of forms) are specific to certain programs and are clearly marked (e.g., “HOME
ONLY”).  If a form does not have a specific disclaimer, all applicants must complete it. 

Keep in mind that the responses should be concise and address only the items requested.  Do not respond
to questions by referring to supplemental information.

For your convenience, the forms are available on a computer diskette in WordPerfect 7.0  or WORD 97
format. Please refer to the “Instructions for Use of Forms on Diskette” section of this application for
further information regarding formats available. Use only the forms provided in the application or on the
available diskette.

NEW!   CFC Proforma spreadsheets available on diskette Beginning with this CFC round, we have
developed all proforma pages of the application on diskette in either Excel or QuattroPro.  These
spreadsheets contain formulas which “do the work for you” in figuring percentages, cashflow, passthrough,
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and tax credit compilations.  The only thing you need to do is to input data to the spreadsheet.  A separate
instruction sheet for assistance in filling out the new spreadsheets is included with the application packet.

We request all applicants to use these new spreadsheet Proforma pages.  If you do not have the computer
hardware or software available to use them, then continue to use the traditional printed forms included. 
Please do not create your own forms.  Use either the forms on diskette or the printed “hard copy” forms.

Attachments and supplemental information Use good judgement about the quantity and type of
documentation you provide.  Appropriate attachments should be placed and tabbed at the back of the major
section (i.e., Market, Financial) to which they belong.  It is extremely important to the success of your
application that reviewers be able to easily locate all cited supporting documentation.

Supplemental material not relevant to a specific major section should be tabbed and added to the back of
the application (URA notices, appraisals, Level One reports, etc.).  Please do not submit the same
attachments or supplemental reports more than once with your application. Simply insert a sheet giving the
location of the original copy.

If available, attach a copy of the property appraisal summary and/or preliminary title report. More complete
appraisal data may be requested later by the Department.

Application checklist Complete and sign the application checklist and submit it with the application. 
Indicate your application’s tabs or page numbers on the checklist so that reviewers can locate items.

Application submission requirements
• Do not bind or staple the application.
• Submit the original and 3 full copies on 8 ½ X 11 inch paper with binder clip at the top or bound with

rubber bands.
• Label the packets as “original” or “copy.”
• If you are applying for LIHTC or OAHTC funds, you must attach your fee(s) check to the transmittal

forms and place it on top of the original copy of your application.

Mail or hand-deliver the application

• SEND THE ORIGINAL APPLICATION, 3 FULL COPIES AND THE TRANSMITTAL
FORM TO:

Oregon Housing & Community Services Department
Attention: Consolidated Funding Cycle

1600 State Street
Salem, OR 97301-4246

• ABSOLUTELY NO APPLICATIONS WILL BE ACCEPTED VIA FAX MACHINE

Hand delivered applications must be received no later than 5:00 p.m. and mailed applications must be
postmarked before midnight on the application closing date.  Applications will not be accepted after these
deadlines.  Applicants who bring their application for hand-delivery and arrive after 5:00 p.m. will be
directed to the Post Office.  Application cut-off dates can be found in the Spring or Fall time schedule.
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TECHNICAL ASSISTANCE/SITE REVIEW

For technical assistance and/or a site review on a specific project, please contact the Regional Field
Representative (RFR) serving the area indicated in the regional map:

#1 Northwest #2 Northeast #3 Central
Vince Chiotti
(503) 731-8354
Vince.Chiotti@hcs.state.or.us

Bruce Buchanan
541.980.6300
Bruce.Buchanan@hcs.state.or.us

Cheri DeBeaumont
(541) 541.938.9463
Cheri.DeBeaumont@hcs.state.or.us

#4 Mid-Willamette Valley # 5 Southwest
Jack Duncan
503.986.2044
Jack.Duncan@hcs.state.or.us

Deborah Price
(541) 772-7024
Debbie.Price@hcs.state.or.us
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III. DEPARTMENT POLICIES AND
REVIEW PROCESS
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DEPARTMENT POLICIES AND PREFERENCES

Preferences The housing needs being met by the OHCSD granting process are diverse.  A variety of
different types of projects are needed to meet the needs of affordable housing within each unique
community.  To this end, the Department has not established a preference for specific project types or
populations.  The Department does encourage and prefer developments in which:

• The proposed affordable rents are a minimum of ten percent below and preferably twenty percent
below         local market rents.  Exceptions can be made for communities that lack new construction,
have low vacancy rates and document a need for standard housing.  The preference for below market
rents is not intended to preclude the development of mixed income housing.

• The developments include resident services appropriate to the tenant population designed to enhance
resident self-sufficiency and the long term viability of the development.  Resident services may be
included as an income and expense item.  For developments of twenty units and over, community
space designated for resident services is an appropriate expense item.  Department policies regarding
Resident Services can be  found in the Resident Services Plan Instructions section just prior to the
program sections at the back of the application.

• The population chosen has a clearly identified unmet need for housing. Applications providing for
populations whose affordable housing needs have largely been satisfied by the market or other
affordable housing developments will not compete as well.

• The proposed housing preserves existing affordable housing units whether previously subsidized or
not.  Other factors in preservation include the overall expense as compared to new construction,
adequate and well thought out rehabilitation schedules, the preservation of existing tenants’ rental
assistance and the resulting benefits to community revitalization.

• There is a focus on creative site and unit designs that meet the needs of the residents as a first priority
and in locations that are appropriate for the development of housing.

Affirmative outreach The Department encourages affirmative outreach practices when
developing affordable housing projects. It is the Department’s policy to encourage applications from
minority business enterprises and women-owned business enterprises (mbe/wbe).   Sponsors are
encouraged to provide outreach to mbe/wbe contractors and Section 3 businesses. Demonstration of efforts
to employ minority or women-owned businesses will be considered as a part of the final commitment.

Merit and feasibility Funds will be reserved to projects based on the overall merit and feasibility of a
project proposal.  Funds will be reserved in amounts necessary to ensure financial feasibility.  The
Department reserves the right to adjust the amount of funding and to negotiate modifications to the
proposed plan and budget prior to firm commitment.

Mass transit and urban growth        In order to make use of the existing transportation infrastructure and
minimize development beyond urban growth boundaries, affordable housing projects in urban areas of the
state should be encouraged to develop sites which are located within ¼ mile of a public transportation line.
 Communities affected by this policy will be within the boundary of an existing municipal transit district
and have transit service.

Cost reasonableness While maintaining aesthetic and livable standards, it is OHCSD's objective to
fund as many proposals as possible.  Because funds are limited, cost per type of unit and construction cost
per square foot are important factors in weighing applications.  OHCSD recognizes the variability in
construction and land acquisition costs.  Land acquisition costs, “hard” construction costs and “soft”
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construction costs will be identified separately and compared to area standards and other project when
being reviewed.

Material participation by non-profit organizations For co-general partnerships between for-profit
and non-profit entities, and especially for applicants that wish to be considered for the federally mandated
10% set-aside for tax-exempt organizations, the non-profit sponsor must materially participate in the
development and operation of the project throughout the compliance period.  It is also required that the
non-profit not be controlled or managed by a for-profit organization.  Some of the material participation
requirements may be met by: 1) sharing in developer fees and excess cash flows (a minimum of 25% to the
non-profit partner); 2) participation in project development and oversight; and 3) participation in
application preparation.

Developer’s fees OHCSD acknowledges the need of applicants to include fees which support sound
development practices and help develop capacity.  The developer fee includes other “soft” costs which go
into putting a project together (e.g. development consultant fees, project management fees, developer’s
overhead and profit, etc.), and any developer’s fees chosen to be deferred.  Development consultant fees do
not include typical professional services such as architectural, engineering, accounting, legal and other
similar services.  OHCSD has established a maximum developer fee (including consultant fees) of 15% on
all projects.  However, the reasonableness of fees will be evaluated based on the risk and complexity of the
proposed development.  The following is a general framework adopted by the Department to determine
developer’s fee reasonableness:

Low degree of complexity
Minimal layers of funding
Project size (over 50 units)

Excellent site
Repetitive project plan

Normally 5-8% Developer Fee

Mid-range complexity
Average layers of funding
Project size (35-50 units)

Normally 9-12 % Developer Fee

High degree of complexity
Special needs population

Multiple layers of funding
Project size (1-35 units)

Normally 13-15% Developer Fee

These are guidelines.  It is highly likely that a development may cross over two or all three categories. 
Applicants should use these tables in support of a selected developer’s fee.  It is important to remember the
Department is requesting sponsors to demonstrate the reasonableness of their fees and not the minimization
of fees. Other funders will have an interest in the reasonableness of developer’s fees, as the fees are
considered a secondary source of contingency funding.  Additional factors in determining a reasonable
developer’s fee can include sponsor cash at risk and the cash flow projections of the project.  Higher cash
investments or lower cash flows are justifications for higher fees.  Nevertheless, in no circumstances will
fees in excess of 15% be allowed.

The calculation of developer’s fees as a percentage of project cost must net out the development fee from
the total project cost.  Specifically, to calculate the developer’s fees as a percentage of project cost, first
deduct the developer’s fee from the total project costs and divide the project costs less developer’s fee into
the proposed fee.
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Deferred developer’s fees will not be included in computations for the reasonableness of the proposed
fee.  However, under no circumstances can the combined total of deferred fees and fees earned through the
course of construction exceed the maximum of 15%.

Developer’s fees for acquisition and rehabilitation projects will be calculated for reasonableness on
acquisition and all other costs.  In general, developer’s fees will be limited as follows:

• a maximum of 5% of the acquisition cost
• fees for all other costs, including rehabilitation, will be defined by the above tables.

For example:

A 60 unit project with an acquisition costs of $2,000,000 and a
rehabilitation budget of $1,000,000 could have the following maximum
developer’s fees…..

Acquisition expense $2,000,000 X 5%         =         $100,000
Rehabilitation expense $1,000,000 X 8%     =           $80,000
Total developer’s fee                                     =         $180,000

Applicants for complex acquisitions such as expiring use projects or projects with Uniform Relocation Act
(URA) requirements (see the HOME Program Description portion of this application) may be able to
justify a higher developer’s fee due to the complexity of the transaction.  In such instances, it is
recommended that the Department’s approval be requested and obtained prior to submission.  Sponsors
should contact their Regional Field Representative for more information.

Changes in developer’s fees through the course of development will require the prior approval of the
Department.  Any change in fees must be justified by a change of scope of the development.  Sponsors
failing to request prior approval are at risk of Department resources being recaptured.

The final determination of developer’s fee reasonableness will be made by the Department’s Finance
Committee and the State Housing Council in instances of grants or loans in excess of $100,000.

Disbursement of Developer’s Fees It is also generally accepted that developer’s fees are the next
available source for project cost over-runs after contingencies have been exhausted.  As such, it will be the
Department’s policy not to expend program resources for the release of developer’s fees until the
Certificate(s) of Occupancy is/are obtained (with the following possible exceptions):

• If there is a demonstrated need for development fees to maintain the operation of the sponsor in order
that the project proceeds, up to 50% of the sponsor’s portion of the developer’s fees to be paid with
Department resources may be released upon 50% of completion of the project. Such release will
require sponsors to request disbursement in writing prior to Department approval. The balance
of the sponsor’s portion of developer’s fees to be paid with Department program resources will not be
released until there is a Certificate(s) of Occupancy.  Program resources include the Housing
Development Grant Program (Trust Fund), the HOME Program, the HELP Program, and the proceeds
from the sale of Low Income Housing Tax Credits.

• Reasonable consultant fees may be released when the Department is provided a copy of a contractual
agreement for our approval detailing a disbursement schedule tied to the completion of specified
development mileposts.  Mileposts can include the completion of pre-development activities,
applications, loans and equity commitments, construction, stabilized occupancy and permanent loan
closings.  Additionally, until there is/are Certificate(s) of Occupancy, the release of Department funds
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will require that there be a dedicated source for a 20% retainage of that portion of developer’s fees
assigned to the consultant.

Community Support It is recognized that having community support can help reduce the “NIMBY”
issues that may accompany an affordable housing project.  In reviewing applications, the Department will
evaluate demonstrated support from the community and/or the sponsor’s plan to address community
concerns.

Site preferencesSponsors are encouraged to locate sites which:
• Provide tenants with ready access to transportation, commercial and social services
• Are not located adjacent to freeways, railroads, industrial or other noise generators
• Avoid excess developmental costs due to slope, terrain, drainage, wetlands, floodplains or other issues
• Do not have excessive fill material (unless documentation is provided on engineered soil compaction)

Sponsor capacity It is OHCSD policy that the scope and scale of proposed projects correlate to the
sponsor’s or the sponsor’s development team experience to avoid the possibility of project delay and to
minimize the possibility that unanticipated additional funding will be necessary.  OHCSD will evaluate
sponsor capacity on past and present performance with OHCSD funding and program compliance.

Income eligibility requirements and preferencesEach of the grant and tax credit programs administered
by the Department features income eligibility requirements.  While the Department has not set more
restrictive income eligibility levels than its programs require, it does have a preference for projects which
serve low/lowest income populations.

The Department shall, when awarding public funds for low-income rental housing, give a substantial
preference to low-income housing providers that do not require applicants for such housing to have net
income greater than two times the rent.  For purposes of implementation, net income is defined as that
portion of a household’s income remaining after standard employee deductions (e.g. taxes and SS
payments).  This definition is not the same as adjusted gross incomes utilized by Housing Authorities or
Section 8 programs.  Opportunity to select this option is available in the CFC Application’s questions. 
Four points will be given to those sponsors selecting this option.

Changes to scope of project after reservation Because funding reservations will be based upon
reasonable, but not entirely firm project concepts, limited amendment to the scope and nature of a project
will be permitted with OHCSD approval.  Minor adjustments to number of units, costs, unit sizes and site
design may be approved.  Changes in the scope of the project including  new site or substantial changes in
the number of units, the income level, population to be served or the amount of Department funding
requested will require the approval of the Department’s Finance Committee.  The Committee reserves
the right to request that the reservation be terminated and a new application submitted.  OHCSD will assist
with decisions regarding any adjustments.

Property management capacity Property management is important to the ongoing financial
viability of any project.  As part of project management, sponsors utilizing Department resources must
continue to provide agreed upon services to the intended population.

After initial reservation and before final award of funding, sponsors will be required to demonstrate
property management experience either through use of a professional management firm or an individual
with demonstrated, relevant property management experience.  Evaluation of the proposed Management
Agent’s Qualifications/Plan will include reviewing experience and track record in managing comparable
projects; adequacy of staffing to manage the applicant’s portfolio; non-discriminatory housing practices;
references; and a history of maintaining decent, safe and sanitary housing.
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RESIDENT SERVICES POLICY STATEMENT

Sponsors who receive Department Resources must include in their development a provision for residents to
access services appropriate to the identified needs of the population.

The anticipated outcomes of the Resident Services Plan are:

1) Through coordination, collaboration, and community linkages, provide residents the
opportunity to access appropriate services which promote self-sufficiency, maintain
independent living, and support residents in making positive life choices; and

2) To effectively maintain the fiscal and physical viability of the development by
incorporating into the ongoing management appropriate services which address resident
issues as they arise.

The Department has long recognized that resident services are an integral part of the ongoing success
of affordable housing developments.  Not only are appropriate services important and empowering to
residents, but they bring benefit to project management, to the project sponsor, and to the local
community as well. An effective Resident Service Plan adds to a development’s marketability, and
can be advertised as an added amenity.  Service coordination establishes important links with
providers, which can result in positive community exposure.  A Resident Service Plan can improve
cash flow by reducing turnover, evictions, and the resulting vacancy loss.  An effective Plan includes
a provision for crisis prevention, resulting in savings in physical damage to units, unpaid rent, and
lease violations.   

The initial opportunity for Project Sponsors to describe the resident services planned for the
development is in response to the Resident Service Plan Description included in the CFC
Application. If the development receives a funding reservation, the lengthier Resident Services Plan
becomes a condition of that reservation.

The first step in developing the Resident Services Plan consists of collecting data and conducting
research, in order to accurately determine the needs of the residents.  Do not assume that the service
needs of the target population can be fully realized, or that “typical” service needs can be
anticipated, without completing a thorough investigation. Contact appropriate community resources
such as social service providers, civic organizations, health care providers, and local government
agencies.  Inquire about possible service needs of the target population at neighborhood schools,
community centers, churches, and libraries.  Housing providers and management agents are also
knowledgeable resources regarding the service needs of residents.

In smaller communities and neighborhoods it is sometimes possible to extrapolate the needs of the
target population of the housing development based upon identified needs of the local community as
a whole.  Demographic information should be reviewed as part of this approach. 

It can also be beneficial to design an assessment instrument to be utilized during lease up of the
project.  Such an instrument can verify the accuracy of service needs projected prior to occupancy
and is helpful as an evaluation tool as service needs change from time to time.

With completion of the first step in the process of developing the Resident Service Plan, the
projected needs of the target population have been identified.  The second step also includes research
and data collection, but involves gathering information about existing and available services of
benefit to the target population.  Project Sponsors must identify local community resources,
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determine specific eligibility requirements, and establish availability for the residents of the
development.  It is critical to the success of the Resident Service Plan that the Project Sponsor
establishes strong community linkages, and recognizes this outreach as an opportunity to market the
development with community providers serving the target population.  

Step Three, Implementation, asks the Sponsor to determine how and where Resident Services will be
provided and who will be responsible for service delivery.  Sponsors may arrange to offer services
on-site in a community room, or individually to residents who require in-home supportive services. 
Sponsors may instead establish a direct referral system where residents access available services
outside the development. An effective Service Plan is goal oriented with clear and measurable
outcomes, which should be delineated under  “Anticipated Results”. 

The scope of the Service Plan should be determined by the Project Sponsor and based upon the
identified needs of the target population. Include only those services that can be realistically
delivered, but address the most pressing needs of the residents. An effective Service Plan may
include a long list of services, or just one or two that are fully developed, easily accessible, and
address a critical need of the target population.  It is imperative that each service offered is
appropriate to the residents, designed to meet a specific identified need, and has quantifiable results.
Each plan should include some provision for crisis prevention and management.

The final step in the Resident Services Plan requires the Sponsor to develop and discuss how the
services will be evaluated for effectiveness on an on-going basis, and how service delivery will be
coordinated with project management.  The Service Plan should be evaluated and re-designed at least
annually in order to maintain effectiveness.  Coordination of services with project management
should include a deliberate and specific effort, such as weekly meetings, a system for sharing
information through reports, and utilization of a formal referral system.

DEPARTMENT REVIEW PROCESS

Application deadlines Applications received after the deadline will not be reviewed. Any additional or
supplemental materials received after the deadline will not be included in the review. Applications will be
reviewed based on the merit of the materials originally submitted.

Department thresholds Due to limited resources and over-subscription, OHCSD has incorporated
thresholds into the evaluation process. These thresholds are adopted to insure that the limited funds
available are granted to the projects further advanced in the development process and best able to produce
housing in a timely manner.  Applications will be reviewed for compliance with the following three
thresholds.  An Application not meeting any  one of the following will have 25 points deducted from its
total score, and therefore may not be competitive.

• Site Control All applicants must demonstrate site control.  Evidence of site control can include:
fee simple title; evidence from the local government demonstrating their intent to transfer property; or
a contract or agreement demonstrating site control.  The latter must include an option on the property if
the option is valid through August 1, 2000 for Spring applications and March 1, 2001 for Fall
applications.  Shorter term options will be accepted only if it is demonstrated that funds other than
those requested in the CFC application are being used for acquisition.  Sponsors planning to use
HOME funding should contact their RFR for technical assistance on program timing requirements and
the environmental review process.  Under no circumstances can options expire sooner than July 1,
2000 or January 1, 2001 for Spring and Fall applications respectively.

• Zoning Applicants must attach a letter from the local planning department indicating that the
property is properly zoned for the use intended, or the intended use is allowed with conditions and
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application has been made for a conditional use permit.  Under no circumstances will anything other
than a letter from the local planning department be accepted as evidence of proper zoning.  Projects
requiring zone changes or annexations do not meet the threshold.

• Site review and environmental review All applicants must contact the Department to set an
appointment for a site visit.  Project sponsors must complete the Environmental Review Checklist prior
to their Regional Field Representative’s site visit.  The RFR will review the information on the form
during the site review.  Refer to the Spring and Fall time schedule for exact dates.

Scoring and Evaluation Process All applications will be evaluated independently by multiple
reviewers.  Reviewers’ scores will be averaged for a final score. Because the process is competitive,
applications will be evaluated against the stated criteria and against each other.  Many factors are
considered in weighing projects for reservations.  Applications will be evaluated in the following seven
areas:

Market Assessment and Target Population Needs (25 points)
• Documented market description
• Documented analysis of market trends
• Measurable differences in proposed rents and market rents
• Evaluation and understand of the local need
• Housing gap addressed
• Compliance with the Consolidated Plan

Affordable Housing Solutions (20 points)
• How the solution is appropriate for the population to be served (amenities, unit sizes, special features)
• Extent to which rents in the project are lower than market rents for the area
• Period of affordability (extensions beyond the minimum requirements)
• Project location in terms of services (commercial and social) and appropriateness of site
• Solution meets program requirements
• All units rented to households with net incomes not exceeding two times the monthly rent

Resident Services (15 points)
• Method used to identify the specific service needs of the target population
• Description of proposed services including projected results in measurable terms
• Extent of collaboration and coordination of ongoing services after project completion

Community/Neighborhood Support (10 points)
• Community awareness of the project as demonstrated by public or neighborhood meetings or hearings
• Sponsor’s plan to address community concerns
• Development or service contributions by the community

Organizational Capacity (20 points)
• Capacity of the sponsor/development team in relation to the scale of the project
• Prior project experience of the applicant
• Prior project compliance with program regulations
• Readiness to proceed

Financial Feasibility (30 points)
• Source of financial estimates
• Reasonableness of assumptions
• Reasonableness of construction and development costs
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• Reasonableness of operating costs
• Grants and tax credit program requirements
• Development fees
• Demonstrated need for Department resources

Program Considerations (10 points)
• Meets specific program criteria
• Minimal impact on existing residential or commercial tenants
• Reasonable request of program resources
• Eligible uses of resources

Meeting Alcohol and Drug Free Program Requirements (5 points) – Fall 2000 round only
• Documented market need in your community
• Experience in the provision of Alcohol and Drug Free housing and services
• Demonstration that project is consistent with local jurisdictional plans
• Collaboration with service providers and job placement/retention programs

Ratings and rankings Once the scoring process for each category and project has been completed, the
projects will be ranked regionally (if appropriate) and statewide.  The rankings, including conditions
recommended by the evaluators, will be presented to the Director and Department Administrators for final
review.  Projects with grants over $100,000 will require State Housing Council approval prior to
reservation of funds. All applicants will be notified of award or denial.  The Department will provide a
written summary of evaluation results to all applicants.

Funding reservations and timelines Project sponsors that receive a conditional reservation will need
to submit additional materials, meet Conditions of Reservation and fulfill specific project milestones. 
Time lines will be established through collaboration with OHCSD staff.  Failure to meet time lines may
result in a termination of the reservation of funds.

With the exception of up to 50% early drawdowns of Housing Development Grant Program or HELP
Program funds, project sponsors who receive reservations should not expect to drawdown funds until all
required materials for final funding commitment and satisfaction of Conditions of Reservation have been
submitted.  Release of any program’s grant funds prior to submission and approval of additional materials
will be subject to Department pre-approval of the early drawdown costs to be reimbursed.  A description of
the additional required materials and Conditions of Reservation will be found in the Department’s
Reservation Letter if your application is chosen for reservation of funds.
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APPLICATION CHECKLIST

Complete applications will include the following checklist and items listed, in the following order, with only sections
tabbed.

Pg    1   CFC Transmittal Form
Pg    2   Application Checklist

Tab 1 Data Summary
Tab 2 Project Description

Pg ____ Project Schedule
Pg ____ Environmental Review Checklist
Pg ____ Relocation Information (if applicable)
Pg ____ Attach site control documents
Pg ____ Attach zoning letter & application of conditional use (if applicable)

Tab 3 Market Assessment and Target Population Needs
Pg ____ Resident Services Description

Tab 4 Financial Description
Pg ____ Sources of Funding
Pg ____ Uses of Financing
Pg ____ Income Statement
Pg ____ OAHTC Income and Debt Service with Reduced Rents (If Applicable)
Pg ____ Expense Statement
Pg ____ Utility Allowance Information (Copy of Public Housing Authority Utility
Allowance)

Tab 5 Sponsor Capacity
Tab ___ HOME Supplemental (If Applicable)

Pg ____ HOME Application Checklist
Pg ____ Existing Tenant Survey
Pg ____ Verification that General Information Notice and Brochure were delivered to

 residential and commercial tenants
Pg ____ Projects Involving Acquisition

Pg ____ Documentation that Acquisition Notices(s) provided to and executed by
seller
Pg ____ Copy of Transitional Housing Plan (If project is transitional housing)
Pg ____ Consolidated Plan Consistency Statement (If covered by another jurisdiction's

CP)
Pg ____ Architect Certification that project will meet Section 504 accessibility standards

Tab ___ LIHTC Supplemental (If Applicable)
Pg ____ Elections and Rental Assistance
Pg ____ Rehabilitation of an Existing Building (if applicable)
Pg ____ Existing Tenant Survey
Pg ____ Calculation of Tax Credit
Pg ____ Project Cost Breakdown
Pg ____ Determining Qualified Basis on a Building-By-Building Basis
Pg ____ Tax Credit Sale Information

Tab ___ OAHTC Supplemental (If Applicable)
Pg ____ Project Financing Information
Pg ____ Rent Reduction Calculation

Tab ___ Alcohol and Drug Free Housing Supplemental (If Applicable)
Pg ____ Local Alcohol & Drug Planning Committee Review/Approval
Pg ____ Supplemental Questionnaire Completed
Pg ____ Description of Tenant Selection Process
Pg ____ Model Lease
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Pg ____ Assurances
       Commitment Letter from local "JOBS" Program
        Support/Commitment Letters from Substance Abuse Treatment
        Providers and list of References

Tab ___ CDBG Public Works for New Housing
Pg ____ Notice of Intent and Request for Application Package

Tab ___ Financial Interest or Commitment Letters (From all non-OHCSD sources)
Tab ___ Community Support Commitment Letters
Tab ___ Resident Services Interest or Commitment Letters
Tab ___ Architectural Submissions
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CONSOLIDATED FUNDING CYCLE
TRANSMITTAL FORM

Applicant:                                                      Project Name:                                              

Address:                                                         Project Address:                                           

City:                                                               Project City:                                              

Contact:                                                         Phone:                                              

Tax Payer I.D.#                                             

APPLICATION FEES

If you are applying for the Low Income Housing Tax Credit (LIHTC) and/or the Oregon
Affordable Housing Tax Credit (OAHTC) Program, please complete and attach your check(s)
where indicated below:

LIHTC PROGRAM       Dist 241 OAHTC PROGRAM    Dist 242

$ 25.00 (per project) Application Fee $100.00

  +                    ($5.00 per unit)
TOTAL

Please Make Checks Payable to: OREGON HOUSING AND COMMUNITY SERVICES
DEPARTMENT

ATTACH CHECK(S) HERE
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DATA SUMMARY

 PROJECT NAME:                                                                             
Project
Address:                                                      \                                        \                              \                                    

Street Address City Zip County

APPLICANT:    CO-APPLICANT: (if applicable):
Name:                                                                       Name:                                                                  
Contact:                                                                    Contact:                                                               
Address:                                                                    Address:                                                               
                                                                                                                                                               
Phone:                        / Fax:                                    Phone:                             / Fax:                           

E-mail                                                                       E-Mail                                                                 
Applicant Tax ID#:                                                     Co-Applicant Tax ID#                                          

OWNERSHIP ENTITY (if different than above) CONSULTANT (If applicable)
  (i.e. Corporation, Ltd. Partnership)
Name:                                                                       Name:                                                                  
Contact:                                                                    Contact:                                                               
Address:                                                                    Address:                                                               
                                                                                                                                                              
Phone:                                   / Fax:                        Phone:                                 / Fax:                       

E-Mail:                                                                      E-Mail:                                                                
Ownership Tax ID#                                                  

APPLICANT TYPE: CO-APPLICANT TYPE:
___   Local Government ___   Local Government
___   Housing Authority ___   Housing Authority
___   Not For Profit Entity ___   Not For Profit Entity
___   For-Profit Entity ___   For-Profit Entity
     ___   CHDO ___   CHDO

Indicate to Whom All Correspondence Should Be Directed:

Name:                                                                                 
Address:                                                                             
                                                                                          

Indicate which applicant/ownership entity will be responsible for the development and compliance of the
project and to whom funds should be awarded and disbursed.

Name:                                                                                

DATA SUMMARY CONTINUED ON NEXT PAGE *
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DATA SUMMARY (continued)

PROJECT TYPE: LEGISLATIVE DISTRICT:

___   New Construction ___    Congressional
___   Acquisition ___    State Senate
___   Rehabilitation     Year Built _______ ___    State House

TOTAL UNITS    _________

NUMBER OF YEARS AFFORDABLE: _________

TARGET POPULATION:                                                                                                                  

TARGET POPULATION INCOME LEVEL:  (indicate #of units for each level)
____   At or below Median ____   At or below 40% of Median
____    At or below 80% of Median ____   At or below 30% of Median
____    At or below 60% of Median             No Income
____   At or below 50% of Median

FUNDING REQUESTS

SOURCE                         AMOUNT                       #UNITS
HELP $___________ _________
HOME $___________ _________
LIHTC $___________ _________
OAHTC $___________ _________
Trust Fund $___________ _________
ADF $___________ _________

Name, title and address of the Chief Executive Officer of locality where project is located: 

                                                                                                                                                                       
Name Title

                                                                                                                                                                       
Address

The undersigned, being duly authorized to submit this application on behalf of the named Applicant,
hereby represents and certifies that all required documents have been submitted in this application
packet, and that the information provided in this application, to the best of his/her knowledge, is true,
complete, and accurately describes the proposed project. The undersigned further authorizes the release
of project information to Oregon Housing and Community Services Department (Department) from all
financial partners listed in the application and authorizes the Department to verify any application
information, including financial information, as required to complete its due diligence.

Name and Signature of Authorized Individual:

Signature:                                                              Title                                                           

Name (Please Print)                                             Date                                                           
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AUTHORIZATION AND ACCEPTANCE FORM
(This form to be completed by all applicants)

By this action the Owner/Board of Directors of                                                                                         
accepts the responsibilities and requirements of tax credit and grant programs applied for in this application
for the project located at:                                                                                                                               .

In accordance with Section                   of the corporation's by-laws, effective this date, authorization has
been given by the Owner/Board of Directors to the following named parties:

1) To apply for programs or grants in this application:

__________________________________________ _____________________________
Name & Title Signature

__________________________________________ _____________________________
Name & Title Signature

2) To execute all legal documents associated with the tax credit and grant programs (including the
encumbrance of valuable property owned by the corporation):

__________________________________________ _____________________________
Name & Title Signature

__________________________________________ _____________________________
Name & Title Signature

3) To sign all draw requests, monthly progress reports  and miscellaneous forms  associated with the
tax credit and grant programs awarded to the project.

__________________________________________ _____________________________
Name & Title Signature

__________________________________________ _____________________________
Name & Title Signature

SIGNED:

__________________________________________ _____________________________
Owner/Board Chair Name Signature

__________________________________________ _____________________________
Organization Date

If a Resolution is required to authorize any of the above, please provide a copy of the resolution with
this application.
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IV.  PROJECT DESCRIPTION
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PROJECT DESCRIPTION

Project Name:                                                                                                                                             

Project Address/location:                                                                                                                                             

Project City:                                                                                                                                             

Project County:                                                                                                                                             

Legislative District Number:         Congressional         State Senate         State House

Number of Years Affordable:               

Include the following information with the Project Description:
C Site control document
C A letter from the local jurisdiction that evidences the intended development is an outright use or if the use is

allowable with conditions.
C If the intended development is allowed only with conditions, provide evidence that application for

conditional use has been made.

Unit density of site per local zoning code: Maximum # units:       Minimum # units:      Proposed # units:          
Type of Site Control:

         Deed
        Land Sale Contract
        Earnest Money Agreement Expiration Date:                          
        Option Expiration Date:                          
         Other                                        Expiration Date:                         

Total cost of land:  $                      

Size of site:                         Acres    or    Sq.ft.   (circle one) (One acre = 43,560 sq. ft.)

Are all utilities presently available to the site?        yes        no
If no, which utilities need to be brought to the site?                                                                     

Project Type:

         New construction          Rental Housing          Elderly/Disabled (check one)

         Acquisition  (Vacant        Occupied        )          Independent Living

         Rehabilitation          Homeless Shelter          Congregate Care

Year Built                       Transitional Housing          Assisted Living  Facility

         Other (describe)

Are the residential units available to the general public?    ____ Yes    ____ No
If no, explain:                                                                                                                          
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If the project has a community room, common area or commercial space, will there be a use or rental fee?
If Yes, describe in detail what the fee will be and when it will be applied.

If the project has day care facilities, indicate the anticipated number of children the facilities will serve.   ______

Will the day care facility be available on a preference basis to project residents?  Yes         No     

In the table below, indicate the unit type (SRO, studio, one bedroom, ...), the total number of each unit type, number of the
units designated as HOME, LIHTC, Trust Fund and HELP units, square footage of units and total square footage for each
unit type.  The number of HOME, LIHTC, HELP and Trust Fund units may exceed the Total Number of Units.  When
determining the unit square footage, use the inside wall measurement, which is from center of wall to center of wall.
 

Residential

NUMBER OF UNIT TYPE DESIGNATED AS
ACTUAL
SQ. FT.

OF UNIT
TOTAL
SQ. FT.UNIT

TYPE

TOTAL
NO. OF
UNITS

HOME LIHTC TRUST
FUND HELP ADF

TOTAL (by column)   º

Common Areas

Commercial Areas

Other                            

TOTAL FLOOR AREA
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Number of Buildings:               Total Number of Code Required Parking Spaces:               
Number of residential floors:               Percent of Floor Area Low-Income:              %
Total Number of Units:               Percent of Units Low-Income:              %
Number of Low-Income Units:               Number of Units for Accessible to the Disabled:              
Type of other units:                                                                                                                                         

If the project consists of more than one building are they:
Located on the same tract of land? ___ Yes ____No
Common Ownership for federal tax purposes? ___ Yes ____No
Financed pursuant to a common plan of financing? ___ Yes ____No
Common property management ___ Yes ____No

Indicate the number of units that will have rental charges at:

Number of Units @ 30%            Number of Units @ 40%            Number of Units @ 50 %           
Number of Units @ 60%            Number of Units @ 80%            Number of Units @      %           

Does this project consist of transitional housing?        yes        no  Number of transitional housing units:          
Does this project consist of group home beds?       yes        no    Number of group home beds:              

Describe the overall concept of the entire development.  If the project involves rehabilitation attach a description of the
work to be completed.

Describe the physical characteristics of the proposed site, the project design, and how they meet the needs of the targeted
population (Include all physical amenities appropriate for the delivery of services):
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Other than the deed restrictions placed against the property by the Department, what items have been considered that will
ensure that the property will remain affordable and in good condition for the entire period of affordability.

Sponsor elects not to require tenants to have net income greater than two times the rent, for all affordable units. (Refer to
Income Eligibility Requirements and Preferences in the Introduction)            Yes           No

In the table below, indicate the location of the project in relationship to the proximity of:

TYPE
DISTANCE FROM

PROJECT OTHER INFORMATION

Example:
Commercial Service

Convenience Store
Grocery Store

.4 miles
1.3 miles

7-11 with gas station
Safeway

Commercial Services

Employment Centers

Transportation Services

Schools

Parks and Recreation

Social Services

Emergency Services

Others

Is there a Mass Transit Service District in project area?: Yes ___ No ___

Name of Mass Transit Service District:                                                                                                      
Is the project within a 1/4 mile of mass transit service?.  Yes        No     
Indicate the line number, and the location of the nearest bus stop/train station                                                               
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COMMUNITY CONSISTENCY AND INVOLVEMENT

Describe how the project is consistent with any affordable housing dispersal or development policies of the local
jurisdiction and what impact the project will have on the concentration of affordable housing in the neighborhood.  Indicate
what alternative sites were considered, the impact on local policies and neighborhood impacts and how these were factored
into your site selection.

Describe the housing developments in the surrounding area, including the concentration of multi-family housing and
affordable housing.

Describe how you notified the community, the neighborhood, local government and other civic organizations, of the
proposed project.  If you elected not to notify the community, explain why.

What was the response and/or support from the entities contacted?  Describe the plan or actions that will be taken to address
concerns that have or may arise.
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PROJECT SCHEDULE

Project Name:                                                        

ACTIVITY
PROPOSED DATE

(month/year)
REVISED DATE

(month/year)
COMPLETED DATE

(month/year)

SITE

   Option/Contract

   Site Acquisition

   Zoning Approval

   Site Analysis

   Building Permits & Fees

   Off-Site Improvements

PRE-DEVELOPMENT

   Plans Completed

   Final Bids

   Contractor Selected

FINANCING

   Construction Loan:

      Proposal

      Firm Commitment

   Permanent Loan:

      Proposal

      Firm Commitment

SYNDICATION AGREEMENT
(LIHTC)

CONSTRUCTION BEGINS

CONSTRUCTION COMPLETED

CERTIFICATE OF OCCUPANCY

LEASE UP

The undersigned parties agree to the dates indicated above. Any modification to these dates will require Department
approval. (Note: This document will be used to measure progress for continuing the reservation and to evaluate sponsor
capacity in subsequent applications with the Department.)

___________________________ _________________ ______________________________ ________________
Sponsor Date Housing Development Representative Date
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RELOCATION INFORMATION FOR PROJECTS
INVOLVING ACQUISITION OR REHABILITATION

Permanent displacement or relocation due to Department funding is strongly discouraged; however, if any
relocation or displacement will occur as a result of this project, include:

C whether overcrowding exists in any of the units
C the type of displacement; (permanent move or temporary move during construction/rehab)
C the process you will use to relocate residents
C the availability of comparable replacement units
C how and with what source will the relocation be funded
C indicate whether your local jurisdiction (city/county) has an established displacement and/or

relocation policy
C how work could be phased in such a way to avoid moving tenants
C existing tenants with a disability that would require specialized housing and how you plan to

address it
C how will the completed units be affordable to the tenants
C copies of notices sent to tenants included in Section VII and computations of any costs

associated with relocation displacement activities.

Please note that the displacement of persons, as a result of HOME assistance, may trigger Federal Uniform
Relocation Act requirements and this may have a significant financial impact on your project.  For more
information, refer to "Relocation" in the HOME Program Section.

Describe how you will accomplish the objectives detailed above if displacement or relocation will occur:
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EXISTING TENANT SURVEY

For HOME and LIHTC Applications, complete the entire form
*For all other applicants, complete the following columns (unit #, # of bedrooms, existing and proposed rents)

Owner’s Name                                             Property Name                                                           Address                                                                                                   

Management Company Name                                                                                                                      Address                                                                                                 

Contact Name and Phone Number                                                                                                             Number of Units                                         

UNIT MIX FAMILY MIX HOUSEHOLD INFORMATION RENTAL CHARGES

*Unit #
*# of

Bdrms
No of Adults-Ages

No. of Children-Ages Name
Ethnic/
Race Sex

Date of First
Occupancy Section 8

Annual
Household

Income

30% of
Monthly
Income

*Existing
Rent

*Proposed
Rent

A
C
A
C
A
C
A
C
A
C
A
C
A
C
A
C

Excluding tenant paid utilities

If there is existing business(es) located in the project, list the business name and address, owner/contact person, and phone number of each.
Are there any accessible units? _____Yes _____No
List the unit # of the accessible units:                                                                                                                       
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UNIT MIX FAMILY MIX HOUSEHOLD INFORMATION RENTAL CHARGES

*Unit #
*# of

Bdrms
No of Adults-Ages

No. of Children-Ages Name
Ethnic/
Race Sex

Date of First
Occupancy Section 8

Annual
Household

Income

30% of
Monthly
Income

*Existing
Rent

*Proposed
Rent

A
C
A
C
A
C
A
C
A
C
A
C
A
C
A
C
A
C
A
C
A
C
A
C
A
C
A
C
A
C

Excluding Paid Utilities
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CFC ENVIRONMENTAL REVIEW CHECKLIST

The sponsor must complete this environmental review checklist in its entirety and provide to the Regional Field Representative (RFR)
prior to the RFR’s site visit.  The RFR will review the information during the performance of the site review.  For HOME applicants,
the HOME Housing Development Rep will then complete the Environmental Review Record for the file.

Certification:
This checklist has been completed accurately to the best of our knowledge, and the RFR has conducted an in-person site review.

                                                                                                                                                                                                                  
Sponsor Name Signature Date

                                                                                                                                                                                                                  
RFR Name  Signature Date
                                                                                                                                                                                                                  

BASIC INFORMATION    

Sponsor:                                                                           Project Name:                                                                                 

Project Address:                                                               City:                                                     County:                              

Sponsor Contact Person:                                                 Phone:                                    Lot Size: ____________________

Project Type: (  ) New Construction?      (  ) Rehab?           If Rehab, are units vacant?         y      n    (circle)

Projected # of Units:                                                       Planned HOME-assisted Units:                                                     

Population to be served:                                                                                                                                                                          

Sponsor must provide a site/area map with scale included.  On the map, please indicate the following:  (Please be sure that the site
location is visible on any copies you send.  Original colored maps copied in black and white sometimes are difficult to read).

       Location of airport (if applicable)        Recreational facilities (park, activity centers, etc.)
       Railroad (if applicable)        Commercial/retail facilities (grocery, department stores, etc.)
       Nearest 4-lane highway or arterial        Nearby industrial facilities
       Social Service agencies        Location of schools
       Hospital, police and fire departments        Rivers, streams, ponds, springs, wetlands

       Provide a copy of the most recent FEMA Flood Plain map including a copy of the Panel number and date

List names, addresses and phone numbers of local officials and the date contacted regarding the following:

Wetlands:                                                          Date:                      Phone: _________________

    Address: _______________________________________________________________________

Public Water:                                                   Date:                       Phone: ________________

    Address: _______________________________________________________________________

Public Sewer:                                                  Date:                       Phone: ________________

    Address: _______________________________________________________________________

Storm Sewer:                                                  Date:                       Phone:  _______________



2000 CFC Application -39- Date: __________

   Address: _______________________________________________________________________

Zoning/UGB:                                                               Date: __________   Phone:  ______________

   Address: ______________________________________________________________________

INFORMATION SOURCE CODING

The source of all information used must be identified.  Record the source here and indicate the appropriate code in the space provided
throughout the checklist.

FO - Field Observation.  (On-site observation or personal knowledge of the preparer)

Preparer: __________________________________  Date of field observation:                                 

Address: _________________________________________________  Phone: _______________

PS - Project Sponsor.

PL - Planning Department.  (Information supplied by local planning department or local official named on page one)

R1 - Report.  (Information from consultant reports, databases, licenses, other authorities. Number such sources consecutively and list
below)

R1     Title of Report:                                                                                    

Preparer:                                                                     Date:                       

R2     Title of Report:                                                                                    

Preparer:                                                                     Date:                       

LAND DEVELOPMENT

COMPATIBILITY AND URBAN IMPACT source_______
      PS, FO, PL

What are the immediately surrounding land uses?  (example: single family to the north, multifamily east, etc)

Is the surrounding area developed to a density of at least 30 units per 40 acres?

Does the site have legal access to a dedicated public street?

Are there any barriers to emergency vehicle access?  If so, describe.

EXISTING STRUCTURES ON SITE                                                                                                                      source______
FO
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Are there existing structures on the site not included in CFC-funded construction or rehab?  __________  If so, do you plan to
demolish any or all of them?  (Describe all existing structures whether commercial, residential, storage, etc. and your plans for
them.)

SOIL SUITABILITY source_______
            PS, FO

Is the site level or sloped?  ________________  If sloped, give the range of degrees of the slope. _____________

Are there any signs of unstable soils in the vicinity? (cracked foundations, sinkholes)  Are area soils highly erodible?  Submit
soil reports if available.

Describe soil type and bearing.  Get soils type from Natural Resource Conservation Service (local county jurisdiction).

HAZARDS source_______
FO

Are any natural hazards apparent? (dangerous trees, sinkholes, ravines, avalanche-prone slopes, etc.)

Are any of the following present: overgrown adjacent property, abandoned adjacent buildings, unfenced
commercial/industrial adjacent property, high pressure petroleum or natural gas pipelines, irrigation canals, drainage
ditches, old wells, improperly screened street drains, deteriorated streets or sidewalks, adjacent power substations, high
voltage power transmission lines through or adjacent, excessive vibration, odors, dust, field crops, livestock?  Give details.

CONTAMINATION SCREENING source______
   PS, FO, PL

If this is a rehabilitation project or the demolition of an existing structure is contemplated, is there evidence of the presence of
asbestos or lead- based paint? (generally, lead-based paint can be found in most buildings constructed prior to 1978). Describe the
inspections made to identify these two hazards and results of inspections.  If no inspections have been made, are they
planned?

Has there been an ‘environmental due diligence’ investigation of the site performed (TSQ, Phase I or II, site characterization,
etc.)?  Is it available?                If so, submit the executive summary, main body of the report and any recommendations.

If no ‘environmental due diligence’ investigation is available, answer the following questions:

Is there evidence of contamination or potential contamination on immediately adjacent properties? (landfills,
chemical storage facilities, service stations, chemical processors, plating plants, dry cleaners, vehicle storage, wrecking or
repair businesses, underground storage tanks, drums, distressed soil or vegetation, fill, contaminated wells, transformers).
Provide details.

Is there evidence of contamination or potential contamination on site?  (drums, chemical containers, distressed soil or
vegetation, odors, accumulation of trash or debris, contaminated wells, transformers, potential USTs [look for old
foundations, slabs, pipes in the ground]).  Provide details.
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Is there evidence of fill on site?  If there is, does documentation exist to demonstrate that the fill was engineered and
is appropriate for the intended use?  Submit evidence.

SITE SAFETY  source______
             FO, PL

Runway Clear Zones are areas immediately beyond the end of runways at civil airports.  NO SITE IN A RUNWAY CLEAR ZONE
OR ACCIDENT POTENTIAL ZONE WILL BE APPROVED.

Is the site located in a Runway Clear Zone?

Explosive and flammable hazards are aboveground tanks which contain explosive or flammable materials.  Common examples are:
commercial propane tanks, fuel oil deports, gasoline storage, industrial solvent storage, refineries.  Residential fuel oil tanks of 100
gallons or less are excepted.  Tanks which are currently empty but have not been decommissioned and can legally be refilled will be
considered ‘live.’

Are there any explosive or flammable tanks within line of sight of any part of the proposed site? (aboveground)

Are there any explosive or flammable tanks within 500 feet of any part of the proposed site shielded from line of sight  by
buildings but not topography?  (buildings may or may not be an effective barrier, topography is an effective barrier). If so,
describe.

Are there any explosive or flammable tanks of more than 5000 gallons capacity more than 500 feet and less than 1 mile from
the site that are shielded from line of sight by buildings but not topography? If so, describe.

NOISE

EFFECTS OF NOISE source_______
       FO, PS, PL

Is any part of the site within 5 miles of an airport with scheduled service (passenger, cargo or military)?

Is any part of the site within 3000 feet of a railroad?

Is any part of the site within 1000 feet of a highway of 4 or more lanes?

Are any other noise generators located nearby (such as heavy industrial facilities, rail yards, shipyards, fire stations)?  Identify
them and give their distance from the site.  Comment:  Sites immediately adjacent to freeways and heavily traveled rail lines may
not be acceptable.  Most other sites will either be acceptable or acceptable with design mitigation to achieve the required interior
standard.

AIR QUALITY

AIR QUALITY SCREENING source_______
             FO, PL
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Is the site subject to air quality impacts not generally shared with the entire community? (example: close proximity to freeway,
gravel pit, pulp mill or other source generator or air pollution).   If so, describe.

HISTORIC AND PRESERVATION VALUES

HISTORIC PRESERVATION SCREENING source_______
    PL, R1 appropriate sources for first 4 questions.                         County assessor, current owner appropriate for question 5.

Every site, whether bare land, or scheduled for rehabilitation and/or demolition of existing buildings, must answer the questions
below.  Identify the source of your information.  Possible sources include SHPO, local historical societies, city planners.

Is any part of the site in an established or proposed historic or conservation district?

Is the site or any structure on the site listed in a local historic or cultural resources inventory or the National Register of
Historic Places (NRHP)?  If so, describe.

Are any immediately adjacent sites or structures listed in a local historic or cultural resource inventory or the NRHP?  If so,
describe.

Are there any known or suspected archaeological resources on the site, adjacent sites or in the vicinity?  If so, describe.

List name, address and phone number of persons or entities contacted for answers to above:

Name/title: __________________________________________________________  Date: __________  Phone: _______________

Address: __________________________________________________________________________________________________

List the year(s) built of any structure(s) on the site ___________ .   If over 50 years old, describe the structure(s) and whether
you have yet contacted the State Historical Preservation Office (SHPO).

List name, address and phone number of persons or entities contacted:
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Name/title: __________________________________________________________  Date: __________  Phone: _______________

Address: __________________________________________________________________________________________________

COMMUNITY FACILITIES AND SERVICES

SCHOOLS source_______

Provide the following information on the schools which serve the project (not required for projects for the elderly or special
needs populations where children will not reside):

               School type                                                       Distance from project

Elementary ___________________________________________

Middle/Jr. High _______________________________________

High school  __________________________________________

COMMERCIAL FACILITIES source_______
            FO, PS

Provide the location and distance to the nearest full service grocery store.  Provide information on the other commercial
facilities located in the neighborhood.  If a grocery is not within walking distance, is it accessible by local or mass transit?

SOCIAL SERVICES source______
             PS, FO

Will social services be provided on-site as part of this project?  If so, describe.

Are social service agency offices located in the community?  If not, where are the nearest social service agency offices?

SOLID WASTE source______
   PS, FO, PL

Is garbage collection available?

Is it by commercial service or local government?

Will curbside residential recycling be available to the proposed project?

Is construction waste recycling available in the community?
WASTE WATER source______

     PS, FO, PL
Is public sewer available at the site?

If public sewer is not available, explain waste water disposal arrangements.

STORM WATER source______
   PS, FO, PL

Is public storm sewer available at the site?
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If so, is this a combined waste/storm sewer?

If public storm sewer is not available, how will storm water drainage be handled?

POLICE SERVICES source______
                          PS, FO

Provide the name of the nearest police department and distance from project site.

FIRE SERVICES source______
            PS, FO

Provide the name of the nearest fire station and distance from project site.

EMERGENCY MEDICAL SERVICES source______
            PS, FO

Provide the name of the nearest hospital with emergency room and its distance from project site.

PARKS AND RECREATION source______
            PS, FO

Provide the name of the nearest neighborhood park and its distance from the site.  Give examples of other parks within
reasonable walking distance.

What other type of recreational/cultural facilities are located near the project area?

TRANSPORTATION source_______
            PS, FO

Is mass transit available in the community?  If so, give the distance to the nearest stop and lines available.

NATURAL FEATURES

WATER RESOURCES source_______
     PS, FO, PL

Is public water available at the site?

Are there any water resources in the immediate vicinity of the site? (streams, ponds, wetlands, springs, etc.) If so, describe.
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FLOOD PLAINS source_______
             PL

Federally supported construction activities are prohibited within the 100-year flood plain as mapped by the Federal Emergency
Management Agency (FEMA) except under limited circumstances.

Is any part of the site located within the 100-year flood plain according to the applicable FEMA map? Will any off-site
construction occur within the 100-year flood plain?  If so, you must submit a site map showing an overlay of the flood plain
on the planned building(s) on your proposed site.

FEMA Map #                                                         Effective date                          

Comment:  Even if your site does not fall into the 100 year flood plain, you must submit a copy of the applicable map panel with
the proposed site sketched in.  Please use black or blue ink. Colored ink or markers do not photocopy well. If the panel is not
printed, the site is not in the flood plain.  Local governments are required to have flood plain maps available.

WETLANDS source_______
            PL, FO

HUD has defined wetlands as “...only those designated wetland areas identified or delineated on maps issued by the Fish and
Wildlife Service of the U.S. Department of the Interior as areas that are inundated by surface or ground water with a frequency
sufficient to support, and under normal circumstances do or would support, a prevalence of vegetative or aquatic life that requires
saturated or seasonally saturated soil conditions for growth or reproduction.” The project site may also contain wetland designation
areas from state, county or local entities.

Has any part of the site (including off-site construction areas) been identified as potentially a jurisdictional wetland by one of
the following sources?  If jurisdictional wetlands are anywhere on the site or adjacent to the site, you must submit a site map
showing an overlay of the wetland area and the planned building(s).  Please use black or blue ink.  Colored ink or markers do
not photocopy well.

Source                                                                              Yes               No

US Army Corps of Engineers                               
Oregon Division of State Lands                               
US Fish and Wildlife                               

(National Wetlands Inventory Maps)
Natural Resource Conservation Service                               

(Rural areas)
Local Planning Department                               

(Goal 5 Inventories)
Wetlands Delineation consultant                               

Comment:  The local planning department should be cognizant of any identifications made by the above authorities.  Submit any
documentation available concerning the wetland status of the site.

If potential jurisdictional wetlands have not been identified, does the site exhibit any of the following characteristics?

Characteristic                                                                 Yes                No

Wetland vegetation (such as cattails, rushes,                               
reeds, sedges, reed canary grass, creeping
buttercup).
Hydric Soils (Soil Conservation Service Maps)                               
Seasonally saturated conditions                               
Water table within 18 inches of surface                               
Wetland wildlife (such as ducks, salamanders,                                 
frogs, nutria, etc.)
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Comment:  For sites which possess no potential wetland characteristics (such as building lots in established urban neighborhoods
that are “high and dry,’ desert sites with no water resources in the vicinity, or sites with no water resources in the vicinity that are
unvegetated or artificially planted [irrigation is a water resource], the above investigation may be cursory (an inquiry with the
planning department and field observation).

If water resources are on site or adjacent, the planning department indicates potential for wetlands in the vicinity, any of the above
characteristics are present or the public has raised wetlands as an issue, a more thorough examination is merited.  The services of a
qualified professional may be necessary.  OHCSD will not debate the delineation of any wetland (or the determination that no
wetland is present) that has been documented as acceptable to the Oregon Division of State Lands.

VEGETATION AND WILDLIFE source______
           see below

Have any endangered, threatened or candidate species been identified in the quarter section of land surrounding the site?  If
so, provide details. Use Nature Conservancy’s Oregon Natural Heritage Program for communities with identified species within
their UGBs.

Have any rare plants or animals been identified on the site?  If so, provide details.  PL is appropriate source.

Has the locality identified the site or vicinity as wildlife habitat as part of its Goal 5 Inventory process?  If so, provide details.
PL is appropriate source.

Describe the predominate ground cover and any wildlife observed.  FO is appropriate source.
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V. MARKET ASSESSMENT &
TARGET POPULATION NEEDS
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MARKET ASSESSMENT AND TARGET POPULATION NEEDS

The Market Assessment and Target Population Needs section focuses on the following broad categories:

• Your geographically defined market area only
• Your target population only
• Your defined type of housing and defined bedroom sizes only. (Example: If you have defined two

bedroom units as the needed size for your project, include only data specific to two bedroom units in
the answers below.  If you have defined three and four bedroom units as your project’s need, then
lump the two sizes together in your answers).

What geographic market area does your project propose to serve?  Where do you anticipate your tenant
base will come from?  Please attach maps if applicable.

What is the target population for your project? (Large families, farm workers, homeless, elderly, etc.)

How many income-qualified households of your target population are in the defined market area?  Include
source(s) and source date(s) you used for this answer.

Define any special characteristics of your target population (special needs, age, transient nature, etc.)

What type of housing and bedroom size does this population need?
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Describe how this project is consistent with the priorities and objectives of the state or local jurisdiction’s
Consolidated Plan(s) and other community planning processes (such as urban renewal district, community
development plan, OMNIPLAN, comprehensive plan, etc.)  If your project is located in another jurisdiction
that develops its own plan, include a copy of the locality’s consistency with the local area’s consolidated
plan.

Indicate the number of units that your project will target for the incomes below:

______ At or below median ______ At or below 40% of median

______ At or below 80% of median ______ At or below 30% of median

______ At or below 60% of median ______ No Income

______ At or below 50% of median ______ Total Units

In the previous questions you have defined the market area, the target population and the bedroom sizes proposed
for this project.  Now identify the unmet housing need for these defined factors by completing the table below.

Use this GENERAL POPULATION PROJECTS table and the questions below it for projects focusing on general
populations and for projects that will mix special needs tenants with general populations.

If your project addresses special needs populations only,  skip to the following SPECIAL NEEDS section.

GENERAL POPULATION PROJECTS ONLY

Percentage Of Median Income
30% 40% 50% 60% Over 60%

a)  Number of households in the market area with
incomes at :
b)  Number of existing units in the market area that
are affordable for households at:
c)  Number of affordable units needed for
households at:  (a minus b)
d)  Number of units your project proposes for
households at:

a) Sponsors may use updated population estimates for communities as provided by Portland State University
and may assume the same proportion of income as represented in the 1990 census.

b) Determining the number of units in the market area that are affordable to households at the various
percentages of median will require some research on the part of the sponsor.  Generally, a telephone survey
of area apartment complexes will result in the information needed.  The Department can make available a
summary of affordable housing developments listed by community across the state.

c) The goal here is to determine how many units are needed that households in the given income categories
can afford to rent (the gap).



2000 CFC Application -50- Date:__________

What source(s) and source date(s) have you used to complete this table?

In the table below, please enter data on rent levels for the size bedrooms your project proposes.  For
instance, if your project proposes only two bedroom units, it is not necessary to include data on one, three
and four bedroom rents in the market area.

COMPARING PROPOSED PROJECT RENTS TO DEFINED MARKET AREA RENTS

Market Rate Project Rents Affordable Project Rents
Pre-1990 Complexes Post-1990 Complexes Pre-1990 Complexes Post-1990 Complexes

Bedroom
Size in
Project

Proposed
Project
Rents

Number of 
Complexes
Surveyed

Rental
Rates

Number of 
Complexes
Surveyed

Rental
Rates

Number of 
Complexes
Surveyed

Rental
Rates

Number of 
Complexes
Surveyed

Rental
Rates

Example

1 Bdrm $290 3
$300

to
$350

1 $340 0 2
$285

to
$300

SRO

1 Bdrm

2 Bdrm

3 Bdrm

4 Bdrm

Group

Cite the source(s) and source date(s) for the data entered in the table above.

What is the defined market area’s vacancy rate for the bedroom sizes your project proposes?  Cite the
source(s) and source date(s) for your answer.

Identify how your project will meet a need or needs not currently being met by the market.
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What anticipated trends in population, employment, in-migration, etc. may impact the supply and demand
for the affordable housing needed by this target population.

SPECIAL NEEDS HOUSING PROJECTS

If your project targets special needs population(s) only, please fill out the tables and questions below. 
Special needs populations may be defined as physically disabled, psychiatrically disabled, developmentally
disabled, households with drug or alcohol dependencies, households that are homeless or are at risk  of
becoming homeless.

Tenant Population: _______________________
________________________________________

Percentage Of Median
Income

30% 40% 50%
a) Number of special needs households in the
market area with incomes at:
b)  Number of existing units in the market area that
are designed and affordable for special needs
households at:
c)  Number of  appropriately designed and
affordable units needed for households at: 
(a minus b)
d)  Number of units your project proposes for
special needs households at:

Sponsors should consult with the appropriate state special needs agency.  For example, housing for the
psychiatrically disabled should contact the Mental Health Division of the Department of Human Services.
The Department can make available a summary of affordable housing developments listed by community
across the state.

a) Cite source(s) and source date(s) for entries.

b) Cite source(s) and source date(s) for entries.

c) Cite source(s) and source date(s) for entries.

d) The goal here is to determine how many units are needed that households in the given income categories
can afford to rent (the gap).
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RESIDENT SERVICE PLAN DESCRIPTION

Describe the process you use to determine the appropriate needs and available services for the target
population:

Describe the services to be offered and the anticipated results of each service:

What will you do to ensure coordination of resident services with ongoing management:
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VI. INSTRUCTIONS FOR
USE OF FORMS ON DISKETTE

(NEW) SPREADSHEET CFC FORMS
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OVERVIEW OF FORMS

FORMS AVAILABLE ON DISKETTE
Floppy diskettes are available for this CFC Application to assist you in completing your Application.
By providing the files in these formats, it is assumed that a large majority of applicants will be able to
download our forms and spreadsheets onto their own computers for use both in completing the CFC
Application and in updating their Application as time goes on.

 All word processing files are provided in WordPerfect 7.0 (.wpd file ending) or WORD 97 (.doc file
ending).  All spreadsheet files are provided in QuattroPro 7.0 (.wb2 file ending) or Excel 97 (.xls file
ending).  We  need to know which format you require.  A fax order  page is included at the back of this
section which you may use to order the appropriate diskette.

      The Department strongly requests that applicants who are able to use these new spreadsheets     
     on diskette do so.  We would prefer not to receive forms which you have created which are          
    “look-alike” forms of the ones we are providing for you.

If you have any questions regarding the use of this software or the files themselves, please contact your
Regional Field Representative or call Jack Duncan (503.986.2044) or Milt Robbins (503.986.2048) in our
office.

CFC FORMS INCLUDED IN THE APPLICATION
For the benefit of those applicants who are not able to use these WORD, Excel, WordPerfect  and
QuattroPro formats, we have again included the printed “hard copy” forms with the Application, just as in
the past.   These will be printed on white paper.  The new Proforma page spreadsheets will have their blank
pages printed out and inserted in a page color other than white.

NEW SPREADSHEET FORMS
For several years we have been hoping to provide the Application’s proforma forms to applicants in
spreadsheets which would require only data entry on the applicants’ part. The spreadsheets on the available
diskettes have formulas and links built in to compile the percentages and totals needed for review of
financial feasibility.  We hope that you will find them helpful in preparing your application.  Any
suggestions positive or negative about your experience with them are welcomed.

GENERAL INFORMATION AND SUGGESTIONS ABOUT THE SPREADSHEETS
• CFC Proforma forms included in the spreadsheets are:

Sources of Funding
Uses of Funding
Housing Operating Budget – Income without OAHTC
Housing Operating Budget – Income with OAHTC
Housing Operating Budget – Expenses
Utility Allowance Information
Calculation of Tax Credit
OAHTC Rent Reduction Calculation (for passthrough).
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• The QuattroPro spreadsheet files are titled “Quattro Proforma.wb2.”

• The Excel spreadsheet files are titled “Excel Proforma.xls.”

• Some of the spreadsheet cells have comment boxes attached to assist in proper data entry.

• There are many linkages between pages.  Do not worry that some line items appear blank until  you
have completed the entire spreadsheet.  Often the pages toward the back of the form bring forward
your entries to the first pages.

• Generally, the grey shaded cells are for data entry.  This is not true for the Sources and Uses pages, as
almost every line on these pages may or may not require data entry.

• Some cells include comment boxes for brief instructions and details.

• If you see a cell displaying “DIV/O!” or “#NUM!” ignore it.  That cell may automatically be filled
after further data entry, or perhaps your Application does not need a calculation in this cell.

• There are areas of the spreadsheet which are protected (locked) in order to insure the integrity of the
formulas or links. Where data needs to be entered, the cells are unprotected and data can be input.

• The pages of the spreadsheets have been set up to print on 8 ½ X 11 paper.  Please do not change the
printing format on these forms.

When printing pages from the Excel spreadsheet, simply click <print> for whatever page is on-
screen at the time. The pages must be printed out individually rather than by attempting to print the
complete notebook.

When printing pages from the QuattroPro spreadsheet, you must designate each individual page
you wish to print as follows:   (This designation process can be completed no matter which page of the
spreadsheet is showing on your screen).
1) Click <print>
2) Click <page setup>
3) Click the <named settings> tab
4) Choose and highlight whichever page you wish to print from the box and then click <use>
5) Click <OK>
6) Click <print>

SOURCES OF FUNDING page

• Be sure to fill in your project’s name at the top

• The LIHTC Equity is automatically inserted from the LIHTC Tax Credit calculation page. All other
Sources line items need to be inputted as applicable for your project.

• Totals and sub-totals are calculated for you.

USES OF FUNDING page
• Fill in shaded date and square footage cells at top of page.
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• Fill in all other line items as applicable for your project under the columns titled:  Cost, Source,
Reasonably Expected Basis and Est. Gross Expended by 2/15/2000.  As you do this, all else will be
calculated for you.  There is a hidden calculation under the total project costs which will appear only if
the Sources and Uses pages do not balance.  This is displayed in the “surplus/gap”cell.

• The columns titled Cost/Unit, Cost/Square Foot and Cost as % of Total will be calculated
automatically.

• Separate costs into the specific line items.  Please do not combine line items or state “see above” or
“see below”.

HOUSING OPERATING BUDGET – INCOME WITHOUT OAHTC  page

• Fill in all shaded areas. All other columns will be automatically calculated.

• These spreadsheets use formulas to automatically express the percentage of median income.  Although
the percentages expressed are actual, the Department will consider the percentages to be expressed as a
not-to-exceed percentage of median income in even 10% intervals.  For example, if the percentage of
median income is calculated by the formula to be 43.7%, then the Department will consider the not-to-
exceed percentage of median income to be 50%.  These not-to-exceed percentages will be used in all
legal Agreements and Declarations between the sponsor and the state. There will be more discussion of
this topic in the regional training sessions.  Additional questions should be directed to your RFR.

• If your project is requesting OAHTC, you will need to fill out both this regular income page and
the “Income with OAHTC” page provided.

• Type in the project’s county name at the top of the page IN CAPITAL LETTERS.  If you use lower
case letters it will not link properly to HUD rent pages elsewhere in the spreadsheet.  Rent percentages
will automatically be figured and inserted using these links.

• The Annual Inflation Rate Factor at the top of the page and the next is defaulted to 3% for Income and
4% for Expenses.  You may change these percentages if you wish, but you must justify the deviation in
the narrative portion of your Application.  This spreadsheet does not allow the percentage increases to
vary on a line item-by-line item basis.

• Likewise, the vacancy rate at the bottom of the page is defaulted to 5%.  Again, it can be changed, but
be prepared to defend any changes in your Application narrative.

• When entering “Unit Type,” you must enter the “type” exactly as below or the formulas will not
calculate for you.  The Unit Types are case-sensitive, SO ENTER THE “UNIT TYPE” IN
CAPITAL LETTERS AS SHOWN HERE.

   SRO -  use for single resident occupancy 
0 BDR – use for efficiencies or studio apartments
1 BDR – use for one bedroom
2 BDR – use for two bedrooms
3 BDR – use for three bedrooms
4 BDR – use for four bedrooms
5 BDR – use for five bedrooms
6 BDR – use for six bedrooms

HOUSING OPERATING BUDGET – EXPENSES page
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• Fill in the shaded areas and all else will be calculated for you.

• In the Debt Service section, where you are to input OAHTC loan rates, term, etc., be sure to input the
lender’s full interest rate, not the rate after OAHTC is applied. If this is not done, the Debt Coverage
Ratio (DCR) below will be incorrect.

• The rest of the rows below are comparisons of  “without OAHTC (bold) and “with OAHTC”
(italics).

• The spreadsheet actually calculates cash flow projections out to 30 years, but it is set to print only out
to 15 years.  It is easy to ascertain if or when the cash flow has gone negative by looking at the
calculations in the yearly columns.

UTILITIES page

• Enter data as requested by the form.  Be sure to attach a copy of the source of Utility Allowance
Calculation.

LIHTC CALCULATION page

• Be sure to place an “X” under either “yes or no” regarding Difficult to Develop or Qualified Census
Tract designations.  If you check “yes” the 130% will calculate automatically.

• You will need to input the applicable fraction in the appropriate section.

• Input the amount of tax credit requested and the tax credit yield.  If yield contains fractions of cents,
please enter the fraction and do not round up or down. This will calculate the tax credit equity and
enter it onto the Sources of Funding page on the LIHTC Equity line.

OAHTC RENT REDUCTION CALCULATION page

• Input shaded areas and the formulas will do the calculations.  Passthrough requirements and amounts
are shown just above the “Loan Amortization” section.
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FAX FORM

CONSOLIDATED FUNDING CYCLE
DISKETTE ORDER

Date ___________

To fax number: 503.986.2020    ATTN:  SARAH DORNON

4Please send us the following diskette for use in preparing our CFC Application:

_____  Text in WORD 97 and spreadsheets in Excel 97. 

_____  Text in WordPerfect 7.0 and spreadsheets in QuattroPro 7.0.

4Mail to:       (please type or print legibly)

Name of contact person _____________________________________________________________

Name of applying entity _____________________________________________________________

Address __________________________________________________________________________

Phone # __________________________________________________________________________

4These forms can be sent to you by E-mail attachment.  Designate which type you need above and
give us your E-mail address.

E-mail:  __________________________________________________________________________

Questions?  Call Milt Robbins at OHCSD, ph 503.986.2048
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VII.  FINANCIAL DESCRIPTION
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FINANCIAL DESCRIPTION

Indicate below the amount being requested of each Department Resource and the number of units dedicated to
each funding source.

SOURCE AMOUNT # UNITS

Trust Fund $                                        
HELP $                                        
HOME $                                        
OAHTC $                                        (The Amount of loan principal to be reduced)
LIHTC $                                        (Annual amount of credit from LIHTC Forms)
ADF  $                                       

In the table below, indicate the amount and source of all non Departmental funds anticipated being used for this
project: (Include funds used to finance construction and Departmental funds received in previous CFC rounds.)

Source Anticipated
Amount & Type

Contact Person and
Phone Number

Anticipated
Terms

Status

Sample:
Bank of Deep Pockets

$800,000
Construction
Loan

John Doe
ABC Mortgage Bank
555-5555

3% interest
30 year term

Loan committee
meeting
scheduled 4/15/98
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In the table below, indicate the potential community-based resources anticipated for this project.

Item Value Source/Contact Status

Sample:
Donated concrete work

$150,000 Carmine Concrete
555-1234

Verbal agreement, written
agreement pending

Donated Land

Waived System
Development Charges

Waived Permits or Plans
Examination Fees

State CDBG to City/County
for Infrastructure

Local CDBG

Donated Funds from Closed
out Grants

Local General Revenue
Dollars

Property Tax Exemptions

Corporate or Private
Contributions

Operating Subsidies

Others

Are there any off-site improvements that will be or are required by the local jurisdiction.  If so, what are they, what
will they cost, and what resources will be used to pay them?
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SOURCES OF FUNDING

Project Name:                                                                

HOME
Match Anticipated or Firm

Source (check)    Committed  Conditional   Tentative Commitment Date

OHCSD PROGRAMS
                                                           $                  $                  $                                                   
                                                           $                  $                  $                                                   
                                                           $                  $                  $                                                   

GRANTS (non-OHCSD funds)
                                                           $                  $                  $                                                   
                                                           $                  $                  $                                                   
                                                           $                  $                  $                                                   
                                                           $                  $                  $                                                   

LOANS (non-OHCSD funds)
                                                           $                  $                  $                                                   
                                                           $                  $                  $                                                   
                                                           $                  $                  $                                                   
                                                           $                  $                  $                                                   

APPLICANT
CONTRIBUTIONS
                                                  N/A  $                  $                  $                                                   
                                                  N/A  $                  $                  $                                                   
                                                  N/A  $                  $                  $                                                   

OTHER
                                                           $                  $                  $                                                   
                                                           $                  $                  $                                                   

SUBTOTALS $                  $                  $                  

TOTAL FUND SOURCES $                        (Note: Total Fund Sources must match "Total
Project Cost" from Uses of Financing page.)

Other OHCSD non-equity sources:
Oregon Affordable Housing Tax Credit (OAHTC) $                           (loan amount, not credit amount)
Seed Money Advance Loan $                           (loan amount)
Other HOME Match (e.g., tax exemption) $                           Source:                                                
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USES OF FUNDING

Project Name:                                                                
These two columns are for
LIHTC APPLICANTS ONLY

EST. GROSS
REASONABLY EXPENDED

     COST SOURCE EXPECTED BASIS BY 12/15/          
Acquisition Costs
Purchase Price:
      Land $                                                      $                   $                  
      Improvements $                                                       $                   $                  
Liens and Other Taxes $                                                      $                   $                  
Closing/Recording $                                                      $                   $                  
Off-site Costs/Improve $                                                      $                   $                  
Other                       $                                                      $                   $                  
    Subtotal $                   $                   $                  

Development Costs
Land Use Approvals $                                                      $                   $                  
Building Permits/Fees $                                                      $                   $                  
System Development

Charges$                                                      $                   $                  
Market Study $                                                      $                   $                  
Environmental Report
(typically a Level 1) $                                                      $                   $                  
Soils Report
(Geotechnical) $                                                      $                   $                  
Survey $                                                      $                   $                  
Marketing $                                                      $                   $                  
Insurance $                                                      $                   $                  

Fees
Architectural $                                                      $                   $                  
Engineering $                                                       $                   $                  
Legal/Accounting $                                                       $                   $                  
Cost Certification $                                                      $                   $                  
Appraisals $                                                       $                   $                  
Lender Inspections $                                                       $                   $                  
Lender Title Insurance $                                                      $                   $                  
Construction Loan $                                                      $                   $                  
Permanent Loan$                                                      $                   $                  
Tax Credit Fees $                                                      $                   $                  
Closing Fees $                                                      $                   $                  
Developer Fee $                                                      $                   $                  
Consultant Fee $                                                      $                   $                  
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USES OF FUNDING (CONTINUED)

Project Name:                                                                

These two columns are for
LIHTC APPLICANTS ONLY

EST. GROSS
REASONABLY EXPENDED 

COST SOURCE EXPECTED BASIS BY DEC 15TH
    
Development Costs (Continued)

Interest
Construction Period $                                                      $                   $                  
Bridge Loan $                                                      $                   $                  
Other _____________ $                                                      $                   $                  

Reserves/Contingency
Lease Up/Operating $                                                      $                   $                  
Development $                                                      $                   $                  
Tenant Relocation $                                                      $                   $                  
Other                       $                                                      $                   $                  
    Subtotal $                   $                   $                  

Construction Costs
On-site Work $                                                      $                   $                  
Hazardous Materials

Abatement $                                                      $                   $                  
Residential Building $                                                      $                   $                  
Commercial Building $                                                      $                   $                  
Common Use Facilities$                                                      $                   $                  
Laundry Facilities $                                                      $                   $                  
Storage/Garages$                                                      $                   $                  
Landscaping $                                                      $                   $                  
Contractor Overhead $                                                      $                   $                  
Contractor Profit $                                                      $                   $                  
Contingency $                                                      $                   $                  
Other                      $                                                      $                   $                  
    Subtotal $                   $                   $                  

TOTAL PROJECT COST $                   $                   $                  

FOR LIHTC PROJECTS
Total of the amount to be expended by December 15th $                                        
Divided by Total Project Costs $                                        
Equals the percent of estimated cost expended by December 15th                               %
Note: Spring 2000 recipients must expend 10% by 12/15/00; Fall 2000 recipients must expend 10% by 12/15/01.
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HOUSING OPERATING BUDGET  - INCOME

Project Name:                                                                

YEARLY Residential Income: Annual Inflation Rate Factor:   3%

Rents Gross Tenant Net
as % of Monthly Paid Monthly

Unit Median Rent Utility Rent No.  1st Full Project Project
Type Income Per Unit Allow Per Unit Units   Year  Year 5 Year 10
________________ ____ ______ - _______ = _________X_____X 12 =$_______ $_______ $_______
________________ ____ ______ - _______ = _________X_____X 12 =$_______ $_______ $_______
________________ ____ ______ - _______ = _________X_____X 12 =$_______ $_______ $_______
________________ ____ ______ - _______ = _________X_____X 12 =$_______ $_______ $_______
________________ ____ ______ - _______ = _________X_____X 12 =$_______ $_______ $_______
________________ ____ ______ - _______ = _________X_____X 12 =$_______ $_______ $_______
________________ ____ ______ - _______ = _________X_____X 12 =$_______ $_______ $_______
________________ ____ ______ - _______ = _________X_____X 12 =$_______ $_______ $_______
________________ ____ ______ - _______ = _________X_____X 12 =$_______ $_______ $_______
________________ ____ ______ - _______ = _________X_____X 12 =$_______ $_______ $_______
________________ ____ ______ - _______ = _________X_____X 12 =$_______ $_______ $_______
________________ ____ ______ - _______ = _________X_____X 12 =$_______ $_______ $_______

 SUB-TOTALS $                X          X 12 =$                 $                $               

Service Revenue:

Medicaid-Resident Services (Averaged) $_______ $_______ $_______
Private-Resident Services (Averaged) $_______ $_______ $_______
Other Services _____________________ $_______ $_______ $_______

Other Revenue:
Laundry $_______ $_______ $_______
Garage/Parking $_______ $_______ $_______
Deposits on Turnover $_______ $_______ $_______

SUB-TOTAL OTHER REVENUE $             $              $             

Effective Gross Income: $              $              $             

Less Vacancy Rate (____%) (             ) (               ) (              )

Net Effective Gross Income: $              $              $             

Note:  Projects that provide care services (e.g., Assisted Living Facilities) need to delineate the service levels and
anticipated revenue as well as the basic monthly rents on a separate page.
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HOUSING OPERATING BUDGET - EXPENSES

Project Name:                                                                

Annual Inflation Rate Factor:    4 %

  Annual   1st full   Project   Project
Annual Operating Expenses  per Unit     Year       Year  5     Year 10

Insurance $               $                 $              $             
Utilities:(common areas)

Gas/Oil $               $                 $              $             
Electric $               $                 $              $             
Water & Sewer $               $                 $              $             
Garbage Removal $               $                 $              $             
Other                          $               $                 $              $             

Repairs $               $                 $              $             
General Maintenance $               $                 $              $             
Landscape Maintenance $               $                 $              $             
Replacement Reserve $               $                 $              $             
Property Management:

On-site $               $                 $              $             
Contracted (Off-Site) $               $                 $              $             

Professional Services:
Resident Services $               $                 $              $             
Case Management $               $                 $              $             
Legal $               $                 $              $             
Accounting $               $                 $              $             
Other                           $               $                 $              $             
                                   $               $                 $              $             
                                   $               $                 $              $             

Office & Administration $               $                 $              $             
Advertising/Marketing & Promotion $               $                 $              $             
Unit Turnover $               $                 $              $             
Taxes(non-real estate) $               $                 $              $             
Real Estate Taxes $               $                 $              $             
Other                                      $               $                 $              $             
                                              $               $                 $              $             

Total Annual Operating Expenses $             $             $               $             

Net Operating Income $             $               $                $             

Less Debt Service:
        % on $                   for          years $             $               $             $             
        % on $                   for          years $             $               $             $             
        % on $                   for          years $             $               $             $             

Total Debt Service $             $               $             $             

Cash Flow Per Year $             $               $             $             
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UTILITY ALLOWANCE INFORMATION

Project Name:                                                                

TYPE OF
UTILITY
(Gas, Elec, OWNER TENANT 1 2 3 4

UTILITIES Oil, etc.) PAYS  PAYS  STUDIO BDRM BDRM BDRM BDRM

Heating                                              $             $           $          $          $          

Lighting                                              $             $           $          $          $          

Air Conditioning                                              $             $           $          $          $          

Cooking                                              $             $           $          $          $          

Hot Water                                              $             $           $          $          $          

Water                                              $             $           $          $          $          

Sewer                                              $             $           $          $          $          

Trash Removal                                              $             $           $          $          $          

TOTAL UTILITY
ALLOWANCE $            $            $            $             $           

Source of Utility Allowance Calculation: (Attach a copy)

Local Housing Authority                                                                            

Utility Company                                                                            

Other                                                                            

If allowances are calculated by other methods, attach the appropriate schedule and include unit rents, number of bedrooms,
and allowances.
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Describe the financial assumptions used to determine the total cost of the project (acquisition, development and
construction).   Include the sources consulted and how the costs were determined.   Based on the proposed
scheduled time line, was consideration given to potential cost increases?  If the project consists of rehabilitation,
describe any measures to address unanticipated rehabilitation costs.

Describe the financial assumptions used to develop the operating budget (income and expenses).  Include rents,
and other sources of income, operation and maintenance expenses, and inflationary factors. Discuss and justify
non-typical expenses or those outside industry standards.

If the proposed development’s total construction square foot costs (excluding acquisition and development costs)
are outside the range of $58 to $73 (either higher or lower), describe the process used to determine the costs and
what other measures have been considered or implemented to mitigate costs (For new construction only).

List below the amount of Developer Fee (including consultant fee and project management fee) to be paid.
Total development fees for this project $               
Developer fees per unit for this project $                 per unit
Amount of developer fee to be deferred, if any $               
Term of deferred developer fee                  
Interest rate charged for the deferred developer fee                   %
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Describe the timeline for payment of the deferred developer fee and the year in which payments will begin.  Note:
For a permanently earned developer fee to be included in basis, there must be a taxable event.  Seek legal tax
advice.

List below the breakdown of those receiving a developer's fee including:
Project Sponsor $                 
Project Developer $                 
Consultant $                 
Other                                     $                 

List below the amount of contractor overhead and profit to be paid and the method of paying the fee:
Total contractor overhead and profit for this project $               
Overhead and profit per unit for this project $                 per unit
Amount of overhead and profit to be deferred, if any $               

Describe any identity of interest between the builder and developer.         

If the project is to be a "turnkey" or "fixed price development", indicate who the developer will be, the terms of the
contract and attach a copy of the turnkey or fixed price contract.  The Department requires full disclosure of all fees
including fees received from turnkey contracts. Fees requiring disclosures include, but are not limited to the
following:

1. Developer or contractor overhead;
2. Gross profit;
3. Consultant fees;
4 Fees paid to the general contractor;
5. Contractor profit, including supervisory fees and amounts paid for services or the use of property

or capital.

Payments or charges over and above what is represented to the Department in the application(s) or other documents
and misrepresentations of any sort will be subject to remedial action at the Department’s discretion.  In instances
where there are unsubstantiated costs or charges, the Department may request a third party audit at the expense of
the developer before action on the project’s Placed-In-Service application.

Describe in detail the turnkey or fixed price agreement for this project: (If applicable)
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VIII.  SPONSOR CAPACITY
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DEVELOPMENT TEAM INFORMATION
(Provide the following information, as it applies to your project.)

Contractor:                                                                   Phone:                                                
Consultant:                                                                   Phone:                                                
Architect:                                                                     Phone:                                                
Tax Attorney:                                                              Phone:                                                
Tax Accountant:                                                          Phone:                                                
Syndicator:                                                                  Phone:                                                
Property Manager:                                                       Phone:                                                
Other:                                                                           Phone:                                                

Describe the direct or indirect, financial or other interests, members of the development team may have with other
members of the development team.

For Low Income Housing Tax Credit applicants, indicate, in the table below, the following:
1) What other projects, if any, has the developer(s) or general partner(s) received an allocation of Low-Income

Housing Tax Credits? 
2) In what other projects, if any, has the developer(s) or general partner(s) sold a project that received an allocation

of Low-Income Housing Tax Credits?

Project Name and Address
Date of
LIHTC
Award

Project Status

Describe the proposed development team and their qualifications, or the method by which the development team will
be selected.
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Define the specific role(s), function(s), and service(s) to be provided by the sponsor, developer, consultant and builder.

Describe your past project sponsorship experience:

List all current project(s) under development.  If you are currently developing one or more projects, outline your
capacity and/or plan to successfully complete this project.  (NOTE: Sponsor capacity will also be assessed on whether
or not prior projects developed with OHCSD, federal, or private funding are in compliance with programmatic or
lending requirements including proposed project timelines.)
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NONPROFIT INFORMATION
(If Applicable)

Nonprofit organizations should complete this section of the application.  All nonprofit organizations other than governmental
entities should also attach photocopies of the current articles of incorporation and IRS documentation of the tax-exempt status
to this application, unless the most recent documents are already on file with the Department.

Source of your exemption:        IRC Section 501(a)        IRC Section 501(c)(3)        IRC Section 501(c)(4)

Date incorporated:                                       

Date IRS 501(c)(3) received:                                            Enclosed:         On File at OHCSD:         
Date Articles of Incorporation & by-laws filed:                Enclosed:         On File at OHCSD:         
Date Articles or by-laws amended:                                  Enclosed:         On File at OHCSD:          
Service Area Map and description of area Enclosed:         On File at OHCSD:        
Purpose/Mission: Enclosed:         On File at OHCSD:        
Date Purpose/Mission amended:                         Enclosed:         On File at OHCSD:        

Does the by-laws set forth the development of low-income housing as a purpose?           yes        no

List the members of the board of directors:
                                                                                                                                         
                                                                                                                                         
                                                                                                                                         
                                                                                                                                         

Is the project a for profit/not for profit joint venture?        yes        no

What is the experience of the nonprofit party in the development and operation of affordable housing (include
officers, board members, or any related business)?

PLEASE NOTE:  To qualify as a nonprofit sponsor, the applicant must materially participate in the development and operation
of the project throughout the compliance period.  Within the meaning of IRC 469(h), "a (nonprofit) shall be treated as materially
participating in an activity only if the (nonprofit) is involved in the operations of the activity on a basis which is regular,
continuous, and substantial."  The nonprofit must not be affiliated with or controlled by a for profit organization.

What percentage of the partnership is owned by the nonprofit organization?            %
Is the nonprofit organization acting as the managing general partner?        yes         no
What percentage of the project cash flow is to be controlled by the nonprofit organization?            %
What percentage of project equity is the nonprofit organization to receive upon its sale?            %
Will the organization transfer the project to a housing authority or other nonprofit organization at the termination of
the Extended Use Agreement?        yes        no

(If yes, then attach evidence of this plan, e.g., a mutual letter of intent.)
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IX. HOME APPLICANTS SUPPLEMENTAL
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HOME APPLICATION CHECKLIST
For HOME Applicants only

Complete this checklist and return it with the application.  If you cannot answer all the questions, the application may not
be ready to proceed with this funding round for HOME funds.

1. If project consists of transitional housing, does the application include a plan for moving tenants to self-sufficiency? 
(Must be submitted with CFC application)  ____ yes  ____ no  ____ n/a

2. If new construction or if a rehabilitation project with 15 or more units, do the specs or plans include Section 504
requirements.  ____ yes  ____ no  ____ n/a

Are (5%) of total units (not just HOME units) accessible? ____ yes  ____ no  ____ n/a
Are an additional 2% accessible for sight and hearing impaired? ____ yes  ____ no  ____ n/a
Has architect certified that units meet Section 504 (UFAS)? ____ yes  ____ no  ____ n/a

3. Does either a residential or commercial tenant currently occupy the property? ____ yes  ____ no
Tenant survey completed for each unit or commercial space? ____ yes  ____ no
Proposed rents greater than 30% of tenant's income? ____ yes  ____ no

(If yes, then tenants economically displaced)
General Information Notice sent? ____ yes  ____ no
Will any tenants, commercial or residential, be temporarily displaced? ____ yes  ____ no

If yes,  how many? ______
Will any tenants, commercial or residential, be permanently displaced? ____ yes  ____ no

If yes, how many? ______
Have you contacted your RFR for additional information on relocation? ____ yes  ____ no

(Copies of notices with acknowledgment of receipt must be submitted with the CFC Application. 
Sample notices can be found in HOME Program Description of application.)

Have funds been set-aside for relocation and are they reflected in the Uses Statement?____ yes  ____ no $__________

4. Are there any existing structures on the project? ____ yes  ____ no

Will the structures be retained or demolished?                                         
      What is the age of the improvements?                                          years. 

If improvements are over 50 years old, project must be reviewed by State Historic Preservation Office (SHPO).  Have
you contacted SHPO? ____ yes  ____ no
Do the plans or specs include any work that would interfere with
the historic integrity of the structure? ____ yes  ____ no

5. If project includes acquisition were acquisition notices issued to seller? ____ yes  ____ no
Was the initial notice issued with or subsequent to entering into agreement? ____ yes  ____ no
Was an appraisal ordered or obtained? ____ yes  ____ no
Was notice indicating fair market value of property issued to seller? ____ yes  ____ no
(Signed notices from seller must be submitted with CFC Application)

6. If project is located in the City of Medford or Ashland, have you submitted a letter from the city indicating that the
project is consistent with their Consolidated Plan? ____ yes  ____ no  ____ n/a

7. Calculating the minimum number of HOME assisted units
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a) Total Project Costs
  Less:  Offsite costs

  Community building costs (if detached from housing)
  Commercial space costs

Total HOME eligible Costs $                     

b) HOME request $                     

c) HOME request divided by  HOME eligible costs equals percentage of units that are
HOME assisted.

  Line 7(b)     ÷    Line 7(a)   = Percentage
                      ÷                      =             %

d) Total number of units in project times the percentage of HOME assisted units equals
minimum number of HOME assisted units.

Total units   x    line 7(c)   = number of  HOME units
                    x                     =                 

e) Verify that the HOME Subsidy Limit, based on the number of HOME assisted units
in 7(d) equals or exceeds the HOME request.  The HOME Subsidy can be
found in the HOME appendix.

  (HOME subsidy per unit times number of HOME assisted units)

$                  (Subsidy limit for       bedroom unit) x         =                         
$                  (Subsidy limit for       bedroom unit) x         =                         
$                  (Subsidy limit for       bedroom unit) x         =                         
$                  (Subsidy limit for       bedroom unit) x          =                         
       

f) HOME subsidy from line 7(e) equals or exceeds HOME request from line 7(b)?  If
not, recalculate and increase number of HOME units in line 7(e).

____yes    ____ no

g) Minimum number of HOME assisted units (greater of lines 7(d) or 7(e)).

8. Davis-Bacon applies if either:
The minimum number of HOME assisted units from line 7(g) is 12 or more _____ yes    _____ no
The project is utilizing CDBG funds and has 8 or more units? _____ yes    _____ no
Do the Sources and Uses Statement reflect labor costs due to Davis-Bacon wage rates? _____ yes    _____ no
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9. Calculating HOME match:  (a 25% non-federal match is required)

a) HOME $ request
x 25%

b)  Match Requirement

c) Indicate each source and amount of match to the HOME funds? 

__________________________________
$

__________________________________
$

__________________________________
$

__________________________________
$

__________________________________
$

$                 

d) Times % of HOME assisted units from line 7 (c).   If 7(c) exceeds 50% then
100% of match can be credited. x            %

Total eligible match

e) Does line 9(d) equal or exceed line 9(b)?

If not then you must identify additional match or you may increase the amount
of eligible match by designating additional units to be” HOME-like” units.
 HOME-like units must meet the rent, income, lease and tenant protection
requirements.  Number of designated  HOME-like units 

f) Total match resources from 7(c)
Times the percentage of HOME assisted units 7(g) and HOME-like units 9(e)

to total units. x               %

Total eligible match

10. Are the HOME assisted units spread throughout the project? ____yes    ____ no
Number of separate buildings in the project? _______
Number of HOME units in each building? _______

11. Are the HOME assisted units distributed by bedroom size? ____yes    ____ no
(For example, if a project contains 2 and 3 bedroom units and 16% of the 2-bedroom units are HOME assisted, then 16%
of the 3 bedroom units should be HOME assisted.)
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12. Are HOME assisted units within HOME rent limits? ____yes    ____ no
(Refer to HUD rent tables & Housing Authority Utility allowances)

In the tables below, provide information on the rents and numbers of HOME assisted units and HOME like units. :

HOME ASSISTED UNITS
# of Home

Assisted Units Br Size % Median
Rent + Tenant paid

Utilities Low Home Rent High Home Rent

“HOME –LIKE” UNITS
# of “Home-
Like” Units Br Size % Median

Rent + Tenant paid
Utilities Low Home Rent High Home Rent

13. Are there adequate Low HOME and High HOME units? ____ yes  ____no
Are there 5 or more HOME assisted and HOME-like units in the project? ____ yes  ____no
Do 80% of the HOME assisted and HOME-like units have rents at or below
the High HOME limits? ____ yes  ____no
Do at least 20% of the HOME assisted and HOME-like units have rents at or below
the Low HOME limits? ____ yes  ____no

14.  Are HOME funds being loaned to the owner entity?  ____ yes  ____no

Please provide terms of the loan below and make sure that the loan is listed under  “Other Debt” on the Housing
Operating Budget – Expenses form.

HOME Request HOME loan Amount Interest Rate     Term of Loan
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X. LOW INCOME HOUSING
TAX CREDIT SUPPLEMENTAL
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ELECTIONS AND RENTAL ASSISTANCE INFORMATION
For LIHTC Applicants only

The following must be completed by LIHTC applicants:

Minimum Set-Aside Election

The sponsor hereby irrevocably elects one of the Minimum Set-Aside Requirements (Check one only):

      At least 20% of the rental residential units in this development are rent-restricted and are to be occupied by
individuals whose income is 50% or less of family adjusted area median income.

      At least 40% of the rental residential units in this development are rent-restricted and are to be occupied by
individuals whose income is 60% or less of family adjusted area median income.

Funding Set-Asides

Do you wish to be considered under the LIHTC

               10% Federally mandated non profit set aside or,

               15% State Farmworker/Rural Development set aside.

Compliance Period Election

Do you agree to extend the compliance period commitment beyond 30 years?        yes        no
Number of years beyond 30:         

Do you agree to extend your right to request the Department to find a buyer after the 14th year of the
compliance period?       yes        no  
Number of years beyond 15:         

Rental Assistance

Do or will any low income units receive or be eligible to receive project based Rental Assistance?
      yes       no If yes, check below the type of project based rental assistance.

     State Assistance      Section 8 Vouchers
     RD 515 Rental Assistance      Section 8 Moderate Rehabilitation
     (Other)                          

Number of units expected to receive Assistance     
Number of years in the Rental Assistance Contract     
List the current rental rates:                                                                                                                    
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CALCULATION OF TAX CREDIT
For LIHTC Applicants only

Tax credit allocations are calculated on an annual basis.  The total tax credit received is equal to 10 times the
awarded annual credit.

Indicate if your project qualifies for a Difficult to Develop Area (DDA) or Qualified Census Tract (QCT)
area?       YES       NO     If yes then provide QCT map of area, include address on map.  If map is not attached,
we will assume no DDA.  Please list the Census Tract Number or DDA                        and Source                     
                               .

Indicate whether your project qualified for: _____30% Present Value Credit,            70% Present Value Credit, or 
           both.

30% NPV 70% NPV

Total Project Cost $ $

  Less land, amortized costs and other ineligible costs < >

Eligible Basis $ $

  Less portion of federal grant used to finance qualifying                      
     developments5

< >

  Less amount of nonqualified non-recourse financing < >

  Less non-qualifying costs or units of higher quality < >

  Less Section 48 Rehabilitation Tax Credit < >

  Less Historic Tax Credit (Residential Portion Only) < >

  Less Oregon Business Energy Tax Credit and Good Cents Rebate < >

TOTAL ELIGIBLE BASIS (EB)1 $

  Multiply EB by 130% if high cost or qualified census tract

  Multiplied by the applicable fraction

TOTAL QUALIFIED BASIS $

  Multiplied by the applicable percentage2

TOTAL AMOUNT OF TAX CREDIT ALLOWABLE3 $

TOTAL AMOUNT OF TAX CREDIT REQUESTED4 $

1 Times 130 percent if development is in a high cost or qualified census tract area.
2 Contact your regional field representative or the Department for the applicable percentage.
3 This is an estimate.  The Department will calculate the actual credit amount.
4 Total tax credit requested should reflect the amount of tax credit needed to assure the project feasibility, but not

more than allowable.
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5 There are several rules that apply when combining HOME funds (this applies to ANY HOME funds, not
simply OHCSD HOME funds) with Low-Income Housing Tax Credits.  Two of the most common rules are
listed below.  It is recommended that you work with your tax credit attorneys to determine how these rules
would specifically effect your project.

Including HOME funds in basis     If HOME funds are being granted to the general partner in a limited
partnership and in turn the loaned to the limited partnership and in order for the HOME funds to be included in
basis, one of the following must occur:

• HOME funds must be loaned to the limited partnership at an interest rate that equals or exceeds the federal
applicable rate and the loan must be able to be repaid at loan maturity.  The loan can be a deferred payment
loan, but the sponsor must demonstrate how the loan and interest accrued will be repaid at its due date.

OR

• HOME funds can be loaned at a rate that is less than the federal applicable rate, and remain in basis if at
least 40% of the total units (not just the HOME units) in each building are occupied by persons whose
income is 50% or less of median income and rented at rates affordable to persons whose income is 50% or
less of median income.

OR

• The HOME funds are contractually “traceable” to non-basis items and may not be expended on any other
items in the development.

130% Bonus Area     If the project is located in a hard to develop area or a designated census tract (130%
bonus area), and the project is to receive both the 9% credit and the 130% bonus, then:

• HOME funds must be loaned to the limited partnership at or above the federal applicable rate.

AND/OR

• The HOME funds are contractually “traceable” to non-basis items and may not be expended on any other
items in the development.
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PROJECT COST BREAKDOWN
For LIHTC Applicants only

Cost Items Cost Ineligible Costs1 30% NPV 70% NPV

Land Acquisition

Building Acquisition2

Pre-Development Costs

New Construction Costs

Rehabilitation Costs2

Project Management

Development Costs

Other:

TOTAL PROJECT
COST:

1 Ineligible costs include land and components of other cost categories including, among other things,
syndication costs and costs subject to amortization, which may include organizational costs and the cost of
obtaining permanent financing.  You should consult a tax advisor to make these determinations. Attach
itemized cost breakdowns as approved by your lender including costs of accessory buildings, recreation
facilities, commercial facilities, and day care facilities, including the method of allocating costs between
residential and non-residential portions.  Attach development fee payment agreement if amounts will be
deferred. 

2 Note that for projects located in qualified census tracts or difficult development areas, only rehabilitation
expenditures, not the costs of acquisition of an existing building, may be multiplied by 1.3 to calculate eligible
basis.  If this project is for substantial rehabilitation of an already owned structure indicate the undepreciated
cost basis excluding land here $                  .  Attach closing documents for a project you purchased.

Non-Residential Project Costs

Please provide the following cost information with respect to project costs expended on non-residential facilities: 
Costs

Recreation $           
Parking $           
On-site day-care facilities $           
Other $             
TOTAL $           

What percentage of your total project cost basis do these represent?               %

Attach detailed information regarding any commercial use, and how allocations of income and expense are made
between residential and non-residential portions.
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DETERMINING QUALIFIED BASIS ON A BUILDING-BY-BUILDING BASIS
For LIHTC Applicants only

Complete the section below.  Building addresses are required and must be complete.

Address NPV
Eligible

Basis
Applicable
Fraction

Qualified
Basis

High Cost
Credit Area

Placed-In-
Service Date

1. ì  30%
ì  70%

ì  Yes
ì  No

2. ì  30%
ì  70%

ì  Yes
ì  No

3. ì  30%
ì  70%

ì  Yes
ì  No

4. ì  30%
ì  70%

ì  Yes
ì  No

5. ì  30%
ì  70%

ì  Yes
ì  No

6. ì  30%
ì  70%

ì  Yes
ì  No

7. ì  30%
ì  70%

ì  Yes
ì  No

8. ì  30%
ì  70%

ì  Yes
ì  No

9. ì  30%
ì  70%

ì  Yes
ì  No

10. ì  30%
ì  70%

ì  Yes
ì  No

Totals
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TAX CREDIT SALE INFORMATION
For LIHTC Applicants only

Show what portion of tax credits will be used by different ownership entities and indicate what portion a local
employer will use:

Ownership Entity
Percentage
of Proceeds

Percentage from 
Local Employers Name of Local Employer(s)

Sole proprietor

General partner

Limited partner

TOTAL 100%

Proceeds from sale of Low-Income Housing Tax Credits $           
Is agreement signed?         yes         no

Proceeds from sale of Historic Rehabilitation Tax Credits $           
Proceeds from sale of other Tax Credits (                  ) $           
Type of offering: Public      Private     
Type of investors: Individuals      Corporations      Local Employer        

Describe the tentative pay-in schedule (when are the LIHTC proceeds coming into the project):
_______________________________________________________________________________________
_______________________________________________________________________________________

Investment Fund Information
Fund:                                                                                                                  
Syndicator:                                                                                                                  
Address:                                                                                                                  
City:                                         State:                    Zip Code:                      
Telephone: (      )                                Fax    (      )                               

Attach letter of commitment indicating that agreement will be firm within 90 days of notice to offer tax credit to
the project.

Calculating the Net Amount of Tax Credit Investment in the Project

Total tax credit amount for 10 years:  $                  
Total proceeds from sale of tax credits:  $                  

Less the amount paid to syndicator(s) <                   >
Less other syndication fees (Legal, printing, consulting, etc.)<                   >
Net amount of tax credit investment in the project  $                    

Divided by the total tax credits awarded:  $                  
Tax credit yield:                      % or cents/$.

If the owner requests the Department to find a buyer after the 14th year as provided by IRC Section 42(h)(6)(I), the
actual net amount of tax credit investment equals the investor's equity for purposes of calculating a purchase price
in a qualified contract.
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REHABILITATION OF AN EXISTING BUILDING
For LIHTC Applicants only

If the project involves the rehabilitation of an existing building, complete this form.

Acquisition of Existing Buildings

Does this acquisition prevent a current low-income housing project from being converted to market use?
      yes        no   Attach documentation.

How many buildings will be acquired for the project?            

Addresses of Buildings
Under Sponsor's Control

Type of Control:
Ownership, Option,

Purchase Contract, etc.
Expiration
of Control

# of
Units

Acquisition
Cost

Building(s) acquired or to be acquired from:         Related Party         Unrelated Party
For a definition of the term "unrelated party," you may wish to consult IRC Sections 42(d)(2)(D)(iii).

For acquired building(s), how is the value of the land determined?

List below by building address, either the date the building was placed-in-service (PIS) by the most recent owner,
or the date of the most recent non-qualified substantial building improvement.  List also the date the building was
or is planned for acquisition, and the number of years between the date the building was placed in service and date
of acquisition.

Building Address(es)

Most Recent PIS
or Non-qualified

Substantial
Improvement Dates

Proposed Date
of Acquisition
by Applicant

Number of Years
Between PIS

Date &
Acquisition
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REHABILITATION OF AN EXISTING BUILDING (Continued)

Does this project, if substantially rehabilitated, qualify for the Oregon Business Energy Tax Credit from the Oregon
Department of Energy?        yes        no      If yes, document and attach rebate details.

Existing Subsidies with Acquisition Projects

      Section 221(d)(3) Below Market Interest Rate (BMIR)
      Section 236
      Section 8 Rent Supplement or Rental Assistance payment

Is HUD Approval for Transfer of Physical Assets Required?        yes        no
Attach letter of HUD approval or status of request, if applicable.

Permanent displacement or relocation due to Department funding is strongly discouraged; however, if any
relocation or displacement will occur as a result of this project, include:

C whether overcrowding exists in any of the units
C the type of displacement; (permanent move or temporary move during construction/rehab)
C the process you will use to relocate residents
C the availability of comparable replacement units
C how and with what source will the relocation be funded
C indicate whether your local jurisdiction (city/county) has an established displacement and/or relocation

policy
C how work could be phased in such a way to avoid moving tenants
C existing tenants with a disability that would require specialized housing and how you plan to address it
C how will the completed units be affordable to the tenants

Describe how you will accomplish the objectives detailed above if displacement or relocation will occur:
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INSTRUCTIONS FOR FILLING OUT IRS FORM 8821,
TAX INFORMATION AUTHORIZATION

Complete one IRS Form 8821 for each Financial Beneficiary, including the Developer:

1. Taxpayer Information: Fill in Financial Beneficiary Name, address and other requested
information

2. Appointee: If not already printed, fill in Oregon Housing and Community
Services Dept.
1600 State Street
Salem, Oregon 97301-4246
Attn: LIHTC Program Representative

3. Tax Matters:

• Type of Tax: Choose "Income"

• Tax Form Number Fill in the tax forms normally filed by the Financial Beneficiary;
i.e.: Individual - Form 1040, Corporation - Form 1120, Small
Corporation - Form 1120-S, Partnership - Form 1065, etc.

• Year(s) or Period(s): Type in the years "1995 through 2002"

4. Specific Use Not Recorded on
Centralized Authorization File
(CAF): Check this box

5. Disclosure of Tax Information: LEAVE THIS BLANK

6. Retention/Revocation of Tax
Information Authorization: LEAVE THIS BLANK

7. Signature of Taxpayer(s): Financial Beneficiary must sign and date

INSERT THE ORIGINAL SIGNED IRS FORM 8821 FOR EACH FINANCIAL
BENEFICIARY, INCLUDING THE DEVELOPER, IN THE ORIGINAL COPY
OF THE 2000 CONSOLIDATED FUNDING CYCLE APPLICATION
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For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 11596P Form 8821 (Rev. 9-98)

OMB No. 1545-1165

Form 8821
(Rev. September 1998)

Department of the Treasury
Internal Revenue Service

Tax Information Authorization

?  IF THIS AUTHORIZATION IS NOT SIGNED AND DATED, IT WILL BE RETURNED.

1 Taxpayer information.

For IRS Use Only

Received by:

Name                                                                  

Telephone (                )                                        

Function                                                              

Date                  /                        /                        

Social security number(s)
          ¦           ¦                      .
          ¦           ¦

Employer identification number

?
Taxpayer name(s) and address (please type or print)

Daytime telephone number

( )

Plan number (If applicable)

2 Appointee.
Name and address (please type or print)

OREGON HOUSING AND COMMUNITY SERVICES DEPARTMENT
1600 STATE STREET
SALEM OREGON 97301-4246

CAF No.                                                                                                   
Telephone No. (              )                                                                        
Fax No. (                  )                                                                               

Check if new: Address ∀
Telephone No.   ∀

3 Tax matters.  The appointee is authorized to inspect and/or receive confidential tax information in any office of the IRS for the tax
matters listed on this line.  *Instructions for column (d): Any related federal tax information pertaining to low-income housing credits,
including audits findings and assessments.

(a)
Type of Tax

(Income, Employment, Excise, etc)

(b)
Tax Form Number

(1040, 941, 720, etc.)

(c)
Year(s) of Period(s)

(d)
Specific Tax Matters (see instr.*)

4 Specific use not recorded on Centralized Authorization File (CAF).  If the tax information authorization is for a specific use
not recorded on CAF, check this box. (See the instructions on page 2.) ....................................................................................?
If you checked this box, skip lines 5 and 6.

∀

5 Disclosure of tax information (you must check box 5a or b unless box 4 is checked):
a If you want copies of tax information, notices, and other written communications sent to the appointee on an outgoing basis,

check this box ......................................................................................................................................................................... ?
b If you do not want any copies of notices or communications sent to your appointee, check this box ..................................... ?

∀
∀

6 Retention/revocation of tax information authorizations. This tax information authorization automatically revokes all prior
authorizations for the same tax matters you listed above on line 3 unless you checked the box on line 4.  If you do not want to
revoke a prior tax information authorization, you MUST attach a copy of any authorizations you want to remain in effect AND
check this box............................................................................................................................................................................. ?
To revoke this tax information authorization, see the instructions on page 2.

∀

7 Signature of taxpayer(s).  If a tax matter applies to a joint return, either husband or wife must sign.  If signed by a corporate
officer, partner, guardian, executor, receiver, administrator, trustee, or party other than the taxpayer, I certify that I have the
authority to execute this form with respect to the tax matters/periods covered.

..................................................................................................... ¦ ...........................
Signature Date

....................................................................................................... ...........................
Print Name Title (if applicable)

............................................................................................................¦ ........................
Signature Date

.......................................................................................................................................
Print Name Title (if applicable)

General Instructions
Section references are to the Internal Revenue Code unless otherwise
noted.
Change To Note. New column (d) is added to line 3 for specific tax
matters. Use column (d) to specify tax information that is to be
provided by the IRS.  See the line 3 instructions on page 2.
Purpose of form. Form 8821 authorizes any individual, corporation,
firm, organization, or partnership you designate to inspect and/or
receive confidential information in any office of the IRS for the type of
tax and the years or periods you list on this form.

Form 8821 does not authorize you appointee to advocate you
position with respect to the Federal tax laws; to execute waivers,
consents, or closing agreements; or to otherwise represent you before
the IRS.  If you want to authorize an individual to represent you, use

Form 2848, Power of Attorney and Declaration of Representative,
instead of Form 8821.  You may file your own tax information
authorization without using Form 8821, but it must include all the
information that is requested on the form.
Taxpayer identification numbers (TINs). TINs are used to identify
taxpayer information with corresponding tax returns.  It is important
that you furnish correct names, social security numbers (SSNs),
individual taxpayer identification numbers (ITINs), or employer
identification numbers (EINs) so that the IRS can respond to your
request.
Fiduciaries.  A fiduciary (trustee, executor, administrator, receiver, or
guardian) stands in the position of a taxpayer and acts as the taxpayer.
Therefore, a fiduciary does not act as an appointee and should not file
Form 8821.  File Form 56, Notice Concerning Fiduciary Relationship,
to notify the IRS of the existence of a fiduciary relationship.  If a
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fiduciary wishes to authorize an appointee to inspect and/or receive
confidential tax information on behalf of the fiduciary.  Form 8821 must
be filled and signed by the fiduciary acting in the position of the
taxpayer.
Partnership items.  Sections 6221-6231 authorize a Tax Matters
Partner to perform certain acts on behalf of an affected partnership.
Rules governing the use of Form 8821 do not replace any provisions of
the above-referenced sections.
Filing the tax information authorization. File the original, photocopy,
or facsimile transmission (fax) of Form 8821 with each IRS office in
which you want your appointee to inspect and/or receive confidential
tax information on your behalf.  If Form 8821 is filed for a matter
currently pending before an office of the IRS, such as an examination,
file the authorization with that office.  Otherwise, file the authorization
with the service center where the related return was, or will be, filed.
See the instructions for the related tax return for the service center
addresses.  Form 8821 must be received by the IRS within 60 days of
the date it was signed and dated by the taxpayer.

Specific Instructions
Line 1—Taxpayer information

Individuals. Enter your name. TIN, and street address in the space
provided.  If a joint return is used, also enter your spouse’s name and
TIN.  Also enter your EIN if applicable.

Corporations, partnerships, or associations.  Enter the name,
EIN, and business address.

Employee plan.  Enter the plan name, EIN of the plan sponsor,
three-digit plan number, and business address of the plan sponsor.

Trust.  Enter the name, title, and address of the trustee, and the
name and EIN of the trust.

Estate.  Enter the name, title, and address of the decedent’s
executor/personal representative, and the name and identification
number of the estate.  The identification number for an estate includes
both the EIN, if the estate has one, and the decedent’s TIN.
Line 2—Appointee.  Enter the name of your appointee.  Use the
identical name on all submissions.  If you wish to name more than one
appointee, indicate so on this line and attach a list to the form.
 Note:  Only the first three appointees you list will be input on the CAF.

Enter the nine-digit CAF number for each appointee.  If an appointee
has a CAF number for any previously filed Form 8821 or power of
attorney (Form 2848), use that number.  If a CAF number has not been
assigned, enter “NONE”, and the IRS will issue one directly to your
appointee.

The CAF number is a number that the IRS assigns to appointees.
The appointee must use the CAF number on all future Forms 8821 or
2848.  The IRS does not assign CAF numbers to requests for
employee plans and exempt organizations.
Line 3—Tax matter(s).  Enter the type of tax, the tax form number, the
years or periods, and the specific tax matter.  Enter “Not applicable”, in
any of the columns that do not apply.

In column (c), write the years using the YYYY format, for example,
“1998”.  Do not use general references such as “all years”, or “all
periods”.  If you do , your application will be returned.

You may list any prior years or periods, but for future periods, you
are limited to the 3 future periods that end no later than 3 years after
the date Form 8821 is received by the IRS.  For employment tax or
excise tax returns, enter the applicable quarters of the tax year.  For
excise tax returns, enter the date of the taxpayer’s death instead of
the year or period.

In column (d), enter any specific information you want the IRS to
provide.  Examples of column (d) information are: transcript of an
account, a balance due amount, a specific tax schedule, or a tax
liability.

For requests regarding a foreign certification shown on Form
6166, Certification of Filing A Tax Return, enter “Form 6166” in column
(d) and check the box on line 4.
Line 4—Specific use not recorded on CAF.  Generally, the IRS
records all tax information authorizations on the CAF system.
However, authorizations relating to specific issue are not recorded.

Check the box on line 4 if Form 8821 is filed for any of the following
reasons: (1) requests to disclose information to loan companies or
educational institutions, (2) requests to disclose information to Federal

or state agency investigators for background checks, (3) civil penalty
issues, (4) trust fund recovery penalty, (5) application for EIN, and (6)
claims filed on Form 843, Claim for Refund and Request for
Abatement.  If you check the box on line 4, you appointee should
submit a copy of Form 8821 with each written request to receive
information by mail or bring a copy of Form 8821 to each appointment
to inspect or receive information.  A specific use tax information
authorization does not automatically revoke any prior tax information
authorizations.
Line 6—Retention/revocation of tax authorizations.
Check the box on this line and attach a copy of the tax information
authorization you do not want to revoke.

To revoke an existing authorization, send a copy of the previously
executed Form 8821 to each IRS office where it was filed.  Write
“REVOKE” across the top of the form and sign your name again under
the existing signature (line 7).  If you do not have a copy of the prior
Form 8821, send a letter to each IRS office where you filed it.  The
letter must indicate that the authority of the tax information
authorization is revoked and must be signed by the taxpayer.  Include
the name and address of each appointee whose authority is revoked.
Note:  Filing Form 8821 does not revoke any Form 2848 that is in
effect.
Line 7—Signature of taxpayer(s).

Individuals.  You must sign and date the authorization.  Either
husband or wife must sign if Form 8821 applies to a joint return.

Corporations.  Generally, Form 8821 can be signed by: (1) an
officer having legal authority to bind the corporation, (2) any person
designated by the board of directors or other governing body, (3) any
officer or employee on written request by any principal officer and
attested to by the secretary or other officer, and (4) any other person
authorized to access information under section 6103(e).

Partnerships.  Generally, Form 8821 can be signed by any person
who was a member of the partnership during any part of the tax period
covered by Form 8821.  See Partnership items above.

Other.  See section 6103(e) if the taxpayer has died, is insolvent, is
a dissolved corporation, or if a trustee, guardian, executor, receiver, or
administrator is acting for the taxpayer.
                                                                                                                

Privacy Act and Paperwork Reduction Act Notice.  We ask for the
information on this form to carry out the Internal Revenue laws of the
United States.  Form 8821 is provided by the IRS for your convenience
and its use is voluntary.  If you designate an appointee to inspect
and/or receive confidential tax information, you are required by section
6103(c) to provide the information requested on the form.  Under
section 6109, you must disclose your social security number (SSN),
employer identification number (EIN), or individual taxpayer
identification number (TIN).

Routine uses of this information include giving it to the Department
of Justice for civil and criminal litigation, and to cities, states, and the
District of Columbia for use in administering their tax laws.  We may
also give this information to other countries pursuant to tax treaties.

You are not required t provide the information requested on a form
unless the form displays a valid OMB control number.  Books or
records relating to a form or its instructions must be retained as long as
their contents may become material in the administration of any
Internal Revenue law.  Disclosure of the information of this form may
be made as provided in section 6103.

The time needed to complete and file this form will vary depending
on indivudual circumstances.  The estimated average time is:
Recordkeeping, 7 min.; Learning about the law or the form, 12
min.; Preparing the form, 24 min.; Copying, assembling, and
sending the form to the IRS, 20 min.

If you have comments concerning the accuracy of these time
estimates, or suggestions for making this form simpler, we would be
happy to hear from you.  You can write to the Tax Forms Committee,
Western Area Distribution Center, Rancho Cordova, CA 95743-0001.
DO NOT send Form 8821 to this address.  Instead, see Filing the tax
information authorization on this page.
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XI.  OREGON AFFORDABLE HOUSING
TAX CREDITS SUPPLEMENTAL
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LOAN INFORMATION
For OAHTC Applicants only

LENDER INFORMATION

Lending Institution

Address

City/Zip

Telephone

Loan Officer

LOAN DETAILS

Date of Loan Application                                           
Proposed Loan Amount $                                         

Market Rate Terms:
Interest Rate             %
Number of Years to Amortize            
Number of Years Until Due in Full            
Monthly Payment Amount  $         

Reduced Rate Terms:
Interest Rate             %
Number of Years to Amortize            
Number of Years Until Due in Full            
Monthly Payment Amount  $         

PROJECTED AVERAGE LOAN BALANCE/YEARLY TAX CREDIT AMOUNTS

Please attach a letter from the lender indicating their willingness to participate in the OAHTC Program.  The
Lender must provide a Projected Average Loan Balance and the projected Yearly Tax Credit Amounts. 

Total Tax Credit Reflected In Above Information  $                 
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RENT REDUCTION CALCULATION
For OAHTC Applicants only

Targeted Rents Based on Market Interest Rate Loan: (These rents should be the same as the rents indicated on
the Income Statement).

Unit Type* Median Income % Number Of Units Monthly Rates Total Rents

Total Monthly Rents with Market Rate Loan

Lower Rents to be Charged Based on OAHTC Reduced Interest Rate Loan: (Reduce the rents from the table
above.)

Unit Type* Median Income % Number Of Units Monthly Rates Total Rents

Total Monthly Rents with OAHTC Rate Loan

Total Annual Rent Reduction:
Total Monthly Rents with Market Rate Loans: $                     
Less Monthly Rents with OAHTC Rate Loans: $                     
Total Monthly Rent Reduction: $                     

Annual Rent Reduction:
Total Monthly Rent Reduction X 12 $                     

Total Rent Reduction:
Annual Rent Reduction X # years credit is to be claimed $                      **

                                          (20 year maximum)

 * Unit Type, for example:  1BDR = one bedroom, EFF = efficiency or studio apartment, etc.
** Total rent reduction must meet or exceed the amount of tax credit the Commercial Lending Institution projects to receive.
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OAHTC INCOME AND DEBT SERVICE WITH REDUCED RENTS
HOUSING OPERATING BUDGET  - REDUCED INCOME

For OAHTC Applicants only

Project Name:                                                                

YEARLY Residential Income: Annual Inflation Rate Factor: __%

Rents Gross Tenant Net
as % of Monthly Paid Monthly

Unit Median Rent Utility Rent No.  1st Full Project Project
Type Income Per Unit Allow Per Unit Units   Year  Year 5 Year 10
________________ ____ ______ - _______ = _________X_____X 12 =$_______ $_______ $_______
________________ ____ ______ - _______ = _________X_____X 12 =$_______ $_______ $_______
________________ ____ ______ - _______ = _________X_____X 12 =$_______ $_______ $_______
________________ ____ ______ - _______ = _________X_____X 12 =$_______ $_______ $_______
________________ ____ ______ - _______ = _________X_____X 12 =$_______ $_______ $_______
________________ ____ ______ - _______ = _________X_____X 12 =$_______ $_______ $_______
________________ ____ ______ - _______ = _________X_____X 12 =$_______ $_______ $_______
________________ ____ ______ - _______ = _________X_____X 12 =$_______ $_______ $_______
________________ ____ ______ - _______ = _________X_____X 12 =$_______ $_______ $_______
________________ ____ ______ - _______ = _________X_____X 12 =$_______ $_______ $_______
________________ ____ ______ - _______ = _________X_____X 12 =$_______ $_______ $_______
________________ ____ ______ - _______ = _________X_____X 12 =$_______ $_______ $_______

 SUB-TOTALS $                X          X 12 =$                 $                $               

Service Revenue:
Medicaid-Resident Services (Averaged) $_______ $_______ $_______
Private-Resident Services (Averaged) $_______ $_______ $_______
Other Services _____________________ $_______ $_______ $_______

Other Revenue:
Laundry $_______ $_______ $_______
Garage/Parking $_______ $_______ $_______
Deposits on Turnover $_______ $_______ $_______

SUB-TOTAL OTHER REVENUE $             $              $             

Effective Gross Income: $              $              $             
Less Vacancy Rate (____%) (             ) (               ) (              )

Net Effective Gross Income: $              $              $             
Less Annual Operating Expenses (             ) (               ) (              )

Net Operating Income: $             $              $_______

Debt Service of the Reduced Rate Loan Amount:
____% on $____________ for ____ years $__________ $_______ $_______ $_______
____% on $____________ for ____ years $__________ $_______ $_______ $_______
____% on $____________ for ____ years $__________ $_______ $_______ $_______

Cash Flow per Year: $              $              $___  ___

Note:  Projects that provide care services (e.g., Assisted Living Facilities) need to delineate the service levels and
anticipated revenue as well as the basic monthly rents on a separate page.
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XII. ALCOHOL AND DRUG FREE
HOUSING FUND SUPPLEMENTAL

(For Fall 2000 Only)
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ALCOHOL AND DRUG FREE HOUSING FUND
SUPPLEMENTAL QUESTIONS
For ADF Housing Applicants Only

Funds for Alcohol and Drug Free Housing must be targeted to individuals and families whose incomes do not
exceed 185% of the Federal Poverty Level.  The net income to rent ratio should not exceed two to one.
Housing must be targeted to those actively involved in an approved treatment program.  Finally this fund is
primarily intended to increase housing opportunities for families.  Therefore housing designated, as Alcohol and
Drug Free units must have at least two bedrooms.  The following must be completed by ADF Housing applicants.

List the number of units in the project and the bedroom size of the units that will dedicated as drug and alcohol
free units.

List the rent levels and the tenant income levels for the ADF units.

Demonstrate that rents are affordable with respect to anticipated income of participants with required income to
rent ratios of no greater than two to one.

Indicate the location of the project in relationship to the proximity of substance abuse providers.  Describe how
the targeted individuals will access these facilities.
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 SUPPLEMENTAL QUESTIONS
For ADF Housing Applicants Only

Describe how the project is consistent with county, tribal, and regional or other jurisdictional plans that address
the need for alcohol and drug free housing.  Reference the appropriate plan/document, its preparation date and cite
and/or include relevant portions of the plan.

Describe how the project was evaluated, e.g., public hearings held, discussions at meetings etc.  The Local
Alcohol and Drug Planning Committee (and/or other appropriate local, tribal or regional jurisdiction) must either
approve your application or you must otherwise show evidence that the project is consistent with an approved
plan that addresses the need for alcohol and drug free housing.

Describe the market in your community for this specialized housing.  Cite market studies or other information
used to establish the need for this housing in your community.  Indicate proposed rents and relate these rents to
the income of the target individuals or families.

What assurances can be made to ensure this population has access to employment “JOBS” programs,
transportation, substance abuse treatment programs and other special needs.  Coordination and support from your
local Adult and Family Services Office is strongly encouraged.
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SUPPLEMENTAL QUESTIONS
For ADF Housing Applicants Only

What mechanisms will be employed to make certain residents participate in activities described in their
treatment plan?  Who is responsible for making certain individuals comply with their treatment plan and how will
this monitoring be accomplished?  What are the consequences for an individual who fails to comply with their
treatment plan?

Cite any experience you have had in the area of providing Alcohol and Drug Free Housing.  Indicate the name of
project, date of completion, your organization’s role in the project and any other information that will help us
determine your ability to move forward successfully with this project.  Be sure to include projects that may be
under development.

Describe partnerships you have had with organizations that provide services to individuals in recovery.  Indicate
the length of the relationship, describe the services provided and the outcomes achieved with these relationships
(e.g., 20 people provided with transitional housing who are undergoing treatment for substance abuse).  Be sure to
provide the names of individuals who we can contact who are familiar with the partnerships you have developed.

Individuals in recovery from substance abuse typically encounter many obstacles in securing safe and affordable
housing.  Obstacles include a lack of (or poor) credit and rental histories, criminal backgrounds, lack of funds for
security deposits and/or application fees and adequate life skills.

Describe how you, or your proposed management agent, will implement a tenant selection process that
overcomes the obstacles described above.  How will the financial risk to the project be minimized?  What
experience does the management agent have working with individuals and families who are in recovery from
substance abuse or other specialized populations?  Include a description of the tenant selection process you intend
to use.
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XIII. CDBG PUBLIC WORKS
FOR NEW HOUSING
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COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
PUBLIC WORKS FOR NEW HOUSING

For CDBG Applicants only

Administered by: Oregon Economic Development Department
775 Summer Street NE, Salem, Oregon 97310-1365
Ph: (503) 986-0122

NOTICE OF INTENT AND REQUEST FOR APPLICATION PACKAGE

HOUSING SPONSOR CDBG APPLICANT CITY/COUNTY

Name:
Address:
Telephone:
Fax No:
Contact Person:
Address:
Telephone:
Fax No:

Applicant Name:
Address:
Telephone:
Fax No:
Contact Person:
Address:
Telephone:
Fax No:

Project Name:                                                                                        

Project Location:                                                                                   

Number of Rental Units to be Constructed:                                           

Public Infrastructure Needed: Estimated CDBG Funding Request:
(    ) Water (    ) Streets $                                              
(    ) Sewer (    ) Sidewalks
(    ) Other                              

Has the proposed project been discussed with an Oregon Housing and Community Services Department Regional
Field Representative (RFR)?
(    ) Yes (indicate whom)        Cheri DeBeaumont (541) 938-8000  _     Vince Chiotti (503) 731-8354
(    ) No        Jack Duncan  (503) 986-2044 _      Deborah Price  (541) 772-7024

Name of person who completed this form:                                                       Date:                       

It is the intent of                                                                                     (Name of locality) to apply for the CDBG
Public Works for New Housing Grant.

                                                                                                                                       
Name of locality representative Title

                                                                                
Signature
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XIV. ARCHITECTURAL REQUIREMENTS
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ARCHITECTURAL REQUIREMENTS

Sufficient information must be submitted to enable the Department to evaluate the project's basic architectural
design.  When the project is a Residential Care Facility (RCF) or Assisted Living Facility (ALF), the documents
must also be approved by the Licensing Plans Review Program, 4760 Portland Road NE, Salem, OR 97305. Their
phone is (503) 373-7201 and the fax is (503) 373-1825.

The following contains initial architectural requirements to be submitted with the application and the additional
requirements for developments selected to receive a reservation.  If you currently have some or all of the additional
architectural material, you may submit this with the application.  Plans should be submitted in the original size and
in all cases the drawings should be readable.  All construction or rehabilitation projects must be approved by the
Department as a condition of the reservation.

A preliminary review of the architectural plans will be conducted by the Department's architectural consultant.  
Results of the review will be provided to successful applicants in the reservation letter.   All concerns that do not
meet the Department's minimum architectural requirements must be addressed before the project can proceed.  The
final plan review should take approximately 2 to 4 weeks depending upon other pending reviews.

When developing your project schedule, allow adequate time in your project schedule to permit the detailed
architectural review and adequate time for possible plan revisions.  If architectural revisions are required, a follow
up review might be necessary and you will want to allow time to  incorporate all architectural  changes to the plans
prior to soliciting bids or obtaining permits.

Projects will be reviewed and approved at two stages:
 

 Preliminary Plan Approval:  The initial Department review and approval occurs after
submission of the CFC application and prior to a reservation of funds.

 Final Plan Approval:  The second Department review occurs when all architectural conditions
outlined in the reservation letter have been addressed and all documents outlined under Final Plan
Approval in this section have been submitted.  No significant changes to the design or material
quality of the project after preliminary concept approval will be allowed without acceptable
written justification from the sponsor and approval by the Department. 

Every project is different.  In the event that a particularly nice set of design development drawings
is submitted with the funding application and it appears to meet all of the Department’s design
requirements, a one-time combination “Preliminary Plan/Final Plan” approval will be granted.  No
more architectural submittals will be required unless there are changes to the approved design as
noted above.

Note that three weeks should be allowed for plan reviews.

Preliminary Plan Approval
The following documents are required for preliminary design approval and must be submitted with the
Consolidated Funding Cycle application.

 Vicinity map indicating the location of the site and amenities important to the residents such as
groceries, schools and parks and the activities on adjacent properties (e.g. single family dwellings,
commercial retail etc.), and public transportation.   Note: If appropriate, the same vicinity map
required with the environmental review checklist may be used.

 Context photos showing the property and adjacent properties.  Indicate on the vicinity map where
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the photographs were taken.

 Site design and development plan with topographic data and landscape concept (1"=40' minimum
scale).  The site plan should include:

a. Site contours or at a minimum elevations on the corners of the property and each building;
and final grading including drainage away from buildings;

b. Site features such as trees or ledges to be retained and areas of new plant materials;
mechanical and electrical equipment such as transformers;

c. All buildings with unit front entries indicated.
d. Any fencing at perimeter of site and between units and buildings; trash holding areas;
e. All paved surfaces and site lighting for streets, drives, parking areas and walkways,

including required accessibility features.

Building exterior elevations at 1/8"= 1'0 minimum scale that includes size of building and roof
lines.  It is helpful to include a portion of the site (section view) with each elevation when the site
has a slope.

 Building floor plans should be 1/8"= 1'0 minimum scale and unit plan(s) 1/8"= 1'0 minimum scale
and 1/4"= 1'0 ideal scale.  Provide typical unit plans with furniture arrangements.  Unit interiors
shall be designed for maximum livability and utilization of space by residents.

 Accessibility: identify which federal, state and local codes apply to the project for accessibility
requirements and indicate on all plans appropriate accessible features.

Codes and Regulations:
a. Current edition of the Oregon Structural Specialty Code;
b. HUD Fair Housing Accessibility Guidelines (if applicable);
c. ADA Accessibility Guidelines (if applicable);
d. Uniform Federal Accessibility Standards (UFAS) (applicable to HOME

Program and other federally funded programs);
e. Applicable local planning and building codes.

Final Plan Approval
The following documents are required before final architectural review and approval prior to the start of
construction:

Architectural plans and specifications that meet the design requirements outlined below. 
a. These drawings should be in the final stage of Design Development or at the beginning

stage of Construction Drawings.
Written response indicating how all of the architectural conditions outlined in the reservation letter
are addressed in the drawings and specifications.

Architectural Design Requirements
 Site Context Design Requirements:

a.   Quality Development: the project should include a multidimensional approach to site
specific planning considerations that will protect the livability and investment of the
public resources.

Site Design Requirements:
a. Buildings should be located on the site so that unit front entries are visible from the street
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or the parking area used by visitors and emergency vehicles.
b. Locate units so that pathways from parking areas to units are direct and safe at night. 

Avoid pathways that pass through other residents’ outdoor space or within ten feet of
ground floor dwelling unit windows.

c. Orient units so that every unit receives some sunlight during the day.
d. Provide adequate visual and sound buffers between units and incongruent uses on adjacent

sites, e.g. industrial buildings and highways.
e. Organize buildings and units so that unit fronts face unit fronts and unit backs face unit

backs.
f. Design vehicular traffic and parking to minimize paved surface area and to minimize noise

and safety issues for residents, especially children.  Design roadways to discourage
vehicular speed.

g. In family housing, provide one or more on-site play areas for children under six years old
that are visible from as many dwelling units as possible.  Avoid locations that require
children to cross parking lots and/or driveways to reach play areas.  Provide places for
adults to sit near play areas.

h. On sloped sites, minimize the use of stairs on the pathway between parking and unit
entries.  Use the topography wherever possible to gain level entry at different floors.

i. Provide trash holding areas that are both serviceable by truck and accessible to residents. 
Balance convenience to residents with adequate separation from living areas to avoid odor
problems.  Screen dumpsters from public view.

j. Provide positive drainage away from all buildings to prevent flooding if storm drainage
capacity is exceeded.

k. Locate plant materials to enhance the livability of the development.  Use plants to
reinforce the separation of individual private outdoor spaces from community areas, to
buffer cars from community outdoor space and to prevent erosion and buffer noise;

l. Provide lighting on site to ensure safety of cars and residents at night.  Locate fixtures to
avoid shining into unit windows;

 Building Design Requirements:
a. Buildings shall be creatively designed with appropriate articulation in massing and roof

line to be visually appealing and compatible with the neighborhood context.
b. Siding materials shall be compatible with the project’s context.  Acceptable siding

materials include wood and composition wood lap siding, wood or composition wood
panel siding with battens applied horizontally and/or vertically, brick, stucco, or textured
concrete masonry units.  Panel siding should be delineated creatively.  Window and doors
in buildings using wood and composite wood siding shall be provided with wood or
composition wood casement trim having a minimum width of 3 1/2 inches.  Because of
extensive problems throughout the building industry, Exterior Insulation Finish System
(EIFS) products are not acceptable as exterior surface materials.  Generically, both stucco
and simulated / synthetic stucco exterior wall claddings qualify as EIFS products.

c. Mechanical equipment located on the roof shall be screened from public view.  Ridge
vents shall be provided on building with pitched roofs, individual roof vents may be
provided on roofs facing away from public view.  Plumbing vents shall be grouped to the
maximum extent allowed by code so as to minimize roof penetrations.

d. The main building entrance shall be clearly delineated as an inviting focal point using
forms and materials consistent with the building design.

e. Provide every unit with its own exterior front door (except in apartment buildings with
interior corridors) with a front porch or landing of at least 25 square feet that permits
personal display and temporary placement of items being carried in and out of the unit.

f. Provide a private outdoor space of at least 6 feet by 10 feet for each unit (backyard or
porch) with direct physical and visual access from family living space.
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g. Provide privacy between individual yards or patios with a screen at least four feet deep
and six feet high between private outdoor spaces.  Minimize views from upper windows
and balconies of one unit into the outdoor space or windows of another unit.

h. Wherever possible provide each unit with its own entry path.  Avoid shared entry
pathways where the residents of one unit must walk across the welcome mat of their
neighbors.

 Unit Design Requirements
a. Design common living spaces (kitchen, dining area and living room) to accommodate the

maximum number of people who might reside in the unit.  For example, a dining area in a
three bedroom unit needs to be larger than the dining area in a two bedroom.  Kitchens in
three bedroom units need to accommodate more than one person in the space at the same
time.

b. Design circulation through the unit to be as efficient as possible, incorporating it into
living spaces, wherever possible, without diminishing furnishability and use of rooms.  (A
furnishable room is one with uninterrupted walls and at least two corners, ideally three
corners). 

c. Provide a foyer or vestibule at front door of the unit so that the dwelling unit entry is
separate and distinct from common spaces.

d. Provide a circulation path between bedrooms and bathrooms that does not pass through
the common living area or other bedrooms.  Bathrooms shall not be accessed directly from
common living areas, except in studio and SRO units.

e. In three bedroom units provide a minimum of 1.5 bathrooms.  Provide two full baths in
four bedroom units.  In either case at least one bathroom shall have a tub.

f. Provide elevators in buildings of three or more stories, and in buildings of two stories that
serve the elderly and/or disabled where units are evenly distributed between floors.

g. Provide interior and exterior storage, including the following minimum:
(1) Coat closet near front door.
(2) Linen storage near bedrooms and bathrooms.
(3) Interior bulk storage (50 sq ft for two and three bedroom units; 60 sq ft for four

bedroom units); closet space in excess of the minimum may be counted toward
this requirement.

(4) Bedroom closets must be a minimum of 2' x 5'.
(5) Where appropriate exterior bulk storage of a least 20 sq ft for strollers, grocery

carts, children? s outdoor equipment at front door.  This storage may be located at
the back door if it is the primary door through which residents come and go.

h. Design dwelling units to be large enough to accommodate the intended population.  Draw
typical furniture arrangements on plans to insure adequate function of all spaces.  The
following unit sizes, which do not include stairs, are recommended minimums for
functionally adequate units:

Unit Size Square Footage Minimum Requirement

SRO 175

Studio 350

One
Bedroom

600

Two
Bedroom

800

Three
Bedroom

1000
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Four
Bedroom

1250

ALF/RCF Apartments

Studio 300

One
Bedroom

450

i. Configure bedroom windows, doors, and heat sources so that residents can furnish every
bedroom with two twin beds.

j. Provide natural light in every room or activity space, such as dining areas.  Kitchens and
baths are exceptions.  The availability of natural light to the units shall be maximized, and
in no case shall be less than the requirement of the current edition of the Oregon Structural
Speciality Code.

k. Units shall be designed to provide an acoustically-controlled environment relative to
exterior noise as well as noise from adjacent units and public spaces.  Acoustic treatment
shall comply with current published Oregon Structural Speciality Code.  Construct
common walls between apartments with double stud wall construction to minimize
structure borne transmission of sound.

l. In family housing provide a laundry area (at least washer and dryer hookups), wherever
possible.

m. Provide bathrooms with ceiling exhaust fans and kitchens with range hood exhaust fans. 
Connect all mechanical exhaust systems directly to the outside.  Keep all points of
discharge for exhaust air a minimum of 3 feet from any opening into the building.

Codes and Regulations
a. Oregon Structural Specialty Code (current edition);
b. HUD Fair Housing Accessibility Guidelines (where applicable);
c. ADA Accessibility Guidelines (where applicable);
d. Uniform Federal Accessibility Standards (UFAS) (applicable to HOME Program and

other federally funded programs);
e. Residential Energy Code (current edition).
f. Applicable local planning and building codes; and,
g. HUD Minimum Property Standards for Multi-Family Housing 4910.1, 1984 Edition.

Disclaimer of Liability
The Department assumes no responsibility to make inspections during construction, and assumes no liability for
construction quality or code compliance.  The responsibility for the project meeting minimum health and safety
standards is the responsibility of applicable state and local jurisdictions and the project sponsor.
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XV.   REQUIREMENTS AFTER FUNDING
RESERVATION
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INTRODUCTION

Once a sponsor receives a funding reservation, OHCSD will meet with the sponsor and any of their representatives to
outline what additional information is needed before award of Department resources.  At this meeting timelines and
anticipated mile posts will be determined.  Timelines will vary with the scope of the project and the sources of funds.
 The importance of timelines can not be understated.  The Department must utilize resources in an efficient and timely
manner which places an expectation on project sponsors to make every effort to meet timelines. Sponsors not meeting
timelines may have the funding reservation rescinded.   Unanticipated circumstances that cause timeline delays may
be a reasonable justification to extend the funding reservation.  However, the lack of diligence on the part of the
sponsor will not be considered as justification to extend a funding reservation.

This section outlines some of the materials that must be submitted to the Department after reservation. When multiple
funding sources are used there may be additional information required.  Likewise, not all of the following categories
will apply to every project.  There will be instances when sponsors with reservations will have most of the information
ready to complete project funding.  These points will be discussed in the initial meeting of project sponsors and
OHCSD staff.  Sponsors can begin working on any categories they determine to be applicable prior to initial reservation
and may submit this information with the application if desired. In those instances, Department staff assigned to the
project need to be contacted to expedite the review and to evaluate if there is needed documentation.  For those
sponsors that can proceed immediately, the Department will make every effort to accommodate the completion of the
process in an expeditious manner. 

PARTICIPATORY EXPECTATIONS

As a recipient of OHCSD funds, the Department expects compliance with the following.  Meeting these expectations
will be a measure of sponsor capacity in future Department applications.

! Compliance with the Fair Housing Act of 1988. You will need to research the Fair Housing Act to
make sure the project is in compliance.  A copy which summarizes the requirements of the Act may
be obtained by contacting the Department.

! Adherence to all federal, state and program regulations applicable to your organization and your
proposed project. 

! Submission of Progress Reports on a monthly basis beginning one month after receiving reservation
and continuing to completion of the project.

! Grant disbursements must be requested on the Department's Drawdown Request form with back up
documentation such as invoices, billings, and paid receipts.

! Display of the Department logo when a project is marketed/promoted.  For HOME projects, in
addition to the contributors listed on the sign, sponsors must include the contribution of HOME funds
under the U.S. Department of Housing and Urban Development, in lettering no smaller than that used
to acknowledge other contributors to the project. 

! Oregon Housing and Community Services Department shall be listed by name on all materials where
the contributors are listed by name.
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FINAL COMMITMENT EXPECTATIONS AND CHECKLIST

Sources and Uses, Project Schedule, Pro forma
The final reservation will require verification or update of information provided in the application. 
Final Land Use Approval and local government support

! evidence of consistency with local and regional housing plans
! discussion of any community reaction  to the proposed project, as well as any steps taken or proposed

to handle opposition to the project
! evidence that application has been approved for a conditional use permit if required

Final Development Team Information
Documentation of team completeness and approval of team qualifications by OHCSD.

Building Information
Approval of completed  architectural drawings. (refer to Architectural Requirements)

Legal Description
Final legal description of the site if not submitted at the time of application

Energy Conservation/Health and Safety (for substantial rehabilitation projects)
Describe the efforts made and conservation measures performed to address energy efficiency and related health and
safety issues involving combustible appliances.

Affirmative Outreach
Describe the affirmative outreach efforts that will ensure that minority and women owned enterprises will be used to
the greatest extent possible to provide development or project related services to the project.  Your description should
include, but not be limited to, real estate agents, appraisers, lenders, architects, contractors, materials suppliers, and
property management firms.

Cost Reasonableness
! final budgets and pro formas
! land acquisition costs, development costs, construction costs
! justification of any costs that may appear excessive

Completion of Programmatic Requirements
All OHCSD resources will require additional materials to complete documentation of programmatic requirements. 
These additional materials will be dependent on the project scope and sources of funds.  Staff will outline these
requirements at the initial conference.

HOME Program Requirements:
! Environmental Review

Evidence (that all HUD) environmental review requirements are satisfied.
! Relocation Information

Evidence that relocation information is complete and all notices have been properly executed.
! Acquisition Information

An appraisal and evidence that all acquisition information is complete and all notices have been
properly executed.

! Section 3 Information
Evidence of a Section 3 implementation plan.

! Davis-Bacon Information
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Evidence that Davis-Bacon requirements do not apply OR evidence that all Davis-Bacon requirements
will be adhered to and are understood by the contractors.

! Copy of Transitional Housing Plan (if Applicable)
! Architect Certification to 504 Standards

LIHTC Program Forms:
! Tax Credit Sale Information

Final Financial Commitment Letters
Confirm the source and dollar amount of all other resources that have or will assist with project costs, including:

! project planning, pre-development, construction and/or rehab, services, and management
! resources that may affect the length of the commitment to serve the target  population
! description of how dollar amounts for any non-cash contributions were calculated

 ! reference attachment of any supporting documentation (i.e. commitment letters, evidence of grant
awards).  Please attach supporting documentation for all funding sources as a tabbed appendix at the
end of your application that indicates the applications have been submitted.

Final Community Support Letters
Describe the community support for the project, including:

! information on how the community will be positively affected by the project
! evidence of community contributions to the project such as donations, in-kind contributions, waived

fees and taxes
! evidence of community involvement in the project development such as collaboration with area

organizations, and public input meetings
! supporting documentation such as newspaper articles, letters of support, commitments for donations

and resources, and waivers of fees and taxes.

Management Plan and Management Agent Qualifications (form attached)

Resident Service Plan (instructions and form attached)
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MANAGEMENT PLAN

PLEASE TYPE OR PRINT LEGIBLY

Sponsor:                                                                                                                                

Contact:                                                                                      Phone:                                 

Proposed Management Agent's                            Name and Location of
Name, Address, and Zip Code:                            Proposed Facility:

                                                                                                                           
                                                                                                                           
                                                                                                                           

Targeted Population (i.e., elderly, family, large family, farmworker):                                                                 
                                                                                                                       

Proposed
Project

Description

Number of Units

Studio 1 BDRM 2 BDRM 3 BDRM 4 BDRM Other

Apartment

Rental Houses

Homeless
Shelter

Other

A. Role and Responsibility of Proposed Managing Agent:

1. What are the supervisory relationships between the sponsor, managing agent, and project staff?  (Please
attach an organizational chart.)

2. Describe the minimum requirements you will accept when hiring management staff?

 3. What is the proposed management fee?  $                   
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B. Personnel Policy and Staffing Arrangements

(All supervisory, bookkeeping/accounting, and clerical expenses, along with all of the agent's overhead expenses
that will be borne by the agent out of its own funds and will not be treated as an operating expense of the project.)

1. What is the planned staffing for the project?  (Include a breakdown of jobs and salary schedules.)

2. Which position within the management entity is responsible for resolving personnel disputes and/or
problems?

3. Who will be responsible for the Department's reporting requirements and compliance with program
requirements?

C. Plans and Procedures for Marketing the Project.  Projects funded through the HOME Program must
follow HOME Affirmative Marketing Procedures:

Submit a copy of your marketing plan.

1. In which cities/communities will you advertise the project?

2. What method of advertising media will be used?

3. When will the marketing activities begin?

4. Describe the placement orientation process for new residents, to include unit care and adherence to the lease
and house rules.

5. Describe management=s post-placement plan to evaluate resident satisfaction with units and services
provided.
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D. Procedures for Selecting Residents:

1. Who will be responsible for selecting residents?

2. What experience does this person have in selecting residents for this type of project?  Provide a brief outline
of such experience and state any provisions being made to train this person.

3. List the criteria to be used in selecting residents.  (Indicate the income screening procedures and include
the requirements of the requested funding program.) Attach tenant selection criteria policy.

4. Detail management=s planned effort to comply with the Fair Housing Act requirements in relation to
resident selection.

E. Maintenance and Repair Program:

1. What move-out inspection and repair procedures will you employ?

2. What is your procedure for residents to report any and all maintenance needs to on and off-site
management?

3. How will major repairs be scheduled and completed?

F. Rent Collection Policies and Procedures:

1. Describe the method by which monthly rents will be collected, receipted, and deposited.

2. Detail your late-rent policy for residents.
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3. Describe your proposed eviction policies and procedures.

G. Plans for Resident-Management Relations:

1. How will resident grievances be handled?

2. Do you have published house rules?                 If yes, please attach a copy.

3. Do you have a published guest policy?                  If yes, please attach a copy.

H. Security Measures:

1. What steps will be taken for the resident's security?

I. Food Service Program:

1. If there is a food service program, please indicate who will be responsible for that program and their
experience in that area.
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MANAGEMENT AGENT'S QUALIFICATIONS

PLEASE TYPE OR PRINT LEGIBLY

Proposed Management Agent's Name and Location of
Name, Address, and Zip Code: Proposed Facility:
                                                                                                                                   
                                                                                                                                   
                                                                                                                                   
                                                                                                                                   
Management Agent's Phone Number                            

1. Distance in miles from firm's office to proposed site:                            

2. Number of projects currently managed:                             Number of units:                              

3. Has this firm managed projects under different name?  If yes, please list name, projects managed and date
managed.

4. Please attach recent photos of currently managed building(s), exteriors, grounds, parking lot, common areas
(including, but not limited to, garbage areas, laundry rooms and play areas).  Please identify photos.

5. What year were management activities begun?                          

6. Attach a narrative explaining what experience your firm has, or specific employees of the firm have, that qualifies
it to manage this particular type of project.  Please include all property management experience or other
comparable experience which you consider provide the skills necessary to manage this project.  Attach resumes
if available.

7. Have any of the projects that the firm managed/manages ever experienced a default?        If yes, please explain
circumstances surrounding each default.

8. Describe frequency and type of direct supervision to be given to the resident manager and by whom:
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9. Does the firm have an Oregon Broker's or Property Management license?          If yes, indicate in whose name
and the type of license.

10. Does the firm have fidelity bond?         If yes, state of issue:                           

a. Amount of bond: $                   
b. Name of bonding company:                                               

If no, is the firm eligible for a fidelity bond?                                       

11. References:  List references for whom management services have been provided:

Name Address  Phone Number    Date(s) Employed

a.                                                                                                                                            

b.                                                                                                                                            

c.                                                                                                                                            

CERTIFICATION:

THE UNDERSIGNED HEREBY CERTIFIES THAT INFORMATION SET FORTH IN THIS DOCUMENT, AND
IN ANY ATTACHMENT IN SUPPORT THEREOF, IS TRUE, CORRECT AND COMPLETE.

                                               
Name of Firm

By:                                            

Title:                                           
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EXHIBIT A
DESCRIBE FIRM=S HOUSING DEVELOPMENT MANAGEMENT AND MARKETING EXPERIENCE:

NAME AND ADDRESS
OF DEVELOPMENT

MARKETING
FUNCTIONS
PERFORMED?
(YES – NO)

BLDG
TYPE
(1)

# OF
UNITS

TYPE
 OF

 UNITS
(2)

TYPE OF
MORTGAGE
FINANCING

SUBSIDY OR
ASSISTANCE
PROGRAM  
IF ANY (3)

NAME, ADDRESS, AND
PHONE NO. OF OWNER

% MGMT
 FEE

 ($/UNIT/
MONTH)

MARKETING
FEE IF ANY

PERIOD OF
SERVICE

(PROVIDE
DATES)

Started Ended

--------------
(             )

$

--------------
(             )

$

-------------
(             )

$

--------------
(             )

$

--------------
(             )

$

--------------
(             )

$

--------------
(             )

$

--------------
(             )

$

1: R = Row 2: C = Congregate GC = Group Care Homes 3: Section 8 Medicaid
E = Elevator RCF = Residential Care Facility ELD = Elderly Voucher Emergency Assistance
W = Walk-up ALF = Assisted Living Facility FAM = Family Section 8 Certificate
O = Other If no longer managing any of the above developments, please attach a separate sheet of explanation.
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RESIDENT SERVICES PLAN

Date:                                                 

Sponsor:                                                                            Contact:                                                          

Phone #:                                                                            FAX #:                                                           

Management Agent:                                                                                                                                 

Project Name:                                                                                                                                           

Project Location:                                                                                                                                      

Number of Units:                   Size of Units (# bedrooms):                                                                      

Target Population:                                                                                                                                    

Income Levels:                                                                                                                                         

Projected Number of Children on Site at Full Occupancy:                                                                       

Department Funding:   TF              HOME               HELP              LIHTC              OAHTC                

     Other:                                                                                                                  

Policy Statement

Sponsors who receive Department Resources must include in their affordable housing
development a provision for residents to access services appropriate to the identified needs of
the target population.

The anticipated outcomes of the Resident Services Plan are:

1) Through coordination, collaboration, and community linkages, provide residents the
opportunity to access appropriate services which promote self-sufficiency, maintain
independent living, and support residents in making positive life choices; and

2) To effectively maintain the fiscal and physical viability of the development by
incorporating into the ongoing management appropriate services which address resident
issues as they may arise.

Developing the Resident Services Plan

The Resident Services Plan contains four sections, each beginning with a statement of intent.  Please complete
each section thoroughly and completely.  There is no limit to the number of pages you may submit, but please
be concise.
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Section One: Needs Assessment

The intent of this section is to ensure that the Sponsor will employ a thorough and creative process to research,
identify and assess potential service needs of the target population.  Contact with the local community including
schools, churches, businesses, neighbors, service providers, and other affordable housing developments may be
necessary in order to define the needs specific to potential residents.  The Sponsor is encouraged to research
additional sources, including census information, market studies, and the OHCSD OMNIPLAN.  Assumptions
based on the Sponsor’s prior experience in designing services for this target population are also valuable.

Describe in detail the service needs of the target population:

Describe the methods used, and identify the sources consulted in determining the service needs of the target
population:
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Section Two: Identification and Coordination

The intent of this Section is to demonstrate that the Sponsor has made linkages in the local community and the network
of service providers in order to establish roles and relationships in coordination of services for this development.  The
Sponsor is encouraged to initially investigate an array of possible services and then refine and select those most
appropriate to the target population.   

Describe the methods used to identify the available services in the community, including efforts to coordinate
and collaborate on the design of the Resident Service Plan:
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Section Three: Implementation

The intent of this section is to define the logistics of the Resident Services Plan.  List each specific service selected as
appropriate for the target population, state in measurable terms the anticipated result of providing the service, and
identify the provider of the service.  Description of how the delivery of services will occur and be funded is critical to
this section.

Complete the table below:

SERVICE PROVIDED ANTICIPATED RESULTS SERVICE PROVIDER

Describe the delivery of resident services.  Who is responsible for implementation of the service plan, and will
services be offered on-site or on a referral-basis to other providers?
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Describe how the physical amenities of the project will be utilized in implementing the provision of services:
(ie: use of the community room, etc.)

List the sources and amounts of additional resources, if any, that will be used to implement the Resident
Services Plan. Include a statement describing how services will be funded on an ongoing basis.   Indicate if a
collaborative agreement, a memorandum of understanding, or a contract has been negotiated in order to
provide appropriate services to the target population:

Section Four: Evaluation and Coordination with Management

The intent of this section is to establish a method of evaluating the effectiveness of the Resident Services Plan and
create the essential link to ongoing management of the development.  Evaluating the plan will ensure, that as resident
populations are often in flux, the services can be adapted to changing needs.  Effective delivery of services must be
coordinated with the management agent, especially the on-site staff.

Describe the methods used to evaluate the specific services offered, including how and when the anticipated
results will be measured:
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If results are not as anticipated, describe what corrective action will be taken:

Describe your criteria for selecting a management agent, committed to coordination of resident services,
including the hiring and training of Aservice sensitive staff:

Describe the process of ensuring ongoing coordination of the Resident Services Plan with the proposed
management agent:
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XVI. PROGRAM DESCRIPTIONS
AND REQUIREMENTS
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HOME PROGRAM

Introduction

The HOME Investment Partnerships Program (HOME) was created by Congress in October 1990.  The HOME
Program encourages partnerships among local governments, nonprofit and for-profit organizations, individuals, and
the State to further the development of housing to meet the needs of low and very low-income individuals and
families.  Housing needs must be addressed according to the regional housing priorities outlined in Oregon's
Consolidated Plan (CP).

Application Requirements

HOME applicants must meet all of the following requirements as well as the items listed on the application
checklist.  Evaluators will take this into account when scoring applications.

C Sponsors must have identified proposed sources of the required non-federal match in a minimum amount of
25% of the HOME request.  Commitments of match are required prior to commitment of HOME funds.

C Submit letters of evidence from all sources excluding the current CFC funding requests describing the
progress toward receipt of funds.  It is understood that some private lenders are hesitant to provide firm
commitments early in the development of a project; however, a letter must show that the sponsor is working
with the lender To the extent possible, the letter must identify the proposed amount, terms and conditions of
the loan.

C If tenants (residential and/or commercial) reside on the property, or if the project involves acquisition, then
the Uniform Relocation and Real Property Acquisition Act may be applicable. Notices for both acquisition
and/or relocation must have been issued.  Copies of the notices and documentation of their receipt by the
tenant or seller must be submitted with the initial application.  Estimated relocation costs must be reflected in
the pro forma.

C The proposed project must be consistent with Oregon’s Consolidated Plan (CP).  For projects located in
Medford or Ashland, a letter from the appropriate city confirming CP consistency is required.

C The proposed project must provide permanent housing and not shelter housing, public facilities, residential
care facilities or housing for workers on a seasonal basis.

Community Housing Development Organizations (CHDOs)

Community Housing Development Organizations, or CHDOs, are specific types of nonprofit organization defined
exclusively for the HOME Program.  According to the HOME regulations, CHDOs must be developers, sponsors,
or owners of HOME-assisted housing.  CHDOs must have effective management control of projects, and must be
organized and structured according to strict standards specified in the HOME regulations.  A minimum of 15% of
each annual HOME allocation must be set aside for CHDOs.  Eligible activities under the 15% CHDO set aside
include acquisition, rehabilitation and new construction of rental housing.  This set aside is statewide, and does not
preclude CHDOs from accessing other HOME funds.

CHDOs who receive assistance must adhere to a fair lease and grievance procedure and provide a plan for and
follow a program of tenant participation in management decisions.

CHDOs who receive assistance will also be eligible to apply for a CHDO operating grant to pay for the reasonable
and necessary costs for the operation of the CHDO. 
Form of Assistance
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HOME financial assistance will be provided in the form of a grant or loan in an amount appropriate to the scope of
a proposed project, and the needs and resources of the applicant.  The Department reserves the right to adjust the
amount of HOME funds awarded to a project, and to negotiate modifications to the proposed work plan and budget
prior to executing a grant agreement.

The Department reserves the right to fund those projects which reflect the highest and best use of HOME funds.
Conditions placed on projects awarded may include, but are not limited to, requiring rents to be decreased, longer
periods of affordability to be met, lower income levels to be served, etc.

Eligible Applicants

Eligible applicants include individuals, local governments, nonprofit and for-profit organizations including, but not
limited to, cities, counties, housing authorities, nonprofit community-based organizations such as community
housing development organizations (CHDOS), community development corporations (CDCs), and community
action programs (CAPs).  Projects proposed by eligible applicants must be located within the boundaries of the
State's HOME Program.

Eligible Beneficiaries

Although HOME funds may be used to benefit households with incomes up to 80% of the area median income as
determined by HUD, at least 90% of the HOME-assisted units must be occupied by families who have annual
incomes that are 60% or below median income.  In addition, at least 20% of the HOME-assisted units must be
occupied by families who have annual incomes that are 50% or below median income.   The balance of HOME
funds used for rental housing may assist persons with annual incomes between 60% and 80% of median income,
but the priorities outlined in Oregon's Consolidated Plan may dictate that tenants with lower income levels
be served by the project.

Administrative Capacity

The Program requires that applicants have the experience necessary to administer the complex requirements of the
HOME Program.  If applicants do not have adequate experience administering other State, Federal or local
programs, the Department may require the applicant to contract with an experienced entity to assist in
administering and managing the HOME project.

Eligible Projects & Properties

An eligible HOME project is defined as one or more buildings on a single site or multiple sites which are under
common ownership, management, and financing and which will be considered as a single undertaking.  HOME-
assisted projects may be privately or publicly owned and contain any number of units, and any combination of unit
sizes and styles.

Ineligible Properties

HOME funds may not be used for:
• projects assisted under section 9 of the 1937 Act (annual contributions for operation of public housing)
• carrying out activities authorized under part 968 (Public Housing Modernization)
• providing assistance to eligible low-income housing under 24 part 248 (Pre-Payment of Low Income Housing

Mortgages)
• providing assistance to a project previously assisted with HOME funds during the period of affordability.

Projects previously assisted under HUD's Rental Rehabilitation Program may or may not be eligible for assistance
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dependent upon the conditions placed against the property by the Rental Rehabilitation Program.

Sponsors of projects located in Portland/Multnomah County/Gresham, Washington County, Clackamas County,
Eugene/Springfield, or the City of Salem/Keizer should contact those jurisdictions for information on their local
HOME program.

Projects may only be assisted one time with HOME funds.  This prohibits applicants from applying for HOME
funds for the first phase of a project and reapplying for HOME funds when developing the second phase of the
project.

Projects that have already started construction or have executed contracts for construction are not eligible
to apply for HOME funds.

Eligible Activities

For this round of the Consolidated Funding Cycle, the State will provide assistance for new construction,
rehabilitation, and/or acquisition of low and very low income rental housing units. 

New construction includes: newly built projects, rehabilitation projects that include new construction of one
or more units outside the existing walls of the structure, and any project which received its first certificate of
occupancy within one year prior to receiving HOME assistance.

Rehabilitation includes repairs to existing structures and the conversion of an existing structure to affordable
housing.  Rehabilitation also includes the reconstruction  or the rebuilding, on the same lot, of housing as long
as the number of housing units remains the same.  However, the number of rooms per units may be increased
or decreased.   The reconstructed housing must be substantially similar to the original housing. 
Reconstruction also includes replacing an existing substandard unit of manufactured housing with a new or
standard unit of manufactured housing. 

In addition, HOME funds may be used to assist developers (either for profit or nonprofit) to acquire, develop, or
rehabilitate a manufactured home park.

The developer must retain legal title to the improved home park and must agree to rent each HOME-assisted
pad to a low-income homeowner (income below 80% of the area's median income).  This type of activity
includes relocating existing or new owners of manufactured housing to a newly created home park, or permits
the acquisition of an existing park in an effort to reduce the rental costs of the pads.

Rents charged for the pads during the period of affordability will be negotiated between the developer and the
Department but cannot exceed the HOME rent limits.  All units must meet the standard of 24 CFR 3280 at
production (if constructed after June 15, 1976).   Units must be connected to permanent utility hook-ups and
comply with the foundation standards required by the State of Oregon.  The appraised value of each of the
units must not exceed the appraised value standards as determined by HUD for the HOME Program.

Only units receiving HOME dollars are considered "HOME-Assisted Units"; therefore, only HOME-Assisted Units
must adhere to HOME expenditure limits, and rent and occupancy guidelines.  This allows HOME funds to be
used for the low and very low-income units in mixed income projects.  However, applicants should be aware that
some HUD monitoring/compliance requirements may "taint" the entire project, i.e., if only $1 of HOME funding is
part of a project, the requirement may affect all dollars in the project. 

HOME-assisted rental housing must provide permanent housing for low and very low-income tenants.  Housing
does not include shelters or facilities such as nursing homes, convalescent homes, hospitals, residential treatment
facilities, correctional facilities and student dormitories.
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Transitional housing, however, is an eligible HOME activity.  Transitional housing must be designed to provide
housing and appropriate supportive services to persons, including (but not limited to) deinstitutionalized
individuals with disabilities, homeless families and children, and homeless individuals with disabilities.  The
purpose of the housing is to move individuals and families to independent living within a reasonable time period.
HOME Applicants undertaking transitional housing must submit a transitional plan with the application which
describes the housing and supportive services that will be provided to the tenants in order to transition them to
independent living; the plan must include the estimated time period it will take to transition the tenants.  All
HOME assisted rental housing, including transitional, must offer tenants a one-year lease.

For new construction, conversion of non-residential space, or reconstruction projects with Single Room Occupancy
(SRO) units, each SRO unit must contain either food preparation or sanitary facilities (or both).  For acquisition or
rehabilitation of an existing residential structure, neither food preparation nor sanitary facilities are required in each
SRO unit.  If individual units do not contain sanitary facilities, they must be provided in the building for tenants to
share.

The State's HOME Program requires that projects funded be reasonably ready to start construction within six
months of reservation. It is important that projects be ready to proceed within this time frame or HOME funds may
be revoked.

Distribution of Home Units within a Project

Not all units in a project must be HOME assisted.  Generally speaking, the number of HOME assisted units is
based upon the amount of HOME funds contributed to a project.  For example, if the total project costs are
$800,000 and $80,000 of HOME is invested, then at least 10% of the total units must be dedicated as HOME units.

HOME-assisted units should be evenly distributed throughout the project.   There should be an equal percentage of
HOME units for each bedroom size in the project.  For example: A 30-unit project contains 12 two-bedroom units
and 18 three-bedroom units.  Five of the units are to be HOME assisted.  To assure equal distribution, then 2 of the
two-bedroom units (or 16%) and 3 of the three bedroom units (or 16%) should be HOME assisted. 

To the extent possible, there should be HOME assisted units in each building of the project.  For projects where the
number of HOME assisted units proposed would be less than the number of buildings, the Department may
provide an exception. 

Eligible Home Costs

Soft Costs: Eligible project "soft costs" must be reasonable and necessary.  Eligible "soft costs" include the
following: origination fees, credit reports, title reports, recordation fees, appraisals, attorney fees, loan fees (except
for Department programs), developer's fees, architectural and engineering fees, building permits and impact fees or
system development charges, audits, and affirmative marketing and fair housing expenses.

Hard Costs: HOME funds may be used for usual and customary development hard costs, such as:
• costs to meet the HUD Section 8 Housing Quality Standards (HQS);
• costs to meet Fire Administration Act standards;
• rehabilitation and construction costs;
• essential improvements;
• energy related improvements;
• lead based paint hazards;
• accessibility for persons with disabilities;
• correction or replacement of major housing systems;
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• incipient repairs and general property improvements of a non luxury nature;
• appliances (only those typically found in rental housing, i.e., stoves and refrigerators);
• site acquisition, and;
• laundry or community facilities which are located within the same building as the housing and used only by

residents and their guests.

Acquisition Costs: Costs of acquiring improved or unimproved real property.

Site Improvements: Generally, HOME funds may be used to provide site improvements to the project that are in
keeping with improvements of surrounding projects.  Site improvements may include on-site road and sewer and
water lines necessary to the development of the project.  The project site is the property, owned by the project
owner, upon which the project is located.  HOME funds may also be used to make utility connection including off-
site connection from the property line to the adjacent street.

Initial Operating Reserves: Funding of initial operating reserves is an eligible new construction or substantial
rehabilitation cost, with the following restrictions:  The reserve can be used to cover shortfalls in project income
during initial rent-up but for no longer than 18 months.  During the 18 months, the operating reserves may only be
used to pay for operating expenses, reserve for replacement payments, and debt service.  Excess funds in the
reserve at the end of 18 months must be returned to the Department. 

Relocation Costs: HOME funds may also be used for the relocation costs of individuals, families, and businesses
permanently or temporarily displaced by the project.  HOME recipients should be aware that relocation costs will
increase the total cost per unit.  For more information on relocation refer to the section titled Uniform Relocation
Act.

Developer's Fee: Administration is no longer an eligible category for projects under HOME.  Funding of a
developer's fee with HOME funds is an eligible expense.  The developer's fee may be used to reimburse the HOME
recipient for costs to ensure compliance with HOME Program requirements.  The maximum amount of HOME
funds that may be expended on a developer's fee will be limited based upon the current Department policy but in
no circumstance shall exceed 15%.

Please note that HOME funds will not reimburse HOME recipients for costs incurred prior to execution of a
grant agreement. Currently the understanding of costs incurred includes any obligations incurred due to
contractual agreements to perform work.  Therefore, you should not enter into any agreement or contracts that
will be paid with HOME funds until a grant agreement is executed.  Incurring costs also includes entering into an
earnest money or sales agreement for acquisition and such agreements should be contingent upon receipt of HOME
funds.  HUD has indicated that the use of options to obtain site control is the preferred method.

There is one exception. Some pre-development costs incurred prior to execution of the HOME Grant Agreement
(and no earlier than 6 months before application) may be eligible for reimbursement with HOME funds. 
Reimbursement will be limited to the following costs: legal, consulting, environmental and other studies,
engineering and design costs, zoning approvals, inspections and testing for hazards, costs related to obtaining site
options, project financing and fees for loan commitments.  These activities must not have a physical impact on the
site.  Prior Department approval must be received before HOME funds can be used to reimburse pre-development
costs.   Reimbursement will occur after execution of the HOME Grant Agreement.

Ineligible Home Costs

C HOME funds cannot be used to provide a project reserve account for replacements, a project reserve account
for unanticipated increases in operating costs, or operating subsidies.

C HOME funds cannot be used to pay for application or loan fees of other Department programs.
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C HOME funds cannot be used to pay for off-site improvements such as sidewalks, aprons, roadways, and sewer
lines.

Minimum and Maximum Funding per Unit

The minimum investment of HOME funds is $1,000 per unit.  The maximum amount of HOME subsidy cannot
exceed the lesser of and is limited by:

C The number of HOME assisted units in the project.  The HOME assistance cannot exceed the maximum
subsidy allowed per HOME unit.  The maximum per unit subsidies, adjusted by bedroom size, are listed in
the HOME appendix.

C The total per unit development costs.  HOME assistance cannot exceed the actual per unit development costs
for the HOME assisted units in the project.

C The financial needs of the project.  HOME projects may not receive more subsidy than is required to produce
financially feasible projects. 

Home funds may only be used to pay the actual costs of HOME-assisted housing.  If the units in a project are
comparable in terms of size, number of bedrooms, and amenities, then the actual costs can be determined by pro-
rating the total development costs.  The HOME Program would pay the pro-rated share of the HOME-assisted
units.  When units are not comparable, HOME funds may only pay the actual costs incurred for the HOME-assisted
units.  In this case, the true and actual cost for rehabilitating or constructing each HOME-assisted unit must be
calculated and separated from the total project costs.

Match

The HOME Program regulations require a 25% nonfederal match be provided for all HOME funds used for
affordable housing. In the past, the Department passed this match requirement directly to each HOME applicant to
provide the entire 25% match contribution from local resources.   The Department realizes that there are
circumstances that may prohibit an applicant from obtaining some or all of the match contribution.  It is not the
Department’s desire to deny HOME funds for a viable and needed affordable housing project because the applicant
cannot identify local resources for match.  Currently the Department has surplus match credited to the HOME
Program.  Therefore, projects that cannot obtain all or some of match contribution, will still be considered for
HOME funds.  A preference, however, will be given to applicants who have identified 100% of the required
match.

Eligible HOME match includes:
C A cash contribution from public or private entities (excluding the HOME applicant or project owner)
C The grant equivalent of a below market rate loan
C The present value of waived taxes or fees.  If property tax exemption is granted for a specific time then the

present value of the exemption over the time period can be credited towards the match obligation.  However,
if a HOME recipient has to apply for property tax exemption on an annual basis, then only the first year of the
tax exemption can be credited towards the match requirement.  HOME regulations do not permit property tax
exemption as an eligible form of match for properties owned by Housing Authorities.

C Program income from closed out Community Development Block Grants (CDBG), Urban Development
Action Grants (UDAG), or HUD Rental Rehab Program funds.

C The value of donated land, not acquired with federal sources, as appraised by an independent, certified
appraiser.  The transfer of property ownership must take place after the HOME application has been
submitted; otherwise, the donated value will be considered owner equity, which is not an eligible source of
match.

C The cost of investment in on-site or off-site infrastructure (not made with federal resources) that is directly
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required for the affordable housing assisted with HOME funds.  The infrastructure investment must have
been completed within 12 months before HOME funds are committed to such affordable housing, or must be
completed as part of the HOME project.

C Proceeds from multi-family affordable housing and single-family project bonds financing.  Bond financing
match is limited to 25% of loan amount for single-family projects (1 to 4 units) and 50% of loan amount for
multi-family projects.  HOME regulations further limit the amount of match funds that can come from bond
proceeds.  HOME recipients may be limited on the amount of match that can be credited from bond proceeds.

C The direct cost of supportive services provided to families residing in HOME assisted units during the period
of affordability.  Services must be necessary to facilitate independent living or be required as part of a self-
sufficiency program.

Ineligible HOME Match includes:
C Federal resources or funds
C Bank leveraging
C Cash or other forms of contributions from the HOME applicant, project owner, or developer
C Owner equity or investment in the project
C Sweat equity
C Interest rate subsidies attributable to the federal tax exemption on financing, or the value attributable to

federal tax credits

Projects in which less than 50% of the units are HOME assisted will have the match credit prorated based upon the
percentage of HOME-assisted units to total units.  The entire match will be credited for projects with 50% or more
of the HOME-assisted units.

HOME recipients will be required to provide documentation verifying the commitment and disbursal of all match
credits.

Subsidy Layering

HOME projects will be evaluated to ensure that an excessive amount of government (federal, state, or local)
subsidy, or "layering", is not being proposed.  During the subsidy layering review, the Department will evaluate the
need for the HOME funds.  The review can result in a reduction of HOME assistance, reduction in rents, or
operating expenses.  Factors looked at during the review include: 

C Use of HOME funds in combination with other governmental assistance
C Costs are customary for the development of the project and reasonable in terms of industry standards.
C Sources of funds versus development costs
C Rate of return
C Developer Fees

Combining Home Funds with Other Funding Sources

HOME and Low Income Housing Tax Credits
There are several rules that apply when combining HOME funds (this applies to ANY HOME funds, not simply
OHCSD HOME funds) with Low-Income Housing Tax Credits.  Two of the most common rules are listed below. 
It is recommended that you work with your tax credit attorneys to determine how these rules would specifically
effect your project.

Including HOME funds in basis     If HOME funds are being granted to the general partner in a limited partnership
and in turn the loaned to the limited partnership and in order for the HOME funds to be included in basis, one of
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the following must occur:

• HOME funds must be loaned to the limited partnership at an interest rate that equals or exceeds the
federal applicable rate and the loan must be able to be repaid at loan maturity.  The loan can be a
deferred payment loan, but the sponsor must demonstrate how the loan and interest accrued will be
repaid at its due date.

OR

• HOME funds can be loaned at a rate that is less than the federal applicable rate, and remain in basis if
at least 40% of the total units (not just the HOME units) in each building are occupied by persons
whose income is 50% or less of median income and rented at rates affordable to persons whose income
is 50% or less of median income.

OR

• The HOME funds are contractually “traceable” to non-basis items and may not be expended on any
other items in the development.

130% Bonus Area     If the project is located in a hard to develop area or a designated census tract (130% bonus
area), and the project is to receive both the 9% credit and the 130% bonus, then:

• HOME funds must be loaned to the limited partnership at or above the federal applicable rate.

AND/OR

• The HOME funds are contractually “traceable” to non-basis items and may not be expended on any
other items in the development.

Property Standards

Housing that is constructed with HOME funds must meet all applicable local codes, ordinances, and zoning
ordinances at the time of project completion.  In the absence of a local code for new construction or rehabilitation,
HOME assisted new construction or rehabilitation must meet, as applicable, one of three model codes: Uniform
Building Code (ICBO), National Building Code (BOCA), Standard Building Code (SBCCI) or the Council of
American Building Officials (CABO) one or two family code.

All newly constructed housing must also meet the current edition of the Model Energy Code published by the
Council of American Building Officials.

All housing units rehabilitated with HOME dollars shall, at a minimum, meet HUD's Section 8 Housing Quality
Standards (HQS) as outlined in 24 CFR 982.401 and all applicable local codes, rehabilitation standards,
ordinances, and zoning ordinances.  Project sponsors are required to provide documentation that each unit assisted
with HOME dollars meets HQS at the time rehabilitation activities are completed.

For all acquisition, new construction, and rehabilitation projects, project sponsors are required to provide
documentation annually throughout the HOME minimum affordability period that each HOME assisted unit meets
HQS.    This is a function of project management and will need to be performed by someone knowledgeable about
Section 8 Housing Quality Standards.  In addition, projects must meet all applicable local codes, standards,
ordinances, zoning ordinances, and the Fire Administration Act, including installation of hard-wired or battery-
operated smoke detectors according to standards required by the Fire Administration Act.
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Non-discrimination & Accessibility Standards

Three different sets of nondiscrimination requirements apply to the HOME Program: Section 504 of the Federal
Rehabilitation Act of 1973; the Fair Housing Act of 1988; and the American with Disabilities Act (ADA).  Both
new construction and rehabilitation of multi-family housing assisted with HOME funds are subject to and must
meet the standards of Section 504.  Section 504 standards apply to all units in a project and not just the HOME-
assisted units. 

Rehabilitation of projects with 15 or more units for which the rehabilitation cost will equal at least 75% of the
replacement cost and newly constructed multi-family units must meet the following Section 504 criteria:
C 5% of the units in the project must be accessible to individuals with mobility impairments, and an additional

2% must be accessible to individuals with sight and hearing impairments.
C the accessible units should be evenly distributed throughout the buildings in the project
C the accessible units should be evenly distributed by bedroom size throughout the project.  Please be cautious

when designing a larger bedroom accessible unit.  Instead of designing a townhouse with inaccessible living
areas on the second floor, it is recommended that the unit be a single floor design.

C When designing an accessible bathroom, it is recommended that a roll in shower be considered in lieu of a
shower/tub that may not be easily accessed by some persons with physical disabilities.

When smaller projects are rehabilitated or when rehabilitation costs are less than 75% of the replacement cost then:
every alteration to a unit must make the unit accessible to the maximum extent feasible until 5% of the units in the
project are fully accessible to people with mobility impairments. Alterations to common spaces must always make
the project accessible to the maximum extent feasible.  The Fair Housing amendments should be consulted with
regard to rehabilitation of 1-4 unit rental properties.

Section 504 accessibility standards are further described in the Uniform Federal Accessibility Standards. HOME
applicants should provide this information to their architects early in the process to insure that projects meet the
accessibility criteria as defined in Section 504.

New construction of certain multi-family housing projects is also subject to the accessibility requirements in the
Fair Housing Act of 1988.  The Americans with Disabilities Act (ADA) has a broader application than the Fair
Housing Act or Section 504, in that it addresses employment practices, public services, transportation, and public
accommodations.  Although the ADA does not specifically address residential housing, since housing is covered by
Section 504 and the Fair Housing Act of 1988, HOME recipients should be aware of the ADA's scope and
requirements.

HOME recipients will need to have the project architect verify that the plans/specifications meet the Section 504,
ADA and Fair Housing standards prior to signing a grant agreement.  Architects must verify at the completion of
the project that the constructed/rehabilitated units have met these standards.

Periods of Affordability

Deed restrictions will be placed on all projects that receive HOME funds to ensure affordability regarding income
and rent limitations.  The term of affordability is based upon the investment of HOME funds per unit:

Rehabilitation and/or acquisition of existing housing
Up to $15,000  5 years
$15,001 - $40,000 10 years     
Over $40,000 15 years

New Construction (any amount) 20 years
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HOME applicants may propose longer periods of affordability.  Higher points will be given to such projects in the
competitive rating process; however, the rent and occupancy restrictions must be reflected in the deed restriction,
and must be maintained for the extended period.

NOTE: Other funding sources may also increase the period of affordability.  For instance, a project receiving
Housing Trust Fund or Low Income Housing Tax Credits will have a longer term of affordability.

Allowable Home Rents

Every HOME-assisted unit is subject to rent controls designed to make sure rents are affordable to low and very
low income tenants.  Rents must be controlled for the period of affordability.  Generally speaking there are two
HOME rents that apply to a project:

High HOME Rent: No more than 80% of the HOME-assisted units in a project shall have rents that are
the lesser of:
C The Section 8 Fair Market Rents (FMRs) or area-wide exception rents for existing housing minus

tenant paid utilities; or
C The HUD published High HOME Rents.
Low HOME Rent: For projects containing 5 or more units, a minimum of 20% of the HOME-assisted
units in a project must have rents that are the lesser of:
C The HUD published Low HOME Rents.
C The Section 8 Fair Market Rents (FMRs) or area-wide exception rents for existing housing minus

tenant paid utilities; or
NOTE: If an applicant's housing authority has been granted an area wide exception to the FMR's,

then the applicant should contact the Department for information on the HOME rents.

To determine the maximum allowable rents refer to the tables in the appendix, which lists the Fair Market Rents,
High Home Rents, and Low HOME Rents for each county.  The rents are adjusted based on the number of
bedrooms in the unit.  These rents include utility costs.  The HOME rents must be reduced to reflect the amount of
all utilities (except telephone and tv cable) that will be paid by the tenant.  Project sponsors should coordinate with
their local Public Housing Authority (PHA) to determine allowances for adjusting the maximum allowable HOME
rents when the tenant pays some or all utilities.  Please note that the Department must approve utility allowances
proposed by project sponsors, so documentation from your local PHA is important.

Rents for group homes and single room occupancy (SRO) units are an exception to the above rent limitations.
Group home rents are based on the appropriate Fair Market Rent for the number of bedrooms.  If a bedroom is
used for a live-in service provider then this bedroom is not counted when calculating the rent.  For example: a four
bedroom group home where all bedrooms are used for tenants could have a maximum rent equal to the FMR

for a four bedroom unit.  On the other hand, if a four bedroom group home has a live-in service provider occupying
a bedroom, then the maximum HOME rent would equal the FMR for a three bedroom unit. 

The maximum HOME rent for an SRO which has either food preparation or sanitary facilities, or has neither of
these, can not exceed 75% of the FMR for a zero-bedroom unit.  For an SRO unit with both food and sanitary
facilities contained within the unit, the low HOME and High HOME rents for zero bedroom units apply.

The Consolidated Plan priorities may dictate that lower income levels and lower rents are a priority need
throughout the regions, and may require the applicant to reduce rents and target a lower income population to be
served by the project.

Occupancy of Home-assisted Units
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The incomes of the tenants who reside in HOME units are also limited for the period of affordability.  At least
20% of the HOME-assisted rental units must be occupied by very low-income tenants who have annual incomes
that are 50% or below median income.  These very low-income tenants must occupy units with rental charges at or
below the Low HOME Rents.  Since 90% of all HOME funds used for rental housing must assist tenants who have
annual incomes that are 60% or below area median income, the Department strongly encourages project sponsors
to submit projects where the HOME-assisted rental units will be occupied by tenants with annual incomes as such.
 Projects will be reviewed with this constraint in mind.  The balance of HOME funds may be used to assist tenants
with annual incomes between 60% and 80% of median income, but Oregon's CP may dictate lower income
priorities.  The rental charges for those persons cannot exceed the High HOME rents. The income limits for
tenants residing in HOME-assisted units can be found in the appendix

Tenant Selection Criteria

HOME recipients must adopt tenant selection policies that:
C Are consistent with the purpose of providing housing for low and very low income persons
C Are reasonably related to program eligibility and the applicant's ability to perform the obligations of the

lease
C Give reasonable consideration to the housing needs of families that would have a federal preference under

Section 8 Program (i.e., occupy substandard housing or are homeless, are paying more than 50% of
household income for rent, or are involuntarily displaced)

C Provide for selection of tenants from a written waiting list in the chronological order of their applications
C Provides for the prompt written notification to any rejected applicant of the grounds for the rejection.

Determining Income Eligibility of Home Tenants

To determine a potential household's eligibility to occupy a HOME-assisted unit, the annual income of each
household occupant over the age of 18 must be assessed when calculating the total household income.

The following items are included as income according to HUD guidelines:

1. All sources of money an individual or family member receives (wages, welfare payments, alimony,
social security, pension, etc.)

2. Any money an individual receives on behalf of their children (child support, social security for
children, etc.)

3. Income from assets (interest from a savings account, credit union, or certificate of deposit,
dividends from stock, etc.)

4. Earnings from a second job or part time job
5. Any anticipated income (such as a bonus or pay raise expected to be received)

Assets include all bank accounts, savings bonds, certificates of deposit, stocks, real estate, etc., that are owned by
an individual or any adult member of the individual's family/household who is living with them. Assets also
include any business or asset the individual sold in the last two years for less than its full value, such as selling their
home to their children.  Recipients of HOME funds will receive more detailed information on calculating income
of tenants after grant award.

Lease Conditions and Restrictions

The length of a lease for a HOME-assisted unit must not be less than one year, unless otherwise modified by
mutual agreement between owner and tenant.

In addition, the HOME Program also prohibits certain provisions from being included in the lease.  These lease
provisions will be provided to the HOME recipient after grant award. 
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At a minimum, termination of tenancy or refusal to renew a lease may only be for serious or repeated violation of
the terms and conditions of the lease; for violation of applicable federal, state, or local law; for completion of the
transitional housing tenancy period; or for other good cause.  Termination or refusal to renew must be served upon
the tenant a minimum of 30 days in advance.  There is no exception to the 30-day notice for tenants residing in a
HOME assisted unit, as this is a statutory requirement.

Compliance Responsibilities during Period of Affordability

HUD will publish the HOME Program Rents on an annual or periodic basis.  Depending upon HUD's calculations,
the HOME Program Rents may increase or decrease.  The HOME recipient is responsible for recalculating HOME
maximum monthly rents and utility allowances on an annual basis.   All recalculations of rent and utility
allowances must be reviewed and approved by the Department prior to changes being implemented, and tenants
must be given at least 30 days written notice of any increase.  All increases are also subject to other provisions of
the lease agreements.

The HOME recipient must annually provide to the Department documented certification, in a format acceptable to
the Department, that the income of each of the tenants residing in a HOME-assisted unit is within the allowable
HOME income limits.  Tenants may remain in their unit should their income increase over 80% of median income;
however, the tenant's rent and utilities must be adjusted to 30% of the monthly income. 

During the period of affordability, the HOME recipient must ensure that HOME-assisted units comply with all
local housing code requirements and HUD's published Housing Quality Standards (HQS). An individual or agency
that is familiar with and certified to complete a review of Housing Quality Standards must make the inspections. 
The HOME recipient may need to coordinate with a local housing authority or an inspection agency that has the
ability and qualifications to complete the inspection.  At a minimum, rental housing with one to 25 dwelling units,
inspections of the units must be made once every two years to ensure that the units meet HQS. For projects with 25
or more units, annual inspections must be made.  Cost for these inspections should be reflected in your
operating budget.

The Department will annually assess a project's affirmative marketing program to determine the success of
affirmative marketing activities and any necessary corrective actions.

Bid Solicitation and Contracting

The HOME Program does not require formal competitive bids but does require evidence that bids be cost
reasonable.  To assure cost reasonableness we highly encourage HOME recipients to get multiple bids for each
contract (we encourage three bids).  If awarded HOME funds, it will be necessary for you to provide
documentation illustrating method used to obtain bids and copies of the multiple bids.

Additionally HOME recipients must do outreach to encourage participation by minority and women owned
business enterprises.  When advertising for bids, HOME recipients should include a statement that say "minority
and women owned businesses are encourage to apply".

The Department maintains a list of all minority and woman owned businesses.  Each recipient should request a list
of the MBE/WBE contractors located in the area of their project and should offer the contractors an opportunity to
submit a bid.

The HOME recipient should also follow through with the outreach efforts identified in their response to application
question concerning MBE/WBE outreach.

Finally before you bid and award a contract you must be aware of and follow the Section 3 standards.
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Home Award and Grant Agreement

Should your project receive a HOME reservation, it will be necessary for you to meet all of the conditions of the
reservation before a Grant Agreement can be executed.  Generally speaking, it has taken some sponsors just a
matter of weeks and others 6 or more months to meet the conditions.  It is therefore necessary for you to allow
adequate time particularly with multiple funding sources.

One of the conditions will be completion of a satisfactory environmental review.  The environmental review
process must be completed and a release of funds obtained from HUD prior to taking any "choice limiting" actions
on the project site.  In other words, you cannot undertake any action or activity that could limit the project to the
specific site or perform any physical development activities on the site until a release of funds is obtained from
HUD. This includes, but is not limited to, property acquisition, demolition, or construction work. It doesn't matter
whether these activities are to be paid with HOME funds or some other source of funds including your own
resources.   No activities can be done until HUD provides a release of funds.  Doing so could jeopardize an award
of HOME funds.

Another condition is that all other funding proposed for the project must be committed before the Department will
execute a grant agreement for HOME funds. HOME recipients will be allowed 90 days from the date of grant
reservation notification to document that all other sources have been committed to the project and all other
conditions of award have been met.   HOME recipients must request an extension if they cannot meet the
conditions of award within the 90-time period.  Extension will be granted on a case-by-case basis and will be
dependent upon the progress that the HOME recipient has taken to meet the conditions of award.

Once all other funding sources are committed and all conditions met, applicants should allow four to six weeks to
execute a contract and begin drawing down HOME funds.  The Department cannot advance HOME funds; the
HOME recipient must incur costs and request reimbursement from the Department. 

Grant funds can only be used for eligible HOME costs incurred after a grant agreement has been fully
executed (i.e., signed by both the HOME recipient and the Department).   The only exception is when the
Department pre-approves using HOME funds for some eligible pre-development costs.  These costs must have
been incurred no earlier than 6 months before grant application.  Reimbursement for eligible pre-development costs
will occur after execution of the HOME grant agreement.  If you would like more information on HOME for pre-
development costs, please contact your RFR.

Restrictions of Grant Award

If the project changes purpose without prior approval by the Department and no longer adheres to the original
intent as described in the Application, the Department may revoke use of the HOME funds for the project and
require repayment of all expended HOME funds. 

HUD will not let HOME recipients "buy out" of the affordability requirements regarding tenant incomes and rent. 
Under all circumstances, the deed restrictions will stay in effect and run with the land for the term of affordability.

If HOME funds are spent on a project that is terminated before completion, whether voluntarily by the HOME
recipient (or authorized contractor or subrecipient) or otherwise, an amount equal to the HOME funds disbursed
for the project must be repaid to the State's HOME account.

Breach of the deed restrictions may result in the Department revoking an existing HOME award, withholding
unexpended HOME funds, requiring repayment of expended HOME funds, and barring a recipient from applying
for future HOME assistance.
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Progress Reports

Progress reports must be submitted to the Department on a monthly basis after the HOME Grant Agreement has
been executed, whether or not the project is requesting reimbursement of HOME funds.

The HOME recipient's financial system must be capable of generating regular financial status reports which
indicate the dollar amount allocated for each activity including any budget revisions, the amount obligated, and
the amount expended for each activity for each funding source.  The system must permit the comparison of actual
expenditures and revenues against budgeted amounts.

Retainage of Funds

Ten percent (10%) of the HOME award will be retained until the project is completed and until the HOME
recipient submits the following:
• documentation showing that the HOME assisted units meet applicable codes or Housing Quality Standards
• that the project has received an occupancy certificate, that all federal labor standards have been met (if

applicable)
• that the architect has certified that the completed units meet Section 504 accessibility standards.

Record Retention

Invoices, purchase vouchers, payrolls, and project records showing how funds were spent must be secured and
retained for five years after grant closeout.  Please note that a grant does not "close out" until the HOME period of
affordability has been met, i.e., 5, 10, 15, or 20 years.

Other Federal Requirements Affecting the Home Program

The HOME Program is encumbered with several federal ? cross-cutting?  regulations.  For the purposes of the CFC
application, some items within each regulation may be deferred to after receipt of a funding reservation.  However,
because there will be some information required at time of application, it is important that the regulations be
reviewed. Under each of the following regulations, items to be submitted with the application and items that can be
submitted subsequent to application have been noted.  Please contact your RFR if you have questions.

Environmental Review 24 CFR Parts 50 and 58

Application Requirement: Complete the HOME Environmental Review Checklist and contact one of the
Department's Community Development Officers (RFR) by January 24, 1997 to
schedule an on site visit.  The on-site review of the project must be completed by
one of the CHDOS prior to submission of the HOME application.  

The environmental effects of each activity carried out with HOME funds must be assessed in accordance with the
provisions of the National Environmental Policy Act of 1969 (NEPA) and the related regulations in 24 CFR parts
50 and 58.  It is the Department's responsibility, in cooperation with project applicants, to complete the
environmental review record.  HOME applicants must complete the HOME Environmental Review Checklist and
contact one of the Department's Regional Field Representatives (RFR) by January 24, 1997 to schedule an on site
visit.  The on-site review of the project must be completed by one of the CHDOS prior to submission of the
HOME application.  

Please use the HOME Environmental Review Checklist.  No other format will be accepted.  If an environmental
review checklist was previously completed but is more than 6 months old, then it must be updated by the applicant
and the RFR.
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The review must be done to ensure that the project doesn't significantly impact the environment.  A notice may
need to be published indicating the results of the review and requesting release of funds.  No action or activity that
could limit the project to the specific site or performance of any physical development activities on the site can be
conducted, until the environmental review process and release of funds has been obtained from HUD.  This
includes but is not limited to property acquisition, demolition, or construction work.  The review process takes a
minimum of 30-45 days, so project time frames should be adjusted accordingly.  If there are

environmental impacts, then mitigation measures must be completed if HOME funds are awarded.  If the impacts
are severe, the project may not be awarded HOME funds. 

Historic Preservation reviews are conducted to determine if the sites and structures involved are architecturally or
historically significant and potentially eligible the National Register of Historic Places. Construction/rehabilitation
of projects over 50 years of age or eligible for the Historic Register must not disturb the historical integrity of the
site/building.  It is in your best interest to consult with the State Historic Preservation Office early in the
development of the project to ensure that the work to be completed and all costs associated with the work is in
compliance with Historic Preservation.

Uniform Relocation Act 49 CFR Part 24

Application Requirement: A tenant survey form must be completed for all existing commercial and
residential tenants.  A relocation plan must be developed, General
Information Notice and appropriate brochure must be issued to all tenants
(residential and commercial) and proof of receipt of the notice and
brochure by the tenant must be provided.

Subsequent Requirement: Each new prospective tenant must be provided a notice informing him or
her about the rehabilitation project before a lease or rental agreement is
signed. Documentation is necessary to show that each tenant moving after
the HOME application submission date has done so voluntarily.  Update
survey to reflect move-outs, move-ins, and other new information. As
soon as possible after the date the HOME grant agreement is executed, a
notice of displacement or non-displacement must be issued to each tenant
who was in occupancy on the date the HOME application was submitted.
Arrange for temporary moves if necessary.

The HOME Program is covered by the Uniform Relocation and Real Property Acquisition Act (URA).  Under the
URA, all persons (families, individuals, businesses, non-profit organizations and farms) displaced (forced to move)
as a direct result of rehabilitation, demolition or acquisition (privately undertaken or public) for a HUD-assisted
project are entitled to relocation payments.  It is the policy of the Department to encourage project sponsors to
pursue only those projects that will not permanently cause displacement. 

Consistent with the goals and objectives of the Uniform Relocation Act, the HOME recipient must ensure that all
reasonable steps have been taken to minimize the displacement of persons as a result of a project assisted with
HOME funds.  To the extent feasible, residential tenants must be provided a reasonable opportunity to lease and
occupy the same or another suitable, decent, safe, sanitary, and affordable dwelling unit in the building/complex
upon completion of the project.

Displacement not only includes the physical displacement of persons, it also includes "economic displacement"
which means that as a direct result of the project, the existing tenant is not able to afford a new, higher rent for their
current unit.  If a HOME applicant intends to rehabilitate an occupied property, the issue of economic displacement
needs to be of particular concern.  Rehabilitation of occupied structures must adhere to the following process:
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Before Applying for HOME Funds:

C A tenant survey must be completed:  This is a preliminary survey to determine who currently occupies the
property and to identify potential URA problems.  This includes both residential and commercial tenants. 
Please use the Tenant Survey Form provided in Section VII.

C A relocation plan must be developed:  Write a narrative description of how the rehabilitation will impact
the existing tenants.
C Will any tenants be required to move permanently?
C Will any tenants need to move temporarily during the rehab?
C How will temporary moves be accomplished?
C Does overcrowding exist in any of the units?
C Can the rehab be phased in such a way as to avoid moving tenants?
C Are there handicapped tenants?
C Will the rehabilitated units be affordable to the tenants?

C General Information Notice:  A general information notice must be sent to all tenants (residential and
commercial) prior to submission of a HOME application.  The notice must be sent certified receipt
requested or hand-delivered, and a delivery receipt obtained.  Copies of sample notices can be found in
Section VII in the appendices.   The applicable notice is: 1) intended for residential tenants who will be
permitted to reside in the project after completion; 2) intended for residential tenants who will be required
to move or you anticipate will be displaced because of the project; and 3) to be sent to commercial tenants.
  Applicants must submit evidence with the application indicating that the general information notice was
issued to all tenants.  This can be accomplished by submitting a copy of the signed receipt (if sent
certified), or have the tenant sign a copy of the letter showing receipt.

A copy of the brochure titled ?Relocation Assistance to Persons Displaced from Their Homes” must be
provided to all residential tenants with the general information notice.  A copy of the brochure can be
found in Section VII.  If the tenant in the property is a business, please contact the Department for the
appropriate brochure.  The business brochure must also be provided with the general information notice.

Permission to send notices: If you are not the property owner, advise the owner that notices must be sent to
all tenants.  Obtain agreement from the property owner that he/she will not require tenants to move, except
for cause; all new tenants must be advised of the project in writing; and documentation must be available
showing that tenants moving did so voluntarily.

After Submitting the HOME Application:

C New Tenants: Each new prospective tenant must be provided a notice informing him or her about the
rehabilitation project before a lease or rental agreement is signed.  The tenant must sign a form
acknowledging receipt of this notice.  Failure to issue this notice can be very costly.  A copy of the notice
to prospective tenants can be found in Section VII.

C Tenants Who Move: Documentation is necessary to show that each tenant moving after the HOME
application submission date has done so voluntarily.  A person may be evicted for cause, if properly
documented, but not in order to avoid paying relocation assistance.

Upon Date of Execution of HOME Grant Agreement:

C Update Tenant Survey: Update survey to reflect tenants who have moved, new tenants, and other new
information.
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C Notice of Displacement/Non-Displacement: As soon as possible after the date the HOME grant agreement
is executed, a notice must be issued to each tenant who was in occupancy on the date the HOME
application was submitted.  The notice must either:

@ Contain a specific offer of a suitable, affordable unit in the project, or
@ Be a notice of displacement, if the tenant will be permanently displaced.  It must inform

the tenant of the specific relocation benefits for which they are eligible.

C Temporary Moves: Arrange for temporary moves if necessary.  Document temporary move notices and
document all temporary moving costs.  Tenants must be given reasonable advance written notice, notified
of the terms and conditions of the move, and reimbursed for all reasonable out-of-pocket expenses.

C Construction Completion/Project Closeout: Update tenant survey to account for all tenants. 

Additional information is available on relocation.  If your proposed HOME project is occupied by residential or
commercial tenants, and/or involves demolition, you should contact your Community Development Officer for
further information on relocation.

Acquisition 49 CFR Part 24

Application Requirement: Site control documentation. Submit a copy, signed by the seller, of the Notice of
Voluntary Arms Length Transaction (disclosure to the seller).

Subsequent to Application: Property appraisal and notification to seller of fair market value

The URA also covers property acquisition.  It is the policy of the Department that the HOME Program shall
encourage voluntary property acquisition because involuntary acquisition can cause indefinite project delays and
potentially increase project costs.  The Department shall not use its power of eminent domain to acquire properties
under the HOME Program, and encourages local governments and housing authorities sponsoring HOME projects
to acquire property using voluntary acquisition procedures.

The URA requires that certain steps be taken when acquiring property even if HOME funds are not used for
purchasing the property.  URA acquisition rules cover all involuntary purchases by a recipient.   Local
governments and housing authorities are the only entities that would use involuntary acquisition.  If local
governments and housing authorities propose to use their option to acquire under eminent domain, they should
contact their Community Development Officer for information on the process to be undertaken.

Acquisition by other applicants would be considered voluntary.  Because voluntary sales are negotiated between
the buyer and the seller without the threat of eminent domain or condemnation, they are not regulated by URA
except for certain notification provisions. 

The seller of the property must be informed that:
• The buyer does not have the power of eminent domain and, therefore, will not acquire the property if

negotiations fail to result in an amicable agreement.

• The HOME program requires that the purchase price be the lesser of the fair market value, or the
agreed upon sales price. 

• The seller must be informed in writing, of the fair market value of the property as determined by an
appraisal or other means that is approved by this Department.  The seller must be given the
opportunity to withdraw from the transaction at the time of notification of the fair market value.
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This information must be provided to the seller at the time that an option or purchase agreement is presented.  If
you have a current option or sales agreement, then the notice must also be provided to the seller and the seller given
the opportunity to withdraw from the current agreement after notification of this information.  Copies of all
notifications issued to the seller and signed by the seller must be submitted to the Department.  Sample notices can
be found in Section VII.

HUD has indicated that the use of options to obtain site control is the preferred method. Options should include an
adequate time period (six months to one year) to complete all HOME requirements before acquisition is finalized. 
If your HOME project involves acquisition, you should contact your Community Development Officer for further
information.

Affirmative Marketing 24 CFR Part 511

Affirmative marketing is required for HOME projects containing five or more units.  Affirmative marketing steps
consist of actions to provide information and otherwise attract eligible persons to the available housing from all
racial, ethnic, and gender groups in the housing market area.  The Department will annually assess a project's
affirmative marketing program to determine the success of affirmative marketing efforts and any necessary
corrective actions. 

Affirmative marketing activities, at a minimum, shall include:
C Insuring that advertised vacant units include the equal housing opportunity logo or statement.
C Posting the HUD fair housing poster in common area(s) of housing assisted with HOME funds.
C Soliciting applications for vacant units from persons in the housing market who are least likely to apply for

the HOME-assisted housing without the benefit of special outreach efforts.
C Maintaining file records containing all marketing efforts (e.g., newspaper advertisements, file

memorandums documenting phone inquiries, copies of inquiry letters and related responses, etc.)  These
records shall be made available to the Department staff for inspection during normal working hours.

C Maintaining listings of all tenants residing in each unit at the time of application submittal through the end
of the HOME compliance period.

Section 3 of the Housing and Urban Development Act of 1968

Section 3 requires HOME recipients to direct jobs, training, and contracting opportunities to businesses owned by
or employing low and very low-income residents HOME recipients will be required to keep records and provide
reports on their Section 3 efforts.  To the greatest extent feasible sponsors must ensure that:
C Economic opportunities are provided to low and very low-income persons residing in the targeted

geographical areas in which HUD assistance takes place.  This is implemented by hiring low and very low-
income persons to work on projects that are funded with HOME funds.

C Local businesses are given preference in the solicitation of services and construction work needed to
complete the HOME-assisted project.

C If there are training programs within the geographical area, the sponsor should endeavor to encourage those
programs to train lower income residents for jobs that would be generated as a result of the HOME
assistance. 

More details on Section 3 requirements will be provided to HOME recipients after grant award.

Federal Labor Standards 40 U.S.C. 276A-5 AND 40 U.S.C. 327-332

Any contract for the rehabilitation or new construction of affordable housing with 12 or more HOME-assisted units
must comply with the Davis-Bacon Act (40 U.S.C. 276a-5) and Federal Labor Standards.  If a project has both
CDBG funds and HOME funds in it, then Davis-Bacon requirements are triggered at eight units.  These Federal
laws require federal prevailing wages, adjusted for the locality, to be paid to all laborers and mechanics employed
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in the development of affordable housing. Contracts are also subject to the overtime provisions, as applicable, of
the Contract Work Hours and Safety Standards Act (40 U.S.C. 327-332).

The Department must request the most recent Davis-Bacon Wage Rates for each project.  The request can take up
to 45 days, so sponsors should notify their Community Development Officer as soon as the number of units and
type of project has been determined.  Additionally, wage rates must be re-verified 10 days prior to bid opening and
the HOME recipient must notify the Department of bid opening date in time to re-verify the rates. 

Summary: Davis-Bacon Act & Related Acts

C Davis-Bacon Act: All laborers and mechanics employed by contractors for subcontractors on the project
shall be paid wages at rates not less than those prevailing on similar construction in the locality as
determined by the U.S. Secretary of Labor, regardless of contractual relationship.  Wages must be paid
weekly to all employees (including company owners) who are working on the project.

C Contract Work Hours and Safety Standards Act: The wages for every mechanic and laborer on the job shall
be computed on the basis of a standard workweek of forty hours.  Employees shall be compensated at a
rate of not less than one and one half times the basic rate of pay for all hours worked in excess of forty
hours in the work week (base rate x 1.5 +fringe benefits = overtime rate).

No person employed on the job site shall be required to work in surroundings, or any other working
conditions, which are unsanitary, hazardous or dangerous to the health and safety of an employee, as
determined by the Construction Safety and Health standards promulgated by the Secretary of the United
States Department of Labor.

Liquidated damages for failure to pay overtime shall be computed at the rate of $10 for each calendar day
for each employee who was required or permitted to work in excess of the standard work week of forty
hours without payment of the overtime wages.

C Copeland At (Anti-Kickback Law): Whoever by force, intimidation, or threat of procuring dismissal from
employment, or by any other manner whatsoever, induces any person employed in the construction,
prosecution, completion or repair of any public building, public work or building or work financed in
whole or in part by loans or grants from the United States, to give up any part of the compensation to
which he is entitled under his contract or employment, shall be fined not more than $5,000 or imprisoned
not more than five years, or both.

C Apprentices: Department of Labor recognizes only apprentices registered in a bona fide apprenticeship
program registered with the U.S. Department of Labor, Manpower Administration, Bureau of
Apprenticeship and Training.  In Idaho and Alaska, the U.S.D.O.L. does not recognize a State
Apprenticeship Agency.  The Washington State Apprenticeship Council and Oregon Bureau of
Apprenticeship and Training are approved.  The Department of Labor does not recognize a ?helper?
classification, unless it is on the wage determination, nor do they exempt from Davis-Bacon journeyman
rates, apprentices reported in excess of a program journeyman/apprentice ratio.

Uniform Administrative Requirements

Governmental entities applying for HOME funds must comply with the requirements of Offices of Management
and Budget (OMB) Circular A-87.  Nonprofit organizations must comply with the requirements of OMB Circular
No. A-122.

Lead-Based Paint Requirements
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HOME recipients must certify that no lead-based paint will be used in residential units assisted with HOME funds,
and document that all occupants of structures built before 1978 have been notified of the hazards of lead-based
paint.  A copy of the required notification letter will be provided to all HOME recipients. 

All painted surfaces in HOME-assisted units constructed before 1978 must be examined for defective areas
(cracking, scaling, peeling, chipping or loose paint.  Hazards must be abated or controlled.  At a minimum, control
work plans or abatement activities must be performed in accordance with EPA standard. The following methods of
removing paint are prohibited as they are known to be dangerous, and/or produce very high levels of lead dust.  

§ Open-flame burning or torching.
§ Machine sanding or grinding without a high-efficiency particulate air (HEPA) local exhaust control.
§ Abrasive blasting or sandblasting without HEPA local exhaust control.
§ Heat guns operating above 1100 degrees Fahrenheit or charring the paint.
§ Dry sanding or dry scraping except dry scraping in conjunction with heat guns or within 1.0 ft. (0.30M.) of

electrical outlets, or when treating defective paint spots totaling nor more than 2 sq. ft. (0.2 sq. m.) on exterior
surfaces.

§ Paint stripping in a poorly ventilated space using a volatile stripper that is a hazardous substance in accordance
with regulations of the Consumer Product Safety Commission at
16 CFR 1500.3 and/or a hazardous chemical in accordance with the Occupational Safety and Health
Administration regulations at 29 CFR 1910.1200 or 1926.59, as applicable to the work.

All lead hazard reduction activities must be inspected upon completion. Provisions for inspection and treatment
must be included in all contracts and subcontracts.

In addition to the above, HOME recipients who are Housing Authorities must meet lead-based paint criteria and
requirements which is applicable to Housing Authorities as provided by HUD.

New regulations affecting lead-based paint hazards may be issued in the near future.  Changes may include units
being examined by a State Certified Assessor or Inspector for potential lead hazards.  Modifications regarding
these requirements may be issued as a supplement to this application.

Rehabilitating Properties Containing Asbestos

Most housing and buildings constructed before 1979 will probably contain some form of asbestos.  Undertaking
rehabilitation actions where asbestos is present is subject to numerous and increasing regulation at all levels of
government.  Careless or illegal handling of asbestos-containing materials (ACMs) can subject rehab contractors,
workers, and building occupants to health hazards, and can place the contractor, manager and owners in a position
of serious civil and possibly criminal liability.  If your property was built prior to 1979, you should contact your
Community Development Officer for more information.
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Map of Oregon HOME Regions
Maximum Per Unit Subsidy Limits by Regions

Regions
(county breakdown) 0-Bedroom         1-Bedroom         2-Bedroom         3-Bedroom         4-Bedroom

Portland Region: $ 63,720 $ 73,042  $ 88,819 $114,901 $126,126
Clackamas, Columbia, Multnomah,
Washington, Yamhill

Eugene Region: $ 61,950 $ 71,013 $ 86,352 $111,710 $122,623
Benton, Douglas (East of coast range),
Jackson, Lane (East of coast range),
Josephine, Linn, Marion, Polk

Coos Bay Region: $ 61,950 $ 71,013 $ 86,352 $111,710 $122,623
Clatsop, Coos, Curry, Douglas
(West of coast range), Lane (West of
 coast range), Lincoln, Tillamook

Bend Region: $ 62,304 $ 71,419 $ 86,845 $112,348 $123,323
Baker, Crook, Deschutes, 
Grant, Gilliam, Harney, Hood River,
Lake, Jefferson, Klamath, Malheur,
Morrow, Sherman, Umatilla, Union,
Wallowa, Wasco, Wheeler Effective 1-01-99
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HOME PROGRAM RENTS

FY 2000 Fair Market Rents as of October 1, 1999
HOME Program Rents as of Februray 11, 1999

Studio 1 Bdrm 2 Bdrm 3 Bdrm 4 Bdrm 5 Bdrm 6 Bdrm
METROPOLITAN AREAS

Corvallis FMR 374 485 615 925 983 1,130 1,278
Benton LOW 374 485 590 681 760 838 917

HIGH 374 485 615 851 930 1,008 1,085
30% 275 295 354 409 456 524 593
40% 367 393 472 545 608 699 790

Eugene-Springfield FMR 336 461 600 838 968 1,113 1,258
Lane LOW 336 386 463 535 597 659 721

HIGH 336 461 580 662 718 774 832
30% 216 232 278 321 359 413 467
40% 288 309 371 429 478 550 621

Medford-Ashland FMR 345 452 604 840 936 1,076 1,217
Jackson LOW 340 363 436 504 562 620 679

HIGH 345 452 545 621 673 724 776
30% 204 218 262 303 338 389 439
40% 272 291 349 404 450 518 585

Portland-Vancouver FMR 463 569 702 976 1,060 1,219 1,378
Clackamas, Columbia, LOW 458 491 590 681 760 838 917

Multnomah, Washington HIGH 463 569 702 851 930 1,008 1,085
Yamhill 30% 275 295 354 409 456 524 593

40% 367 393 472 545 608 699 790

Salem FMR 391 461 591 813 852 980 1,108
Marion, Polk LOW 377 405 486 561 626 691 756

HIGH 391 461 591 696 756 816 877
30% 227 243 292 337 376 432 489
40% 302 324 389 450 501 576 651

NONMETROPOLITAN
AREAS

Baker FMR 313 371 481 662 738 849 959
LOW 313 351 422 487 543 600 656
HIGH 313 371 481 599 648 697 746
30% 197 211 254 293 326 375 424
40% 263 282 338 390 435 500 566

Clatsop FMR 361 428 560 764 858 987 1,115
LOW 331 355 426 492 550 606 663
HIGH 361 428 531 606 657 706 756
30% 199 213 256 296 330 379 429
40% 265 284 341 394 440 506 572

Coos FMR 313 382 507 706 738 849 959
LOW 313 351 422 487 543 600 656
HIGH 313 382 507 599 648 697 746
30% 197 211 254 293 326 375 424
40% 263 282 338 390 435 500 566
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Studio 1 Bdrm 2 Bdrm 3 Bdrm 4 Bdrm 5 Bdrm 6 Bdrm

Crook FMR 313 371 481 662 738 849 959
LOW 313 351 422 487 543 600 656
HIGH 313 371 481 599 648 697 746
30% 197 211 254 293 326 375 424
40% 263 282 338 390 435 500 566

Curry FMR 313 426 565 724 890 1,024 1,157
LOW 313 351 422 487 543 600 656
HIGH 313 426 526 599 648 697 746
30% 197 211 254 293 326 375 424
40% 263 282 338 390 435 500 566

Deschutes FMR 387 444 595 828 958 1,102 1,245
LOW 363 389 467 539 601 664 726
HIGH 387 444 585 667 725 781 837
30% 218 234 281 324 361 415 469
40% 291 312 374 432 481 553 625

Douglas FMR 313 371 481 662 788 906 1,024
LOW 313 351 422 487 543 600 656
HIGH 313 371 481 599 648 697 746
30% 197 211 254 293 326 375 424
40% 263 282 338 390 435 500 566

Gilliam FMR 313 395 481 662 738 849 959
LOW 313 351 422 501 560 618 675
HIGH 313 395 481 618 670 720 772
30% 203 217 260 301 336 386 437
40% 270 290 347 402 448 515 582

Grant FMR 313 371 481 662 738 849 959
LOW 313 351 422 496 553 611 668
HIGH 313 371 481 611 662 712 763
30% 200 215 258 298 332 382 432
40% 267 282 344 398 443 509 576

Harney FMR 313 371 481 662 738 849 959
LOW 313 351 422 487 543 600 656
HIGH 313 371 481 599 648 697 746
30% 197 211 254 293 326 375 424
40% 263 282 338 390 435 500 566

Hood River FMR 368 414 562 732 865 995 1,125
LOW 328 351 422 487 543 600 656
HIGH 368 414 526 599 648 697 746
30% 197 211 254 293 326 375 424
40% 263 282 338 390 435 500 566

Jefferson FMR 313 371 481 662 738 849 959
LOW 313 351 422 487 543 600 656
HIGH 313 371 481 599 648 697 746
30% 197 211 254 293 326 375 424
40% 263 282 338 390 435 500 566
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Studio 1 Bdrm 2 Bdrm 3 Bdrm 4 Bdrm 5 Bdrm 6 Bdrm

Josephine FMR 313 380 489 662 772 888 1,004
LOW 313 351 422 487 543 600 656
HIGH 313 380 489 599 648 697 746
30% 197 211 254 293 326 375 424
40% 263 282 338 390 435 500 566

Klamath FMR 313 371 481 662 783 900 1,018
LOW 313 351 422 490 546 603 659
HIGH 313 371 481 602 652 702 751
30% 198 212 254 294 328 377 426
40% 264 283 339 392 437 503 568

Lake FMR 313 371 481 662 738 849 959
LOW 313 351 422 487 543 600 656
HIGH 313 371 481 599 648 697 746
30% 197 211 254 293 326 375 424
40% 263 282 338 390 435 500 566

Lincoln FMR 380 386 514 715 777 894 1,010
LOW 328 351 422 487 543 600 656
HIGH 380 386 514 599 648 697 746
30% 197 211 254 293 326 375 424
40% 263 282 338 390 435 500 566

Linn FMR 376 446 579 796 888 1021 1,154
LOW 345 369 443 512 571 630 689
HIGH 376 446 554 631 685 737 790
30% 207 222 266 308 343 394 446
40% 276 296 355 410 457 526 594

Malheur FMR 313 371 481 662 738 849 959
LOW 313 351 422 487 543 600 656
HIGH 313 371 481 599 648 697 746
30% 197 211 254 293 326 375 424
40% 263 282 338 390 435 500 566

Morrow FMR 313 371 481 662 738 849 959
LOW 313 351 422 500 558 615 673
HIGH 313 371 481 616 668 719 769
30% 203 217 260 300 335 385 436
40% 270 289 347 401 447 514 581

Sherman FMR 313 371 481 662 738 849 959
LOW 313 351 422 487 543 600 656
HIGH 313 371 481 599 648 697 746
30% 197 211 254 293 326 375 424
40% 263 282 338 390 435 500 566

Tillamook FMR 313 371 481 662 738 849 959
LOW 313 351 422 487 543 600 656
HIGH 313 371 481 599 648 697 746
30% 197 211 254 293 326 375 424
40% 263 282 338 390 435 500 566
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Studio 1 Bdrm 2 Bdrm 3 Bdrm 4 Bdrm 5 Bdrm 6 Bdrm

Umatilla FMR 313 371 481 662 738 849 959
LOW 313 351 422 487 543 600 656
HIGH 313 371 481 599 648 697 746
30% 197 211 254 293 326 375 424
40% 263 282 338 390 435 500 566

Union FMR 313 371 481 662 738 849 959
LOW 313 351 422 487 543 600 656
HIGH 313 371 481 599 648 697 746
30% 197 211 254 293 326 375 424
40% 263 282 338 390 435 500 566

Wallowa FMR 313 371 481 662 738 849 959
LOW 313 351 422 487 543 600 656
HIGH 313 371 481 599 648 697 746
30% 197 211 254 293 326 375 424
40% 263 282 338 390 435 500 566

Wasco FMR 381 472 528 719 808 929 1,050
LOW 328 351 422 487 543 600 656
HIGH 381 472 528 599 648 697 746
30% 197 211 254 293 326 375 424
40% 263 282 338 390 435 500 566

Wheeler FMR 313 371 481 662 738 849 959
LOW 313 351 422 487 543 600 656
HIGH 313 371 481 599 648 697 746
30% 197 211 254 293 326 375 424
40% 263 282 338 390 435 500 566
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HOME PROGRAM INCOME LIMITS

Based on HUD's published Section 8 income limits
Median incomes by county (as of Jan 99**Published January 1999)
Section 8 income limits by county (or non-PMSA average if greater)

Very Low Income at 50% of Median
COUNTY 1 Pers 2 Pers 3 Pers 4 Pers 5 Pers 6 Pers

LANE 14,400 16,500 18,550 20,600 22,250 23,900
JACKSON 13,600 15,500 17,450 19,400 20,950 22,500

MULTNOMAH, 18,350 20,950 23,600 26,200 28,300 30,400
     WASHINGTON,

     CLACKAMAS,
     COLUMBIA &

     YAMHILL
MARION & POLK 15,100 17,300 19,450 21,600 23,350 25,050

BAKER 13,150 15,000 16,900 18,750 20,250 21,750
BENTON 18,350 20,950 23,600 26,200 28,300 30,400

CLATSOP 13,250 15,150 17,050 18,950 20,450 22,000

COOS 13,150 15,000 16,900 18,750 20,250 21,750
CROOK 13,150 15,000 16,900 18,750 20,250 21,750
CURRY 13,150 15,000 16,900 18,750 20,250 21,750

DESCHUTES 14,550 16,600 18,700 20,750 22,400 24,050
DOUGLAS 13,150 15,000 16,900 18,750 20,250 21,750

GILLIAM 13,500 15,450 17,350 19,300 20,850 22,400

GRANT 13,350 15,300 17,200 19,100 20,650 22,150
HARNEY 13,150 15,000 16,900 18,750 20,250 21,750

HOOD RIVER 13,150 15,000 16,900 18,750 20,250 21,750

JEFFERSON 13,150 15,000 16,900 18,750 20,250 21,750
JOSEPHINE 13,150 15,000 16,900 18,750 20,250 21,750

KLAMATH 13,200 15,100 16,950 18,850 20,350 21,850

LAKE 13,150 15,000 16,900 18,750 20,250 21,750
LINCOLN 13,150 15,000 16,900 18,750 20,250 21,750

LINN 13,800 15,750 17,750 19,700 21,300 22,850

MALHEUR 13,150 15,000 16,900 18,750 20,250 21,750
MORROW 13,500 15,400 17,350 19,250 20,800 22,350
SHERMAN 13,150 15,000 16,900 18,750 20,250 21,750

TILLAMOOK 13,150 15,000 16,900 18,750 20,250 21,750
UMATILLA 13,150 15,000 16,900 18,750 20,250 21,750

UNION 13,150 15,000 16,900 18,750 20,250 21,750

WALLOWA 13,150 15,000 16,900 18,750 20,250 21,750
WASCO 13,150 15,000 16,900 18,750 20,250 21,750

WHEELER 13,150 15,000 16,900 18,750 20,250 21,750
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Lower Income at 60% of Median
COUNTY 1 Pers 2 Pers 3 Pers 4 Pers 5 Pers 6 Pers

LANE 17,280 19,800 22,260 24,720 26,700 28,680
JACKSON 16,320 18,600 20,940 23,280 25,140 27,000

MULTNOMAH, 22,020 25,140 28,320 31,440 33,960 36,480
     WASHINGTON,

     CLACKAMAS,
     COLUMBIA &

     YAMHILL
MARION & POLK 18,120 20,760 23,340 25,920 28,020 30,060

BAKER 15,780 18,000 20,280 22,500 24,300 26,100
BENTON 22,020 25,140 28,320 31,440 33,960 36,480

CLATSOP 15,900 18,180 20,460 22,740 24,540 26,400

COOS 15,780 18,000 20,280 22,500 24,300 26,100
CROOK 15,780 18,000 20,280 22,500 24,300 26,100
CURRY 15,780 18,000 20,280 22,500 24,300 26,100

DESCHUTES 17,460 19,920 22,440 24,900 26,880 28,860
DOUGLAS 15,780 18,000 20,280 22,500 24,300 26,100

GILLIAM 16,200 18,540 20,820 23,160 25,020 26,880

GRANT 16,020 18,360 20,640 22,920 24,780 26,580
HARNEY 15,780 18,000 20,280 22,500 24,300 26,100

HOOD RIVER 15,780 18,000 20,280 22,500 24,300 26,100

JEFFERSON 15,780 18,000 20,280 22,500 24,300 26,100
JOSEPHINE 15,780 18,000 20,280 22,500 24,300 26,100

KLAMATH 15,840 18,120 20,340 22,620 24,420 26,220

LAKE 15,780 18,000 20,280 22,500 24,300 26,100
LINCOLN 15,780 18,000 20,280 22,500 24,300 26,100

LINN 16,560 18,900 21,300 23,640 25,560 27,420

MALHEUR 15,780 18,000 20,280 22,500 24,300 26,100
MORROW 16,200 18,480 20,760 23,100 24,960 26,820
SHERMAN 15,780 18,000 20,280 22,500 24,300 26,100

TILLAMOOK 15,780 18,000 20,280 22,500 24,300 26,100
UMATILLA 15,780 18,000 20,280 22,500 24,300 26,100

UNION 15,780 18,000 20,280 22,500 24,300 26,100

WALLOWA 15,780 18,000 20,280 22,500 24,300 26,100
WASCO 15,780 18,000 20,280 22,500 24,300 26,100

WHEELER 15,780 18,000 20,280 22,500 24,300 26,100
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80% of Median
COUNTY 1 Pers 2 Pers 3 Pers 4 Pers 5 Pers 6 Pers

LANE 23,050 26,350 29,650 32,950 35,600 38,250
JACKSON 21,750 24,850 27,950 31,050 33,500 36,000

MULTNOMAH, 29,350 33,550 37,750 41,900 45,250 48,650
     WASHINGTON,

     CLACKAMAS,
     COLUMBIA &

     YAMHILL
MARION & POLK 24,200 27,650 31,100 34,550 37,300 40,100

BAKER 21,000 24,000 27,000 30,000 32,400 34,800
BENTON 29,350 33,550 37,750 41,900 45,250 48,650

CLATSOP 21,200 24,250 27,300 30,300 32,750 35,150

COOS 21,000 24,000 27,000 30,000 32,400 34,800
CROOK 21,000 24,000 27,000 30,000 32,400 34,800
CURRY 21,000 24,000 27,000 30,000 32,400 34,800

DESCHUTES 23,250 26,550 29,900 33,200 35,850 38,500
DOUGLAS 21,000 24,000 27,000 30,000 32,400 34,800

GILLIAM 21,600 24,700 27,800 30,900 33,350 35,800

GRANT 21,400 24,450 27,500 30,550 33,000 35,450
HARNEY 21,000 24,000 27,000 30,000 32,400 34,800

HOOD RIVER 21,000 24,000 27,000 30,000 32,400 34,800

JEFFERSON 21,000 24,000 27,000 30,000 32,400 34,800
JOSEPHINE 21,000 24,000 27,000 30,000 32,400 34,800

KLAMATH 21,100 24,150 27,150 30,150 32,550 35,000

LAKE 21,000 24,000 27,000 30,000 32,400 34,800
LINCOLN 21,000 24,000 27,000 30,000 32,400 34,800

LINN 22,050 25,200 28,350 31,500 34,050 36,550

MALHEUR 21,000 24,000 27,000 30,000 32,400 34,800
MORROW 21,550 24,650 27,700 30,800 33,250 35,750
SHERMAN 21,000 24,000 27,000 30,000 32,400 34,800

TILLAMOOK 21,000 24,000 27,000 30,000 32,400 34,800
UMATILLA 21,000 24,000 27,000 30,000 32,400 34,800

UNION 21,000 24,000 27,000 30,000 32,400 34,800

WALLOWA 21,000 24,000 27,000 30,000 32,400 34,800
WASCO 21,000 24,000 27,000 30,000 32,400 34,800

WHEELER 21,000 24,000 27,000 30,000 32,400 34,800
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 SEVEN THINGS YOU NEED TO KNOW NOW -
An introduction to relocation in rental rehabilitation projects

1. HUD cares about this.  The federal government takes the rights of tenants in rental
rehabilitation properties very seriously.

2. So should we.  Sponsors and developers who are working on HUD-funded projects need
to understand that the Uniform Relocation Act (URA) is basic consumer legislation that
addresses “fairness” issues.

î Tenants whose living circumstances are changed by a project - either by higher
rents or involuntary moves - should and will be protected and compensated.

3. The relocation rules are not all one-sided.  There are actions that can be taken to control
costs and prevent displacement.

î These actions include informing tenants about the project, treating them fairly
during the process, staging work if it is feasible and keeping their rents affordable.

î Tenants must continue to pay rent and comply with the lease during the process.

4. Mistakes can be costly.  Planning for relocation and tenant concerns is critical because
tenants can take actions which can incur a financial liability for the sponsor/developer.

î Displaced tenants are entitled to 42 or 60 months of rental assistance, depending
on the situation.  Many claims exceed $10,00 per household.

î Although some claims are unavoidable, there is no reason to incur these costs by
failure to follow the rules.

5. Planning is critical.  Relocation concerns must be thought about early in the process so
decisions about rents, construction timing and project feasibility can be considered before
they are a crisis.

6. Cooperation is essential.  All parties involved in the project must “do the right thing”  in
order to make the process work.

7. There are three basic requirements for tenants in rental rehabilitation projects.

î They must be given timely information about the pending application.  If the
project is approved, they must be advised about any changes that will occur to
their situation.  If they are not advised - and move - they could claim that they
were displaced even if that was not intended.

î If they must be displaced, they must be offered a comparable replacement unit
that is decent, safe and sanitary.  Moving expenses must be paid.  No one can be
required to move without 90 days notice.

î Tenants who will stay in the property after work is complete must be offered a
suitable unit that is decent, safe, and sanitary, and affordable to them.
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GENERAL INFORMATION NOTICE - acquisition/rehabilitation projects
FOR RESIDENTIAL TENANTS WHOSE FUTURE DISPLACEMENT STATUS

IS UNKNOWN AT TIME OF CFC APPLICATION

Type the letter below on Grantee or Organization letterhead and send/deliver prior to CFC application

Notes to Sponsor:
1. The project records must indicate the manner in which this notice was delivered (e.g., personally served or

certified mail-return receipt requested) and the date of delivery.
2. This is a guideform.  It may be revised to reflect the circumstances.

(Date)

Dear                                     :

On    (Date)    ,       (Applicant)            submitted an application for federal HOME Investment Partnership Program
funds to acquire and rehabilitate the property you occupy at          (address, unit #)          .

This notice is to inform you of your rights under federal law. If the funding is provided and the building is acquired
and/or rehabilitated, it is not known at this time if you will have to move. Soon we will begin the process of
determining eligibility.  DO NOT MOVE NOW.  This is not a notice to vacate the premises. If you elect to move
for reasons of your own choice, you will not be provided possible relocation assistance.

NON-DISPLACEMENT

IF        (Applicant)       receives federal HOME Investment Partnerships Program funds, and if it is determined that
you will not be required to move by this action, then you will be able to lease and occupy your present apartment
(or another suitable, decent, safe and sanitary apartment in the same apartment complex) upon completion of the
rehabilitation.  Of course, you must comply with standard lease terms and conditions.

After the rehabilitation, your initial rent, including the estimated average monthly utility costs, will not exceed the
greater of (a) your current rent/average utility costs, or (b) 30 percent of your average monthly gross household
income.  If you must move temporarily so that the rehabilitation can be completed, suitable housing will be made
available to you for the temporary period, and you will be reimbursed for all reasonable extra expenses, including
all moving costs and any increase in housing costs.

Again, we urge you not to move.  If the project is approved, you can be sure that we will make every effort to
accommodate your needs.  Because federal assistance would be involved, you would be protected by the Uniform
Relocation Assistance and Real Property Acquisition Policies Act of 1970, as amended.

DISPLACEMENT

IF it is determined that you will be required to move as a direct result of the project, you will be eligible for
relocation assistance under the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970,
as amended.  DO NOT MOVE NOW.  This is not a notice to vacate the premises.  You should continue to pay
your monthly rent to       (landlord)       , because a failure to pay rent and meet your other obligations as a tenant
may be cause for eviction and loss of relocation assistance.  You are urged not to move or sign any agreement
to purchase or lease a new unit before receiving formal notice of the eligibility for relocation assistance.  If
you move or are evicted before  receiving such notice, you may not receive any assistance.  Please contact us before
you make any moving plans.
IF you are found eligible for relocation assistance, you will be given advisory services, including referrals to
replacement housing, and at least 90 days advance written notice of the date you will be required to move.  You
would receive a payment for moving expenses and may be eligible for financial assistance to help you rent or buy a
replacement house.  This assistance is more fully explained in the enclosed brochure, “Relocation Assistance to
Tenants Displaced from Their Homes.”
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If for any reason other persons move into this unit with you after this notice, your assistance may be reduced. If you
have any questions, please contact           (applicant contact person)      at    (phone)    or      (address)   

-----------------------------------------------------------------------------------------------------------------------------

KEEP THIS LETTER

This letter is important, and should be retained. Although it does not establish final eligibility for relocation
payments or other relocation assistance, it informs you of possible future actions affecting you.  If       (applicant)   
is not approved for funding from the federal HOME Investment Partnerships Program you will be notified in
writing.

Sincerely,

      (Applicant contact person)                           
Name and title

Enclosure:  “Relocation Assistance to Tenants Displaced from Their Homes”

I acknowledge receipt of and agree to the conditions of the above notice.

                                                                                                                
Signature of tenant Date signed

                                                                              
Name of tenant (printed)
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GENERAL INFORMATION NOTICE – acquisition or rehabilitation
RESIDENTIAL TENANT THAT WILL NOT BE DISPLACED DUE TO PROJECT 

Type the letter below on Grantee or Organization letterhead and send/deliver prior to CFC application

Notes to Sponsor:
1. The case file must indicate the manner in which this notice was delivered (e.g., personally served or

certified mail - return receipt requested) and the date of delivery.
2. This is a guideform.  It may be revised to reflect the circumstances.

(Date)

Dear                                   :

On    (date)    ,    (applicant)         submitted an application for federal HOME Investment Partnership Program
funds to acquire and/or rehabilitate the property you occupy at          (address, unit #)           .

This notice is to inform you that, if the assistance is provided and the building is acquired and/or rehabilitated, you
will not be displaced.  Therefore, we urge you not to move anywhere at this time.  (If you do elect to move for
reasons of your choice, you will not be provided relocation assistance).

If     applicant     receives federal HOME Investment Partnerships Program funds to acquire and/or rehabilitate the
property, you will be able to lease and occupy your present apartment (or another suitable, decent, safe and sanitary
apartment in the same building) upon completion of the rehabilitation.  Of course, you must comply with standard
lease terms and conditions.

After the rehabilitation, your initial rent, including the estimated average monthly utility costs, will not exceed the
greater of (a) your current rent/average utility costs, or (b) 30 percent of your average monthly gross household
income.  If you must move temporarily so that the rehabilitation can be completed, suitable housing will be made
available to you for the temporary period, and you will be reimbursed for all reasonable extra expenses, including
all moving costs and any increase in housing costs.

Again, we urge you not to move.  If the project is approved, you can be sure that we will make every effort to
accommodate your needs.  Because federal assistance would be involved, you would be protected by the Uniform
Relocation Assistance and Real Property Acquisition Policies Act of 1970, as amended.

This letter is important and should be retained.  You will be contacted soon.  In the meantime, if you have any
questions about our plans, please contact         (name)        ,      (title)     , at          (phone)        ,                        
(address)                 .

Sincerely,

                                               
Name and title

-----------------------------------------------------------------------------------------------------------------------------
I acknowledge receipt of and agree to the conditions of the above notice.

                                                                                                                                              
Signature of tenant  Date

                                                                          
Name of tenant (printed)
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 GENERAL INFORMATION NOTICE -  acquisition/ rehab
 RESIDENTIAL TENANTS THAT WILL BE DISPLACED DUE TO PROJECT

Type the letter below on Grantee or Organization letterhead and send/deliver prior to CFC application

Notes to Sponsor:
1. The case file must indicate the manner in which this notice was delivered (e.g., personally served or

certified mail-return receipt requested) and the date of delivery.
2. This is a guideform.  It may be revised to reflect the circumstances.

(Date)

Dear                           :

       (Applicant)          has submitted an application for federal HOME Investment Partnership Program funds to
acquire and rehabilitate the property you occupy at           (address, unit #)            .

This notice is to inform you of your rights under Federal law.  If       (applicant)      receives funding to acquire and
rehabilitate the property, and you are displaced as a direct result of the project, you will be eligible for relocation
assistance under the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970, as
amended.  However, do not move now.  This is not a notice to vacate the premises.  You should continue to pay
your monthly rent to         (landlord)        , because a failure to pay rent and meet your other obligations as a tenant
may be cause for eviction and loss of relocation assistance.  You are urged not to move or sign any agreement
to purchase or lease a new unit before receiving formal notice of the eligibility for relocation assistance.  If
you move or are evicted before receiving such notice, you may not receive any assistance.  Please contact us before
you make any moving plans.

If       (applicant)      receives federal HOME Investment Partnership Program funds to acquire and rehabilitate the
property and you are eligible for relocation assistance, you will be given advisory services, including referrals to
replacement housing, and at least 90 days advance written notice of the date you will be required to move.  You
would receive a payment for moving expenses and may be eligible for financial assistance to help you rent or buy a
replacement house.  This assistance is more fully explained in the enclosed brochure, “Relocation Assistance to
Tenants Displaced from Their Homes.”

If for any reason other persons move into this unit with you after this notice, your assistance may be reduced.  If
you have any questions, please contact     (applicant)     at      (phone)    ,    (address)   .

Again, this is not a notice to vacate and does not establish eligibility for relocation payments or other relocation
assistance.  If       (applicant)      is not approved for funding from the federal HOME Investment Partnerships
Program, you will be notified in writing.

Sincerely,

     (name and title)        

Enclosure
I acknowledge receipt of and agree to the conditions of the above notice.

                                                                                                                                          
Signature of tenant Date

.                                                                                          .
Name (please print) of tenant
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GENERAL INFORMATION NOTICE FOR OWNERS OF A BUSINESS, NON-PROFIT OR
FARM THAT WILL NOT BE DISPLACED DUE TO PROJECT. 

Type the letter below on Grantee or Organization letterhead and send/deliver prior to CFC application

Notes to Sponsor:
1. The case file must indicate the manner in which this notice was delivered (e.g., personally served or certified

mail-return receipt requested) and the date of delivery.
2. This is a guideform.  It may be revised to reflect the circumstances.

(Date)

Dear                              :

On     (date)      ,       (applicant)          submitted an application for federal HOME Investment Partnership Program
funds to acquire and/or rehabilitate the property you lease at       (address, unit #)            .

This notice is to inform you that, if the assistance is provided and the building is acquired and/or rehabilitated, you
will not be displaced.  Therefore, we urge you not to move anywhere at this time.  (If you do elect to move for
reasons of your choice, you will not be provided relocation assistance).

If         (applicant)      receives federal HOME Investment Partnership Program funds to acquire and/or rehabilitate
the property, you will be able to lease and occupy your present space (or another suitable space) in the same
building upon completion of the rehabilitation.  Of course, you must comply with standard lease terms and
conditions.

Again, we urge you not to move.  If the project is approved, you can be sure that we will make every effort to
accommodate your needs.  Because federal assistance would be involved, you would be protected by the Uniform
Relocation Assistance and Real Property Acquisition Policies Act of 1970, as amended.

This letter is important and should be retained.  You will be contacted soon.  In the meantime, if you have any
questions about out plans, please contact         (name)        ,      (title)      ,  (phone) ,  (address)    .

Sincerely,

        (name and title)                      

I acknowledge receipt of and agree to the conditions of the above notice.

.                                                                                                .                                                 
Signature of Tenant   Date

.                                                                                               
Print name of tenant
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 GENERAL INFORMATION NOTICE - FOR OWNERS OF  BUSINESSES, NON-PROFITS AND
FARMS THAT WILL BE DISPLACED DUE TO PROJECT. 

Type the letter below on Grantee or Organization letterhead and send/deliver prior to CFC application

Notes to Sponsor:
1. The case file must indicate the manner in which this notice was delivered (e.g., personally served, or

certified mail - return receipt requested) and the date of delivery.
2. This is a guideform only.  It may be revised to reflect the circumstances.

(Date)

Dear                                   :

     (Applicant)                        has submitted an application for federal HOME Investment Partnership Program
funds to acquire and rehabilitate the property you occupy at             (address, unit #)                    .

This notice is to inform you of your rights under Federal law.  If           (Applicant)            receives funding to
acquire and rehabilitate the property, and you are displaced as a direct result of the project, you will be eligible for
relocation assistance under the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970,
as amended.  However, do not move now.  This is not a notice to vacate the premises.  You should continue to
pay your monthly rent to           (landlord)                because a failure to pay rent and meet your other obligations as
a tenant may be cause for eviction and loss of relocation assistance.  You are urged not to move or sign any
agreement to purchase or lease a new unit before receiving formal notice of your eligibility for relocation
assistance.  If you move or are evicted before receiving such notice, you may not receive any assistance.  Please
contact us before you make any moving plans.

If           (Applicant)                   receives federal HOME Investment Partnership Program funds to acquire and
rehabilitate the property and you are eligible for relocation assistance, you will be given advisory services,
including referrals to replacement housing, and at least 90 days advance written notice of the date you will be
required to move.  You would also receive a payment for moving expenses..  This assistance is more fully
explained in the enclosed brochure, "Relocation Assistance to Tenants Displaced Businesses, Non-profit
Organizations and Farms.?

If for any reason other persons move into this unit with you after this notice, your assistance may be reduced.  If
you have any questions, please contact          (Applicant)         at    (Phone)    ,            (Address)        .

Again, this is not a notice to vacate and does not establish eligibility for relocation payments or other relocation
assistance.  If          (Applicant)                  is not approved for funding from the federal HOME Investment
Partnerships Program, you will be notified in writing.

Sincerely,

     (Name and Title)                       

I acknowledge receipt of and agree to the conditions of the above notice.

                                                                                                                                                              
Signature of tenant                                            Date

                                                                                        
Print name of tenant

Enclosure
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NOTICE TO PROSPECTIVE TENANTS
     (Provide to every prospective tenant after CFC application submitted

and General Information Notices sent)

Type the letter below on Grantee or Organization letterhead and send/deliver prior to CFC application

Note to Sponsor:
1. Give this notice to any prospective tenant, in person, at the time he/she inquires about renting a

vacant unit, and/or prior to that individual signing a lease or rental agreement.
A good idea is to also include the above information in the actual lease agreement and have the tenant
initial beside the paragraph acknowledging receipt.

2. This is a guideform.  It may be revised to reflect the circumstances.

(Date)

Dear Prospective Tenant:

On    (date)     ,       (agency/owner)     submitted an application for financial assistance to       (acquire, rehabilitate,
demolish, convert)     the building(s) at      (address)      .  Because Federal funds are being used in this project, the
Uniform Relocation Assistance and Real Property Acquisition Policies Act (URA) of 1970, as amended (URA)
applies for tenants in residence at time of application.  However, as a new tenant, you will not be eligible for
relocation benefits under the URA.

This notice is to inform you of the following information before you enter into any lease agreement and occupy
a unit at the above address: 

 You may be displaced by the project.
 You may be required to relocate temporarily.
 You may be subject to a rent increase.
 You will not be entitled to any relocation benefits provided under the URA.  If you have to move

or your rent is increased as a result of the above project, you will not be reimbursed for any such
rent increase or for any costs or expenses incurred by you in connection with a move as a result of
the project.

Please read this notification carefully prior to signing a rental agreement and moving into the project.  If you should
have any questions about this notice, please contact     (contact person)   at     (address and phone number)    . 
Once you have read and have understood this notice, please sign the statement below if you still desire to lease the
unit, either today or in the future.

Sincerely,

                                                                    
Name and title

I have read the above information and understand the conditions under which I am moving into this project.

                                                                                                                                 
Printed tenant name Tenant signature

                                                                                                                                 
Date Address and unit number or
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REQUIRED OF EVERY TENANT WHO MOVES OF HIS/HER OWN FREE WILL. 
(Obtain this completed form prior to tenant moving out).

 Type the letter below on Grantee or Organization letterhead and send/deliver prior to CFC application

VERIFICATION OF TENANT VACATION

Owner/Manager complete the following:

Date                                                                                                         

Owner's name                                                                                                         

Property Address                                                                                                         

Manager's Name                                                                                                         

Tenant's Name                                                                                                         

Tenant's Address                                                                                                         

Date Moved In:                                     Moved Out                                                     

Tenant complete the following:

Tenant's Name                                                                                                         

New address                                                                                                         

Telephone                                                                                                          

Briefly explain why you are moving:

I am moving from this project of my own free will and have not been displaced by the project and I will have no
claim against the owner or Oregon Housing and Community Services for being displaced, as defined by the
Uniform Relocation Act.

                                                                                                     
Date Tenant Signature

                                                                                                     
Date Owner/Manager Signature

NOTICE - DISCLOSURE TO SELLER WITH PURCHASE OFFER -
voluntary arm's length transaction
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Type the letter below on Grantee or Organization letterhead and send/deliver prior to CFC application.

Note to Sponsors:
1. Send this letter to the seller ONLY if you have not yet signed a purchase agreement.
2. If you send this letter, you do not have to send the NOTICE - DISCLOSURE TO SELLER AFTER

PURCHASE OFFER HAS BEEN EXECUTED - voluntary arm’s length transaction

(Date)

Dear                   :

This is to inform you that      (agency/purchaser)      would like to purchase the property located at
  (Street Address or other property identification)  , if a satisfactory agreement can be reached.  We are prepared to
pay $                   for clear title to the property under the conditions described in the attached proposed     (option/or
sales agreement)   .

Because federal funds from the HOME Program may be used in the project, either for acquisition, rehabilitation, or
new construction, we are required to disclose to you the following information.

1. This agency does not have the power of eminent domain.  Your property will not be acquired
through condemnation.  If negotiations fail to result in an amicable purchase agreement, your
property will not be acquired.

2. We are also required to inform you, in writing, of the fair market value of the property.  The
estimated fair market value will be determined by a fee appraisal or other approved means.  You
will be informed of the fair market value when it is established.  At that time you may withdraw
from the transaction.

3. The HOME program requires that the purchase price be the lesser of: the fair market value or the
agreed upon price in this sales agreement.

4. If in addition to being the seller of the property, you occupy the property, you should be aware that
you will not be eligible for relocation assistance under the Uniform Relocation and Real Property
Acquisition Policies Act of 1970, as amended.  This transaction is considered a voluntary arm's
length transaction.

If you are willing to sell the property based on the above disclosures, please sign this letter and return it to this
agency within 10 days.  It is also our understanding that no tenants are occupying the property.  If this is incorrect,
please provide us with the names of the tenant-occupants of the property.

If you have any questions, please contact                                    at (phone number).

Sincerely,

     (Name/Title)    

I accept the conditions of this purchase offer disclosure.

                                                                                                        
Signature of Seller Date
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NOTICE - DISCLOSURE TO SELLER AFTER PURCHASE OFFER HAS BEEN EXECUTED -
voluntary arm's length transaction

Type the letter below on Grantee or Organization letterhead and send/deliver prior to CFC application

Note to Sponsor:
1.  Send this letter ONLY if you did not send the NOTICE-DISCLOSURE TO SELLER WITH PURCHASE

OFFER - voluntary arm’s length transaction

(Date)

Dear                   :

This is a follow up to the purchase agreement that   (agency/purchaser) has with you for the purchase of the
property located at    Street Address or other property identification   .

Because federal funds from the HOME Program may be used in this project, either for acquisition, rehabilitation,
or new construction, we are required to disclose to you the following information.

1. This agency does not have the power of eminent domain.  Your property will not be acquired
through condemnation.  If negotiations fail to result in an amicable purchase agreement, your
property will not be acquired.

2. We have offered and you have accepted a price of $                for this property.  We are also
required to inform you, in writing, of the fair market value of the property.  The estimated fair
market value will be determined by a fee appraisal or other approved means.  You will be
informed of the fair market value when it is established.  At that time you may withdraw from the
transaction.

3. The HOME program requires that the purchase price be the lesser of: the fair market value or the
agreed upon price in the option/sales agreement.

4. If in addition to being the seller of the property, you occupy the property, you should be aware that
you will not be eligible for relocation assistance under the Uniform Relocation and Real Property
Acquisition Policies Act of 1970, as amended.  This transaction is considered a voluntary arm's
length transaction.

If you are willing to sell the property based on the above disclosures, please sign this letter and return it to this
agency within 10 days.  It is also our understanding that no tenants are occupying the property.  If this is incorrect,
please provide us with the names of the tenant-occupants of the property.

If you have any questions, please contact                                    at (phone number).

Sincerely,

     (Name/Title)    

I accept the conditions of this purchase offer disclosure.

                                                                                                      
Signature of Seller Date
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NOTICE - DISCLOSURE TO SELLER OF FAIR MARKET VALUE -
voluntary arm’s length transaction

Type the letter below on Grantee or Organization letterhead and send/deliver prior to CFC application

(Date)

Dear                          :

This is a follow up to the purchase agreement that (agency/purchaser) has with you for the purchase of the property
located at (street address or other property identification).

This is to inform you that the fair market value for the property has been established at $             . This value was
determined by a fee appraisal.

As previously notified, we are prepared to purchase the property for $                , which is the lesser of the
following:

$                           , the agreed upon purchase price; or,
$                           , the fair market value.

If you are still willing to sell the property based on the above disclosures, please sign this letter and return it to this
agency within 10 days.  If you have any questions, please contact (name)  at (phone number).

Sincerely,

    (name and title)

I accept the conditions of this purchase offer disclosure.

                                                                                    
Signature of seller                                       Date
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RELOCATION BROCHURE

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

Relocation Assistance to Tenants Displaced from Their Homes

Introduction

This booklet describes the relocation payments and other relocation assistance provided under the Uniform
Relocation Assistance and Real Property Acquisition Policies Act of 1970, as amended (URA) to tenants displaced
from their homes. This includes any family or individual that must move as a direct result of rehabilitation,
demolition or acquisition for a project in which Federal funds are used.

If you are notified that you will be displaced, it is important that you do not move before you learn what you must
do to receive the relocation payments and other assistance to which you are entitled.

This booklet may not answer all of your questions. If you have more questions about your relocation, contact the
Agency responsible for the project. (Check the back of this booklet for the name of the person to contact at the
Agency.) Ask your questions before you move. Afterwards, it may be too late.

Summary of Relocation Assistance

As an eligible tenant displaced from your home, you will be offered the following advisory and financial
assistance:

ë Advisory Services. This includes referrals to comparable and suitable replacement homes, the
inspection of replacement housing to ensure that it meets established standards, help in preparing
claim forms for relocation payments and other assistance to minimize the impact of the move.

ë Payment for Moving Expenses: You may choose either a:

-- Payment for Your Actual Reasonable Moving and Related Expenses, or
-- Fixed Moving Expense and Dislocation Allowance.

ë Replacement Housing Assistance: To enable you to rent, or if you prefer, buy a comparable or
suitable replacement home, you may choose either:

-- Rental Assistance, or
-- Purchase Assistance.

If you disagree with the Agency's decision as to the relocation assistance for which you are eligible, you may
appeal that decision.

General Questions

How Will I Know I Am Eligible for Relocation Assistance?

You should receive a written notice explaining your eligibility for relocation assistance. You should not move
before receiving that notice.

If you do, you may not receive relocation assistance.

How Will the Agency Know How Much Help I Need?

You will be contacted at an early date and personally interviewed by a representative of the Agency to determine
your relocation needs and preferences for replacement housing and advisory services. The interviewer will ask
certain questions about you and other members of your household, including questions about your income. It is to
your advantage to provide the information so that the Agency can assist you in moving with a minimum of hard-
ship. The information you give will be kept in confidence.
How Soon Will I Have To Move?

If possible, a mutually agreeable date for the move will be worked out. You will be given enough time to make
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plans for moving. Unless there is a health or safety emergency, you will not be required to move without at least 90
days advance written notice of (1) at least one "comparable replacement home" that is available to you and (2) the
earliest date by which you must move.

What Is A Comparable Replacement Home?

A comparable replacement home is:

ë Decent, safe, and sanitary
ë Functionally equivalent to (and equal or better than) your present home.
ë Actually available for you to rent
ë Affordable
ë Reasonably accessible to your place of employment
ë Generally as well located with respect to public and commercial facilities, such as schools and

shopping, as your present home.
ë Not subject to unreasonable adverse environmental conditions.
ë Available to all persons regardless of race, color, religion, sex, or national origin

What Is Decent, Safe, And Sanitary Housing?

 Decent, safe, and sanitary housing is housing that:

ë Meets applicable housing and occupancy requirements.
ë Is structurally sound, weather-tight, and in good repair.
ë Contains a safe, adequate electrical wiring system.
ë Has adequate living space for the occupants.
ë Has a kitchen with a sink, hot and cold running water, and connections for a stove and refrigerator

(if you were displaced from a housekeeping unit).
ë Has a separate, complete bathroom with hot and cold running water.
ë Has heating as required by climatic conditions.
ë Has an unobstructed exit to safe, open space at ground level.
ë Meets standards protecting occupants from lead-based paint hazards.
ë If you are physically handicapped is free of any barriers that would preclude your reasonable use

of the unit.

Will the Agency Help Me Find A Replacement Home?

Yes. You will be provided with referrals to housing that has been inspected to ensure that it meets established
standards. If possible, you will be referred to at least three comparable replacement homes. The maximum financial
assistance for which you may qualify will be based on the cost of the most representative comparable replacement
home that is available to you. Promptly after you become eligible for relocation assistance, the Agency will inform
you of such unit and the maximum payment available.

Once the Agency representative has a clear understanding of your needs and preferences, he or she will work with
you to assure that you are given the best possible choice of housing. The Agency will offer you appropriate
transportation to inspect these units.

If you would like to move to government owned housing or obtain a Section 8 "housing voucher" or "certificate,"
let the Agency representative know of your interest. Generally, an eligible displaced person receives preference for
such long term housing assistance. You will be given assistance in completing any required application forms.

What If I Find My Own Replacement Housing?

You have every right to find your own replacement housing. However, before you rent or buy, ask the Agency to
inspect the unit to make sure that it is decent, safe, and sanitary. If the housing unit is not decent, safe, and sanitary,
you will not receive a replacement housing payment.
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What If I Encounter A Problem in Obtaining Housing of My Choice?

If you encounter a problem in buying or renting housing of your choice, notify the Agency immediately. The
Agency will look into the matter and try to resolve it. You will receive this help whether you were referred to the
housing unit or found it yourself.

If you are unable to buy or rent a housing unit because of discriminatory practices on the part of a real estate
broker, rental agent, lender, or a property owner, the Agency will help you file a formal housing discrimination
complaint with the U.S. Department of Housing and Urban Development or the appropriate State or local fair
housing agency.

What Other Services Will I Receive?

In addition to help in obtaining a comparable replacement home, other assistance, as necessary, will be provided in
order to minimize the impact of your move. This assistance may include referral to appropriate public and private
agencies that provide services concerning housing financing, employment, health, welfare, or legal assistance. The
range of services depends on the needs of the person being displaced. You should ask the Agency representative to
tell you about the specific services that will be available to help you and your family.

What Is A Payment for Actual Reasonable Moving and Related Expenses?

If you choose a Payment for Actual Reasonable Moving and Related Expenses, you may include in your claim the
reasonable and necessary costs for:

ë Transportation for you and your family
ë Packing, moving and unpacking your household goods. O Disconnecting and reconnecting

household appliances and other personal property (e.g., telephone and cable TV).
ë Storage of household goods, as may be necessary.
ë Insurance for the replacement value of your property during the move and necessary storage
ë The replacement value of property lost, stolen or damaged in the move (but not through your

neglect) if insurance is not reasonably available.

The Agency will explain all eligible moving costs, as well as those that are not eligible. You must be able to
account for any costs that you incur, so keep all your receipts. Select your mover with care. The Agency can
help you select a reliable and reputable mover.

You may elect to pay your moving costs yourself and be repaid by the Agency or, if you prefer, you may have
the Agency pay the mover. In either case, let the Agency know before you move.

What Is A Fixed Moving Expense and Dislocation Allowance?

If you choose a Fixed Moving Expense and Dislocation Allowance, you will receive an allowance, which is
based on the number of rooms in your home or the number of rooms of furniture you will be moving, as shown
on a schedule. The Agency has a copy of the schedule and will help you decide whether choosing this allowance
is in your best interest.

If you do not have a large amount of personal property to move, this payment should be more advantageous. No
special documentation is required to support your claim. You need only move your personal property and
complete the appropriate claim form in order to receive your payment.

How Much Rental Assistance Will I Receive?

You may be eligible to receive Rental Assistance for a 42-month period. The assistance is computed in the
following manner:

The assistance needed for one month is determined by subtracting the "base monthly rent" for your
present home from the cost of rent and utilities for your new home (or a comparable replacement home,
if that cost is lower). That monthly need, if any, is multiplied by 42, to determine the total amount that
you will receive. This amount will be paid directly to you. However, the Agency may elect to provide
the assistance in monthly installments, other periodic payments or in a lump sum. Generally, the base
monthly rent for your present home is the lesser of: (1 ) the monthly rent and average monthly cost for
utilities, or (2) thirty (30) percent of your average monthly gross household income.

Examples: Let? s say that the monthly rent and average cost for utilities for your present home are $250;
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the monthly rent and estimated average utility costs for a comparable replacement home are $350; and
your monthly gross income is $700. In this case your "base monthly rent" would be $210 because that
amount (30 percent of your income) is less than the monthly cost of rent and utilities at your present
home ($250).

--If you rent a replacement home for $360 per month, including estimated average monthly utility
charges, you will receive $5,880. That amount is 42 times $140 (the difference between the "base
monthly rent" for your present home ($210) and the cost for a comparable replacement home ($350)).

--If you rent a replacement home for $310, including estimated average monthly utility charges, you will
receive $4,200. That amount is 42 times $100 (the difference between the "base monthly rent" for your
present home ($210) and the actual cost of your new home($310)).

To qualify for rental assistance, you must rent and occupy a decent, safe, and sanitary home within one year
after the date you move. However, the Agency will extend this period for good cause.

If I Decide To Buy, Rather Than Rent, How Much Assistance Will I Receive?

If you buy a replacement home, you may be eligible for assistance to make a down payment equal to the amount
you would receive if you rented a comparable replacement home (i.e., 42 times the amount obtained by sub-
tracting the "base monthly rent" for your present home from the monthly rent and estimated average monthly
utility costs for a comparable replacement home).

Example: Assuming the information in the prior examples, the downpayment assistance payment would
be $5,880. That amount is 42 times $140 (the difference between the "base monthly rent" for your
present home ($210) and the monthly rent and estimated average monthly utilities cost for a comparable
replacement home ($350)). The full amount of the payment must be applied to the purchase of the
replacement dwelling.

Must I File A Claim To Obtain A Relocation Payment?

Yes. You must file a claim for each relocation payment. The Agency will, however, provide you with the
required claim form, help you to complete it, and explain the type of documentation, if any, that you must
submit in order to receive the payment.

If you must pay any relocation expenses before you move (e.g., a security deposit when you sign a lease for your
new home), discuss your financial needs with the Agency. You should be able to obtain an advance payment to
meet these costs. An advance payment may be placed in "escrow" or paid directly to a contractor to ensure that
the move will be completed on a timely basis.

You must file your claim within 18 months after the date you move. However, it is to your advantage to file as
soon as possible after you move. The sooner you submit your claim, the sooner it can be processed and paid. If
you are unable to file your claim within 18 months, ask the Agency to extend this period.

Be careful not to confuse this 18-month period with the 12-month period within which you must rent (or buy)
and occupy a replacement dwelling in order to be eligible for a replacement housing payment.

You will be paid promptly after you file an acceptable claim. If there is any question regarding your right to a
relocation payment or the amount of the payment, you will be notified, in writing, of the problem and the action
you may take to resolve the matter.

Will I Have To Pay Rent To The Agency Before I Move?

If the Agency acquires the property in which you live, you may be required to pay a fair rent to the Agency for
the period between the acquisition of the property and the date that you move. Such rent will not exceed the
market rent for comparable properties in the area.

Do I Have To Pay Federal Income Taxes On My Relocation Payments?

No. Section 216 of the URA states that you need not report relocation payments as part of your gross income for
Federal tax purposes. For information on State or local income taxes, you should check with the State or local
income tax office in your area or with your personal tax advisor.
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If I Don't Receive The Required Assistance, Can I Appeal?

If you disagree with the Agency's decision as to your right to relocation assistance, or the amount of a payment,
or the adequacy of the housing to which you have been referred, you may appeal the decision to the Agency.

The Agency will inform you of its appeal procedures. At a minimum, you will have 60 days to file your appeal
with the Agency after you receive written notification of the Agency's determination on your claim. Your appeal
must be in writing. However, if you need help, the Agency will assist you in preparing your appeal.
If you are a low- or moderate-income person and are dissatisfied with the Agency's determination on your
appeal, you may have an additional right to request administrative review of that decision (e.g., by HUD or the
State).

You can expect a fair decision on any appeal. However, if you are not satisfied with the final administrative
decision on your appeal, you may seek review of the matter by the courts.

I Have More Questions. Who Will Answer Them?

If you have further questions after reading this booklet, contact the Agency and discuss your concerns with an
Agency representative.

Agency                                                                                   

Address                                                                                   

Office Hours                                                                                   

Telephone No.                                                                                   

Person to Contact                                                                                   
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LOW INCOME HOUSING TAX CREDIT PROGRAM

Introduction

The Low Income Housing Tax Credit (LIHTC) was enacted by Congress to encourage new construction and
rehabilitation of rental housing for low-income households.  In establishing the tax credit incentive, Congress
recognized that developers may not receive enough rental income from a low income housing development to: 1)
cover the costs of developing and operating the project, and  2) provide a return to investors sufficient to attract
the equity investment needed for development.  To spur investment, Congress authorized the states, within
specified limits, to allocate tax credits to qualifying housing projects.  The credits may be shared among owners
(equity investors), much as income and losses are shared among business partners for tax purposes.  Generally,
the investors are recruited by syndicators, and ownership rights are controlled by limited partnership agreements.

The amount of LIHTC that may be awarded to a building is based upon the cost of the building and the portion of
the project that low-income households will occupy.  The cost of acquiring, rehabilitating, and constructing a
building constitutes the building’s eligible basis.  The portion of the eligible basis attributable to low income units
is the building’s qualified basis.  In general, the qualified basis excludes the cost of land, obtaining permanent
financing, rent reserves, syndication and marketing.  The applicable percentage of the qualified basis may be
claimed annually for 10 years as the low income housing tax credit.

The LIHTC program is jointly administered by the Internal Revenue Service (IRS) and state tax credit allocation
agencies, such as Oregon Housing and Community Services Department (the “Department”).  Credits are
provided to states to allocate to eligible affordable housing projects.  Currently, each state is allocated annually
tax credits in an amount equal to $1.25 per state resident.  These credits are considered to be under the State’s per
capita credit authority and are a limited and scarce resource.

Overview of the Credit Allocation and Review Process
Under Section 42 of the Internal Revenue Code, the Department is responsible for determining which Oregon
housing projects that request credits should receive the tax credit and the dollar amount of credits each should
receive.  In making these determinations, the Department must consider housing needs and costs in accordance
with general guidance from the IRS.  Housing needs are intended to include consideration of such matters as the
availability of low income housing over extended periods of time and other issues as they apply to the state of
Oregon.  To ensure that no more tax credit than necessary are awarded to a project, the Department is required by
the IRS to evaluate such factors as cost reasonableness of a development and the sources and uses of project
funds.

To qualify for consideration for credits a project must:
• be residential rental property
• make an election to restrict both rent as income as follows:

Rent:  restrict rents (including utility charges) for tenants in low income units to 30 percent of either the
50 percent area median income as adjusted for family size or the 60 of area median income as adjusted
for family size (based upon the limitation selected and other representations made in the application to the
Department)
Income:  maintain at least 20 percent of the available units for households earning up to 50 percent of
area median income as adjusted for family size, or maintain at least 40 percent of the available units for
households earning up to 60 percent of area median income as adjusted for family size

• maintain habitability standards, and
• operate under the program’s rent and income restrictions for a minimum of 15 years for projects placed in

service before 1990 and for 30 or more years for later projects pursuant to extended use agreements.
• Complete form 8821 attached to this application.
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The Department application process was created in accordance with the requirements of Section 42 of the Internal
Revenue Code and the Qualified Allocation Plan as a mechanism to select developer’s proposals for tax credits
awards. The Department may not award more credits to a project than are required to make the project financially
feasible.  In evaluating projects, the Department must consider any proceeds or receipts expected to be generated
through tax benefits, as well as the reasonableness of development hard and soft costs.  In general, the IRS
expects the Department to compare the proposed project’s development costs with the non-tax credit financing,
both private and public.  The difference between these costs is the financing gap.  Tax credits may be used to
attract the equity investment to fill this gap.

Once credits have been awarded to a developer, the developer typically sells the credit to private investors.  The
private investors use the credits to offset taxes otherwise owed to the federal government.  The money private
investors pay for the credits is paid into the project as equity financing.  This equity financing is used to fill the
gap between the development cost of a project and the non-tax credit financing sources available, such as
mortgages, that could be expected to be repaid from rental income.

Generally, owners must place the projects in service within two years of credit allocation or return the credits to
the Department for reallocation to other projects.  Investors can claim the credits for each year of a ten year period
called the “credit period” as long as the project is operating in accordance with the representations made to
the Department in its application for credits and in accordance with IRS regulations.  Individual and
corporate investors attach an IRS Form 8609 (obtained from the Department), “Low Income Housing Credit
Allocation Certification” to their income tax returns when they claim the credits.

Once a project has been placed in service, the Department is responsible for monitoring the project for compliance
with state and federal requirements concerning household income, rents, project habitability and resident services.
If noncompliance is not corrected, the Department must report the event of noncompliance to the IRS and the IRS
may recapture or deny credit for previously used or issued tax credits.  The IRS issues regulations on monitoring
requirements that the Department follows.  These regulations as described in the Tax Credit Compliance
Guidebook (available from the Department upon request).

To apply for tax credits, a developer must submit a detailed proposal to the Department on the form prescribed
which incorporates the specific requirements listed below:

Threshold Criteria
All projects must achieve a minimum standard, as established by the Department in this application packet and
described in each of the following threshold categories.  Failure to achieve the minimum standard may result in
ineligibility for credits.

Sponsor Characteristics
Sponsors must be able to demonstrate an understanding of the Low-Income Housing Tax Credit Program, and
proficiency with housing related development.  No sponsors with limited multi-family experience will be
excluded from the application process as long as they engage the services of qualified development team
members.  Additional consideration may be given to program sponsors who have consistently completed their
projects in accordance with representations made in their applications, and who are maintaining their project in
compliance with tax credit program policies and procedures and federal regulations.

The Department may reject applications from previous program participants who have failed to demonstrate
proficiency with the LIHTC Program or other government-sponsored housing programs.  The Department may
also reject or discount an application from previous program participants who have failed to complete their
projects in accordance with their applications and/or certified plans presented to the Department, who have failed
to effectively utilize previously allocated tax credits, or who have been found to be in chronic non-compliance
with program rules as evidenced by Department project monitoring.
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Financial Feasibility
Tax credits for a project may not exceed the amount necessary for the financial feasibility of the project.
Financial feasibility analysis will include a comparison with current market costs and an assessment of the
reasonableness of projected cost components and operating expenses.  The financial feasibility evaluation will
also reward projects that show evidence of advanced progress by meeting part or all of the tax credit commitment
process.  The Department's project evaluation will comply with common lending standards and underwriting
criteria for evaluating multi-family projects.

Architectural/Site Review
The Department has adopted design/construction and renovation standards for all LIHTC projects (see
Architectural information in this application).  Aesthetically pleasing, functional site and unit designs and cost-
effective design alternatives are strongly encouraged.   The Department seeks to fund projects that can
demonstrate an ability to sustain affordability in part through the durability of construction materials, techniques
and project design.

At the end of the construction period, an "As-Built" architectural certification will be required before the
Department releases IRS Form(s) 8609.  The Department assumes no responsibility to inspect projects for
compliance with architectural standards.

Department staff have the right to visit projects during the construction period, and project sponsors shall grant
access to the project upon a 24-hour visitation notification.

Rehabilitation Requirements/Replacement Reserve Policy
The Department requires all applicants for LIHTC acquisition and rehabilitation credits to complete a thorough
rehabilitation assessment.  The assessment must examine the following major building components and describe
the work necessary to bring each building component to such a level as to maximize its expected life span:

• Roof and roof substructure
• Accessibility features
• Exterior Walls (Building envelope)
• Pest and Dry rot inspection
• Insulation
• Interior spaces:  appliances and structural elements
• Foundation
• Structure:  Basement, Substructure, Super structure, Crawlspaces
• Electrical systems
• Plumbing systems
• Heating systems
• Site:  Parking, Landscaping, Common areas, lighting, security

In addition, a replacement schedule and budget is required to describe all future work to be done as the
building ages to maintain habitability.  Both items, the Rehabilitation Assessment and the Replacement
Schedule are negotiable with Department staff to determine the final, agreed upon, scope of work.

Deferred maintenance may be done as a part of a more substantial rehabilitation effort, but the Department
strongly discourages the use of credits solely for the purposes of addressing deferred maintenance.

The LIHTC developments will follow a procedure that closely mirrors the process used for Department loans.
In this process, Department representatives perform unit-by unit inspections to verify and augment the
sponsors proposed scope of work.

Because of the variation in project needs, specific standards set will not be formally articulated, however, the
standards imposed by the Department for acquisition/rehabilitation projects will be goal oriented.  The goal, as
stated above, will be to improve the property in such as way as to maximize its expected life.
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Long-Term Affordability
All tax credit developments are subject to an extended use affordability period of a minimum of 30 years.  This
Extended Use commitment is defined under IRC Section 42 regulations as 15 years beyond the initial 15-year
compliance period for a total of 30 years.

Resident Services
Sponsors are required to develop resident services appropriate to the needs of the tenant populations to be housed
in their projects.  Project evaluation will reward projects offering appropriate resident services.  All services
provided to tenants must be optional, or, if required as a condition of tenancy, the service must be included as a
part of the LIHTC restricted rent.

Housing Need and Demand
The project sponsor must be able to demonstrate via the description of project, evidence that the project is
meeting a clear need in the community in which it is sited.  This must include a discussion substantiating
community need as well as market information as per the application materials.  In addition, the Department
reserves the right to hire an independent third party market study to verify the claims made in an applicant’s
market information.  The third party study will govern in the event of a dispute.

Demonstrated Site Control/Proper Zoning
Evidence of site control must be evidenced.  This can include a fee simple title, or a contract demonstrating site
control, including an option on the property valid beyond 60 days of projected award date.  The site must be
zoned for the intended use or have an application filed for a conditional use permit.

Policy on Material Participation By Nonprofit Organizations
It is preferred that Material participation of the non-profit be demonstrated as if the applicant is applying under the
10% non-profit set aside.   For partnerships, turnkey or joint ventures that have as a general partner or co-general
partner a local tax-exempt nonprofit organization, the Department expects material participation by the said local
tax-exempt nonprofit organization to include, but not be limited to:

• Participation in developer fees and excess cash flows.  Favorable consideration will be given to cases where
non-profit participation in developer fees and excess cash flow is at least 25 percent.

• Participation in project oversight and decision making, such as direct involvement in application preparation,
direct involvement in discussions for construction, bridge and debt financing, a close working relationship
with the property management firm, and tenant selection.  The project must demonstrate an ability to further
the non-profit’s charitable mission and there should be an ability on the part of the non-profit to override any
fiduciary duty to the owners when that duty conflicts with the charitable mission of the non-profit.

• Provision of assistance that empowers the non-profit and enables it to gain expertise.
• It is further required that the said non-profit NOT be affiliated with or controlled by a for profit organization.

Eligible Applicants
There are no restrictions on who may apply to the Department for an allocation of LIHTC

Basic Eligibility and Considerations for all Applicants
In order to be eligible to receive an allocation of LIHTC, a project must be considered a “qualified low income
housing project”.  The meet this test, a project must consist of residential rental property.   For the purposes of
Section 42, the definition attributed to “residential rental property” is generally the same as applied to tax-exempt
rental housing bonds.  This definition focuses on the following issues:

1. Residential rental properties must include separate and complete facilities for living, sleeping, eating,
cooking and sanitation.

2. In addition to actual residential units, functionally related and subordinate facilities may be included in
eligible basis if they are available to all tenants with no additional fees attached to them.
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3. A scattered site project may be treated as a single project if all units in the building are rent-restricted.  A
scattered site is a project where multiple buildings with similar units are located on separate sites, within
management proximity to one another, owned by the same party, managed by the same party, and
financed under the same agreement.

4. If a building consists of both residential and nonresidential areas, the nonresidential portion will not
preclude the residential portion from qualifying for credit.  Determinations will be made on a reasonable
basis to ensure that the costs for the commercial use portion of such a mixed-use building are not in the
credit computation.

5. Residential rental units must be available for use by the general public in a nondiscriminatory manner.
Definitions and authority regarding public use and discrimination are provided by the Department of
Housing and Urban Development (HUD).

In addition, for a project to qualify for a credit award, it must meet a minimum low income set aside requirement.
A building owner must elect and fulfill one of the following low-income set asides:

 the 20/50 test: at least 20% of the units must be both rent restricted and occupied by tenants with incomes
at or below 50% of area median income as adjusted for family size (as determined by HUD)

 the 40/60 test: at least 40% of the units must be both rent restricted and occupied by tenants with incomes
at or below 60% of area median income as adjusted for family size (as determined by HUD)

The minimum set aside is the election that commits the building owner to a specific income level which will serve
to define low income for that building.  Under a 20/50 election, an owner that claims 100% of units as eligible for
LIHTC must rent all units to households at or below 50% of area median income as adjusted for family size in
order to claim 100% of the credit.

Other Key Application Requirements

• The owners are required to sign all of the Department’s legal documents relating to the LIHTC
program, including the Reservation Agreement, and Declaration of Land Use Restrictive covenants
and other documents as deemed necessary by the Department.

• Applicants will be evaluated based upon information submitted in the application and additional
information as requested by HCS Staff.

• The application fee is $25.00 plus $5.00 per unit to be included under the LIHTC program.  The fee is
non-refundable and must be submitted with the application.  Please see the application materials for
the proper fee transmittal format.

• If awarded a reservation of credits, a fee equal to 5% of the total annual tax credit will be required at
the time of signing the reservation agreement.

• Recipients of awards must sign the Hold Harmless, Acceptance of Credit Offer and the Reservation
and Extended Use Agreement in a timely manner.  The reservation of credits will not be made and
secured without these documents being fully executed.



2000 CFC Application -180-

Allocation Limitations
The following limitations apply:

Tax Credit Offers to Reserve may not be transferred without Department approval.  It is anticipated that
nonprofit applicants will materially participate in the development of the multi-family tax credit project,
and any changes in General Partner status may result in forfeiture of the Offer to Reserve.

 No executive, employee or agent of the Oregon Housing and Community Services Department or any
other official of the State of Oregon, including the Governor thereof, shall be personally liable concerning
any matters arising out of, or in relation to, the allocation of Low Income Housing Tax Credits or the
approval/administration of the governing allocation plan or information contained in this application
process.

Qualified Census Tracts or Difficult Development Area
Projects located in Difficult to Develop areas and Qualified Census tracts may be eligible for additional credits.
The maximum credit to such projects is calculated by increasing the eligible basis by 130 percent.  Effective for
tax credit allocations made after December 31, 1998 the following counties in Oregon are designated as Difficult
to Develop (DDA) and thereby ELIGIBLE for the 130% increase:

Baker, Clatsop, Coos, Crook, Curry, Deschutes, Douglas, Gilliam, Grant, Harney, Hood River,
Jefferson, Josephine, Klamath, Lake, Lincoln, Linn Malheur, Morrow, Sherman, Tillamook,
Umatilla, Union, Wallowa, Wasco, Wheeler, Cities of Eugene-Springfield and Medford-Ashland.

In the following counties the qualified census tract areas are listed below:

Lane County 0038.00, 0039.00, 0040.00, 0042.00, 0048.00

Multnomah County (Portland)
0011.01, 0021.00, 0022.01, 0022.02, 0023.01, 0023.02, 0033.01, 0033.02, 0034.01,
0034.02, 0040.01, 0042.00, 0048.00, 0049.00, 0050.00, 0051.00, 0052.00, 0053.00,
0054.00, 0056.00, 0074.00, 0083.01

Washington County 0332.00

Benton County 0007.00, 0008.00, 0011.00

Clatsop County 9508.00

Union County 9707.00

Marion County (Salem)
0001.00, 0019.00

Jackson (Medford-Ashland)
0001.00

To determine if your project is located in a qualified census tract, please contact Portland State University Center
for Population Research and Census at 1-503-725-3922 or your City Hall.
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Evaluation Process
All projects, including those competing for set-asides, will be evaluated by the Department on the criteria
described in the application package and the Qualified Allocation Plan.  The evaluation process is based upon
criteria established in response to the local or State's low-income housing priorities as designated by the
Consolidated Plan, HUD's unmet housing needs, and those categories required under amended IRC Section 42 of
the Internal Revenue Code.

Notwithstanding anything else herein to the contrary, the Department reserves the right to reject any application
of tax credits if, in its judgment, the proposed project is not consistent with the goals of providing decent, safe and
sanitary housing for low-income persons as set forth in its enabling legislation, does not meet the requirements of
IRC Section 42, as amended and all regulations promulgated thereunder, or is not consistent with the Departments
mission and value statements.  The Department may impose additional conditions on any project applicant.

Award of Tax Credits
Recipients of tax credit awards will receive a letter informing them of the amount of tax credits offered.  The
letter will also include copies of the Reservation and Extended Use Agreement, Carryover Agreement,
Declaration of Land Use Restrictive Covenants, as well as a schedule of documents required at time of Placed-In-
Service.  These documents have been approved by the Attorney General, and it is expected that they will be
signed as written.  Proposed changes must be in writing, must allow adequate time for review and comment, and
must be approved by the Department.  The Department will mail the required documents for review or will
arrange meetings with the tax credit recipients to discuss the documents within 30 days after receipt of Offers to
Reserve.  Recipients must pay a five percent (5%) reservation fee on the total amount of annual awarded tax
credits, and execute the Reservation and Extended Use Agreement and other documents required by the
Department.  Do not send the reservation fee with the application.  A portion of this fee may be refunded if
credit is unused or revoked; the project Sponsor must initiate this action.  The Department may revoke the tax
credits if an applicant fails to meet program obligations.

Upon granting a conditional reservation for tax credits, the Department will notify the Chief Executive of the
designated jurisdiction within which the planned housing development is to be located.

Those projects receiving a conditional Offer to Reserve Tax Credits must comply with all conditions outlined in
the Acceptance LIHTC Award Letter within the time period specified in the Reservation/Award Letter, in order to
receive a tax credit commitment.  Credits which have been offered, but not accepted by the Applicant within 30
days, will become available for redistribution.

Prior to December 15 (or the next business day), tax credit recipients must have signed and demonstrated
compliance with the Carryover Agreement in order to have secured their credit allocation.

The Department may agree to extend reservations or make a forward commitment into the next tax credit year, if
the Department determines that it is appropriate and permitted under IRC Section 42.

Adjustment of Tax Credit Amount
The Department will conduct as many as four project evaluations to determine the credit reserved, committed
and/or allocated to a project does not exceed the amount necessary for financial feasibility.  The Department will
conduct these evaluations upon receipt of the  Application, upon any requests for an increase in the amount of
awarded tax credits, at the end of the allocation year for trhe Carryover Agreement, and after the building has
been Placed-In-Service (final application).  The owner will be required to submit a final update to the application
with certified costs when the project is Placed-In-Service.  The Department reserves the right to adjust the amount
of tax credit and to negotiate modifications to the proposed project plan and budget.  The Department shall have
authority to request additional information from the applicant as necessary.

Project costs will be evaluated against industry cost standards, as well as average costs from competing projects,
and the Department may request substantiating documentation.  Projects with excessive costs will be subject to
adjustments to the amount of credit requested.  During each evaluation, the Department will determine the amount
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of credit to be reserved, committed or allocated by considering, but not limited to, the following components of
each project:

 Total project costs
 Funding sources available to the project:

a) Loans
b) Grants
c) Tax Credit Proceeds
d) Owner Equity

 Percentage of the housing credit dollar amount used for hard costs (actual construction costs,
including builder's and contractors fees)

 Projected operating income and expense, cash flow and tax benefits
 Maximum tax credit eligibility
 Debt Service Coverage Ratio compared to commercial lending practices
 Project reserves

The Department will use current market guidelines to estimate proceeds anticipated from the sale of tax credits.
A copy of the Placement Memorandum or Syndication Agreement must be provided to the Department no later
than the date upon which the sponsor applies for Placed-In-Service allocation.  If said document has not been
finalized, a draft (Placement Memorandum or Syndication Agreement) or Limited Partnership Agreement will be
acceptable.  When actual proceeds are determined, there may be an adjustment to the credit reserved or
committed.  Credits will not be increased beyond the amount originally reserved unless application amendments
are submitted and the request is approved by the Department’s Finance Committee.  Tax credits will not be
allocated to projects in excess of the amount necessary to fund the equity gap as determined by the Department
using the value of the credit (expressed as a percentage of the total ten-year credit) established at the time of
application.  If actual project costs or funding sources differ substantially from the projections submitted in the
application, the Department may reduce the final credit allocation or the Owner may establish project reserves to
offset the deficit for allowable purposes.  The conditions for such reserve accounts will be determined on a case-
by-case basis.

Project soft costs include developer fees, consultant fees and syndication fees.  Total project costs include all costs
attributable to basis, other than land, syndication fees (if any), development fees and tax credit application fees.
The Department requires full disclosure of all fees paid to parties related to the sponsor and/or developer.  If an
identity of interest exists between the developer and general contractor, contractor profit, including supervisory
fees, may not exceed eight percent of the construction contract and contractor's overhead may not exceed two
percent of the construction contract.  Developer fees shall include:  developer overhead, profit, and consultant fees
for services normally performed by the developer.

Additional eligible basis will be considered for projects located in HUD's designated "Hard to Develop Areas"
and "Qualified Census Tracts" if deemed necessary for the viability of a project by the Department.  The amount
of tax credits allocated to a project will be limited by the evaluation process.

Carryover Requirement
If a project is not placed in service by December 15 of the year tax credits are awarded, it will lose the credits awarded
to it unless it meets the requirements of its Carryover Allocation.  Project buildings may qualify for a carryover
allocation if, prior to December 15:

1. The owner’s basis (incurred costs) in the project is more than 10% of the anticipated basis of the completed
project, and,

2. The owner has received title to the project site.

A project receiving a Carryover Allocation must be placed in service no later than the close of the second calendar year
following the calendar year in which the allocation was made (e.g., if the project receives 2000 credits, it must be placed
in service by December 15, 2002).
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The Department will send Carryover applications to project sponsors awarded credits.  The application will request the
following information:

• An interim financial feasibility analysis.  The Sponsor must provide the Department with the following
information as soon as possible after the project has received its Reservation but in no case any later than
December 15 of the year the project was allocated credits.  Documentation that must be submitted in order to
initiate the Carryover Allocation review process includes:.

• Updated project pro formas, including sources and uses, income and expenses.
• Certification of all subsidies and grants;
• Third party certification that the owner,s basis (incurred costs) in the project is more than 10% of the

anticipated basis of the completed project;
• Certification that the owner has received title to the project site.
• Copy of draft Partnership Agreement (if available) indicating tax credit proceeds available to the

project together with a contribution schedule.

Once the Department has received and reviewed all necessary documents, a determination that the
carryover requirements have been met will be made.  The Department will then prepare a Carryover
Allocation. The Carryover Allocation will be provided to the IRS with the Department,s filing for Low
Income Housing Tax Credit purposes.

The Carryover Allocation document must be executed before December 31.  Failure to execute the
document will result in a loss of LIHTC to the development.

Placed-in-Service
Once a project has been Placed-In-Service, the Department can begin the final review process for issuing IRS
Form(s) 8609.  The process begins when the owner initials a request for Issuance of IRS 8609.

A final financial feasibility analysis will be required before the Department may issue the IRS Form(s) 8609
(allow a minimum of three weeks for this review).  The Sponsor must provide the Department with the following
information:
• the Final Application;
• certification of final costs by a third party professional such as an accountant or a tax attorney,
• copies of the Certificates of Occupancy;
• copy of the Cost Certifications required by lender or syndicator;
• copy of Placement Memorandum or Syndication Agreement indicating tax credit proceeds available to the

project together with a contribution schedule;
• copy of on-site Property Management Plan acceptable to the Department and Permanent lender;
• a Certification from the Sponsor's architect; if applicable,
• a statement from the utility company certifying the project meets the "Good Cents" criteria; and ,
• any other documentation the Department requests based upon representations made in the application.

Recordation of the Declaration
Once the Department has received and reviewed all necessary documentation, a determination of the final tax
credit allocation amount will be made.  The Department will then prepare an Attorney General approved
Declaration of Land Use Restrictive Covenants.  The Sponsor will be required to record the Declaration and
return the original to the Department.  If the Sponsor fails to properly record and return the original Declaration,
the Department may revoke the tax credits.

Issuance of the IRS Form(s) 8609
As soon as the Department receives the recorded Declaration, the IRS Form(s) 8609 can be prepared.  The
Form(s) are then issued to the Sponsor.  These forms are required for the credit to be claimed.
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Compliance
All LIHTC projects are subject to compliance monitoring and reporting procedures as outlined in the
Department's Low-Income Housing Tax Credit Compliance Manual.  Monitoring and reporting procedures are
incorporated as part of the Qualified Allocation Plan.  The monitoring procedures have been established to meet
the requirements of IRC Section 42 and are subject to amendment to conform with Internal Revenue Service
compliance monitoring requirements.  The Department's compliance procedures include requirements for annual
reporting and certification by owners, random inspection of a reasonable number of projects each year to review
project resident files, conducting random resident interviews and making physical unit inspections, and
notification to the IRS in the event of any noncompliance findings.

In addition to application and reservation fees, owners are required to promptly pay specified compliance
monitoring fees associated with inspecting or auditing sites, low-income certification and the supporting
documentation and rent records as required.  Specific compliance guidelines, monitoring and reporting
requirements and fee schedules are included in the Low Income Housing Tax Credit Compliance Manual, which
is available to all project owners upon request.

Calculating the Amount of Tax Credit
The maximum annual tax credit which a project is eligible equals the project's qualified basis multiplied by the
applicable tax credit percentage.  The actual tax credit the Department awards cannot exceed the amount it
determines necessary for the financial feasibility of the project and its viability as a qualified low-income housing
project throughout the project's credit period as well as the extended use period.  This financial evaluation of the
project includes, but is not limited to, establishing the net operating income, including a five percent vacancy
factor and reasonable operating reserves.  Tax credits allocated to a project are available to the project's owner
annually for a ten-year period.

Eligible capital costs allowed in a project's eligible basis generally include the cost of acquisition of an existing
building, site surveys, engineering studies, architectural specifications, relocation expenses, certain legal and
accounting services, insurance premiums, construction period interest and taxes, developer fees, general
contractor fees and other construction-related costs.

In establishing a project's eligible basis, a project owner should distinguish the costs used to determine the basis of
property from expenses, which are costs deducted in the year they are paid or incurred, and costs which must be
amortized.  Costs that must be amortized may include organizational costs expended in forming a corporation or
partnership and expenditures for permanent financing, such as points charged on the permanent loan.
Expenditures that do not directly relate to the construction of the project, such as syndication fees for selling an
equity interest in a project and the legal and accounting expenses that relate to that syndication, would not be
included in a project's eligible basis.  These costs would either be permanently capitalized, expensed or amortized
depending upon the accounting treatment.  Applicants are encouraged to examine the IRS Audit Guide for more
information.

Project buildings located in qualified census tracts or difficult to develop areas may be entitled to an increase in
their eligible basis.  Specifically, the project owner, in the case of a newly constructed building, multiplies the
eligible basis by 130 percent.  In the case of substantial rehabilitation of an existing building, the project owner
multiplies the eligible basis of the rehabilitation expenditures by 130 percent, but not the eligible basis arising
from the cost of acquiring the building.
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The Sale of Tax Credits
Owners of a tax credit project may syndicate the tax credits to limited partner investors who contribute equity for
the project in return for the use of the tax credit and other tax benefits generated by the project.  Usually, the
project sponsor retains ownership in the project and acts as the general partner of the limited partnership.  In a
typical market, an investor will need at least a 15 percent return on a tax-credit investment during the ten-year
credit period.  For example, a $10,000 investment would require $1,500 of credits each year for ten years.

Because housing credit rules require investors maintain their initial investment in a project for at least five years
after the ten-year credit period, the average annual return on the investment amounts to about ten percent.  Using
the above example, if the investors' receive only the $1,500 of credits each year for the first ten years, and may
receive their cash back at the end of the 15-year period, the total return on each investor's $10,000 investment
could be $15,000.  Actual rate of return is slightly higher because of the time value of money.

The following example may help to illustrate the amount of proceeds a project owner can expect to receive from
the sale of tax credits.  If, for example, the qualified basis of a building is $500,000 and the building is allocated
$45,000 of credits per year, amounting to $450,000 of credits over ten years, the credits might be sold to a group
of investors for approximately $300,000.  In other words, if a group invests $300,000, the group will earn a 15
percent return each year during the ten-year credit period.  The formula which determines the amount a group
would be willing to invest is:

Amount of Investment = Annual Credit + other investment consideration
.15

The Department will use: a) current market guidelines, b) previous syndication data, c) proposed syndicators data,
and d) syndication or partnership agreement, if available, to estimate the proceeds anticipated from the sale of tax
credits.  As an example we can assume the $300,000 sale proceeds amounts to a receipt of $0.66 for every dollar
of credit allocated to the building.  However, the cost to sell the credits will reduce the amount of sale proceeds.
For instance, if the cost to sell the credits is $75,000, or 25 percent, of the sale proceeds, the partnership receives
$225,000 rather than $300,000.  Thus, the partnership receives $0.50 for every dollar of total (not annual) credit
allocated to the building.  In evaluating applications for tax credits, the Department generally expects syndication
yields of approximately $0.50 per dollar of tax credits, possibly with slightly lower yields for "registered
syndicated" projects and slightly higher yields for "self-invested" projects.  Of course, the Department will look
favorably upon higher yields as an indication of a project's financial merits.
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LOW-INCOME HOUSING TAX CREDIT PROGRAM RENTS

Low-income rents by county (as of Jan 99** Published January 1999).  Based on HUD's published Section 8
Income Limits.  Using 1 person for 0 bedroom and 1.5 persons per bedroom for 1-4 bedroom units.  Deduct utility
allowances from these rents to get gross allowable rents.  Consult tax advisor to assure your management plan's
compliance with program requirements. Section 8 income limits by county (or non-PMSA average if greater).
Affordable rents are defined as 30% of income, including tenant paid utilities.  Prepared for LIHTC program
information and internal use only.

30% MEDIAN INCOME RENTS 35% MEDIAN INCOME RENTS
COUNTY 0 BDR 1 BDR 2 BDR 3 BDR 4 BDR 0 BDR 1 BDR 2 BDR 3 BDR 4 BDR

LANE 216 232 278 321 359 252 270 325 375 418
JACKSON 204 218 262 303 338 238 255 305 353 394

MULTNOMAH, 275 295 354 409 456 321 344 413 477 532
    WASHINGTON,

    CLACKAMAS,
    COLUMBIA &

    YAMHILL
MARION & POLK 227 243 292 337 376 264 284 340 393 438

BAKER 197 211 254 293 326 230 246 296 341 381
BENTON 275 295 354 409 456 321 344 413 477 532

CLATSOP 199 213 256 296 330 232 249 298 345 385

COOS 197 211 254 293 326 230 246 296 341 381
CROOK 197 211 254 293 326 230 246 296 341 381
CURRY 197 211 254 293 326 230 246 296 341 381

DESCHUTES 218 234 281 324 361 255 273 327 378 421
DOUGLAS 197 211 254 293 326 230 246 296 341 381

GILLIAM 203 217 260 301 336 236 253 304 351 392

GRANT 200 215 258 298 332 234 251 301 348 388
HARNEY 197 211 254 293 326 230 246 296 341 381

HOOD RIVER 197 211 254 293 326 230 246 296 341 381

JEFFERSON 197 211 254 293 326 230 246 296 341 381
JOSEPHINE 197 211 254 293 326 230 246 296 341 381

KLAMATH 198 212 254 294 328 231 248 297 343 382

LAKE 197 211 254 293 326 230 246 296 341 381
LINCOLN 197 211 254 293 326 230 246 296 341 381

LINN 207 222 266 308 343 242 259 311 359 400

MALHEUR 197 211 254 293 326 230 246 296 341 381
MORROW 203 217 260 300 335 236 253 304 350 391
SHERMAN 197 211 254 293 326 230 246 296 341 381

TILLAMOOK 197 211 254 293 326 230 246 296 341 381
UMATILLA 197 211 254 293 326 230 246 296 341 381

UNION 197 211 254 293 326 230 246 296 341 381

WALLOWA 197 211 254 293 326 230 246 296 341 381
WASCO 197 211 254 293 326 230 246 296 341 381

WHEELER 197 211 254 293 326 230 246 296 341 381
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40% MEDIAN INCOME RENTS 45% MEDIAN INCOME RENTS
COUNTY 0 BDR 1 BDR 2 BDR 3 BDR 4 BDR 0 BDR 1 BDR 2 BDR 3 BDR 4 BDR

LANE 288 309 371 429 478 324 348 417 482 538
JACKSON 272 291 349 404 450 306 327 393 454 506

MULTNOMAH, 367 393 472 545 608 413 442 531 613 684
    WASHINGTON,

    CLACKAMAS,
    COLUMBIA &

    YAMHILL
MARION & POLK 302 324 389 450 501 340 365 438 506 564

BAKER 263 282 338 390 435 296 317 380 439 489
BENTON 367 393 472 545 608 413 442 531 613 684

CLATSOP 265 284 341 394 440 298 320 384 443 495

COOS 263 282 338 390 435 296 317 380 439 489
CROOK 263 282 338 390 435 296 317 380 439 489
CURRY 263 282 338 390 435 296 317 380 439 489

DESCHUTES 291 312 374 432 481 327 350 421 485 541
DOUGLAS 263 282 338 390 435 296 317 380 439 489

GILLIAM 270 290 347 402 448 304 326 390 452 504

GRANT 267 287 344 398 443 300 322 387 447 498
HARNEY 263 282 338 390 435 296 317 380 439 489

HOOD RIVER 263 282 338 390 435 296 317 380 439 489

JEFFERSON 263 282 338 390 435 296 317 380 439 489
JOSEPHINE 263 282 338 390 435 296 317 380 439 489

KLAMATH 264 283 339 392 437 297 318 381 441 492

LAKE 263 282 338 390 435 296 317 380 439 489
LINCOLN 263 282 338 390 435 296 317 380 439 489

LINN 276 296 355 410 457 311 332 399 461 514

MALHEUR 263 282 338 390 435 296 317 380 439 489
MORROW 270 289 347 401 447 304 325 390 451 503
SHERMAN 263 282 338 390 435 296 317 380 439 489

TILLAMOOK 263 282 338 390 435 296 317 380 439 489
UMATILLA 263 282 338 390 435 296 317 380 439 489

UNION 263 282 338 390 435 296 317 380 439 489

WALLOWA 263 282 338 390 435 296 317 380 439 489
WASCO 263 282 338 390 435 296 317 380 439 489

WHEELER 263 282 338 390 435 296 317 380 439 489
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50% MEDIAN INCOME RENTS 55% MEDIAN INCOME RENTS
COUNTY 0 BDR 1 BDR 2 BDR 3 BDR 4 BDR 0 BDR 1 BDR 2 BDR 3 BDR 4 BDR

LANE 360 386 464 536 598 396 425 510 589 657
JACKSON 340 364 436 504 563 374 400 480 555 619

MULTNOMAH, 459 491 590 681 760 505 540 649 749 836
    WASHINGTON,

    CLACKAMAS,
    COLUMBIA &

    YAMHILL
MARION & POLK 378 405 486 562 626 415 446 535 618 689

BAKER 329 352 423 488 544 362 387 465 536 598
BENTON 459 491 590 681 760 505 540 649 749 836

CLATSOP 331 355 426 493 550 364 391 469 542 605

COOS 329 352 423 488 544 362 387 465 536 598
CROOK 329 352 423 488 544 362 387 465 536 598
CURRY 329 352 423 488 544 362 387 465 536 598

DESCHUTES 364 389 468 539 601 400 428 514 593 661
DOUGLAS 329 352 423 488 544 362 387 465 536 598

GILLIAM 338 362 434 502 560 371 398 477 552 616

GRANT 334 358 430 497 554 367 394 473 547 609
HARNEY 329 352 423 488 544 362 387 465 536 598

HOOD RIVER 329 352 423 488 544 362 387 465 536 598

JEFFERSON 329 352 423 488 544 362 387 465 536 598
JOSEPHINE 329 352 423 488 544 362 387 465 536 598

KLAMATH 330 354 424 490 546 363 389 466 539 601

LAKE 329 352 423 488 544 362 387 465 536 598
LINCOLN 329 352 423 488 544 362 387 465 536 598

LINN 345 369 444 513 571 380 406 488 564 628

MALHEUR 329 352 423 488 544 362 387 465 536 598
MORROW 338 361 434 501 559 371 397 477 551 615
SHERMAN 329 352 423 488 544 362 387 465 536 598

TILLAMOOK 329 352 423 488 544 362 387 465 536 598
UMATILLA 329 352 423 488 544 362 387 465 536 598

UNION 329 352 423 488 544 362 387 465 536 598

WALLOWA 329 352 423 488 544 362 387 465 536 598
WASCO 329 352 423 488 544 362 387 465 536 598

WHEELER 329 352 423 488 544 362 387 465 536 598
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60% MEDIAN INCOME RENTS
COUNTY 0 BDR 1 BDR 2 BDR 3 BDR 4 BDR

LANE 432 464 557 643 717
JACKSON 408 437 524 605 675

MULTNOMAH, 551 590 708 818 912
    WASHINGTON,

    CLACKAMAS,
    COLUMBIA &

    YAMHILL
MARION & POLK 453 486 584 674 752

BAKER 395 422 507 585 653
BENTON 551 590 708 818 912

CLATSOP 398 426 512 591 660

COOS 395 422 507 585 653
CROOK 395 422 507 585 653
CURRY 395 422 507 585 653

DESCHUTES 437 467 561 647 722
DOUGLAS 395 422 507 585 653

GILLIAM 405 434 521 602 672

GRANT 401 430 516 596 665
HARNEY 395 422 507 585 653

HOOD RIVER 395 422 507 585 653

JEFFERSON 395 422 507 585 653
JOSEPHINE 395 422 507 585 653

KLAMATH 396 425 509 588 656

LAKE 395 422 507 585 653
LINCOLN 395 422 507 585 653

LINN 414 443 533 615 686

MALHEUR 395 422 507 585 653
MORROW 405 434 521 601 671
SHERMAN 395 422 507 585 653

TILLAMOOK 395 422 507 585 653
UMATILLA 395 422 507 585 653

UNION 395 422 507 585 653

WALLOWA 395 422 507 585 653
WASCO 395 422 507 585 653

WHEELER 395 422 507 585 653
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LOW-INCOME HOUSING TAX CREDIT PROGRAM INCOME LIMITS

Based on HUD's published Section 8 income limits. Median incomes by county (as of Jan 99**Published January 1999).
Section 8 income limits by county (or non-PMSA average if greater.

30% of Median 40% of Median
COUNTY 1 Pers 2 Pers 3 Pers 4 Pers 5 Pers 6 Pers 1 Pers 2 Pers 3 Pers 4 Pers 5 Pers 6 Pers

LANE 8,650 9,900 11,100 12,350 13,350 14,350 11,520 13,200 14,840 16,480 17,800 19,120
JACKSON 8,150 9,300 10,500 11,650 12,550 13,500 10,880 12,400 13,960 15,520 16,760 18,000

MULTNOMAH, 11,000 12,600 14,150 15,700 17,000 18,250 14,680 16,760 18,880 20,960 22,640 24,320
 WASHINGTON,
   CLACKAMAS,
    COLUMBIA &

     YAMHILL
MARION &

POLK
9,050 10,350 11,650 12,950 14,000 15,050 12,080 13,840 15,560 17,280 18,680 20,040

BAKER 7,900 9,000 10,150 11,250 12,150 13,050 10,520 12,000 13,520 15,000 16,200 17,400
BENTON 11,000 12,600 14,150 15,700 17,000 18,250 14,680 16,760 18,880 20,960 22,640 24,320

CLATSOP 7,950 9,100 10,250 11,350 12,300 13,200 10,600 12,120 13,640 15,160 16,360 17,600

COOS 7,900 9,000 10,150 11,250 12,150 13,050 10,520 12,000 13,520 15,000 16,200 17,400
CROOK 7,900 9,000 10,150 11,250 12,150 13,050 10,520 12,000 13,520 15,000 16,200 17,400
CURRY 7,900 9,000 10,150 11,250 12,150 13,050 10,520 12,000 13,520 15,000 16,200 17,400

DESCHUTES 8,700 9,950 11,200 12,450 13,450 14,450 11,640 13,280 14,960 16,600 17,920 19,240
DOUGLAS 7,900 9,000 10,150 11,250 12,150 13,050 10,520 12,000 13,520 15,000 16,200 17,400

GILLIAM 8,100 9,250 10,400 11,600 12,500 13,450 10,800 12,360 13,880 15,440 16,680 17,920

GRANT 8,000 9,150 10,300 11,450 12,400 13,300 10,680 12,240 13,760 15,280 16,520 17,720
HARNEY 7,900 9,000 10,150 11,250 12,150 13,050 10,520 12,000 13,520 15,000 16,200 17,400

HOOD RIVER 7,900 9,000 10,150 11,250 12,150 13,050 10,520 12,000 13,520 15,000 16,200 17,400

JEFFERSON 7,900 9,000 10,150 11,250 12,150 13,050 10,520 12,000 13,520 15,000 16,200 17,400
JOSEPHINE 7,900 9,000 10,150 11,250 12,150 13,050 10,520 12,000 13,520 15,000 16,200 17,400

KLAMATH 7,900 9,050 10,200 11,300 12,200 13,100 10,560 12,080 13,560 15,080 16,280 17,480

LAKE 7,900 9,000 10,150 11,250 12,150 13,050 10,520 12,000 13,520 15,000 16,200 17,400
LINCOLN 7,900 9,000 10,150 11,250 12,150 13,050 10,520 12,000 13,520 15,000 16,200 17,400

LINN 8,250 9,450 10,650 11,800 12,750 13,700 11,040 12,600 14,200 15,760 17,040 18,280

MALHEUR 7,900 9,000 10,150 11,250 12,150 13,050 10,520 12,000 13,520 15,000 16,200 17,400
MORROW 8,100 9,250 10,400 11,550 12,450 13,400 10,800 12,320 13,880 15,400 16,640 17,880
SHERMAN 7,900 9,000 10,150 11,250 12,150 13,050 10,520 12,000 13,520 15,000 16,200 17,400

TILLAMOOK 7,900 9,000 10,150 11,250 12,150 13,050 10,520 12,000 13,520 15,000 16,200 17,400
UMATILLA 7,900 9,000 10,150 11,250 12,150 13,050 10,520 12,000 13,520 15,000 16,200 17,400

UNION 7,900 9,000 10,150 11,250 12,150 13,050 10,520 12,000 13,520 15,000 16,200 17,400

WALLOWA 7,900 9,000 10,150 11,250 12,150 13,050 10,520 12,000 13,520 15,000 16,200 17,400
WASCO 7,900 9,000 10,150 11,250 12,150 13,050 10,520 12,000 13,520 15,000 16,200 17,400

WHEELER 7,900 9,000 10,150 11,250 12,150 13,050 10,520 12,000 13,520 15,000 16,200 17,400
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Very Low Income at 50% of Median Lower Income at 60% of Median
COUNTY 1 Pers 2 Pers 3 Pers 4 Pers 5 Pers 6 Pers 1 Pers 2 Pers 3 Pers 4 Pers 5 Pers 6 Pers

LANE 14,400 16,500 18,550 20,600 22,250 23,900 17,280 19,800 22,260 24,720 26,700 28,680
JACKSON 13,600 15,500 17,450 19,400 20,950 22,500 16,320 18,600 20,940 23,280 25,140 27,000

MULTNOMAH, 18,350 20,950 23,600 26,200 28,300 30,400 22,020 25,140 28,320 31,440 33,960 36,480
  WASHINGTON,
    CLACKAMAS,
     COLUMBIA &

     YAMHILL
MARION &

POLK
15,100 17,300 19,450 21,600 23,350 25,050 18,120 20,760 23,340 25,920 28,020 30,060

BAKER 13,150 15,000 16,900 18,750 20,250 21,750 15,780 18,000 20,280 22,500 24,300 26,100
BENTON 18,350 20,950 23,600 26,200 28,300 30,400 22,020 25,140 28,320 31,440 33,960 36,480

CLATSOP 13,250 15,150 17,050 18,950 20,450 22,000 15,900 18,180 20,460 22,740 24,540 26,400

COOS 13,150 15,000 16,900 18,750 20,250 21,750 15,780 18,000 20,280 22,500 24,300 26,100
CROOK 13,150 15,000 16,900 18,750 20,250 21,750 15,780 18,000 20,280 22,500 24,300 26,100
CURRY 13,150 15,000 16,900 18,750 20,250 21,750 15,780 18,000 20,280 22,500 24,300 26,100

DESCHUTES 14,550 16,600 18,700 20,750 22,400 24,050 17,460 19,920 22,440 24,900 26,880 28,860
DOUGLAS 13,150 15,000 16,900 18,750 20,250 21,750 15,780 18,000 20,280 22,500 24,300 26,100

GILLIAM 13,500 15,450 17,350 19,300 20,850 22,400 16,200 18,540 20,820 23,160 25,020 26,880

GRANT 13,350 15,300 17,200 19,100 20,650 22,150 16,020 18,360 20,640 22,920 24,780 26,580
HARNEY 13,150 15,000 16,900 18,750 20,250 21,750 15,780 18,000 20,280 22,500 24,300 26,100

HOOD RIVER 13,150 15,000 16,900 18,750 20,250 21,750 15,780 18,000 20,280 22,500 24,300 26,100

JEFFERSON 13,150 15,000 16,900 18,750 20,250 21,750 15,780 18,000 20,280 22,500 24,300 26,100
JOSEPHINE 13,150 15,000 16,900 18,750 20,250 21,750 15,780 18,000 20,280 22,500 24,300 26,100

KLAMATH 13,200 15,100 16,950 18,850 20,350 21,850 15,840 18,120 20,340 22,620 24,420 26,220

LAKE 13,150 15,000 16,900 18,750 20,250 21,750 15,780 18,000 20,280 22,500 24,300 26,100
LINCOLN 13,150 15,000 16,900 18,750 20,250 21,750 15,780 18,000 20,280 22,500 24,300 26,100

LINN 13,800 15,750 17,750 19,700 21,300 22,850 16,560 18,900 21,300 23,640 25,560 27,420

MALHEUR 13,150 15,000 16,900 18,750 20,250 21,750 15,780 18,000 20,280 22,500 24,300 26,100
MORROW 13,500 15,400 17,350 19,250 20,800 22,350 16,200 18,480 20,760 23,100 24,960 26,820
SHERMAN 13,150 15,000 16,900 18,750 20,250 21,750 15,780 18,000 20,280 22,500 24,300 26,100

TILLAMOOK 13,150 15,000 16,900 18,750 20,250 21,750 15,780 18,000 20,280 22,500 24,300 26,100
UMATILLA 13,150 15,000 16,900 18,750 20,250 21,750 15,780 18,000 20,280 22,500 24,300 26,100

UNION 13,150 15,000 16,900 18,750 20,250 21,750 15,780 18,000 20,280 22,500 24,300 26,100

WALLOWA 13,150 15,000 16,900 18,750 20,250 21,750 15,780 18,000 20,280 22,500 24,300 26,100
WASCO 13,150 15,000 16,900 18,750 20,250 21,750 15,780 18,000 20,280 22,500 24,300 26,100

WHEELER 13,150 15,000 16,900 18,750 20,250 21,750 15,780 18,000 20,280 22,500 24,300 26,100
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LIHTC Definitions

Annual Tax Credit:  The amount of credit allocated to a project.  The credit is available annually to the sponsor
for a period of ten years.  The amount of credit cannot exceed what the Department deems necessary for the
project's financial feasibility.

Applicable Fraction:  Equals the lesser of the "unit fraction" or the "floor space fraction."  The "unit fraction" is
calculated by dividing the number of low-income units in a building by the total units in the building, and the
"floor space fraction" is calculated by dividing the total floor space of the low-income units in a building by the
total floor space of the residential units in the building.

Applicable Tax Credit Percentage:  The percentage use in the calculation of amount of tax credit available to a
project depending upon its development and financing characteristics.  A qualified low-income housing project
may be eligible for one or both of two types of credit.  A 30 percent net present value (NPV) tax credit applies to
new construction and substantial rehabilitation that receive federally subsidized financing as well as to the
acquisition of eligible existing buildings, regardless of the financing source.  A 70 percent NPV applies to new
construction and substantial rehabilitation that do not receive federally subsidized financing.  Consequently, a
single project may receive two rates of tax credit.

Compliance Period:  The period of 15 taxable years beginning with the first year of a building's ten-year "credit
period."  In addition, each building must have an extended low-income housing commitment which requires, at a
minimum, a 15-year extended use period that begins on the first day of the compliance period and ends 15 years
after the close of the compliance period.

Construction Costs:  Includes, but not limited to, all costs incurred in bringing a building to completion, not
including land acquisition, finance or sales costs.

Credit Period:  The period of ten taxable years beginning with the taxable year in which the building is placed-
in-service or, at the election of the sponsor, the succeeding taxable year, but only if the building is a qualified low-
income building at the close of the first year of the period.  The credit period for the acquisition of an existing
building may not begin until the first year of the credit period for the rehabilitation expenditures for that building.

Debt Service:  The periodic amount spent to pay the principal and interest on a loan.

Debt Service Ratio:  The ratio between the project's net operating income and debt service.

Depreciable Costs:  Those development costs incurred in connection with a capital asset that is subject to a loss
of value brought about by age, physical deterioration or functional or economic obsolescence.

Development Costs:  Costs incurred for the purpose of preparing raw land for the construction of buildings or the
rehabilitation of existing buildings.  Development costs may include, but is not limited to, planning, oversight,
relocation, demolition, construction or rehabilitation, equipment, interest and carrying charges, on-site streets and
utilities, any contingency reserve, insurance premiums.

Effective Gross Income:  The stabilized income a property is expected to generate after a vacancy and on
allowances for bad debt.

Eligible Basis:  Consists of the eligible expenditures, new construction, rehabilitation and acquisition,  incurred
up to the close of the first taxable year of a project's "credit period."  Eligible basis includes:  the adjusted basis of
depreciable property (without regard to depreciation); certain deductions from these costs must be made,
including but not limited to:  (1) the cost or value of the land underlying the project; (2) the value of federal grants
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used to finance the project; (3) tax credits received under certain provisions state and federal tax law; and (4) the
amount of "nonqualified nonrecourse financing" used in the project.

Eligible basis also includes the cost of personal property for use by the residents, such as major appliances.  A
project owner may also include the cost of facilities and extra amenities such as common areas, parking facilities
and recreation equipment in the project's eligible basis if there is no separate fee for the use of the facilities and
they are available to all residents on a comparable basis.  Costs of the residential units in a building which are not
low-income units may be included but only if such units are not above the average quality standard of the low-
income units or if such excess costs are deducted from the eligible basis.  Project buildings located in "qualified
census tracts or difficult to develop areas" are entitled to an increase in their eligible basis.

Eligible Existing Building:  A taxpayer may normally receive a 30 percent NPV credit for the acquisition of an
existing building if (1) it was purchased from an unrelated entity that owned it for at least ten years and kept it in
active use; (2) for the ten-year period preceding the purchase, it did not undergo any rehabilitation in excess of 25
percent of its basis; and (3) no 15-year compliance period is in effect for any previously received low-income
housing tax credits.

Federally Subsidized Building:  A building is deemed to be federally subsidized if it is financed by federal tax-
exempt bonds or below market Federal loans.

Gross Annual Income:  Means adjusted annual income as calculated in conformance with Section 8 of the U.S.
Housing Act of 1937 and according to the most recent regulations of the U.S. Department of Housing and Urban
Development.

Gross Rent:  An amount that does not exceed 30 percent of the applicable income limitation. Gross rent includes
an utility allowance determined by the Secretary of the U.S. Department of Treasury; but does not include any
payment under Section 8 or any comparable rental assistance program; and does not include fees for supportive
services paid by governmental or nonprofit organizations if such programs include rental assistance and rent is not
separable from the amount of assistance provided for supportive services; and does not include any rental
payments to the owner of the unit to the extent such owner pays an equivalent amount to the Farmers Home
Administration under Section 515 of the Housing Act of 1949.

Supportive services, as used in clause (2) above, means any service provided under a planned program of services
designed to enable residents of a residential rental property to remain independent and avoid placement in a
hospital, nursing home or intermediate care facility for the mentally or physically handicapped.  In the case of a
single-room occupancy unit or a building providing transitional housing to the homeless, this term includes any
service provided to assist residents in locating and retaining permanent housing.

HUD:  United States Department of Housing and Urban Development.

Net Operating Income:  Difference between effective gross income and expenses including taxes and insurance.
The term refers to net income before depreciation and debt service.

Nonqualified Nonrecourse Financing

General.  Nonqualified nonrecourse financing means any nonrecourse financing which is not
"qualified commercial financing."  Financing is nonrecourse if the borrower is not personally at risk to
repay the loan or if the lender has an interest in the financed project (other than as a creditor).  The
borrower may be protected against loss on a loan through guarantees, stop-loss agreements or other
similar arrangements.

Qualified Commercial Financing.  Financing generally constitutes qualified commercial financing
when (1) seller of the financed property is not a "related person" to the borrower; (2) amount of the
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nonrecourse financing does not exceed 80 percent of the property's credit base; and (3) financing is
borrowed from a "qualified person" party or is borrowed or guaranteed by a governmental entity.  A
"qualified person" is a party actively and regularly engaged in the business of lending money that is
not (1) a "related person" to the borrower; (2) the seller of the financed property or a "related person"
to the seller; or (3) a party receiving a fee from the borrower's investment in the property or a "related
person" to such a party.  Certain "qualified commercial financing" and "qualified person" requirements
do not apply when the borrower is a qualified nonprofit organization.

Related Entity/Person.  Related persons include, but are not limited to, (1) members of a family; (2) a
fiduciary and either a grantor or a beneficiary of a trust; (3) a party and a federally tax-exempt
organization that the party, or members of the party's family, controls; (4) a party and either a
corporation or a partnership in which the party has more than a 50 percent interest; (5) two business
entities, either corporations or partnerships, where a party has more than a 50 percent interest in each;
(6) two corporations that are members of the same controlled group; and (7) two parties engaged in
trades or businesses under common control.

Operating Expenses:  All expenses of a property, with the exception of real estate taxes, depreciation, interest
and amortization.

Placed-In-Service:  The Placed-In-Service date for a new or existing building is the date on which the building is
ready and available for its specifically assigned function.  This is usually the date the first unit in the building is
certified as being suitable for occupancy under state or local law.  Substantial rehabilitation expenditures are
treated as Placed-In-Service at the close of any 24-month period over which the expenditures are aggregated.

Qualified Allocation Plan:  The plan, signed by the Governor, that establishes the process by which the
Department will allocate Tax Credit to qualified projects.  Available upon request from the Department.

Qualified Basis:  The portion or percentage of the eligible basis that qualified for the tax credit becomes the
qualified basis.  The "eligible basis" is multiplied by the "applicable fraction" to obtain the amount of "qualified
basis" attributable to the housing project.

Qualified Census Tract or Difficult Development Area: Projects located in Difficult to develop areas and
Qualified census tracts are eligible for additional credit.  The maximum credit to such projects is calculated by
increasing the eligible basis by 130 percent.  To determine if your project is located in a qualified census tract,
please contact Portland State University Center for Population Research and Census at 1-503-725-3922 or your
City Hall.

Qualified Low-Income Housing Project:  Any project for residential rental property that meets the "20-50 Test"
or the "40-60 Test," as elected by the taxpayer.  This election, once made, is irrevocable.

The 20-50 Test  This test is satisfied if at least 20 percent of the residential units in a project are both
rent-restricted and occupied by individuals whose income is no more than 50 percent of the area
median gross income.

The 40-60 Test  This test is satisfied if at least 40 percent of the residential units in a project are both
rent-restricted and occupied by individuals whose income is no more than 60 percent of the area
median gross income.

Qualified Nonprofit Organization:  An organization described in IRC Section 501(c)(3) or 501(c)(4) that is
exempt from federal income tax under IRC Section 501(a) if the Department determines the organization is not
affiliated with or controlled by a for profit organization and an exempt purpose of such organization includes
fostering low-income housing.
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Replacement Reserve:  A cash reserve for the future replacement of fixed assets.

Soft Costs:  Architectural, engineering and legal fees as distinguished from land and construction costs.

Substantial Rehabilitation:  Projects qualify for the 70 percent present value credit if they have not received any
federal financing subsidies and have total rehabilitation and related expenditures attributable to or benefitting one
or more units (incurred over a 24-month period ending when the buildings are placed-in-service) in an amount
equal to the greater of:  not less than ten percent of the adjusted basis of the building; or $3,000 or more per low-
income unit.

Tax Credit:  Under the federal income tax code, a tax credit is a dollar-for-dollar reduction in the tax liability.  A
tax credit is subtracted after the amount of taxes is calculated.  The use of tax credits can be limited by the
application of the passive loss provisions, the alternative minimum tax and limits on the use of general business
credits.

Tax Credit Syndication:  Owners of an LIHTC project may sell (syndicate) the tax credits to limited partner
investors who contribute equity for the project in return for the use of the tax credit and other tax benefits
generated by the project.  The project developer usually retains ownership in the project and acts as the general
partner.  The limited partner investors are usually not involved in the management of the project, but will be
concerned that the project is maintained in compliance with tax credit regulations.  If not, they may be subject to
tax credit recapture and penalties.

Transitional Housing for Homeless:  A housing unit does not qualify for the LIHTC program as a low-income
unit if it used on a transient basis.  Transitional housing for the homeless is not considered to be used on a
transient basis if the units contain sleeping accommodations, bathroom and kitchen facilities and are located in a
building in which a governmental entity or qualified nonprofit organization provides residents with temporary
housing and supportive services designed to assist them in locating and retaining permanent housing and is used
exclusively to facilitate the transition of homeless individuals (as the term is used in Section 103 of the Steward
B. McKinney Homeless Assistance Act) to independent living within 24 months.  The qualified basis of a
building that provides transitional housing for the homeless may be increased by the amount of the eligible basis
of the building that is used throughout the year to provide supportive services designed to assist residents in
locating and retaining permanent housing to the extent that this amount does not exceed 20 percent of the
building's other qualified basis.

Vacancy Rate:  The percentage loss from gross rental income due to vacancy and collection losses.
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HOUSING DEVELOPMENT GRANT PROGRAM

Introduction

The Oregon Housing Fund ("Trust Fund") was created in 1991 to expand the State's supply of housing for low and
very low-income families and individuals.  It is designed to provide grants to construct new housing, or to acquire
and/or rehabilitate existing structures.

The Housing Development Grant Program has three primary objectives:

• To facilitate the creation and preservation for the longest use, safe and decent affordable housing for
low and very low income households, including special needs housing, by providing grants needed to
close a financial gap.

• To encourage the coupling of ancillary social services (e.g., childcare, counseling, health care, etc.)
with housing.

• To increase the "leverage" of Trust Fund dollars through the use of other public and private resources.

Application Requirements

Trust Fund applicants must meet all of the following requirements as well as the items listed on the application
checklist.  Evaluators will take this into account when scoring applications.

• Project related resident opportunities and services, including, but not limited to, day care, drug/alcohol
counseling, medical assistance, job placement, family self sufficiency training, etc.

• Projects that demonstrate a strong probability of serving the original target group or income level for
the longest period of time with a minimum affordability period of 25 years.

Eligible Applicants

Eligible applicants include for-profit businesses, local government entities, and nonprofit organizations including,
but not limited, to cities, counties, housing authorities, nonprofit community or neighborhood-based organizations,
regional or statewide nonprofit housing entities, and private individuals or corporations.

Eligible Beneficiaries

The Housing Development Grant Program is targeted for households, including single individuals, who are low or
very low income.

The Program must allocate at least 75% of funding to very low-income households.  Very low income households
are those with income at or below 50% of area median income as determined by the Housing Council based on
information from the U.S. Department of Housing and Urban Development.  The remainder of the grant funds may
be allocated for households above 50% of median income, but at or below 80% of area median income (i.e., low
income).
Eligible Activities

Eligible activities under the Program include, but are not limited to, the following:
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• New construction, rehabilitation, or acquisition of low and very low-income housing units

• Mortgage subsidies for new construction, rehabilitation, or acquisition of eligible multi-unit projects

• Acquisition or mortgage subsidy for housing units for the purpose of preservation of low-income and very
low-income housing

• Pre-development costs, such as engineering or feasibility studies, appraisals, architectural plans, site
acquisition, etc., when related to a future Housing Development Grant Program project

• It is now an eligible activity to access up to 50% of a housing trust fund award for Department approved
pre-development activities.  The expenditure of these funds will be subject to the recording of a project use
agreement.

Other Key Application Requirements

• The maximum grant per application will not exceed $100,000.

• Awards will be disbursed in the form of a grant.  If the project for which the grant was awarded changes
purpose without prior written approval of the Department, or no longer adheres to the original intent as
described in the Application, the grant shall be rescinded and/or repaid to the Department.

• For projects involving a mix of market rents and affordable units, the percentage of grant funds cannot
exceed the percentage of low and very low-income units within the project.  (Example:  If 20% of the units
within a project will be affordable to persons with income at or below 80% of median, then no more than
20% of the total project cost may be requested from the grant program.)

• The Department will adjust the leverage ratio in mixed projects to more accurately reflect the dollars
benefiting households at or below 50% of median income.

• Sponsors will be required to sign a "Project Use Agreement" and meet all conditions of award before funds
will be disbursed. 

• Grant program funds can only be used for project related costs incurred no more than six months prior to
application.

State Davis/Bacon Requirements for Housing Authorities and Other Government Entities

Public housing authorities and other government entities not already subject to Federal Davis Bacon requirements
will be subject to State Davis/Bacon requirements with the use of state funds such as the Trust Fund or the HELP
Program.  Successful applicants should contact the Bureau of Labor and Industries for the requirements of the state
program.
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OREGON AFFORDABLE HOUSING TAX CREDIT
(OAHTC) PROGRAM

Introduction

The 1989 Oregon Legislature created the Oregon Affordable Housing Tax Credit (OAHTC) Program.  Under the
OAHTC Program, the Department has the authority to certify tax credits for projects.  Through the use of tax credits,
lending institutions are able to lower the cost of financing by as much as 4% for housing projects or community
rehabilitation programs.  Only fixed rate financing will be eligible for this program.

Program Requirements

OAHTC must be used to lower rents after all other subsidies have been applied. A project that is utilizing other
OHCSD programs must meet the minimum requirements of those programs before OAHTC will be considered. For
example, if an applicant applies for LIHTC and indicates they are targeting 60% median income rents, the application
must show the project is feasible at the targeted 60% median rents without the OAHTC subsidy. The OAHTC subsidy
will then be applied to reduce rents below the 60% level.  This subsidy, which in effect is the savings generated by the
lower interest rate, must be passed through directly to the tenants in its entirety.  However, such pass through need not
be distributed evenly among the units.  Some units may receive more of a reduction than others, subsequently driving
those rents down to even deeper levels.

The applicant is required to submit two Income Statements; one showing the project's rents at the targeted levels with
financing at market lending rates and, one showing the project's targeted rents reduced by the amount of interest savings
generated by the lower interest rate on the financing.  The Expense Statement should not change with the exception
of reflecting the reduced debt service.

OAHTC applications must meet all of the following requirements as well as the items listed on the application
checklist.  Evaluators will take this into account when scoring applications:

The amount of OAHTC applied for cannot exceed the amount of OAHTC available.

In addition, sponsors must demonstrate, in writing, that at the time the project is initially rented or purchased, and for
the term of the credit, the sponsors will pass the benefits of the project's reduced loan interest rate to tenant households
whose earnings are less than 80% of the area median income at the time of initial occupancy.

A letter from the lender indicating its willingness to participate in the OAHTC program must accompany the
application.

Term

Tax credits may be claimed for the term of the loan, or a period not to exceed 20 years.

Fees

A $100 non-refundable application fee must accompany an OAHTC application.  Sponsors must use the Transmittal
Form in Section III.
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Eligible Sponsor

An eligible sponsor is a borrower who is a nonprofit corporation, state, or local government entity including, but not
limited to, a housing authority, which may be a controlling general partner in a limited partnership.  A sponsor may
be any person including a nonprofit/for profit or local government entity but not limited to a housing authority that
enters into restrictive covenants regarding the rents on the property and eligibility of occupants.  A sponsor may be an
authorized agent of a lending institution in a local owner-occupied community rehabilitation program.  A sponsor may
also be a borrower, which re-loans the proceeds of a loan to participating individuals in a community rehabilitation
program.

Eligible Beneficiaries

This program serves low-income households earning less than 80% of the area median income as defined by HUD.

Additional Program Requirements

• A letter of intent from a qualified lender is required before a conditional commitment of tax credits in the form
of a Reservation will be made.  This letter should contain, at a minimum, the following:  Amount of the loan;
rate and terms; specific conditions pertaining to the project; and a statement indicating what the sponsor would
need to do to advance the letter of intent to a commitment.  A Reservation is valid for 180 days and may be
extended at the sole discretion of the Department.

• A firm commitment of financing from a qualified lender is required before a final commitment of tax credits
in the form of a Certification will be made. 

• The borrower must execute restrictive covenants to be recorded at the time of loan closing. 
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HELP PROGRAM

Introduction

The HELP Program was established by the Department in 1991 to provide funding for decent, safe and sanitary
housing affordable to very low-income families or persons.  Funding for this program is received from the
Department of Housing and Urban Development ("HUD") under the Stewart B. McKinney Homeless Assistance
Act of 1988.

Eligible Sponsors

Project sponsors are limited to nonprofit or local governmental entities, including housing authorities.

Eligible Projects

For the 1997-99 biennium, the Department has, at its discretion, set aside funds equally for farm labor, victims of
domestic violence, and homeless housing.

NOTE: By definition, farm labor includes services in connection with cultivating the soil, raising or harvesting
any agricultural or aqui-culture commodity; or in catching, netting, handling, planting, drying, packing,
grading, storing or preserving in its unmanufactured state any agriculture or aqui-culture commodity.

Eligible Uses of Funds

HELP funds may be used to pay development costs that would be chargeable for federal income tax purposes to the
project's capital account.

Terms

HELP funds will be awarded in the form of a grant.

Program Requirements

• Program guidelines restrict use of the funds to person(s) or families of very low income, defined by HUD
as those with an income at or below 50% of the area median income.  Tenants unable to provide evidence
of this income requirement are ineligible to occupy housing benefiting from HELP funds.

NOTE: Tenants whose household income was certified to be at 50% or below of median area income at
the time of initial residency will be allowed to remain in the unit until such time as they reach 80%
of median area income.   Should this occur they will be required to vacate the premises within 90
days or the expiration of their lease, whichever is longer.

• The maximum grant per project is $75,000.

• The total of all HELP grants to any one sponsor per CFC round is $200,000.

• For projects involving a mix of market rate and very low-income units, the percentage of grant funds
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cannot exceed the percentage of very low-income units within the project. 
(Example:  If 20% of the units within a project will be affordable to persons with income at 50% of
median, then no more than 20% of the total project cost may be requested from the HELP program).

• HELP funds can only be applied to costs incurred after the Department has issued a conditional
commitment letter.

• A "Financing Adjustment Factor Savings Agreement" must be executed and recorded before funds will be
disbursed.  This Agreement imposes certain restrictions and requirements on the use of HELP funds.

• HELP funds must be expended within six months from the date of disbursement.

• The Department's Asset and Property Management Section must approve the "Management Plan" and
"Management Agent's Qualifications" to ensure the owner/agent has reasonable experience that would lend
itself to managing the project, and that systems have been set up or will be set up to fulfill the HELP
program requirements. 

• Sponsors must certify tenant incomes upon initial tenant application, and annually thereafter for ten years. 
Certifications must be submitted to the Department on each anniversary date of HELP funds disbursement.

State Davis/Bacon Requirements for Housing Authorities and Other Government Entities

Public housing authorities and other government entities not already subject to Federal Davis Bacon requirements
will be subject to State Davis/Bacon requirements with the use of state funds such as the Trust Fund or the HELP
Program.  Successful applicants should contact the Bureau of Labor and Industries for the requirements of the state
program.

Federal Status of HELP Funds

FAF savings/HELP funds are funded from amounts recaptured from the refunding of certain bonds financed
pursuant to Section 1012 of the Steward B. McKinney Homeless Assistance Act of 1988.   The question has arisen
as to whether these funds are considered federal or non-federal since federal funding will impact LIHTC basis.

The Department cannot advise whether the HELP funds are non-federal for the purposes of LIHTC as the funds are
normally used for capital expenses.  There are however, methods to “de-federalize” the funds but these must be
clearly stated in legal documents associated with the LIHTC program.  Sponsors requesting both HELP and LIHTC
resources are advised to seek legal counsel for an opinion.

As far as the impact of HELP funds on the HOME program, HELP funds are considered non-federal for the
purposes of HOME match.
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ALCOHOL AND DRUG FREE HOUSING PROGRAM

Introduction

Following a statewide needs assessment process and inventory of currently funded service capacity for substance
abuse treatment the Oregon Legislative Assembly approved $10 million in funds for the enhancement of alcohol
and drug services throughout Oregon.  Of these funds the Office of Alcohol and Drug Abuse Programs (OADAP)
earmarked $2,000,000 for the creation of drug-free housing.

One half of the housing funds ($1,000,000) will be used for transitional housing, housing managers and rental
assistance.  These funds will be allocated through a Request for Proposal process administered by OADAP.

The remaining $1,000,000 is designed to provide grants to construct new housing, or to acquire and/or rehabilitate
existing structures.  Funds for this Alcohol and Drug Free Housing Program (ADF Housing Fund) will be awarded
through the Consolidated Funding Cycle (CFC) process.  The $1,000,000 will be allocated as follows:

Fall 2000 CFC $1,000,000

This timing should provide adequate time for applicants to secure the commitments necessary to prepare a
competitive CFC application.

Projects funded with the ADF Housing Fund must achieve the following objectives:

• Decrease the length of stay individuals require in residential facilities for substance abuse
treatment

• Produce housing opportunities that will serve as an alternative to more intensive programs

• Reduce the wait list time for residential treatment (i.e., have an ability to move individuals through
residential treatment quicker)

• Divert clients from residential treatment programs to less costly housing alternatives

• Reduce recidivism in individuals using outpatient based substance abuste treatment programs

• Support client movement towards self-sufficiency

• Increase residential stability for persons in recovery and

• Create long term solutions to developing additional housing opportunities for individuals in
recovery from substance abuse

Application Requirements

ADF Housing Fund applicants must meet the following requirements as well as the items listed on the application
checklist.  Evaluators will take this into account when scoring applications.

• Prospective residents of the housing units funded with these grants must be individuals and/or
families where at least one individual is in recovery from substance abuse (i.e., actively
participating in recovery activities).
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• Applicants must describe a process that ensures residents are involved in activities described in
their treatment plan. 

• Projects must demonstrate a strong probability of serving the target group for the longest period of
time with a minimum affordability period of 25 years.

• Project related resident opportunities and services, including but not limited to, access to
transportation, medical assistance, employment and family self-sufficiency training should be
provided and discussed in the application..

• Applicants must provide evidence that the proposed project will use a tenant screening process that
ensures clients in recovery are able to access the housing.

• Applicants must submit a marketing plan that describes how the Alcohol and Drug Free housing
will be targeted to individuals and families in recovery.

• Projects must represent a collaboration of agencies, groups, and individuals that can work
effectively together to realize the program objectives.

Eligible Applicants

Eligible applicants include for-profit businesses, local government entities, and nonprofit organizations including,
but not limited, to cities, counties, housing authorities nonprofit community or neighborhood-based organizations,
regional or statewide nonprofit housing entities, and private individuals or corporations. 

Applicants with experience in the development and management of housing are encouraged to collaborate with
their local jobs program, substance abuse treatment providers and other service providers.

Eligible Beneficiaries

ADF Housing Funds should be targeted to the following beneficiaries:

• The ADF Housing Fund is targeted for households with children. 

• Household earnings must be less than 200 percent of the Federal Poverty Level or the local equivalent
(adjusted for location and family size).  Preference will be given to applications where targeted
beneficiaries are eligible or at risk of using Temporary Aid to Needy Families (TANF), i.e., family
earnings are less than 185% of the Federal Poverty Level or its local equivalent (adjusted for location
and family size).

1999 HHS Poverty Guidelines adjusted by family size
% of
Poverty 1person 2 person 3 person 4 person 5 person 6 person 7 person 8 person

185% 15,244 20,462 25,678 30,895 36,112 41,329 46,546 51,7631
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200% 16,480 22,120 27,760 33,400 39,040 44,680 50,320 55,9602

1  For each additional person add $5,217
2  For each additional person add $5,640

• At least one member of each household must be actively engaged in a substance abuse treatment
program.

Eligible Activities

Eligible activities under the Program include, but are not limited to, the following:

• New construction, rehabilitation of acquisition of housing units

• Single or multi-family buildings are acceptable

• Housing units must have at least two bedrooms

• Pre-development costs, such as engineering or feasibility studies, appraisals, architectural plans,
site acquisition, etc. when related to the ADF Housing Fund project.

• Funds may not be used to fund operating or replacement reserves nor prepare applications for
funding

Other Key Application Requirements

• Proposals must describe the tenant selection process that will be used to select eligible participants
for the available ADF units.  The application must demonstrate how barriers that the target
population possesses with respect to securing housing (e.g., criminal backgrounds, lack of income
and poor rental and credit histories) will be overcome in the tenant selection process.

• Net income to rent ratios should not exceed two to one.

• Projects must be consistent with an approved OADAP 1999-2001 county implementation plan, or
a group of Oregon Counties, all of which have approved OADAP 1999-2001 county
implementation plans, or a federally recognized tribe, or group of tribes in Oregon.

• All projects should submit evidence of Local Alcohol and Drug Planning Committee (LADPC)
approval and/or approval from other appropriate local and/or regional boards.  At a minimum the
applicant must submit evidence that the project is consistent with county, tribal, regional or other
jurisdictional plans that address the need for alcohol and drug free housing.

• Evidence of coordination with local “JOBS” programs should be provided and supported with
documentation.

• Evidence of coordination with substance abuse providers should be provided and supported with
documentation.
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• Letters from proposed alcohol and drug service providers and their commitment to provide
services must be provided.  Applicants with the strongest commitments, including evidence of past
partnerships, will be the most competitive.

• The maximum grant per application may not exceed $100,000.

• Awards will be disbursed in the form of a grant as costs are incurred.  If the project for which the
grant was awarded changes purpose without prior written approval of the Department, or no longer
adheres to the original intent as described in the Application, the grant shall be rescinded and/or
repaid to the Department.

• Sponsors will be required to sign a “Project Use Agreement” and meet all conditions of award
before funds are disbursed.

• Grant program funds can only be used for project related costs incurred after application.

• OADAP strongly encourages projects that will not require relocation of persons residing in
existing housing units.

Meeting Other Program Requirements

When combining ADF Housing Funds with other Department resources, remember that all other program
requirements must still be met.  And in instances where several programs have similar rules the most restrictive
applies.   For example:

• HOME funds and ADF funds on same project.   The HOME program requires a minimum of 30 days
notice before tenancy can be terminated, and the termination can only be for cause.  Many owners of
ADF housing would like to terminate tenancy earlier if a tenant is not drug and alcohol free.  A shorter
notice may not be permissible if the HOME unit is also an ADF housing unit.   In this case the tenant
must receive a 30-day notice. 

Administration and Monitoring

The Office of Alcohol and Drug Abuse Programs (OADAP) will conduct administration and monitoring for
compliance of the ADF Housing Fund.

Additional Information

For additional information on the ADF Housing Fund please contact the regional field representative assigned to
your region.
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ENERGY CONSERVATION / HEALTH AND SAFETY

Introduction

The Oregon Housing and Community Services Department has an interest in providing very low-income
weatherization/energy conservation programs.  With increased energy efficiencies, health and safety as it relates to
indoor air quality has become an integral part of the conservation programs.  Conservation and health and safety
activities impact long term housing affordability.  The Department will promote energy conservation, health and
safety standards as part of the Consolidated Funding Cycle, and the associated statewide training.

Funds Available

Costs associated with energy efficiency and health and safety measures are eligible expenses in the Consolidated
Funding Cycle.

Eligible Activities

The following energy efficiency activities should be considered when accessing Department funds for substantial
rehabilitation projects and may be considered in new construction or now substantial rehabilitation.

C Major weatherization measures such as attic, floor, wall, water heater, duct, and pipe insulation.

C Testing and tightening of forced air-heating systems. A furnace can not distribute heat effectively or efficiently
if the distribution system (ducts) are leaky or deficient.

C Furnace efficiency testing and tune-up.  Furnace steady state combustion analysis and resulting corrective
measures if necessary. 

C Air infiltration / leakage and minimum ventilation levels.  Dwellings determined to be loose, may need
tightening; and dwellings tested as tight, may need added ventilation.

C Health and Safety issues IE., carbon monoxide testing

C Zonal pressure testing.  Zonal pressure differences between conditioned areas (house interior) and
unconditioned areas (attics and crawlspaces) are tested for air bypasses to increase energy efficiency and
reduce structural deterioration.

C New appliance energy usage standards.  New appliances installed must have an energy efficiency rating
between very low and moderate.

C Automatic setback thermostat installation.

C Energy efficient lighting, indoors and outdoors.

C Consumer energy education.  Teaching occupants to use energy more efficiently.

C Other energy efficiency measures as proposed by the applicant if accepted by the Department IE: low flow
showerheads.

The following health and safety activities are recommended and approved for funding:
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C Carbon monoxide testing where combustion appliances and or heating plenums are present, under normal
circumstances and worst case depressurization as well as mitigation if necessary.

C The installation of carbon monoxide alarms.

C Lead testing and abatement.  Testing for and assessing lead presents in paint, water and soil and the steps
necessary to contain or abate the hazardous condition.

Eligible Sponsors

Project sponsorship is open to all housing development applicants.

Eligible Projects

All new construction and rehabilitation projects.

Terms

Energy efficiency and health and safety measures can be accessed as part of the request for funds.

Program Requirements

Oregon's Model Conservation Standards deviates new construction conductive heat loss upgrades (insulation
levels) however, new appliance efficiency ratings, health and safety (carbon monoxide levels), duct leakage,
dwelling tightening, pressure balancing and other allowable activities should be considered to maintain
affordability, occupant well-being and structural integrity.

Substantial rehabilitation will require upgrades, if applicable, in the following areas:

C Minimum insulation levels in attics, walls and floors.  Insulation for water heaters, pipes, and ducts located in
unconditioned/unheated areas.

C Air leakage in the housing shell and forced air systems.

C Steady state efficiency in furnaces of 70% or more.

C Zonal pressure differences between conditioned spaces, attics and crawl spaces.

C Carbon Monoxide tests whenever combustible appliances including heating, systems are present.  Tests are to
be performed under normal conditions and worst case depressurization.

C Lead paint assessment and resolution if necessary.

C New appliances, including water heaters, installed must have energy efficient ratings between very low and
moderate.
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COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM (CDBG)
PUBLIC WORKS FOR NEW HOUSING

Introduction

The information provided in this section is based upon Oregon Economic Development Department? s (OEDD)
1998 Community Development Block Grant (CDBG) Program.  All activities, requirements, and procedures are
subject to change when OEDD develops the 1999 program.

Purpose

Oregon CDBG funds will be available to pay for the cost of publicly owned off-site improvements necessary for
the construction of new multi-family rental housing to be occupied primarily by low and moderate income persons.

OEDD is working with the state? s housing agency and federal programs, including USDA Rural Development, to
promote balanced community development through the coordination of affordable housing funding in the non-
metropolitan areas of the state.

Funding of public works projects for new housing will be coordinated with the Oregon Housing and Community
Services Department (OHCSD) for efficient and effective use of public funds in compliance with the state? s 1996-
2001 Consolidated Plan for Housing and Community Development.

Funds Available

OEDD will announce the amount of funds available for 1999 at later date.

Applications Accepted

Sponsors intending to apply for CDBG funds should include a copy of the Notice of Intent and Request for
Application Package with your Consolidated Funding Cycle (CFC) application. The original should be mailed to
Oregon Economic Development.

Eligible Applicants

Only non-metropolitan cities and counties can apply for and receive grants. 

The city or county grant recipient must contract for all professional services (e.g. engineering) and construction for
the public works improvements.  The public works improvements cannot be combined with contracts for design or
construction of the housing or other on-site work.

Eligible Activities

1. Construction, rehabilitation, reconstruction or installation of off-site publicly owned water, sewer, street,
sidewalk, curb, and storm drainage improvements.
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2. Acquisition of real property and permanent easements, necessary for the publicly owned off-site improvements.

3. Final engineering, surveying, and other support activities procured by the local government,
necessary to construction of the public works.

4. Construction contingencies, as approved by the department.

5. Payment of special assessments to recover non-CDBG costs of the public works project for residential
properties owned and occupied by low and moderate-income persons.  See note below.

6. Administrative costs necessary to ensure that federal requirements for the grant project are met.

Ineligible Activities

1. Public works improvements that will be owned and operated by an entity other than the applicant city or
county, except where another public utility is the legal owner.

2. Any work on the housing project site (e.g. the extension of water and sewer lines from the property line to the
buildings).  Those costs are part of the housing construction.

3. Improvements that will serve other properties.  Owners of other benefited properties must pay their fair share
of the cost.  See note below.

4. Systems development charges, hook-up fees, impact fees, and connection charges.

Note: Payment of Special Assessments Owner-occupants of existing housing are protected by federal statute for
the CDBG from being assessed for costs associated with projects assisted with grant funds.  If the proposed
public works improvements will benefit other properties besides the one on which the new housing is
located and special assessments against all benefited those other properties, grant funds can pay the
assessment of low and moderate income owner-occupied housing.

National Objective

Projects must meet the low and moderate-income national objective of the CDBG program. Each applicant must
document that no less than 51 percent of the new rental units to be constructed will be held for, and occupied, by
low and moderate-income persons and families.

"Low-income" means income that equal to or less than 50 percent of the area median, adjusted by family size.
"Moderate-income" means income that is equal to or less than 80 percent of the area median, adjusted by family
size.  Applicable income limits are determined annually for all Oregon counties and metropolitan statistical areas
by the U.S. Department of Housing and Urban Development.

Selection Process and Criteria

Funds will be awarded based on the overall merits of the application.  Incomplete applications will not be accepted.

1. The department's review of applications may include a site visit to verify application information and provide a
thorough understanding of the project.
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2. An engineer under contract to the department may review designs and cost estimates for the public works
improvements.

3. Each application must meet the same general threshold criteria as those described in OEDD's CDBG
Handbook.

4. No application will be considered for funding without written verification from OHCSD that the housing
project is feasible.  This assessment will include review of the financial package, sponsor capacity, project
structure and affordability to low and moderate income persons.

The housing project does not have to involve any of the grant or tax credit programs administered by OHCSD
to be considered for funding.  For example, the housing construction may require only private money or funds
from another federal program such as USDA Rural Development.  In such cases, information about the
housing project must be submitted to OHCSD by the project sponsor for verification of feasibility.

5. To award CDBG assistance, OEDD must:

1. Determine that the proposed project is necessary for the construction of new housing affordable to low and
moderate income persons and families.

2. Have written assurance from the OHCSD that the housing project is feasible and ready to proceed, but for
the commitment of funds for the required off-site public works improvements.

At a minimum, ? ready to proceed?  means that the sponsor has site control and there are letters of evidence
from all sources showing commitment, conditional commitment, or application for funds for housing
construction.  OHCSD will not recommend projects that are unlikely to meet the standard CDBG condition
that all necessary project resources be firmly committed within six months of grant award.

3. Determine that no less than 51 percent of the housing units will be occupied by low- and moderate-income
persons.

4. Determine that the requested funds are necessary to serve the low and moderate income housing and that
other benefited property owners will pay their share of the cost of the improvements.

5. Determine that the requested grant amount is the minimum necessary, in combination with other resources,
to ensure completion of the project in a time frame that is consistent with federal requirements for the
obligation and efficient use of the funds.

6. Determine that other necessary funds are available and committed to the project.  If any necessary funds
are not fully committed, the award shall be conditional upon securing the other needed funds within six
months of grant award.

7. Determine that the applicant is willing and able to enter into a contract with the department, that the
applicant understands there will be substantial federal overlay requirements resulting from the use of
CDBG funds, and that the applicant has sufficient administrative ability to undertake and complete the
project or can obtain these administrative costs.

Funding Priorities

Applications will generally be funded in the order they are received.  The department reserves the right to make
awards regardless of the applicant? s place in line if funding from other sources will be affected by the timing of
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award.

If applications exceed the funds available, the department will use the following priorities to determine the order of
award:

1. Public works projects that will help to address a high priority housing need (e.g. housing for large families)
identified for the region in the 1996-2001 Consolidated Plan;

2. Projects benefiting the highest percentage of persons with incomes of less than 50 percent of median;

3. Projects providing geographic dispersion of the targeted CDBG funds; and

4. Projects that will result in the greatest numbers of low and moderate-income units ready for occupancy in the
least amount of time.

If all of the CDBG funding is obligated, applicants with lower priority projects will be placed on a backup funding
list and funded, in descending order, if a Public Works for New Housing project is terminated for any reason
during the program year.  The backup list may be carried over to the next program year if a similar funding
opportunity is offered that year and the projects remain feasible.

OEDD reserves the right to award less than the amount targeted for Public Works for New Housing projects if it
determines there are not enough applications ready to proceed in a timely manner.

In the event that funds targeted to Public Works for New Housing remain unobligated on October 1, the balance
will be made available for award to Public Works Water and Sewer projects.  The department reserves the right to
adjust the decision date to a later time (but no later than December 31) if needed to accommodate the schedules of
housing funding entities such as OHCSD or federal Rural Development.

Application Requirements

1. Notice of Intent and Request for Application Package

Cities and counties are required to notify OEDD before submitting an application that they are participating
with a housing sponsor on a project that will seek financial support from the CDBG program for off-site public
works costs.

A form for the notice is in this Consolidated Funding Cycle Application.  OEDD will mail an application form
and instructions to each jurisdiction submitting a notice Application materials will also be provided to others,
on request.  OEDD will schedule a site visit after the notice is received.

Applications will not be accepted from a city or county that does not submit the required notice.

2. Local Citizen Participation Process

The city or county applicant must hold two public hearings prior to submitting a CDBG application.  The first
required hearing, about community development needs in general, can take place anytime after the state's

draft program guidelines are distributed.  The second hearing must be on the proposed public works project.
Required notices for both hearings must be obtained from OEDD.

3. Application Procedures
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Complete applications (one signed original and two copies) must be received by OEDD.  Another complete
copy must be submitted directly to OHCSD at the same time.

Notice of Decision

Funding decisions will be made by OEDD.  OEDD will notify applicants of its funding decision approximately 60
days following receipt of a complete application.
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