Multifamily Direct
Loan Programs




Contact Information

Physical Address: Mailing Address
TDHCA TDHCA

221 East 11th Street PO Box 13941
Austin, Texas 78701 Austin, Texas 78711-3941

Website: www.tdhca.state.tx.us



http://www.tdhca.state.tx.us/

Course Objectives

Share information on key compliance requirements for Multifamily Direct Loan

(MFDL) developments funded through Texas Department of Housing and Community
Affairs (TDHCA)

HOME Investment Tax Credit Neighborhood : :
) . e L. National Housing
Partnership Assistance Program Stabilization
Trust Fund
Program Repayment Funds Program
(HOME) (TCAP RF) (NSP) (NHTF)




Housekeeping Announcements

e Breaks: Morning and Afternoon

e Lunch: 12-1:00pm

e Questions: use chat box

e Conclusion: approximately 4:00pm




Agenda

* Overview

* Income and Rent Limits

o Utility Allowances (UA), Fees and Rent

e Land Use Restriction Agreement (LURA)

e Written Policies and Procedures (WPP)

e Eligibility and Students

e Recertifications

e Adjusted Income

e Lease Requirements and Compliance Rules
e Compliance Monitoring




Documents

Notice of Funding
Availability (NOFA)

Land Use Restriction
Agreement (LURA)

Written Policies and

Procedures (WPP)

e TDHCA Website

e Owner

e Management Company

e CMTS Attachment System
e Contact TDHCA

e Owner
e Management Company
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Overview

HOME/TCAP RF

e 24 CFR Part 92

¢ HOME Investment
Partnership Program
Final Rule

e Title 10 of the Texas
Administrative
Code, Chapter 10

NSP NHTF
e 24 CFR Part 570 e 24 CFR Part 93
e Neighborhood e Housing Trust Fund
Stabilization Interim Rule
Program e Title 10 of the Texas
e Title 10 of the Texas Administrative
Administrative Code, Chapter 10

Code, Chapter 10




Overview

m Extremely Low

Restricted
income

Designed to o Ery ke

produce
affordable units Restricted rents

Low

Decent

B Property |

Usually layered
with other

MFDL Programs

Sanitary

funding sources




Timeline

e TDHCA publishes Notices of Funding Availability (NOFA)
e Application is submitted for MFDL funds
e Application and Underwriting review

e Commitment is issued to those applications approved by the
Board

* Pre-closing requirements are met

e Loan closing/LURA recorded

e Review plans and specs

e Conduct mid-inspections during construction
e Final construction inspection completed

e Final draw request is made

 Compliance monitoring initiated




Project Completion

Completion for

Rental

/~ N
All construction work is

completed and property
standards achieved

N %
4 N\
Final draw of MFDL funds
disbursed
N %
4 N\

Rental units are available

for occupancy and
marked vacant in IDIS

- v




Key Players

TDHCA

e Provides MFDL funds for multifamily rental properties

e Publishes NOFAs and Notices

e Publishes Multifamily Direct Loan Rule (10 TAC Chapter 13)

e Publishes the Uniform Multifamily Rules (10 TAC Chapter 10)
e Publishes Compliance Monitoring Rules (10 TAC Chapter 10, Subchapter F)
e Monitors MFDL rental developments

e Provides technical assistance and training
* Reports to HUD




Key Players

HUD

e Establishes program requirements
e 24 CFR Part 92 and 93
e HOMEfires
CPD Notices
FACTs
FAQs
Publishes Income and Rent Limits
Publishes Technical Guides
e Monitors Participating Jurisdiction (PJ)




Key Players

Owners

e Provide affordable units
e Maintain property standards

Maintain sufficient documentation to evidence compliance with all
requirements

Establish written policies and procedures
Reports to TDHCA
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Income and Rent Limits

Published by HUD
annually

= County/MSA

Based on
household size
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Income and Rent Limits

County/MSA

TS

Applicable rent limits

M|

Based on unit size

el
e
-
),
a'e

Gross Rent Floor

The maximum amount of rent that can
be collected will never be less than the
rent limits that were in effect at the
time of project commitment.




Income and Rent Limits

The rent limit is adjusted
for tenant paid utilities
(Utility Allowance)

Additional rent
restrictions may apply

Rent increases may be
provided at lease renewal

The rent limit is also
adjusted for rent subsidy

e.g. Section 8 and TBRA
rental assistance

Rent increases require a
30-day written notice to
the household

(Doesn’t apply to NHTF)

Generally, the rent limit

must be restricted at or

below the limits outlined
in the LURA




Income and Rent Limits

810.403(a)-(d) Annual Review of HOME Rents; where commitment of
funds occurred on or after August 23, 2013

 The Asset Management Division will annually approve or disapprove rents

e Owner must submit documentation no later than July 1 of each year in
accordance with the rule

e Provide current rent roll and Department approved Utility Allowance(s)
e Review process is completed within 30 days
e Asigned letter will be provided to the owner and uploaded in CMTS



Income and Rent Limits

Limits can go up or
down

MFDL Income

Limits are not

subject to hold
harmless provision




Income and Rent Limits

F:

Texas Department of Housing and Community Affairs
Rent and Income Limits? (As of 10/17/2018)

Project:
Instructions:
[1}) Choose the county inwhich yvour project is located.

[2) Ifyour project is located within the boundaries of one of the designated places listed in the drop down menu then make the appropriate selection. Ifthe location is not listed, then choose the "Not
Listed" option.
[Z) Please select the financing applicable for your project. Units financed with HOME, MEFP, or tax exempt bonds and 4% tax credits are not eligible to use the Mational Non-Metro limits.

[2) Choose the date the first building in the project [as defined on line 8b of the 868093 was placed in service or for State Housing Trust Fund, the date of your LURA. For HOME, NSP or National Housing
Trust Fund, select "MN/A."

[l Select the date based on the execution date of your property's Carryover Asreement, Determination Notice or Subaward Asreement Date. For State Housing Trust Fund, select the date of your
LURA. For HOME, NSP or MNational Housing Trust Fund select "N/A_ " See footnote 3 for more details.

PLEASE COMPLETE ALL FIELIDS

(1) County: INCOME LIMITS

(2) Place™ Mumber of Household Members

[(3) Financing:

[4) Project PIS Date:

Date:

(5 Carryover J Determination Motice Jf Subaward Agreement

=

Carryowver / Deterrmination
Motice / Subaward
Agreement Date / LURBRA
Drate. Review footnote 3 at
the bottom of the
spreadsheet.

AMFI 2%

3

a

5

20

30

40

50

&0

T

B0

120

5

5

5

RENT

LIMITS

AMFI 25

Mumber of Bedrooms

3

a

20

30

S0

50

&0

65

Eit

B




Income and Rent Limits

v Project:

Instructions:
(1) Choose the county in which your project is located.

d places listed in the drop down menu then make the appropriate selection. If the location is not listed, then choose the "Not Listed" option.

(3) Please select the financing applicable for your project. Units financed with HOME, NSP, or tax exempt bonds and 4% tax credits are not eligible to use the National Non-Metro limits.
(4) Choose the date the first building in the project (as defined on line 8b of the 8609) was placed in service or for State Housing Trust Fund, the date of your LURA. For HOME, NSP or National Housing Trust Fund, select
IIN,er.II

(5) Select the date based on the execution date of your property's Carryover Agreement, Determination Notice or Subaward Agreement Date. For State Housing Trust Fund, select the date of your LURA. For HOME, NSP
or National Housing Trust Fund select "N/A." See footnote 3 for more details.

PLEASE COMPLETE ALL FIELDS.
{1) County: INCOME LIMITS

Anderson

Andrews

{2) Place:* Angelina m Number of Household Members

Aranzas
Archer 4 3

Armstrang 20
Atascosa
Austin 30

40
(4) Project PIS Date: 50
60
70

80
120

(5) Carryover / Determination Notice / Subaward Agreement Date: RENT LIMITS

Number of Bedrooms




Income and Rent Limits

N Project:

Instructions:

(2 Ifyour project i located within the boundaries of ane of the designated places isted in the drop down menu then make the appropriate selection I the location s not fsted, then choase the "Nat Lited” aption,

(4) Choose the date the first building in the project (as defined on line 8b of the 8609) was placed in service or for State Housing Trust Fund, the date of your LURA. For HOME, NSP or National Housing Trust Fund, select
||lerAI||

(5) Select the date based on the execution date of your property's Carryover Agreement, Determination Motice or Subaward Agreement Date. For State Housing Trust Fund, select the date of your LURA. For HOME, NSP
or National Housing Trust Fund select "N/A." See footnote 3 for more details.

PLEASE COMPLETE ALL FIELDS.
(1) County: INCOME LIMITS

o

Number of Household Members

i2) Place:’®

Mok Listed

Abernathy o 20
Abilene .
30
{3) Financing: .ﬁ.ckgrlg [MAartin County] 40
Addison

Adrian 50
Agua Dulee [ElFasa County) 60

70

80
120

(5) Carryover / Determination Notice / Subaward Agreement Date: RENT LIMITS

Number of Bedrooms




Income and Rent Limits

F:

P e
_;?g g Texas Department of Housing and Community Affairs
e i 73, Rent and Income Limits' (As of 10/17/2018)
Project:
Instructions:
1) Choose the coun inwhichvour project is located.

ose the "Not

(3) Please select the financing applicable for your project. Units financed with HOME, NSP. or tax exempt bonds and 4% tax credits are not eligible to use the National Non-Metro fimits. I

a2l Housing

[S)Select the date based on the execution date of your property's Carryover Agresement, Determination Motice or Subaward Agreement Date. For State Housing Trust Fund, select the date of your
LURA. For HOME, NSP or Mational Housing Trust Fund select "N/A." See footnote 3 for more details.

{1) County: INCOME LIMITS

(2 Place™ Mumber of Household Members
AMEIL %6 1 2 3 4 5 & 7 8
L 20 5 = 5 = 5 = 5 = 5 = 5 = = = 5
(3) Financing: HOME/TCAP RF bl 30
. - - a0
432 Housing Tax Credits —
32 Housing Tau Credits o
(4) LURA Date: Tan-Exempt Bonds
e | 2 s - |5 - s - s - s - s - s - s -
80
NSP . 120
State Housing Trust Fund
| MNational Howsing Trust Fund RENT LIMITS
= — Mumber of Bedrooms
Carryower / Deterrmination AMEL 26 o 1 2 3 4 5
Motice / Subaward 20
Agreement Date / LURA 30
Date. Review footnote 2 at
the bottorm of the 40
spreadsheet. 50
&0
65
Eitl
8O




Income and Rent Limits

l:} Gy
e

& f'{ L':?‘“’s} Texas Department of Housing and Community Affairs
b ;ﬂ*-h...g £ :;. Rent and Income Limits® (As of 10/17/2018)

Project:
Instructions:
(1) Choose the county inwhich your project is located.

[2) Ifyour project is located within the boundaries of one of the designated places listed in the drop down menu then make the appropriate selection. If the location is not listed, then choose the "Not
Listed" option.

(4] Choose the date the first building in the project (a5 defined on line 80 of the 8609) was placed in service or for State Housing Trust Fund, the date of your LURA. For HOME, NSP or National Housing Trust Fund, select
nHr’l -n

PLESSE COMTPIETE SIL FIELDS
(1) County: INCOME LIMITS
(2 Place:* Mumber of Household Members
AMEI 25 1 2 3 4 5 6 7 g
20 S = S = 5 - 5 - 5 - 5 = 5 = 5 =
(3) Financing: =0
40
- S50
(4) LURA Date: v .
lAN2005 - 32712016 o~ 70 5 - 5 - 5 - 5 - 5 - s - 5 - 5 -
282076 - SN22076 o 20
SN32006 - 3207 120
2007 - 52302017
- SI3M201T - 332018 RENT LIMITS
- 2015 - SMER2013 |E | Mumber of Bedrooms
O ar Afver STHZ015 i AMFL 26 o 1 2 3 4 5
MMA - [For HOME, MSP ar Mational HTF only) 20
L =
the bottom of the 40
spreadsheet. 50
&0
65
70
20




Income and Rent Limits

= =

; f‘ :':-1"’5 Texas Department of Housing and Community Affairs
e 2t Rent and Income Limits! (As of 10/17/2018)

Project:

Instructions:
[1} Choose the county inwhich your project is located.
(2} Ifyour project is located within the boundaries of one of the designated places listed in the drop down menu then make the appropriate selection. Ifthe location is not listed, then choose the "Not

Listed" opticn.
[Z) Please select the financing applicable for your project. Units financed with HOME, MEFP, or tax exempt bonds and 4% tax credits are not eligible to use the Mational Non-Metro limits.

[4) Choose the date the first building in the project [as defined on line Eb of the 26809 was placed in service or for State Housing Trust Fund, the date of your LURA. For HOME, MEP or Maticonal Housing

(5) Select the date based on the execution date of your property's Carryover Agreement, Determination Notice or Subaward Agreement Date. For State Housing Trust Fund, select the date of your LURA. For HOME, N5P
or National Housing Trust Fund select "N/A." See footnote 3 for more details.

[2) Place™ Mumber of Household Wembers

AMFI 26 1 2 3 4 5 & Ed 2

20 5 = 5 = 5 = S = s = S - s - S -

[(3) Financing: S0
A0

(4) Project PIS Date: 50
60
70 5 = 5 = 5 = 5 = s = 5 - s - 5 -
80
120

(5] LURA Date (should be same selection as above):

— RENT LIMITS

| * Mumber of Bedrooms
22005 - 31272016 - ANFI 25 o 1 2 3 a s
312812006 - SH22006 20
aM32006 - 43207 30
o 12077 - SE2902007 ao
SIA020T7 - 35312013 | =0
i 4112018 - 56205 |E | .
| Orar Afver SIT72015 .
Mg - [Far HOME, MSP or f'-J.a_r.i-:-n;al HTF_-:-nIg:.I 1 o

B8O




Income and Rent Limits — HOME/TCAP RF and NSP ONLY

I

Texas Department of Housing and Community Affairs
Rent and Income Limits' (As of 10/17/2018)

Project:
Instructions:
[1) Choos=se the county inwhich your project is located.

[Z) Ifyour project is located within the boundaries of one of the designated places listed in the drop down menu then make the appropriate selection. Ifthe location is not listed, then choose the "Moot
Listed" cption.
[2) Please select the financing applicable for yvour project. Units financed with HOME, NSP, or tax exempt bonds and 4% tax credits are not eligible to use the National Non-Metro limits.

[4) Choo=e the date the first building in the project [as defined on line 8b of the 82609 was placed in service or for State Housing Trust Fund, the date of your LURA. For HOME, NSP or National Housing
Trust Fund, select "N/ A"

[S)Eelect the date based on the execution date of your property’'s Carryover Agreement, Determination Motice or Subaward Agreement Date. For State Housing Trust Fund, select the date of your
LURA. For HOME, MSP or National Housing Trust Fund select "N/A. " See footnote 3 for more details.

PLEASE CONPLETE ALL FIELDS

(1) County: INCOME LIMITS
(23 Place:® Mumber of Household Members
AMNMFI 2 1 3 L= 5
20 5 - 5 = 5 = 5
(3) Financing: 30
a0
(4) Project PIS Date: 50
&0
70 s = s = 5 = 5
=i
120
(5) Carryover Jf Determination Notice J Subaward Agreement
Date: REMT LIMITS
I' Mumber of Bedrooms
I ——n———-—&— AMFI %6 0 5 4
(6) For HOME/NSP ONLY: 20
30
MNew leases and lease renewals (including month to month a0
leaszes): 50
On or Before 6/27/2019 [~] 50
On or Before BI2T! 55
Onoor After BI28(2019 7O
B0




Income and Rent Limits

B
e

__:7;;_-_31 y Texas Department of Housing and Community Affairs
'-'.;_'-_“ua.___L ey Rent and Income Limits® (As of 10/17/2018)
Project:
Instructions:

JEp Cezange Thies OoUrTDy N wihich yosir progect i ecaned
12} H o prcd ey B becated within the boosdaries of one of the Sesignated places listed in the drog dosm seesnu Them mak s the appeopriane selectiom, Hohe locatkom & ot Esped, then choeose thes ™Mot LEe™ option

13} Phaaces falert the Tl il applicable for yoll Erojpedt. Unns Snaneceed sithh B E. MEF, oF Tad Sasinpl bimem sl &4 e onedits are not Sligibis 1o cdes the Mations] Non-Rstns s,

|4 TFeorse The date the Tirs Builfing s e project |as defissed om Ene Shood the 856059 ) wiark placed in service or for State Howsbling Trust Fosd, the date of ywour LSS For BGMME, FSF or Haiional Hoosieg Ties Fond, select
"R~
IS] Sebecx the dane based on fee exenathom date of pour proges my's. Carmpoeer Sgreermseil, Determimation Modos o Subaseard Sgresment Dape. For Staie Housieg Troea Fund, select che dabe of gour LURA. For HORAE, HASP
o Matkonal Hoesing Trust Fund sehem “HAS " Ses Tootnobe = for meore detais.

CORMPLETE ALL FIELDS.
[1] Coumty: Traveis INOOME LIFITS

1Z] I='Iun:i-=::h Humber of Household B=mbers
=

|Z] Finarscing: HORESTCAF RF

[<] LURA Dake: & - (For HOME, KNSF or Naticmal HTF only]

piie]

(E G B I TR T T

(LT AT T T
o A A AR A A
LT A AT T
LTI TN T T U U

3
3
3
3
3
3
3
3

RELE Py TG P F R i T T
R Py TG P PR T T

[=] LURA Date [showld be ssme oelection 2s above |- RENMT LIKITS
N/ A - [For HORME, HSP or Mational HTF onily] Piurmber of Eedinoseo ms
APFFI B¢ 3 =

[&] For HOMIE/HSP OMLY:

Oim or After 5 04,32018

L2
ST
Meew lzaces ard ease renswals [including moerth to ot eases)s SEOZ
ST
SSE0




Income and Rent Limits

e HOME/TCAP RF income limits always apply to HOME/TCAP RF assisted units,
HOME and even if the property/unit receives other funding sources

TCAP RF

e At no time may a new household in a HOME/TCAP RF assisted unit have an
income greater than 80% Area Median Income (AMI)

e If an applicant’s income is greater than the HOME/TCAP RF income limit, they
cannot occupy a HOME/TCAP RF unit

e Very low-income (VLI) income < 50% AMI
e Low-income (LI) income < 80% AMI




Income and Rent Limits

~

NSP income limits always apply to NSP assisted units, even if the property/unit
receives other funding sources

4

=

At no time may a new household in a NSP assisted unit have an income greater
than 50% Area Median Income (AMI)

e |f an applicant’s income is greater than the NSP income limit, they cannot occupy
a NSP unit
/

\

e Very Low-income (VLI) income £ 50% AMI




Income and Rent Limits

\
e NHTF income limits always apply to NHTF assisted units, even if the
property/unit receives other funding sources
4
\
e At no time may a new household in an NHTF assisted unit have an income
greater than 30% Area Median Income (AMI)
e |f an applicant’s income is greater than the NHTF income limit, they cannot
occupy an NHTF unit
/
N

e Extremely Low income < 30% AMI
e Or families with incomes at or below the poverty line, whichever is greater
e TDHCA’s Income Tool does the comparison




Income and Rent Limits

When HUD releases annual MFDL limits, can the limits decrease
from last year?

a. No, that is not fair!
b. Yes, HUD does not hold MFDL limits harmless.

c. They may decrease, but it is up to the owner
to decide if they want to implement them.




Rents
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Utility Allowance

Paid directly to the provider

Include utilities paid by the
resident

Paid to, or through, the
owner of the building




Utility Allowance

HUD Multifamily Notice H-2015-4

For developments that participate in one of the federal housing programs
funded by either U.S. Department of Housing and Urban Development (HUD)
or United States Department of Agriculture Rural Development (USDA)
specified in this notice, the applicable utility allowance for all rent restricted
units in the building is the applicable utility allowance calculated under this
Notice

* This approved methodology is described in the HOMEfires-Vol. 13 No. 2 revised
August 2016



Learning Point

An MFDL development layered with USDA Rural Development funds
through Rural Housing Services (RHS) must use what method to
establish the utility allowance?

a. The utility allowance established by the Department
b. The utility allowance established by RHS

c. Any utility allowance the Owner wants to use




Rural Housing Services (RHS)

Wnited States Doeparimsst of &gricultura
Ruzrml Dy ol oprmeaet

Movermber 22, 2019
Croackenbosh L1

S4680 West (aks Dr
Hamaston, TX 77777

Diear Ms. Quackenbush:

Yo are hereby notified that BusstDevelosment has ruvi-c:l.\.ca.;] the rerjues] |i; T & |_|'|,;|||,5|_ in
& - = i -

EIR RIS VAR WY L
i e s

(occupancy chargashmeimmmibibeg ancerates listed below. The changesfor all units
will becorg€ effective January 1, 2020 he change is needed for the following reasons:

The npproved changes are as follows:

Fresent Rem Approved Bent | Amaunt Changed

S |_(Decupancy Charge) | (Ovcupancy Charge) | |
- L1 Bedroom !;';fll.l.: " I!:'LSEE?“ ?;;ISI-_?ﬁ_ _:TE_IE_I:EI‘[-)E[E I}Iic:‘!: _ | :LI.I:-'_|
[ W Bedroom | 5510 E5E5 | 85357 | Saon 513 HE
The approved utility allowance changes are as follows: _
Unit Size Present Approved Amount
Utility Allowance Utility Allowance Changed
L/l Bdr-gas/electric $90 $87 ./ -$3
N/1 Bdr-¢lectric $83 $77 -$6
L/2 Bdr-gas/electric $108 $119/, +511
N/2 Bdr-electric $101 $112.// +$11
N/3 Bdr-electric $89 $125/ +$36




Learning Point

An MFDL development layered with Project-Based Section 8 funds
through HUD must use what method to establish the utility
allowance?

a. Any of the methodologies in the Texas Administrative Code

b. The utility allowance established by RHS

c. The utility allowance established by HUD




Housing and Urban Development
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Utility Allowance

If the MFDL property does NOT participate in one of the federal

housing programs found in Notice H-2015-4, then for applications
with MFDL funds...

If TDHCA is the awarding
PJ, §10.614 allows the
request of any
methodology except the
Public Housing Authority

If the application has
MFDL funds from the
Department and another
PJ, the Department will
require the use of the
utility allowance approved
by the Department

If the application includes
MFDL funds from another
PJ, applicants are required
to request in writing the
approved utility allowance
from the awarding
jurisdiction




Utility Allowance

The HUD Utility Schedule Model

GENY) Written Local Estimate

If a request has not been received by the Department by October 1%, then
the Department will calculate the utility allowance using the HUD Utility
Schedule Model and it must be implemented 30 days after date of letter

dvdlidpie U = C dITOIrddu V PET10O0

Energy Consumption Model Actual Use Method / Agency Estimate




HUD Model Schedule

General Information

PHA/Zip Code* Loakup

I zip code iz unavailable, choose adjacent zip code.
Name of Housing Authonty/City
State

Form Date

Include Allowance for Arr Conditioning

18712 v

Austin

T

July 17, 2018

e

TExNAS DEPARTMENT OF FOUSING AND COMMUNITY AFFAIRS

N
©

T

Cirng Aot
CHOVERECR

Allowances for
Tenant-Furnished Utilities
and Cther Services

U.5. Department of Housing
and Urban Developmant
Office of Publc and Indian Housing

Climate Data (Degree Days)

HOD Jan
HOD Feb
HOD Mar
HDD Apr
HOD May
HOD Jun

I T Y |

428 required

297 required

162 required

38 required

i required

0 required

raniirarl

Location | Tarffs | Buiding Characteristics | HUD-52667 Form

| + |

Leszality Cirweay Diiezsiinl Uik Typ ke | i clfrpyn
MNone Larger Apartment Bldgs. (5+ units) 232018
Utity or Service Maonthly Dolar Alowances
1BR 2BR
Space Healing MNatural Gas
BoSed Gas
Sheciric Sesisiance 314,83 8517.13
Elecirc Heal Pump
Fuel Of
Cooking Matural Gaes
Sofied Gas
Eiecric 5433 5837
Dther
Other Eleciric $16.26 52276
Alr Conditioning $12.00 516,64
Water Heafing Natural Gas
BoSed Gas
Electrc 5083 51288
Fuel 01
‘iader
Bewer
Trash Coliecton
Ranpe Mcrowave
Retrigsmabor
Other - specify
Tatal $67.56 57548
Total Allowanos [Roundsd Up) $58.00 $76.00




HUD Model Schedule

N T R T O e V= OF UTILITY » Effective Date = 90 days after the
Date of Fosting: Eisttes the date posted onsite date Of posting

Flease be aware that effective on 30 days after posting (emmmple posting= 5,/258/13 the 50 dags
after=11/26,/14), the manapement and oomership of Pooperty MName will implement the follooring
revized Utikity Allowanees. These allowances were calenbited nsing the same methodology that was
msed to calonlate the allowanee last year

S ¢ o e T » The 90 days begins as of the date
entered as the Form Date

Drmzing a peocd of 20 days fom the date of sercice of thas potice, rezsdents of Property Mame may
rubmit wotten commernts op these proposed champe: to the poamapement office at Manapepent
Company Contact Information.

e e T S e » Must wait the full 90 days before

the folloorine address:

- . . L) .
T Do of o nd Commmiy A implementing
Amstin, Texas 78711-3241
Artn Cody Campbell

Fleaze prowide the following reference o 2l corespondence: Propeosy Mame, File MNumber
for Program selected oo CATE ID (based on option chosen in drop dowsn box)

TDHCA v s e oo, W sppros e chge i e e o e » Annual Review must be completed

Enter date rent next dne after end of 80 day notiSeation period (exapyple-9)) days after iz 11,/25/13
then rents nexs doe 12,/1/13).

For farther mformation on Urilisy Allowanees, wisit the Texm: Depastment of Housing and Once a Calendar year

Commumity Affirs website 2t mowtdbea stetxms. To apcess, select the “Soppoct and Services™
tab; then wslecr “Complonnes™. A side menn will appear, select “Utility Alowanmes™.

Mame of Persom Fosting
Title of Farzon Fosting
Caompany Mame of Feruon Fosting

Bewized Jasmary 2, 2015




Written Local Estimate

April 16, 201E

RE: THilty Allowance Esd mbe

To Whom Tt May Concerm:

In omr opimion, & of iz date, the mont by wtility dangs estimates Hsed below would apply for
the abhovenoted property located within Se servios are of Cimmo Energ:

[ELECTRIC - Ttility Allowsnces

] 18R | ZBR 1 BR
ITOTAL I o0 | % GG | 5 7300

HOTES:

1. The shovamtility sllowanoes are only an sxiimate.

2. The monthly utility charge estimates are for a unit of sinilar size and construction for the
geographic area in which the building containing the unit is located.

4. Estmales hased on an “Energy Consarvative Foosshaold™ and o ther crileria & dafimed by

5. Estimates include costs for heating; cooking; other electric (lighting, etc.); air
conditioning; water heating; alf monthly component chatges.

Pt
Director of Sales

TENAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS

o el T el
Bkl MEMRFRS
. JB. Gonudurmn, (har
i.:rug.\:\hm Lastia Bemgham -Ferarefic, Fin Chor
T S Faxd A Braden, Meshar
Anvera Rasindzz, Meobes
Shams Thomasca, Meshbes

Lans Vasyeaz, Masbar

Jalr 24, 2018

Writer s divnct phonr 8 (57 ZWTF - F0ET
Fmad monk mordwE sdhoo 2o S wr

Chener Name
Crraership Iame
=y, T

e T moyadl

BRE: Padora Springs CMTE D S2ss

Diear Mr Iame-

The request to implement an apdated aglity allowsnee for Pandom Sprinss was received on May 1, 2005
for calendar pear 2018 This sacisSes the owoer’s requirement to notify the Deparsment.

Fleasze be adrized, the Department bas not reviewed the allowance; the Chrner is respoasible for ensmdns
compliance. Monitoring for rents and ntilisy allowances will be inclnded m the propesiy’s next regnlardy
scheduled omsite review. If there & soocompliznee, comectwe action will be reqmired.  Flease zee
10TACE10.514 for puidance.

The date the Dieparment receired this cooespondence beging the ninesty (20 day potification perod. IF
2 recident of the developmen: contct: the Departmest with relerant information dasing the motification
pediod, the Depamment will coatact the oomer and request additioma] documentation. Cthernwize, the
npdited whilty allooranes must be implemented for rent doe %0 days after the beginning of the notification
peziod.

Flease mamiain thes correspondence for the propesty’s recosds. If vom have gqumestions pleass comfact
Dirple Martinesr at (512) 475-3047 or va email nicole martiner{Erdhea st e o

Sincershy,




Written Local Estimate

MOTICE TO REEIDENTSE OF AWNIMNUAL REVIEW OF UTILITY
ATT.OWATCE

et S e poed i » Effective Date = 90 days after the

.
Flease be aware that effective on 30 days after posting (emmmple posting= 5,/258/13 the 50 dags d ate Of postl ng
after=11/26,/14), the manapement and oomership of Pooperty MName will implement the follooring
revized Utikity Allowanees. These allowances were calenbited nsing the same methodology that was
msed to calonlate the allowanee last year

Est totzl for all wakties Bzt totzl for all arditses

» The 90 days begins the date of the
s o 50 e e o e o e o e o s o Frope e letter from the utility provider

rubmit wotten commernts op these proposed champe: to the poamapement office at Manapepent
Company Contact Information.

All comment: receitTed will be tranumatted to the Texas Department of Honsing and Commonity
Affarrs {TDHCAY If yom with, vor may al:o z=nd a copy of vour comments directly to TDEHCA at

o oo i » Must wait the full 90 days before

Texm: Department of Homsing and Comemomity Afair
F.0. Box 13941

P implementing

Fleaze prowide the following reference o 2l corespondence: Propeosy Mame, File MNumber
for Program selected oo CATE ID (based on option chosen in drop dowsn box)

TDHCA will review the comment: When approved, this champe will be efective for rents dne

T S e S S SR et (e o st 28 » Annual Review must be completed

mARn I TmSeess T e e e e once a calendar year

Mame of Persom Fosting
Title of Farzon Fosting
Caompany Mame of Feruon Fosting




Energy Consumption Model

310 Chrarmy Paien Div Swibe 2590
Tarrgea., Faowridla, 23519

T aarzareceray 8 13-4 153340

Fign 5134183355

i DCR Engineering

‘ SERVICES [nc

TENAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
atw Cf i e
B Rl s
Cang Abbiar TR Gacdeia, Chair
Gervrarnan Erakr Bl Taambo, |is (e
Sepiemiber 5, 20E sl Thisals, Moo
Asiritve Rrirada Sleades
Shiecws Thonsans, Shvudws
. L Wi, Slivides
RE Utiity Mbowaroe Eximate Formimiaer 26, 1A
e il e 8 (21 7Y 47T
Jimal e, o el i s S
Tio 'Wieoem | T Miay Comed arm: .
Dromer Mane
Dremership Mase
Imi oo oo, 35 of Tk date; Tee montily wiility drarge esTeaies icted balow would appdy for Tw abowe moted Cotr. T
[Ty Ty,
el el conm
RE Pandkirs Sqmings TS T =EER
Dhar Ma Mame:
Elaeirie Lis AL
By 1BR TER The T Digprartmers of Houssyr sl Cossseanity S [Deparctment) has oeceseed dhe soquest sdenstied on Ocholes 1,
= HE, by Oumenhip Meme e Paukors Spegs b caloubse soe utibty alimmor ueng the Eregy Connesgptan Medel methaoed
Flearic Unliny A Do e & 3 SHd5 | § = 1] N . L Far ) - :
= — dlemerilaed o DT AC GB0UAT00E) 3 T0).
TOTAL UTILITY A LLOYWY ANCES ] IH66 | § [ i o
TOTAL ALLOWANCES ROLMNIED UF | § 0 | 5 IR 1] Wimer peequess it herely pranmnd. This sppeeral = Bosed onothe sepessenbation thas the medents soe Froscnlly reponeise e
ghoet the sty o pal i e theoaggh the cwmes af the buikBing Tased o s allcstiom Bl or RLES, e, thae she
went dies fed have HUD-Ragpalaied Budidmgg, RHYS asstal lubklomgs or BHS secsel manbe Plase nak that, m
MOTES: acizzedbics wngh Totasury Regpaatin §1.42-10, she utlsty allimemes foe thaoes wints oiagned by Sechom 8 viaches haldiss saman
the applele Pulbdlic Hosmg Authoesy wslity sllrenmes: msmbilinhed from wheee the peridend secenes the seadce.
L T abowe wtilily alowan & whane: produc el wsieg an angines pprowed Energy Conmumption Model The Megise o the Reulents wan peose] on Oselser 1, 0108, wrhich hegges she Wcbiy motifcaton perasl. Plese note that a
madent of ghe developmmt coshd contas the Deparsment with shlitonsd infoomaton dusryy the nooSeson pesid. IF dhe
T Estimates for eheoc darges were deveinped wsing e kocal provider rates Snom Qoo Energy, 3 cer@in sfnmatan & oot the Dot oy anssct the oaner and cequest adltoml docssenteon. The Efnng oality
Dol e wiility peovider, wiho ks abie D sesvice e subjedt properiy. The provider £ Bcied on e afauwancey dre pfectve B read due 38er Decemiber 30, 2008
Powser to Dhocme webaile haoated 31 Bt was pow ertochonse off.  DOMpORent Crafges moed wiese b a )
an 30days obd & of the date on s keier. Eneny Comeanphim Mkl
2 Estimates indede eecrc sts for bmtng: cookdng: other v [Bghting. etcl ar 1 Bastoocmn HoO
corclithoning; wWaier hmting 2l monEiy oo mporeent changes. 2 Bl 10
Tk i dee sode sqemashibdy of the owner b ssplement the allowisss & asure tad woh ane cesbocied sl F apphealile, al
3. ThReEmengy Comamotion Mosel wmed for S propety Qkes bt ooreldaration, bt = mot Bemibed 1o, S aclebtarreal rent sl cocuprency redwicticms soe met. The Depurnent will review rerss durmyy the et arsste masniermg revaes el
dndloeadng e 50 Fcher b onplaser tmely, will sl m noncomilbmce.
a  Propertyloafon Flease be achrisec] dot the wdity dlkorecmces s b cevacwed s bt onee 3 clerader prac. The meviee mmest Gk ok Ssccours any
T chumgrs hs she Inshlng, rohelog mesgy cmervatiom mesners that affect merpy connespion ol changes = ekhiy e
= Wnilsguaretormge 1T ACE10EL 45 cuthnes: Hae snpueeswsts B on el cevew
d Unii type based o rveseniser of beachroceres :
& Load oormpandy based on rrember of bednooms T you have guestioms alens this eovew, plece contsd Caeedys Meseger @ (513 4753807 o v erscel
i  Buldsgtywme cansdyrmerneriiise st .
g Corsimedihonmaierias Eancr=cly,
L Typefdoe of HYAD, apoianoes and w s Featens
| HVAD EER mtng .
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Energy Consumption Model

N T R T O e V= OF UTILITY » Effective Date = 90 days after the
Date of Fosting: Eisttes the date posted onsite date Of posting

Flease be aware that effective on 30 days after posting (emmmple posting= 5,/258/13 the 50 dags
after=11/26,/14), the manapement and oomership of Pooperty MName will implement the follooring
revized Utikity Allowanees. These allowances were calenbited nsing the same methodology that was
msed to calonlate the allowanee last year

R » 90 days begins 60 days after the
end of the last month of the 12-
e v, o, 2 et peapid Sonnge o . ssasgement o 4 Asaogesme month period for which data was

Company Contact Information.

All comment: receitTed will be tranumatted to the Texas Department of Honsing and Commonity

A (TEHCaS I you with, sy i m ooy oy et ety T used to compute the estimate

the folloorine address:

Texm: Department of Homsing and Comemomity Afair
F.0. Box 13941

Amstin, Texas 78711-3541

Artn Cody Campbell

e et o g e oo o5 cospeninnce Fepery N, Fie N » Must wait the full 90 days before

for Program selected oo CATE ID (based on option chosen in drop dowsn box)

L] L]
TDHCA will review the comment: When approved, this champe will be efective for rents dne Im Iementln
Enter date rent next dne after end of 80 day notiSeation period (exapyple-9)) days after iz 11,/25/13
then rents nexs doe 12,/1/13).
For further mformation on Utlity Alloganees, visit the Tems: Department of Hounszing and

Commumity Affirs website 2t mowtdbea stetxms. To apcess, select the “Soppoct and Services™
tab; then wslecr “Complonnes™. A side menn will appear, select “Utility Alowanmes™.

» Annual Review must be completed
Tt once a calendar year




Actual Use Method

TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS

pre=r e
Boas s MES RS

JB. Giondem, har

Lashia Bmgham-Flocamiio, Fie Char

Paud A Bradan, Mesbas

MAnuers Resindes, Mesbasr

Skare Thomascn, Meshas

Lo Vanquaz, Membas

Macck 23, 2013

Wirctar's ahveer' b 8 5024 FA2204
Fman? onsfi comp il aibon o i ar

RE: 1015 Approwal of Utlity Allowanes
Dear My Croper

The Tem: Department of Honsing and Community Affairs has peceived the request submitted on
Jammary 31, 2008, to mmplement an opdated whlsy allowance under the amomal review mequirement as
stipulated in 10TAC §10USLHE.

The owner has requested nnder Title 10, Chapter 10, Subchapter F of the Texas Admimiztrative Code,
£10.614(c}{3)(E}, to mze the conmmption data of Famdora Spomgs (HTC File 15129) to calemlate the
allomance foo the Developmens.

Thizs approval iz based on the followmg representations: (1) that the residents are finameially responsible
fox electocsty and that the atlity i oot paid to or throwgh the owner of the building based omn an allocation
foommla or RUES; and (2} that the boildings are oot Runl Honsing Serviees (RIS) or HUD-regulated
bmildingz. Flease note that umder Treazury Repnhsion §1.42-10, the wilty allovance for those nmits
oerupied by Section § voncher bolders remains the applicable Poblic Homsing Awathority nslisy allowanes
establizhed from where the nessdent peceives the assistance.

In apcordanee with 10TACE10614f)(3), receipt of appeowal from the Department will begin the ninery
(90 day period after which the neowr otility allowance pmst be weed to compote pross rent. Upomn neceipt of
thiz approval, Noticr to the Rewmdemts mmst be posted in comumon area of the leasing office of each
development isted abore. Flease note that a resident of the development conld contet the Department
with addisona] infoomarion durdns the pmety (B day podfication peood. I the mmformation is melevant, the
Deparment may contact the owner and reqguest additonal documentation. The flfowingy rovounts zre
efEctve for et doe afer fane 21, 2008 and shonld be gsed o determine the specific alowanee for
exch development based on which piliftes the residenty pay-

Gas Electric Water Aewer
1 Bedeoom £20.00 $27.00 §15.00 §29.00
2 Bedeoom £21.00 §35.00 §1B.00 §31.00

Warch 23, 2018
Page 2
Gras Elactric Water Rawer
3 Badmoom 2200 3700 500 §32.00
4 Badroom 2400 §40.00 $22.00 §34.00

Fleaze be advized that Cromers most update the allowanes ooee 2 calendar year In accordance with
L0TACT10814(g), the updxte and all back up documensation reguired by the mathod st be mbmitted to
the Department no hter than Angost 1° of each pear but are snconmped to submst pror to the deadline to
ensare the Dieparment has time to ceview,

If vou have amy questions, please comtaet Cody Camphbell at (313) 4754600 or w2 emad
ody.camp bellfedhes state s

Simcerely,

Cody Camphed]
Comphanes Administrator




Actual Use Method

MOTICE TO REEIDENTSE OF AWNIMNUAL REVIEW OF UTILITY

DuotRoring.  Eecihe e pontd s » Effective Date = 90 days following
e e e T NN TDHCA approval

revized Utikity Allowanees. These allowances were calenbited nsing the same methodology that was
msed to calonlate the allowanee last year

Est totzl for all wakties Bzt totzl for all arditses

» 90 days begins the date of TDHCA

Drmzing a peocd of 20 days fom the date of sercice of thas potice, rezsdents of Property Mame may a p p rova I
rubmit wotten commernts op these proposed champe: to the poamapement office at Manapepent
Company Contact Information.

All comment: receitTed will be tranumatted to the Texas Department of Honsing and Commonity
Affarrs {TDHCAY If yom with, vor may al:o z=nd a copy of vour comments directly to TDEHCA at

e e » Must wait the full 90 days before

F.O. Box 13541
Amstin, Texas 7571 1-3941

Pl implementing

Fleaze prowide the following reference o 2l corespondence: Propeosy Mame, File MNumber
for Program selected oo CATE ID (based on option chosen in drop dowsn box)

TDHCA will review the comment: When approved, this champe will be efective for rents dne
Enter date rent next dne after end of 80 day notiSeation period (exapyple-9)) days after iz 11,/25/13

e s 1115 » Annual Review must be completed

For further mformation on Utlity Alloganees, visit the Tems: Department of Hounszing and
Commumity Affirs website 2t mowtdbea stetxms. To apcess, select the “Soppoct and Services™

tak; then weleet “Complomee™. A side meen will appear, select “Utlity Allowanpes™. O n Ce a Ca I e n d a r‘ ye a r‘

Mame of Persom Fosting
Title of Farzon Fosting
Caompany Mame of Feruon Fosting

Bewized Jasmary 2, 2015




Changing Methodologies

»Owner must obtain prior approval to:
e Change the methodology, and/or
e Start or stop charging for a utility

»To obtain approval, submit a request to the Department by
uploading the following into the development’'s CMTS
Attachment System:

e Completed Utility Allowance Questionnaire
e All applicable back-up (based on methodology)




Combining Methodologies

»PJ must use the same UA methodology for all MFDL programs
within the development.

»Properties with MFDL funds may not combine different
methodologies to calculate a utility allowance.




Learning Point

The household residing within an MFDL unit is also a participant of
the Housing Choice Voucher Program (HCV). Which is the applicable
utility allowance for this household?

a. The utility allowance established by the Department for
the MFDL program

b. The utility allowance established by the Public Housing
Authority that issued the HCV

c. The lowest utility allowance available



Utility Allowances

If uploaded to a specific
monitor — will not be

»Submit all Application requests to: reviewed

e ua-application@tdhca.state.tx.us
e Must include:

e Utility Allowance Questionnaire for Applications found here
http://www.tdhca.state.tx.us/pmcomp/utility-allowance.htm

» For established developments:

e Upload directly to the development’s CMTS account; select Utility
Allowance as the “TDHCA Contact”

* Note, under Type for the drop down box, select Utility Allowance
Documents


mailto:Ua-application@tdhca.state.tx.us
http://www.tdhca.state.tx.us/pmcomp/utility-allowance.htm

Fees

Application fees must be
reasonable

Nonmandatory and
customary fees, such as

meals or bus service are
allowable

Fees are reviewed during
monitoring reviews

Mandatory fees are

considered rent, such as
month-to-month rent

Developments
with MFDL units
cannot collect
an application
deposit for units
designated
under these
programs.




How To Calculate Gross Rent

Tenant Paid Utility Mandatory Rental

Rent Allowance Fees Assistance




Gross Rent

MFDL Rent
Limit for the

I\

bedroom
size




§10.622

MFDL funds
have always
required no
rent increase
until the end
of the lease

term

Owners are not permitted to
increase the tenant portion
of rent more than once
during a 12 month period,
even if there are increases in
rent limits or decreases in
utility allowances

Unless the household or
unit receives assistance
governed by a Federal
Housing Program that
requires such changes



HOME Rent Limit

BIN # TX1501201 Building #: 1
(LIHTC Orly)
UMIT = MOVE MOVE LAST MAME AMNUAL TEWANT UTILITY HOUSING ] TIC EE HH UMIT QUALIFICATIONS MEETS
m ouT INCOME PATD ALLOW. ASSIST. BER DATE CERT S5IZE SPECIAL
DATE DATE BEMNT PAYMENT B MEEDS REQ.
1[05/122017 DRI 12520 386 95 1000 | 3 [051272019] ¥ 5 [Income |HOME: 50 HTC: 50 No
Rent | HOME: 50 HTC: 50
2| 0410772018 MeCullougk: 44320 1386 95 ol 3 [o4072019] ¥ 3 |Income |[HOME: 80 HTC: 60 Yes
Rent  |HOME: 80 HTC: 60
3[o6152018 - 33560 1177 74 o 2 06152019 ¥ 1 |[Income |HOME: 80 HTIC: 60 No
Rent |HOME: 80 HTC: 60
4|12/082019 SR 30975 893 74 o 2 [12092019] ™ 2 |Income |HOME: 50 HTC: 50 No
Reat |HOME: 50 HTC: 50

RENT LIMITS I
Number of Bedrooms
AMFI 2% ) 1 2 3 4 5
20
30 5497 5533 5640 5738 5823 5909
40 5663 5710 5852 5984 51,008 51,211

Tenant ,, Utility Rental

Paid Rent Allowance I Assistance $ 1481

Total Rent

$1386 $0




4 N

Tenant paid rent and utility
allowance must be < 40%

rent limit

HOME/TCAP RF Rent for Additional Occupancy Restrictions

4 N

Tenant paid rent and utility
allowance must be < 30%

Tenant paid rent, utility
allowance and rent subsidy

must be < Low HOME rent
limit

rent limits

Tenant paid rent, utility
allowance and rent subsidy

must be < Low HOME rent

limit

\




TCAP RF Rent Limit

BIN =: Building # 5 ‘
(LIHTC Oy}
THIT = MOVE MOVE LAST NAME ANMIIAT TENANT UTILITY HOUSING = TIC EE HH THIT QUAIL IFICATIONS MEETS
I ouUT NCOMME PATDy ATTOW. ASSIST BE DATE CERT 5SIZE SPECIAT
DATE DATE BENT PATYTMENT % HNEEDS BREQ)
17| 0871372016 - 10000 152 54 600 | 1 |OB/1372018| ¥ I |Income |TCAPF RF: 30 Yes
Flent TCAP RF: 30
18|n2/1672019 — 35004 959 54 o 1 |oznsaole| ™ 1 |Income |TCAP EF: 60 No
rare Flant TCAFP RF: 80
19027162017 Dority 20916 732 74 o| 2 [ozie2o18| = I |Imcome |TCAF RF: 50 Mo
Flent TCAP EF: 50
20| 04s28/2018 —— 48185 1177 74 ol 2 [oarzer2o10| v 4 |Income |TCAPRF: 60 Ves
s Rent TCAP RF: 80
21[11/18/2016 < 3E000 569 54 o| T [1uviezo1e| ¥ I |Imcome |TCAF RF: 60 Neo
stzer Fent TCAP RF: 80
22[o7r222019 S0923 1386 25 ol 3 [o7zz2009| = 3 |Income |TCAP EF: 60 No
Ferguson Rent TCAP RF: 80
__
RENT LIMITS |
MNumber of Bedrooms
AMFI % 0 1 2 3 a 5
20
30 5497 3533 5640 5738 5823 5909
an 5663 SZ210 5852 5084 51,008 51,211
Low 5752 SEO6 3067 51,118 51,247 51,376
51,251 51,481 51,633

Utility
Allowance

Tenant
Paid Rent
$152

Total Rent | Total Rent
$206 $806




NSP Rent Limit

BIN # TX1501203 Building #: 3
(LIHTC Onby)
UNIT & MOVE MOVE LAST HAME ANNUAL TENANT UIILITY  HOUSING # TIC FE HH TA1 IFICATIONS MEETS
1) OUT INCOME PATD ATLOW. ASSIST ER.  DATE CERT SIZE SPECTAL
DATE DATE RENT PAYMENT s NEEDS REQ
1nlnsmimrmg | [ [ 155501 e nl 1 Tnsmiooial v HTC- 30 [ Na

§10.622 - Special Rules Regardmg Rents and Rent Vlolatlons

If rent is overcharged, to correct

1. Reduce the rent and notify the household of reduction

2. Refund (NOT credit) the total amount of rent overcharged

5. If household has already vacated, a trust account must be
established and remain open for 4 years

65 -~
-~ ‘ /_\l\
Tenant \ I Utility

Paid Rent Allowance

AsI:?srt‘:\ar‘\Ice - Total Rent
$993 $74 I o N LTSS




NHTF Rent Limit

$25 $54

$454

$533

BIN & TX1501204 Building #: 4
(LIHTC Only)
TUHIT & MOVE MOVE LAST HAME ANNUAL TEWMANT UTILITY HOUSING 2 TIC BEE HH UNIT QUALIFICATIONS MEETS
i) ouUT INCOME DATD ATLTOW. ASEIST BE DATE CERET SIZE SPECIAL
DATE DATE BEMT PAYMENT 3 HEEDS REQ
13[08/29/2016 Cuidre 18165 25 74 728] 2 |08292019] Y 1 [Income |NHTF: 30 HIC: 60 Yes
Rent |NHTF: 30 HTC: 60
14|08/23/2018 _ 73500 565 74 o z [os232018| ¥ 3 |Income |NHTF: 30 HIC: 30 No
Eingston Rent |NHTF: 30 HTC: 30
15[05/11/2019 L 18500 478 54 o[ 1 [osn1z018| W 2 |Income |NHTF: 30 HTC: 30 No
WERCE Rent |NHTF: 30 HTC: 30
16/05/01/2019 — 3157 25 54 454 | 1 |05/012019| N 1 |Income |NHTF: 30 HIC: 60 No
Himy Fent |MHTF: 30 HTC: 60
RENT LIMITS I
MNumber of Bedrooms
AMEFI % 0 1 2 3 4 5
20
15 5249 $267 5320 5360 5432 5515
30 5497 $533 $640 5738
70 .
| Tenant Utility ‘- ]
. -, . -, Total Rent
Paid Rent Allowance | Assistance | ;




Income and Rent Limits

HOME/TCAP RF and NHTF properties receiving Federal or State
project-based rental assistance

A

" If the unit receives Federal or )
State project-based rental

assistance (e.g. USDA/RD or

Project-Based Section 8) y

\

Exception: The rent may be
exceeded if three (3)
conditions exist!

The household’s income is Very
Low (50%) AMI or less

v
\

The rent does not exceed 30% of
the household’s adjusted income

/




HOME Rent with Project Based Section 8

Three person household’s income at move-in $16,350

Very Low HOME income limit $42,600
Two bedroom Low-HOME Rent Limit $967 Two bedroom High-HOME Rent Limit $1251

Household’s 30% adjusted income equals a rent amount of $409 (Tenant paid
nortion of rent

Project-Based Rental Subsidy $1000 Utility Allowance $90

Tenant paid portion of rent ($409), plus utility allowance ($90) plus rental
subsidy ($1000) equals = $1499
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Fixed and Floating

Fixed and Floating




Fixed and Floating

Floating units change throughout the
property because

A household moves out

A household’s income becomes over-
income (Ol) at recertification

The substituted unit must be comparable
in size, features and the number of
bedrooms



Presenter
Presentation Notes
Units are fixed under the funding.
Designations float.


HOME Fixed

INCOME LIMITS

Mumber of Household Members SiX Unit Property:
Ah;;l% 1 5 2 ; 3 5 4 : 5 : B : ? ; E Three UnitS at 50%
18100 S 20850 |§ 23250 § 2560 | S 27500 | 29350 § 320 § 34100 Three Units at 80%

24080 | S 27520 S 30960 | S 34400 | S 37,160 | S 39,920 | 5 42,680 | § 45,240
30,100 | 5 34400 | S 38700 | S 43000 |5 45450 | S 49,500 | 5 53,350 | 56,800
36,120 | § 41280 | § 46440 | S 51600 | S 55740 | $ 59,880 | 5 64,020 | 5 68,160

-8 5 - 5 - |5 -
48,200 | 5 ssusnf/sll $58 000 Issu § 79,850 | 5 85,330 }

5 - 15 -

30
a0
50
B0
70

80
120

L L L L L Ln L L

Unit 103 recertifies at $58,000 101 102
— ) — (1)
Unit 106 is vacant and should VLI =50% VLI =50%
be occupied by a household 104 105 106
that qualifies at VLI (50%) AMI Ll - 80% LI - 80% VLI = 50%

to maintain the development’s
required designations




TCAP RF Fixed

Unit 103 recertifies at $49,560

INCOME LIMITS
Number of Household Members Unit 106 should be occupied by a
ANFI % 1 2 3 4 5 & 7 2 e
0 [s - Is s s so- s - fs - Ts - household that qualifies at the ELI
30 5 lE,lEH].S 20650 | 5 23250 |5 25800 (&% 27900 |5 29,950 | 5 32,000 [ & 34,100 . . )
w0 |5 20m]s 27505 s090|s 38405 1605 30920 s 26805 5000 (30%) to maintain the development’s
50 5 30,100 |5 344005 38700 |5 430005 46450 (5 490900 (5 53,350 | 5 56,800 . . .
&0 S 36120 |5 41280 |5 46440 (5 51600 (% 55740 | 5 50,880 | 5 64,020 | & 68,160 reqUIred deSIgnatlonS
0|5 - |5 . = 5 - |ls - Is - |5 -
80 |5 48200 ,5/55| $49,560 S 74350 |5 79,850 | 5 85,350 | 5 90,850 -
120 |5 -/5 . — —_—5 - 15 - Is - 15 -
Six Unit Property: 101 . 102 .
One Unit at 30% VLI -50% VLI = 50%
One Unit at 40%
Two Units at 50% 104 105 106
Two Units at 80% 40% LI - 80% Extremely LI

—30%




NHTF Fixed

BIN =: Building #: 2
(LIFTC Oniy}
UMIT#  MOVE MOVE LAST NAME ANNUAL TEMANT UTLITY HOUSING & TIC FE HH UNIT (JUALTFICATIONS MEETS
N OUT INCOME DPAID ATLOW ASSIST BR DATE CERT SIZE SPECTAL
DATE DATE EENT BAYMENT NEEDS REQ.
5[03/032017 T 24560 507 74 0] 2 |03m32008] ¥ 3 |Incoms |NHETE- 20 Tes
Flent NHTF: 30
6los1a0012 s 18440 507 74 o| 2 [osnszo12| ™ 2 |mcoms [WHETE:- 20 Ho
t Bemt |NHTF: 3D
7|021072018 Coom 15470 430 54 o] 1 |[021021e]| N 1 |lmcoms |NHEIE: 20 Tes
oW Bemt |WHTIF: 30
glo7152017 Smith 17350 430 54 of 1 [o7aszoaz] v 1 |mcome [WHTF: 30 Ho
Bant |WETIE: 30
INCOME LIMITS RENT LIMITS
MNumber of Bedrooms
MNumber of Household Members AMEFI % 0 1 2 3 4 5
AMFI % 1 2 3 4 5 g 7 20
20 |5 - |5 - s - |5 - |5 - s - s - 15 5226 5242 5291 5341 5432 5503
15 |S§ 9050|S 10325)5 116255 1280005 147105 16870 [ 5 19,030 30 5452 5484 %581 _I 5681 5B43 51,005
30 |$ 18100 (5 206505 23,250 ,740 | 5 38,060
$24,560 |
/—"'_'_-_"‘-‘
L - - |5
Tenant Utility | Rental ]
. " - . -, Total Rent
Paid Rent | Allowance Assistance |

so mm 5581

$507 $74




NHTF Floating and HTC

BIN = Building #: 5
(LIHTC Oy}
RIT=  MOVE MOVE LAST NAME ANNTIAL TEWANT UTILITY 2z HOUSING & T FE HH UNIT QUALTFTCATIONS MEETS
™ oOUT INCOME PATT  ALLOW ASSIST ER DATE CERT SIE SPECTAL
DATE DATE BENT PATMENT = NEEDS REG.
17108132007 = 430 54 o] 1 [oen3zoeig| ¥ 1 |Incoms |HTC- 30 “HIE: 30 Yes
e - Remt |HTC: 30 NHTF. 30
12|02 62017 = 162 L¥ 533 1 [02A6008 | T 1 [faccesse |HTC: 50 Fo
Bent HTL: 50
19l02182012 ) 6 | o 2 | sz | ® 1 HTC: 30 NHTE- 30 Ho
— HTC: 30 NHTF: 30
20[04282006 | 12222008 | prcher 1086 74 o| 2 [e2a02008 | W 3 |Icoms |HIC- @ Mo
|Benr HTC-40
31| 117182018 34500 oLz 54 o] 1 11182018 | W 1 |Income |HIC: 80 Mo
Sereae Remt  |HTC: 60
1joT 222018 = 21750 574 95 0| 5 |[o7222018 | W 5 |Imcome |[HTC: 30 MHTIF- 30 Mo

IRNCORME LIRITS - HTC INCOME LIPAITS- NHTF
ANAET 5 T 3 Six Unit Property: AMET % " .
20 5 12,040 | 5 13,760 . o) 20 5 - 5 -
> @& mm| : 2w Three Units at 30% NHTF and HTC = 1o soso|: 1002
40 5 24 080 5 27,520 One Unlt 50% HTC 30 5 18,100 | & 20,650
=Tu) 5 30,100 | 5 34,400
| S & ) s e1280 Two Units 60% HTC
70 5 42,140 | 5 43,160 70 5 - 5 -
80 5 48,160 | S 55,040
120 5 - s -



Presenter
Presentation Notes
Depending on your written policy about changes in income:
Either – occupy unit 20 with eligible 30% NHTF/HTC household and make unit 19 an HTC 60%
Or 
Keep Unit 19 rent restricted at a 30% and keep the 30% designation


HOME LURA

TENAS DEFARTMENT OF HOUSING AND COMMUNITY AFFAIRS
HOME Invesiment Partmerships Program

CFINA 14.239 HOME INVESTMENT PARTNERSHIPS PROGRAM
Awnrding Federul Agency: United States Departinent of Howsing and Urban Development
TOHCA Federal Award Mamber:  M-16-50G 480000
Federal Award Year (Year of Award from HUD 10 TDHCA)R 2006
TIHCA Award Year (Year of TDHCA Board Approval of Award)e 2017
Uulqi& Enfity ldentilier Number: 784466914

LAND USE RESTRI
(Multifamily Properties)

THE STATE OF TEXAS  §

§
COUNTY OF BEE 3
I

(4 Initial Ocoupancy Requirements.  Notwithstanding anything heretn fo the contrary, at

the time of ccoupancy of the Project or the time funds are invested i
conneciian wilh the Project, whichever i3 Later, but in o event laer than
unless extended in accordance with 10 TAC §13.11(k

walifying Units™) of the fifty (50) Units that comply with the following occupancy

Sections 30 1{ck3) or 501 (e)(4) of the Interal Revenwe Code and has been certified by the Depariment
as a Community Development Housing Oeganizstion (~CHIN™) as defined under 10 TAC §13.3(2).

Thie Deparmimsent has sooed a lean commilment to lean certain funds ("Loan'} s Onner, made
avilkable to the Department under the Federal Act and State Act (hereafier defined), in accordsnoe with
that eestain Construction Loan Agreement executed by and between Oromer snd the Departrent, which
Tunds shall be wsed by Dwner far the rehahilitation of the Project.

Pursumnt i the Federal Act and State Act and the HOME Regulations, as smended, Oramer, as 2
candition 1o the Department making the Lo, must agree to comply with certnin accupancy, rent and
ather restrictions under the Foderal Act and the HOME Regulations during the HOME Affordahbilie
Period {(hereinafter defined) amd with certain oocupancy. rent and ather restrictions under the Ste Act
during the Extended Affordability Pericd (hereinafier defined), nnd the parties bave entered o this
Agrtement 10 evidenos Dhwner's agreement to comply with such restrictions,

HOW THEREFORE, in comsideration of the premises snd ather pood and valuable consideration,
Lhe receipl amd sufficiency of which B hereby schonowledzed, the parties henby agres a2 fllows:




HOME LURA

TEXAS DEFARTMENT OF HOUSING
HONME Investment Partsc

CFIMA 14.239 HOME INVESTMENT P

Awarding Federnl Agency: Unlted States Departy
TOHC A Federal Award Numbe

Federal Award Year (Year of Award i

TDHCA Award Year (Year of TDHCA B

(mm) "Very Low Income Families" means families and individuals whose Annual Incomes do

not exceed fifty percent (50%) of the Area Median Income, or such other income limits as established by
HUD in accordance with the Federal Act or as otherwise determined by the Department.

Unigue Entity ldentifier Number: T84466914

LAND USE RESTRICT
{Multitamily B

THE STATEOF TEXAS  §
§
COUNTY OF BEE ]

THIS LAMD USE RESTRICTION AGREEM|
=1 day of August, HHE, s by and between
("Orwmer™), and the TEXAS DEFARTMENT OF §
pubslic and official agency of the State of Texas ("Depa

RECIT

Orwner is the owner of cerain improveme
multifzmily rental hausing Development kiown as Po
property ("Land "} lecated in the City of Beeville, Cou
Exhibit "A" atiached hereto and incorporated hereir
herzinafter collectively refiermed o as the "Property”.

Owrier is o Texns private nanprodfit corporatian 1)
Rections 30 1{c) ) or S01(c)(4) of the Imemeal Reven
a5 a Community Development Housing Organkzstion

The Depamment has ssased 8 loen commitme
avilkable 1o the Department urder the Federal Act an
ihat gemain Comstrustion Loan Agreement exscuted b
Funds shall be vsed by Damer far the rehabilitation of

Pursumarit to the Fedzaral Act and State Act and
candition o the Department making the Losn, must ;
other restrictions under the Federal Act and the HO
Period (hereinafter defined) and with certsin accupan
during the Extended Affordability Period (hereinafi

L

Section 2.3. Occupancy Requirements.

(a) Initial Occupancy Requirements. Notwithstanding anything herein to the contrary, at
the time of occupancy of the Project or the time funds are invested pursuant to the HOME Program in

connection with the Project, whichever is later, but in no event later than six (6) months from the final
draw of loan funds, unless extended in accordance with 10 TAC §13.11(k), Owner must set aside all fifty
(50) floating Units (“Qualifying Units™) of the fifty (50) Units that comply with the following occupancy
requirements:

(1)  at least four (4) Units of the fifty (50) Qualifying Units rehabilitated with funds
provided under the HOME Program must be occupied by Low Income Families whose Annual Incomes
do not exceed eighty percent (80%) of the Area Median Income;

(2)  at least thirty-five (35) floating Units of the fifty (50) Qualifying Units
rehabilitated with funds provided under the HOME Program must be occupied by Low Income Families
whose Annual Incomes do not exceed sixty percent (60%) of the Area Median Income;

Agrzemient 1o evidenos Owner's agreement to comply

MOW THEREFORE, in comsiderstion of the pi
the receipl ard sufficiency of which & hereby achnowlg

(3) at least eleven (11) floating Units of the fifty (50) Qualifying Units rehabilitated
with funds provided under the HOME Program must be occupied by Very Low Income Families;




HOME LURA

TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
HONE Investment Partmerships Program

CFIA 14.239 HOME INVESTMENT PARTHNERSHIPS PROGRAM
Awarding Federnl Agency: Unlted States Department of Howsing and Urban Development
TIHC A Federal Award Number:  M-16-50G 480000
Federal Award Year (Year of Award from HUD w TDHCAR 2016
TOHCA Award Year (Year of TOHCA Board Approval of Avwandy: 2017
Unigue Entity ldentifier Number: 784466914

LAND USE RESTRICTION AL MT
{Mulifamil
THESTATEOFTEXAS  § (b) Long Term Occupancy Requirements. Subject to subsection (a) of this Section 2.3, during
COUNTY OF BEE H the Term, following the initial occupancy period, Owner will make available for occupancy to:
THIS LAMD USE RESTRICTION AGREE]

=1 day of August, HHE, 5 by and betwes] (1)

r."!i:{-'m-n:;]: ]'1":'3 }n-.-l uw:J«.E:I;J1 u‘:'.wlmp_'ﬁ.-xr_ml" l_: Low Income Families whose Annual Incomes do not exceed Gighf)" percent (Sﬂ%)
e of the Area Median Income not less than four (4) floating Units of the Qualifying Units;

RECI

Orwner is the owner of cerain improw e v
iy ﬂl.;,..sa.;ﬁf[lfg.;.&Q;"::ﬂff{ (2)  Low Income Families whose Annual Incomes do not exceed sixty percent (60%)
praperty ("Land "} located in the City of Beeville, - - . . s H
Exhibi "4 arched herio nd imcorpees oo OF the Area Median Income not less than thirty-five (35) floating Units of the Qualifying Units;

herzinafter collectively refiermed o as the "Property”.

Owrier is o Texns private nanprofit corporatio

Secons 01CKE) o 31(0) f e I R (3) Very Low Income Families whose Annual Incomes do not exceed fifty percent
o (50%) of the Area Median Income not less than eleven (11) floating Units of the Qualifying Units;

The Deparment has sooed a loan commil
avilkable 1o the Department urder the Federal Aot
ihar gemain Comstrustion Loan Agreement execuied
Funds shall be vsed by Dramer Far the rehabilitation of the Project

Pursuarit i the Federal Act and State Act and the HOME Regulations, as amended, Oaner, as a
candition o the Department making the Losn, musl agree ta comply with cerain occupancy, rent and
other restrictions under the Federal Act and the HOME Regulations during the HOME Affordability
Period (hereinafter defined) and with certsin ocoupancy, rent and other restrictions under the Smte Act
during the Extended Affordability Period (hereinafier defined), ond she panties have entered into this
Agrzemient 1o evidenos Owner's agreement i comply with such restrictions,

MNOW THEREFORE, in comsiderstion of the premizes and other pood and saluable sansideration,
the receipl and sufficiency of which & hereby sehnowledged, the paries horeby agree s follows:




HOME LURA

HONE Investment

CFIMA 14.239 HOME INVESTME

Awarding Federnl Agency:  Unifed States D
TIHC A Federal Award N

Federal Award Year (Y ear of Aw

TDHCA Award Year (Year of TDH

Unigue Entity ldentify

LAND USE RESTRIC]

{Multitamil
THE STATEOF TEXAS  §
§
COUNTY OF BEE ]

THIS LAMD USE RESTRICTION AGREH
=1 day of August, HHE, is by and betwes

("Orwmor®), and the TEXAS DEFPARTMENT 0¥
pubslic and officzal agency of the State of Texas ("De

RECI

Orwner is the owner of cerain improsers
multifamily rental hausing Development known as
property ("Land "} lecated in the City of Beeville, O
Exhibit "A" atiached hereto and incorporated e
herzinafter collectively refiermed 1o as the "Property”.

Owrier is o Texns private nanprofit corporatio
Sections 301{c)3) or S00(c)4) of the Imemal Rew
a5 a Community Development Housing Ovganizsti

The Deparment has sooed a loan commil
avilkable 1o the Department urder the Federal Aot
ihat gemain Comstrustion Loan Agreement execuied
Funds shall be wsed by Dramer Far the rehabilitation

Pursumarit to the Federal Act and Stite Act ai
candition o the Department making the Losn, m
other restrictions under the Federal Act and the
Period (hereinafter defined) and with certain accup
during the Extended Affordability Period (hereina
Agrsemient 1o evidenos Owner's agreement i compl

MWW THEREFORE, in comsidersgion of 1
the receipl ard sufficiency of which & hereby gk

TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS I

ARTICLE I1I
Rent

Section 3.1, Rent Limitations for Low Income Families. The maximum monthly rent
charged by Owner for a HOME Match-Eligible Unit and Qualifying Units occupied by Low Income
Families other than Very Low Income Families and Extremely Low Income Families shall not exceed the
limits determined by the applicable calculations required by HUD or the Department in accordance with
24 CFR §92.252(a), as may be amended or modified from time to time. In general, the tenant’s portion of
rent, plus an allowance for utilities, plus rental assistance payments cannot exceed the High HOME rent
limits. All thirty-nine (39) Qualifying Units occupied by Low Income Families including any Unit or
Qualifying Units treated as a HOME Match-Eligible Unit may be rented at the High HOME Rents as
defined under 24 CFR §92.252, as may be amended or modified from time to time.

Section 3.2.  Rent Limitations for Very Low and Extremely Low Income Families. The
maximum monthly rent charged by Owner for Qualifying Units occupied by Very Low and Extremely
Low Income Families shall not exceed the limits determined by the applicable calculations required by
HUD or the Department in accordance with 24 CFR §92.252(b) , as may be amended or modified from
time to time. In general, the tenant’s portion of rent, plus an allowance for utilities, plus rental assistance
payments cannot exceed the Low HOME rent limits. ‘All eleven (11) Qualifying Units occupied by Very
Low Income Families must be rented at the Low HOME Rents as defined under 24 CFR §92.252, as may
be amended or modified from time to time.




HOME LURA

Owner shal use it best efforts to distribute floating Units reserved for Low Income Families, Very Low

TEXAS DEFARTMENT OF HOUSING AND COMMUN
HONME Investment Partucrships ngﬁm

CFINA 14239 HOME INVESTMENT PARTNERSHIPS|

Awarding Federnl Agency: Unlted States Department of Howsing
TIHC A Federal Award Number:  M-16-50 48

Federal Award Year (Year of Award from HUD 10 TDH

TOHCA Award Vear (Year of TDHCA Board Approval of]

Unigue Entity ldentifier Number: 78446691

LAND USE RESTRICTION Al
Mulifamily Properties)

[ncome Families and Extremely Low Income Families among wnit sizes in proportion to the distribution
of unit sizes in the Property and to avoid concenfration of Low Income Famlies, Very Low Income
Families and Extremely Low Income Families in any area or areas of the Property.

THE STATE OF TEXAs §
§
COUNTY OF BEE §

THIS LAMD USE RESTRICTION AGREE
Sl day of Aupust. 2018, is by and between
("Orwmor®), and the TEXAS DEFARTMENT OF|
pubslic and official agency of the State of Texas ("D

RECI

Owner is the owner of cerain improvem)|
multifamily rental hausing Development kiown as Py
praperty ("Land "} located in the City of Beoville, o
Exhibit "A" aviached hereto and incorporated here
herzinafter collectively refiermed 1o as the Troperty™.

Onwmeer is 0 Texns private manprofit comporation
Rections 301{c)3) or S01(c)(4) of the Imemeal Bewve]
a5 a Community Development Housing Organizstio

The Department has Booed a loan sommitmg
avilkable 10 the Department under the Federal Aot a

ihar gemain Comstrustion Loan Agreement execuied
Tunds shall be wsed by Cramer Far the rehabilitation o

Pursuari i the Federal Act and State Act an
candition o the Department making the Losn, mus
other restrictions under the Federal Act and the H
Period (hereinafter defined) and with certsin occupa)
during the Extended Affordability Period (hereinafiy
Agrzemient 1o evidenos Ohwner's agreement to comply]

MOW THEREFORE, in comsiderstion of the
the receipt ardd sufficiency of which s hereby sclonoo

Net Rentable Area (NRA) of 1,103 sq fi;

(d) Unit Mix. Subject to subsections (a) and (b) of this Section 2.3, during the Term,
Orwmer will make all Qualifying Units available for occupancy with the following Unit mix:

(1) Two (2) floating Units of the Qualifying Units with 1 bedroom, 1 bath and Net
Rentable Area (NRA) of 689 sq fi;

(2} One (1) floating Unit of the Qualifying Units with 1 bedroom, 1 bath and Net
Rentable Area (NRA) of 680 sq fi;

(3) One floating Unit of the Qualifying Units with 1 bedroom, 1 bath and Net Rentable
Area (NRA) of 876 sq ft;

{4) One (1) floating Unit of the Qualifying Units with 2 bedrooms, 1 bath and Net
Rentable Area (NEA) of 954 sq ft;

(5) Twenty-tfive (25) floating Units of the Qualifying Units with 2 bedrooms, 2 baths
and Net Rentable Area (NRA) of 876 sq fi;

A6) ___ Nineteen (19) floating Units of the Qualifyving Units with 3 bedrooms, 2 baths and

(7 One floating Unit of the Qualifying Units with 3 bedrooms, 3 baths and Net
Rentable Area (NRA) of 1,400 sq fi; and



HOME LURA Recap

Total HOME Units

AMI Tier HOME Initial income HOME long-term
income

50% 11 Floating Units 11 Floating Units
60% 35 Floating Units 35 Floating Units
80% 4 Floating Units 4 Floating Units

Number of Units

Low HOME
High HOME 39




HOME LURA Recap

Unit Type Square Footage Number of Units

1 Bedroom - 1 Bath 689 sq. ft. 2 floating units
1 Bedroom — 1 Bath 680 sq. ft. 1 floating unit
1 Bedroom — 1 Bath 876 sq. ft. 1 floating unit
2 Bedroom — 1 Bath 954 sq. ft. 1 floating unit
2 Bedroom — 2 Bath 876 sq. ft. 25 floating units
3 Bedroom — 2 Bath 1,103 sq. ft. 19 floating units

3 Bedroom — 3 Bath 1,400 sq. ft. 1 floating unit




TCAP RF LURA

TEXAS DEPARTMENT OF HOUSING AND OOMMUNITY AFFATRS
Tax Credit Assistance Frogram (TCAF)- Hepaymeni Funids
TOHCA Award Year (Year of TDHCA Board Approval of Award): 2017

Section 2.3.  Occupancy Requirements.

(a)  Initial Occupancy Requirements. Notwithstanding anything herein to the contrary, at

THESTATEY the time of occupancy of the Project or the time funds are invested pursuant to the TCAP-RF Program in
KUTINEN c connection with the Project, whichever is later, but in no event later than six (6) months from the final
e draw of loan funds, unless extended in accordance with 10 TAC §13.11(j), Owner must sef aside 50 Units
—ﬂ;uFLﬁ% pd (“Qualifying Units”) of the 96 Units that comply with the following occupancy requirements:
&

RECITALS:

{ramer is the owner of certnin mprovensents (“Impeny|
muztifamily nenlal hoasing Devebopment known a8 Tascany Fark
property ["Laed™) lesated di the Clty of Ascols, County of For B
in Exhibit " A" attached hereto and incorporated herein by nefe

B e TCAP RF assisted units within 6 months following

The Department has awarded an avward under the TCAP

emns e project completion must be occupied by an income

| €ligible household and meet all requirements — Request

Drepariment making the Lom, must agree to comply with cerli

seesiamtamenia  to extend the six month initial occupancy period must

ot by i, be accompanied by marketing information and a

ARTICLE]
Dhefinitinns

o marketing plan which may be submitted by the

specified in this Artiche 1, unkes the contesn clearly nequires oth

e etk Department to HUD for final approval

TR can Thees T AP s Pl 1T TLAR Repayrresi Fands Awarchivioea ki TFm
Poge | o0 35




TCAP RF LURA

Section 2.3, Oeccupancy Reguirements.

TEXAS DEPFARTMER
Tax Credit Assif
TDHCA Arard Year (a)  Initial Occupancy Requirements. ~ Notwithstanding anything herein to the contrary, at

9 the time of occupaney of the Project or the time funds are invested pursuant to the TCAP-BF Program in
connection with the Project, whichever is later, but in no event later than six (6) months from the final
L draw of loan funds, unless extended in accordance with 10 TAC §13.11(j), Owner must set aside 50 Units

THESTATE OF TEXAS  § (*Qualifying Units™) of the 96 Units that comply with the following occupancy requirements:
COUNTY OF FORT Ell.'-l".llg . .
1 LAND LS RESTRK (1) atleast 40 Units of the 50 Qualifying Units constructed with funds provided under
_#5™ gy af June, 2013, i by un the TCAP-RF ngram mmt br: ﬂcmpmd by an Income Families whose Annual Incomes do not exceed

parinership ("Chaner™L mxl e THY
AFFAIRS, a public ond official ageny

(2) the remaining 10 Units of the 50 Qualifying Units constructed with funds
franer 15 the ouver of e prgvided under the TCAP-RF Program must be occupied by Very Low Income Families; and

muztifamily renlal hiizing Devvelopm)
prrperty (" LA™} located an the Ciry
in Exhibit " A" atinched hereto and incorporated herein by refercnce. The Land and Improvements are
hereinafber collectively refiormed b a8 the “Froperty”

(gg) "Very Low Income Families" means families and individuals whose Annual Incomes do
not exceed fifly percent (30%) of the Area Median Income, orasuihm&tmmnedbyme
Department.

The Department has awarded an awand under the TCAP-Fopayment Funds Program (“TCAP-RF
Progessn™) to loas certnin fimds {the *Loan®) to Oramer, made meailable o the Department under the Seate
Art (hensafler defined), m accordince with that certain TCAP-RF Program Multifamily Direet Loan
Caorteact 81315000 7506 exeomad by and beraven Ommner and the Department, which funds shall be used
by Crwmer fior the financing, of the Project.

Prgrsuant to the Staee At andl
Department making the Loan, m
umsder the Stwie Act during the Aff

this Agnsement s evidenps Dner (b)  Long Term Oceupancy Requirements. Subject to subsection {a) of this Section 2.3, during
wow Timmeroer. e the Affordability Period, beginning no later than six (6) months from the date the Project is completed,

the reeeipt snd salficiessy oUWl Onyner will make available for occupancy to:

_ . (1)  Low Income Families whose Annual Incomes do not exceed sixty percent (60%)
e in e a1 oes | Of the Area Median Income not less than 40 Units of the Qualifying Units; and
delined chacwhen: in chis Apres
the Agreement shall kave the mi

i (3)  Very Low Income Families whose Annual Incomes do not exceed fifty percent
Puge 14031 (50%) of the Area Median Income not less than 10 Units of the Qualifying Units.




TCAP RF LURA

TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFATRS
Tax Credit Assistance Frogram (TCAF)- Kepaymeni Funds
TOHCA Award Year (Year of TDHCA Boasd Apgroval of Award)y; 2017
Application Mumber: 17506
Coniraet Numher: 131500175040
DUNS Number: FSRGI1751

Ml fremily P:up.:n
THE STATE OF TEXAS  §
COUNTY OF FORT amug
THIS LANI USE RESTRICTION AGREEMENT
_#EMay of June, 2018, i by and hetween ARCOLA

parinerstap ("rhena™l el e TEXAS DEFPARTMEN
AFFAIRS, a public ond official agency of the Staie of Texas

JREEMENT

RECITALS
{ramer (s the cwner of certnin fmprovements (1
rmusltifamily rental howsing Devedopment known o Tascany |
proeperty (" Larwd™) lessated in the City of Areola, County of Fo
in Exhibit " A" attnched hereto and incorporated berein by
hereinafter collectively refierred 1 a3 e "Properis”

The Department has awarded am award under the TC|
Progesen™} to loas certain fimds (the “Loan®) i Omner,
Act (hensafler delined), m acondance with thal cértam |
Conitract #1310 5000 7506 excomed by and berwoen Oaner
by Chwmer fior the financing, of the Project.

Pursuant to the State St and the TCAP-RF Regulmti
Depariment making e Loan, must agree o comply wilh ¢
s the State Act during the Afferdahility Period (henzing
this Agreement to evidenoe Owner's agneement & autply wi

NOW THEREFORE, in comsidomstion of the premi
the receipl amd salficiensy of which is hereby acknowledged,

ARTICLET
Definitinns
Capitalized terms wse

Seerion 1.1, Generall

specified in this Arficle 1, umbess i context ¢harly requires otherass, Cennim additional rerms sy be
delined chaewthien: i this Aprosment. Amy copitalized temes not specifically mentioned in this Aricle [ of
the Agreement shall kave the meaning as Sefinial n the TCAP-RF Hegolations amd the St A as

applicable.

TR can Thees T AP Stass M T TOAR Repryrasi Fandy AsanddvocakTPRernesi 1 8000 1 LURArE do:

Poge 1 &0 31

ARTICLE III
Bemt

Section 3.1.  Rent Limitations for Low Income Families. The maximum monthly rent
charged by Orwner for Units occupied by Low Income Families other than Very Low Income Families amd
Extremely Low Income Families shall not exceed the limits determined by the applicable calculations
required by HUD or the Department in accordance with 24 CFR $92.252 (as may be amended or modified
from time to time). [n general, the tenant's portion of rent, plus an allowance for utilities, plus rental
assistance pavments cannot exceed the High HOME rent limits. All 40 Qualifviog Units occupied by
Low Income Families may be rented at the High HOME Rents as defined under 24 CFR §92.252, as may
be amended or modificd from time to time,

Section 3.2.  Rent Limitations for Verv Low and Extremely Low Income Families. The
maximum monthly rent charged by Owner for Qualifying Units occupied by Very Low and Extremely
Low Income Families shall not exceed the limits determined by the applicable calculations required by
HUD or the Department in accordance with 24 CFR -3-92 ESE{I:] as ma}r I:u: amend-:d or madJﬁc:i fmm
time to time. In general, the tenant’s portion of rent; phos am attow X
payments cannot exceed the Low HOME rent limi
Income Families must be rented at the Low HOM
amended or modified from time to time,




TCAP RF LURA

I Owner shall use its best efforts to distribute Units reserved for Low Income Families, Very Low Income
Texas neparmEnT oF ovsv o oo Families and Extremely Low Income Families among unit sizes in proportion to the distribution of unit
TOHCA Award Yeur (Yo ol T0iCA B e STZ26 101 the Property and to avoid concentration of Low Income Families, Very Low Income Families and
Extremely Low Income Families in any area or areas of the Property.

Application Mumbor: 17306
Coniraet Numsher: I315017
DUNS Mumher; 150691711

THES LanD L1

5™ day of hune, 20
partnerdap ("Oeamir™i,
AFFAIRS, a public and

16 Units of the Qualifying Units with 1 bedroom, 1 bath and Net Rentable Area
(NRA) of 660 sq fi;

Cramer (s the oy
rusitifmily mental hous

Caritracs #8131 5001 7508

by Chwemer for the finamil {:NRA} of 910 5q ft:

D it "ar et ' (2) 8 Units of the Qualifying Units with 1 bedroom, 1 bath and Net Rentable Area
hereinafter collectively o (NM‘J ﬂf?] 5 Sq ﬂ;
e (sl deioed), (3) 9 Units of the Qualifying Units with 2 bedrooms, 1 bath and Net Rentable Arca

Pragsunt to thie
Depaenl kg b (4) 11 Units of the Qualifying Units with 2 bedrooms, 1 bath and Net Rentable Area
this Agreemers w evided) (R A) of 1015 sq fi;
i it ad ke . - _
(5) 1 Unit of the Qualifying Units with 2 bedrooms, 2 baths and Net Rentable Area
(NRA)of 1015 sq ft;
Secnion 1.1, 0
specified i e Aric (6) 5 Units of the Qualifying Units with 3 bedrooms, 2 baths and Net Rentable Area
b i) (NRA) of 1158 sq fi; and




TCAP RF LURA Recap

Total TCAP RF Units

AMI Tier Number of Units

50% 10 floating units

60% 40 floating units

Number of Units
Low HOME

High HOME 40




TCAP RF LURA Recap

Unit Type Square Footage Number of Units

1 Bedroom — 1 Bath 660 sqg. ft. 16 floating units
1 Bedroom — 1 Bath 715 sq. ft. 8 floating units
2 Bedroom — 1 Bath 910 sq. ft. 9 floating units
2 Bedroom — 1 Bath 1,015 sq. ft. 11 floating units
2 Bedroom — 2 Bath 1,015 sq. ft. 1 floating unit

3 Bedroom — 2 Bath 1,158 sq. ft. 5 floating units




NSP LURA

Oviultifasmily Propenies) 'j,
TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
MNEN:HBORH OODSTABILIZATION PROGHRAM
Awarding Federal Agency: United States Depart ment of Housing and Urban Develo pment
TDHC A Federal Award Number:  B-08-DN-45-0001
Federal Award Year (Year of Awand from HUD 1o TDHCA)R 2009
TDHCA Award Year (Year of TDHCA Board Approvaly 2011

MAY HEMOVE OR 5T

ﬁﬂfﬁﬂgm;:;ﬁi (b) Initial and Long Term Occupancy Regquirements, Notwithstanding anything herein to
™™ the contrary, at the time of inilial occupancy of the Property and during the Term or the time funds are
conrvormeavs | INVESted pursuant to the N8P Program in connection with the Property, Owner must set aside 45 Units
spleenid with the following occupancy requirements that shall remain in effect during the Term:

nomprofil  corporation ("0
COMMUNITY AFFAIRS,

i. at least 33 of the 45 Units constructed with funds provided under the NSP Program
sty ren s must be occupied by an Eligible Tenant at or below 30% and

on wal popeny ("Land™)y 1
deseribed in Exhital A"
Imgmovermenis ane hened il

b 1 32 Do il at least 12 of the 45 Units constructed with funds provided under the NSP Program

that cerfam (omstrocixm L

e must be occupied by Eligible Tenant at 50%.

Pursuani 1o te hadg
he Deparimeni making the
under ghe Falesm] A and 8 % Ll 1T D T o e N 00 R RS T B B A Do B o il ) e 50 A
with cerlain oceupancy, rmnil and olher nstictions wmder the S Act during the Extendad Alfosdability
Perdod (heremalier defined), and the pasties have entaed oo this Agreemml o evidence Owoer's
agmeermeni o comply with such resimctions.

NOW THEREFORE, m comdderation of the premises mnd other good and valush ke cons deraiion,
1the receipt and sulfickncy of which is herdby scknow ked gad, the partes herely agree as fol lows:

T Lo Dt NEFDewdope - RemaDeveloper MOEA NP | -FRLFswrks 771 0000 L F i L ain Dodsmes'LURA » 1dos
Pugge | aT24




NSP LURA

Oviultifasmily Propenies) 'j,
TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
MNEN:HBORH OODSTABILIZATION PROGHRAM
Awarding Federal Agency: United States Depart ment of Housing and Urban Develo pment
TDHC A Federal Award Number:  B-08-DN-45-0001
Federal Award Year (Year of Awand from HUD 1o TDHCA)R 2009
TDHCA Award Year (Year of TDHCA Board Approvaly 2011

NOTICE OF CONFIDENTIAL ITY RIGHTS: IF YOU ARE A NATURAL FERSON, YOU

MAY HEMOVE OR 5T

A FILED FOR RE ARTICLE 111
™ L
Hent
THE STATE OF TEXAS
COUNTY OFTiavis Section 3.1.  Rent Limitations for Eligible Tenant at 50% or Below,

R 11 et
N arrak] (a) The maximum monthly rent (including the tenant paid portion of rent, the utility allowance
and the rental assistance payment) charged by Owner for Units occupied by Eligible Tenant at

508 and below 50% of area family median income (AMFI), shall not exceed the limits

Oumer 15 the owind

dienily sl hosng determined by the applicable calculations required by HUD or the Depariment in accordance with
desrbad in Extit A2 24 CFR §92.252, as may be amended from time to time. The tenant portion of rent, plus an
The Department b alluwance for un]it:es p]us any hnusmg assm.anu:e pa;-.rment cannot e&:ceed th-: applicable ]umt

avadlable o the Depar
that ciam (Dmrocixm

Depassmeant, wih fids & deﬁnai mder Title 24 S-H'-tlﬂn 92152 nfﬂ'ﬁ: r;qsie ﬂff_ﬂdera! Renulannns. as ma? be mnmded or
e D e modified from time to time,

under ghe Fades] A and 8

with ceriam octupancy, na

Perdod (hevemalier ddined), and e pates haw enloed oo ths Agmbamml b evidace Owaer's
agmeermeni o comply with such resimctions.

NOW THEREFORE, m comdderation of the premises mnd other good and valush ke cons deraiion,
1the receipt and sulfickncy of which is herdby scknow ked gad, the partes herely agree as fol lows:

T Lo Dt NEFDewdope - RemaDeveloper MOEA NP | -FRLFswrks 771 0000 L F i L ain Dodsmes'LURA » 1dos
Pugge | aT24




NSP LURA Recap

Total NSP Units

AMI Tier Number of Units

30% 33 floating units

50% 12 floating units

Number of Units
Low HOME

No Unit Mix regulation within the LURA




NHTF LURA

(m)  “Extremely Low Income Families” means families and individuals whose Anmal
Incomes do not exceed thirty percent (30%) of the Area Median Income in the area in which the
Property is located, as determined by HUD with adjustments for smaller or larger familics.

ELECTROMICALLY RECORDED 2018103827
TRV 36 PGS

Section 2.3, Oceupancey Hegquirements,

{a) Initial Cecupancy Reguirements. Motwithstanding anything herein to the contrary, at
the time of occupancy of the Project or the time funds are invested pursvant to the NHTF Program in
connection with the Project, whichever is later, but in no event later than six (6) months from the final

_draw of loan funds, unless extended in accordance with 10 TAC §13.11(k), Leaschold Owner must set
ide 16 floating Units (“Qualifying Units™) of the 174 Units that comply with the following occupancy
requiremnents:

(1)  All 16 floating Units constructed with funds provided under the NHTF Program
must be occupied by Extremely Low Income Families;

TEXAS DEFARTMEN
MATHIN AL

CFInA;
Awarding Federal Agency:
Fedieral

THE STATE OF TEXAS  §
COUNTY OF TRAVIS &
B LANIDy USE RESTRICT]

£ % Ray of June, 2018, is by and

liakility company {*Leaschold Chene

CSMICNTLY AETATRE, a pubiis (b Long Ternm Oceupancy Requirements, Subject to subsection (a) of this Section 2.3,

during the Tenm, following the inilial cccupancy period, Leasehold Owner will make available for
oocupancy to:

Lessshald Oramer i the |
commistng] of a 174 unit mudtifamily]
moodnight Ranch ("Fraject ) sinaated
Travis, State of Texns, more fslly
incorporabed herein by meference. The
the *Properiy®.

Extremely Low Income Families whose Annnal Incomes do not exceed thirty percent
{30%) of the Area Median Income, all sixteen (16) floating Units of the Qualifying Umnits,

The Departrrent has issued 2 loan commitment 40 lomn cennin funds (MLoan™) to Leaschol

Oramer, made avslsbie to the Deparment under the Foderal Azt and Sune At (reatie aefieed, | NHTF - @ssisted units within 6 months following final draw of

accondance with that coraim Constnsction Loan Agreement sxecoted by mmd between Lessehald Chwm

o e Depustiment, hich (i shall e need by Lensshild ehwmer o the covimein otve it | |ogans must be occupied by an income eligible household and

As a comditon o the Depantment making the Loan, the Department has mequired that the s tig . . e ege
o, At oo Fianes oo, 3 Foas e st coeraion CFee e ovnel @€ @l requirements — Request to extend the six month initial
cowvenanis and restrictions herein by expeuting a Joinder of Owseral Fee Tithe i LLTRA, OCCUpancy period mUSt be accompanied by marketing

Parsuemi to the Federal Act and State Act and the NHTF  Regalatioes, e amended, and as

fusther comition 1 the Deparucnt. making the Lan, the Feu Tule Owner i Leasiiid 0wl [nformation and a marketing plan which may be submitted by

collectively horeinalber redemed s as “Ohwser™, musl agres fo comply with certssn cccupancy, Tent
cther restrictioms under the Federnl Aot and the MHTF RBegulations during the Foderal Affordebility Peri

ereimadies et an i et cecupancy, e snd e e e e 5100 At urine | LNE Department to HUD for final approval

TARRN can Doca T s D004 B cn g TILLCEDM D00 T44SLUR A Lasedwabd 008w 1 don:

Page 1 5036 I



NHTF LURA

ELECTROMICALLY RECORDED 20718103827
TRY 36 PGS

TEXAS DEFPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
MATHONAL HOUSING TRUST FUND (MHTF)

CFDA; 14275 HOUSING TRUST FUND
Awarding Federal Agency: 1.5, Departient of Housing arxl Urban Development
Federal Award Number: F- L5503 480100
Frederal Awnrd Year: 2004
Taxs Thromgh Entity: Texns Department of Housing ind Commmunity Affairs
HUTr Emil

TIHCA
Uiggue Entity Tde

ARTICLE I
Rent

THE STATE OF TEXAS  §

¥
COUNTY OF TRAVIS &

Section 3.1.  Rent Limitations for Extremely Low Income Families, = The frAXImU
monthly rent charged by Leaschold Owner for Qualifying Units occupied by Extremely Low Income
Families shall not exceed the limits determined by the applicable calculations required by HUD or the
Department in accordance with 24 CFR §93.302(b), as may be amended or modified from time to time,
In peneral, tenant's portion of rent, plus an allowance for utilities, plus rental assistance payments cannot
exceed the greater of thirty percent (30%) of the federal poverty line or thirty percent (30%) of the income
of a family whose annual income equals thirty percent (30%) of the median income for the area, as

determined by HUD, with adjustments for the number of bedrooms,

eowenanis and restrictions herein by executing a Joinder of Chwmer of Fee Title m LITRA,

8 LAND USE RESTRICTION AG

£% ay of June, 2018, i by and bebween
linhility company ("Leasehold Owner'), amd
COMMUNITY AFFAIRS, a public mmd affici

RE

Lemschald Ommer is the leasebokl
comsisting] of o 174 unit mueltifamily restal
{aondnight Ranch {"Praject’) sinsated on neal p
Travis, Stabe of Texns, more fidly described s
Incorporated herein by reference.  The Land
the "Prioperiy®.

The Depariment has issued a loan co
Orper, minde svailable to the Department und
acconlance with that certain Constrection Loan|
und the Departiment, which Famds shall be used

As & condition to the Department maki

Prursuemt to the Federnl Act and State Act and the NHTF  Bepalations, e amended, and as a
further condStion 1o the Departmsent making the Loan, the Fee Title Owmer e Leaschold Chwner,
cilleclively horeinalter peliermed 1o as “Chvser”, must sgree o comply with cerain occupancy, rent and
cther restrictions under the Federnl Act mnd the MHTF Regulatinons during the Foderal Affordnbility Period
(hereirafier defined) and with certmin occupancy, rent and other resirictions under the Siste At during the

TR can Dioca TP A ba D84 B vk g TILLCEDS D00 THESLIR A L] 3018 vl don:
Pags 1 036




NHTF LURA

(d) Unit Mix. Subject to subsections (a) and (b) of this Section 2.3, during the Term,

ELECTROMICALLY RECORDED Leasehold Owner will make all Qualifying Units available for occupancy with the following Unit mix:
T o o (1) -5 floating Units of the Qualifying Units with 1 bedroom, 1 bath and Net Rentable

<oxs 7| Area (NRA) of 773 sq fit;

Awarding Federal Agency: 1.5,
(@ 1 floating Unit of the Qualifying Units with 1 bedroom, 1 bath and Net Rentable

| Area (NRA) of 826 sq fi; _
EﬂT-I:f“I?E'U?} 11. ;_MPPI.AJ\'DIZHP"‘EM"

(3) - 7 floating Units of the Qualifying Units with 1 bedroom, 1 bath and Net Rentable

THE STATE OF TEXAS  §

COUNTY OF TRAVIS g Ama' (NRA') Ofgsg Sq ﬂ;
THIS LAND USE RESTRICTION 4
i ot o, S b gy ] e (4) 2 floating Units of the Qualifying Units with 2 bedrooms, 1 bath and Net Rentable

COMMUNTTY AFFAIRS, a public amd offil - AI'BE.(NRA) of 952 sq ﬂ.‘,

B

it o3 0l iy (5) 1 floating Unit of the Qualifying Units with 2 bedrooms, 2 baths and Net Rentable

Travis, State of Texrs, more flly described AIC&(NRA) of ]_!223 sq ﬂ',; HI'.I.d

Incorporated herein by reference.  The Land
the "Prioperiy®.

The Depariment has issued 2 lcan commitment fo Joan cerinin funds ("Loan™) to Leaschold

Oroper, minde svailable to the Department under the Federal Act snd State Act (herealber defined), in

Leasehold Owner shall use its best efforts to distribute floating Units reserved for Extremely Low Income
Families among unit sizes in proportion to the distribution of unit sizes in the Property and to avoid
concentration of Extremely Low Income Families in any area or areas of the Property.

ek




NHTF LURA Recap

Total Development Units _

Total NHTF Units

AMI Tier Number of Units

30%

Number of Units

30%




NHTF LURA Recap

1 Bedroom — 1 Bath 773 sq. ft. 5 floating units
1 Bedroom — 1 Bath 826 sq. ft. 1 floating unit
1 Bedroom — 1 Bath 859 sq. ft. 7 floating units
2 Bedroom — 1 Bath 952 sq. ft. 2 floating units

2 Bedroom — 2 Bath 1,223 sq. ft. 1 floating unit



Special Needs

A ENT
(hubtifarnily Properties) I
THE STATE 4 (b) Long Term Cccupancy Requirements. Subject to subsection (a) of this Section 2.3, during
commrop] e Term, Owner will make available for oceupancy by Very Low Income Families not less than five (5)

Qualifying Units. The remaining nineteen (19) Qualifying Units shall be made available for occupancy
sl by Low Income Families. Owner shall use its best efforts to distribute Units reserved for Low Income
mﬂfjﬂ Families and Very Low Income Families among unit sizes in proportion to the distribution of unit sizes

ofmeSeof]  in the Property and to avoid cnn-::mtrauun crf Low Income Fam:htﬂ BI'ld ‘inl'erjr Low Income Families in

Owne e'i.-f (the fi][m me&md:}l-::- of whmh is sansfa
(the "Froject”) [Ty i 5 . - ;
of Texas, marg 3 =1h =

i) i nd to the amo und by the Owner or the Department.

which nmdssha]] t»:u.sa-l l.-r:.--:‘.rwmr l:urlhe mumumafdwhojm

Pursusart to the Federal Act aned State Act and the HOME Regulatl

2 comiilEas 1o making the Lo, must 1o camply with .

e i e i s gt (w)  "Special Needs Individual" or "Special Needs Family" means a Low Income or Very

eomply with % resispctions during the Tenm (heremafter . . a d . . - =

v o _ Low Income individual or family with at least one member who is considered: (1) elderdy (62 years of
WOW THEREFORE, in consideration of the premises ancd

consideration, the receipt and sufficiency of which is berey scknowledzed 828 OF Older); (2) homeless; (3) a person with HIV/AIDS; (4) in a large family; or (5) disabled. A

e R disability 1s defined as a physical or mental impairment, or being regarded as having such an

Definkions impairment. According to the definition, disabilities may include, but are not limited to: HIV/AIDS,
mmﬂihﬁ%;ﬁﬂﬁﬁﬁﬁhﬂm epilepsy, heart disease, disfigurement, obesity, diabetes, mental retardation, emotional illness, cancer,
be defined elsewtere in this Agreement learning disabilities, sensory impairment, or psychological disorders. The disability must be long-term,

{a) " Adjusted Income" mers "adjusted incame” as delfimed

permanent and/or progressive, as certified in writing by a medical statement or public service agency
with access to medical records.




Elderly Limitation Development

ELECTROMNICALLY RECORDED 2018103827
TR 3B PGS

TEXAS DEFARTMENT OF IOUSING AND COMMUNITY AFFAIRS
MATHONAL HOUSIMG TRUST FUNID (NHTF)

CFDNA; 14275 HOUSMNG TRUST FUKD
Awarding Federal Agency: U5, Departisent of Housing and Urban Development

Fedieral Awa i

Fede
Pazs Thromgh Fntity: Teans

Elderly Limitation Development

Uniogue Entity

Throughout the Affordability Period, unless otherwise permitted by the Department, this Project must
conform to the Federal Fair Housing Act and must be an Elderly Limitation Development as defined in
10 TAC §10.3(a)(47) and as further defined below which:

ke 13024 7. ;_M”L.m'mrsr"(.m'
THE STATE OF TEXAS  §
COUNTY OF TRAVIS g

THIS LAND USE RESTRICTION
_E® Ry of June, 2018, is by and betw

linhility company (*Leasehold Omner),
COMMUNITY AFFAIRS, a public and off

(i) as determined by the Secretary of HUD, is specifically designed and operated to assist
elderly persons as defined in and provided under any State or Federal program;

B

Lessshold Omer i3 the leasshokd . 0 o . . F
cominioe] of = 12 it coliely ot (ii) is intended for, and solely occupied by persons 62 years of age or older; or
Travis, State of Texns, more filly described
incorporated herein by meference. The Land

T (i)  is intended and operated for occupancy by at least one person 55 years of age or older per
Oviacs, wnado avelisble ‘o the Deparivent U-'W%mt, at least 80% of the EE] %ugmgi Units are occupied by at least one person who

accordance with that certain Constnection [

. i the Depnet, wiich s shall be is 55 years of age or older; and adheres to policies and procedures which demonstrate an
oroce, Avsin Hosing Poanos Gorpornto intent by Owner and manager to provide housing for persons 55 years of age or older.
Joint in the execotion of this Agreement

eorvenimis and restrictioos herein by exscuting

Pursuemt to the Federal Act and State Act and the NHTF  Regalstions, a3 amended, and as a
further condition 1o the Depannsent making the Loan, the Fer Title Owmer e Leaschold Chwner,
colleciively hereinalber eliemed Lo as “Chemer”, must agree bo comply with certsm occupancy, rent and
cther restrictions under the Federnl Act snd the NHTF Regulations during the Federal Affordobility Peried
(hereirafier defined]} and with certmin ocoupaney, rent and other restrictions under the Siste Act during the

T/RIRPL pan Diocs BT s DA B rei gl BILT OR300 | TEESLURA Lascwald i8] do
Pags 1 5736




Elderly Preference Development

ELECTROMNICALLY RECORDED

Frres o034 7. - compee

TRW 36

2018103827

PGS

TEXAS DEFARTMENT OF IOUSING AND COMMUNITY AFFAIRS
MATHONAL HOUSIMG TRUST FUNID (NHTF)

CFDNA; 14275 HOUSMNG TRUST FUKD
Awarding Federal Agency: U5, Departisent of Housing and Urban Development

Federal Award Number: -

Federal
Pazs Thromgh Fntity: Teans

THE STATE OF TEXAS  §
¥
COUNTY OF TRAVIS ]

THIS LAND UISE RESTRICTION A

2% Nay of June, 2018, is by and betwess
linhility company ("Leasshold Omvner), an
COMMUNITY AFFAIRS, a public and affic

1]

Lemshald Oramer =2 the leasehold e
cormisting] of a 174 unit mudtifamily resal
{moodnight Ranch ("Fraject') sitmted on neal
Travis, State of Texns, more filly described o
incorporated herein by meference. The Land
the " Properiy®.

The Departmment has issued a loan o
Oromeer, mnde svailable o the Department un
accordance with that certain Constrection Lo
und the Depariment, which Fands shall be used

A= a condition to the Department maki
owmer, Anstin Housing Finance Cesporation,

Joint in the execotion of this Agreement for (He pRTpoS i T e *h
eorvenimis and restrictioos ]'Iﬂ.'EIrLb}'E:-:Hﬂ.IJ.‘mH_HJL‘d.L‘I’J!‘I’ |I'[ZIw:nernI F u:eTlrJern L l.lﬁ A,

Pursuemt to the Federal Act and State Act and the NHTF  Regalstions, a3 amended, and as a
further condition 1o the Depannsent making the Loan, the Fer Title Owmer e Leaschold Chwner,
colleciively hereinalber eliemed Lo as “Chemer”, must agree bo comply with certsm occupancy, rent and
cther restrictions under the Federnl Act snd the NHTF Regulations during the Federal Affordobility Peried
(hereirafier defined]} and with certmin ocoupaney, rent and other restrictions under the Siste Act during the

TARIPL ras Diecd TR A is D004 B v gIILT CEME 0 | THEFLUR A Laschrab] Hildy ] do:

Pags 1 5736

15-303 480100
5

(c) Elderly Preference Development.

Throughout the Term, unless and until the Project is no longer required to operate under the age
restrictions imposed by federal funding, this Project must operate as an Elderly Preference Development
as defined in 10 TAC §10.3(a}(47) and as further defined below. A Project operating as an elderly
development that receives funding and certain types of HUD or other federal assistance is a Project
subject to an elderly preference. An Elderly Preference Development must [ease to tenant populations
other than just the elderly, including in many cases elderly households with children. A Project that is
deemed to be an Elderly Preference Development must be developed and operated in a manner which will
enable the Project to serve households with children when there is a reasonable and foreseeable demand
for households with children, including, but not limited to, making provision for such in developing its
unit mix and amenities. While the Project receives the funding requiring an elderly preference, it must
market the entire Project as accepting households with children along with the age restrictions required by
the federal ﬁmdmg source.




HOME Match

[Huiﬁﬁ;_lul'ﬂ?}-gm:ﬁ} . I
zi::::;{ ()  "HOME Match-Eligible Unit" means a Unit that is not assisted with HOME Program

funds, but would qualify as affordable rental housing under 24 CFR Part 252 (a Unit occupied by families
et 2000 1 e A0 Individuals whose Annual Incomes do not exceed 80% of Area Median Income ).

DEPARTMENT OF
of the State of Texas (4

RECITALS:

oo ()  HOME Match-Eligible Unit. Notwithstanding anything herein to the contrary, (at least 1

Qualifying Unit will be treated by the Department as HOME Match-Eligible Unit for the Department's
wema] purposes under the HOME Program.

which

Pursuant o the Federal Act ard State Act snd the HOME Repulations, as smended, Chwaer, a3
2 comidition 1o the Department making the Lo, must sgree 1o comply with cemain ocoupancy, rent and
other restrictions, and (e parties hove entered inio this Agreement o evidence Chwer's agreement 1o

- (¢)  HOME Match-Eligible Unif.  Not apphicable.

WOW THEREFORE, in consideration of the premises wand
consideration, the receipt and sufficiency of which &= bereby ackmosledged,
felonws:

ARTICLE 1
Definitions

Section 1.1. General Capitalized terms used i this Agresment shall have, unless the
oootext clesrhy requires otherarss, the mesnings specified m this Article 1. Cenain additional terms mey
e defirad elsewlsere n this Agreement.

{a) * Adjusted Income" means "adjusted income” & defined in 24 C.F R Section 92203,




Learning Point

You are leasing units at a brand new MFDL property with both
market and low-income units. The property is comprised of a
total of 50 units, of which 25 are low-income and the remaining
are unrestricted, market. What units should be leased first and
why?

A. Any unit that | can, leasing is hard!

B. Market units, those units bring in the money.

C. MFDL units as the LURA requires them to be
leased within 6 months.



Community Housing and Development Organization (CHDO)

e CHDO is only applicable to the HOME program.

* CHDO is a non-profit 501(c)(3) or 501(c)(4) that has an exempt
ruling by the Internal Revenue Service (IRS) and certified by the
Department in accordance with the HOME Final Rule in §92.2 and
13.2(2) of the Multifamily Direct Loan Rule.

 The Department monitors CHDO requirements for those
developments funded after 8/23/2013 including Tenant
Participation Plans.



Community Housing and Development Organization (CHDO)

Minimum of 15%
of the PJ annual
HOME allocation is

set-aside for
CHDOs

following requirements

Legal Status
Independence

Accountable to the
low-income
community

Capacity and
Experience

CHDO purpose
is to provide
decent and

affordable
housing to low-

Income persons

CHDO must meet the

CHDO must
have a clearly
defined service
area



Community Housing and Development Organization (CHDO)

CHDO roles defined in the HOME LURA and Contract




Community Housing and Development Organization (CHDO)

e CHDOs:

e Have at least one year experience serving a low-income community
e Cannot be controlled by the for-profit entity

e The CHDO’s Board must be comprised of:
e Low-Income Representation minimum of 1/3
e Governmental Representation maximum 1/3
e Other Representation (conditions)




Community Housing and Development Organization (CHDO)

e The CHDO maintains accountability to the residents of low-income
communities:

e Ensuring that at least 1/3 of its governing board is comprised of either: 1)
residents of low-income neighborhoods in the community; 2) low-income
residents of the community (as defined in the HOME Final Rule); or 3) elected
representatives of low-income neighborhood organizations, including but not
limited to...

e Block groups, town watch organizations, civic associations, neighborhood church groups and
neighborhood work groups;

e Has a written process that states how low-income and very-low income
households may advise CHDO in decisions regarding the design, sitting,
development and management of the project.



Community Housing and Development Organization (CHDO)

e CHDO Participation

e §10.620 - If HOME funds were awarded from the CHDO set aside on, or
after, August 23, 2013, the Department will monitor to ensure the
development is controlled by a CHDO.

 Reviewed at EVERY onsite to ensure that the provision is being met on an
ongoing basis during the entire affordability period.

e If a development was funded from the HOME CHDO set aside, the
development must be controlled by a CHDO throughout the entire
affordability period.



Community Housing and Development Organization (CHDO)

If unable to identify,
will request
documentation
from owner

Conduct a search
Confirm Ownership on the Secretary of
State website

Secretary of State
will confirm non-
profit status or IRS

Confirm in Good
Standing




Manager Unit

 CPD Notice 16-15 and §92.205(d) Onsite Manager

e Applies to 100% MFDL assisted developments

e The HUD Field Office must approve a conversion of one (1) HOME unit, if cost
allocation permits

 |f PJ determines the conversion will contribute to the stability or
effectiveness of the development

e The MFDL units cannot exceed the subsidy limit at the time of project
commitment and a cost allocation determination is required to be submitted




Manager Unit

* Mixed MFDL development with market rate units or other TDHCA
affordable housing programs
A Manager may occupy a market unit

e If the development is layered with other TDHCA housing program(s) and
the unit is not MFDL assisted — follow the other program requirements

 If a Manager occupies a MFDL assisted unit, must be income eligible and
meet all program requirements

e Highly recommended that the Manager’s income eligibility be documented with first
hand documentation (i.e. paystubs)



Conflicts of Interest

* §92.356 -

 Employees and other representatives of PJs, State recipients and
subrecipients are prohibited from obtaining a financial interest or benefit
from any HOME assisted activity; and

 Owners and Developers of HOME assisted housing and their staff and other
representatives are prohibited from occupying HOME assisted units

e This covers familial relationships. Immediate family members (whether by blood or
marriage) of an officer, employee, agent, elected or appointed official or consultant of
the owner, developer or sponsor are prohibited from occupying a HOME assisted unit or
gaining financial benefit or interest

e This provision does not apply to an employee or agent of the owner or developer of
rental housing project who occupies a housing unit as the project manager or
maintenance worker



Uniform Relocation Act

e The Uniform Relocation Act and/or Section 104(d) are applicable to
MFEDL development activities involving acquisition, rehabilitation
and reconstruction of multifamily dwelling units.

 The Act establishes minimum standards for federal funded projects that

acquire property or displace persons from their home — applicable to MFDL
properties

e Project owners must provide the following benefits to households that
they displace:
e Relocation advisory services

A minimum of 90 days notice to vacate
e Reimbursement of moving expenses; and

e Payments for the added cost of rent or purchasing comparable replacement housing

Visit the Department website for additional details



itten Policies and Procedures

=




Weritten Policies and Procedures §10.802

Must be available upon request

Must have an effective date that includes
the month, day and year. Any changes
require a new effective date and a notice
to all tenants regarding the availability of
the new policy

All Policies and
Procedures

Kept where applications are taken along
with the HUD form 5380 and HUD form
8382. If electronic applications are
accepted must be posted to the website

Policies addressing credit, criminal history
and occupancy standards cannot be
applied retroactively




Tenant Selection Criteria §10.802(b)

Maintain current and prior versions
of the Tenant Selection Criteria for
the longer of:

1) The program’s record retention

period or

2) As long as tenants who were
screened under the historical
criteria are occupying units in the
development




Tenant Selection Criteria §10.802(b)

Requirements that determine
applicant’s basic eligibility including
any preferences, restrictions What is screened and what scores or
(including student occupancy and findings would result in ineligibility
any exceptions) and any other
tenancy requirements

Specific age requirements for
developments with HOPA/Elderly
restrictions

Screening criteria will be applied in a
manner consistent with all
applicable laws, including the Texas
and Federal Fair Housing Acts, the Occupancy Standards
Federal Fair Credit Reporting Act,
program guidelines, and the
Department’s rules.




Tenant Selection Criteria §10.802(b)(2)

MUST NOT

Exclude admission solely because the household participates in a rental assistance
program

Deny admission on the basis that the applicant has protections afforded to them
under VAWA

Include unlawful preferences or preferences not approved by TDHCA or recorded in
the LURA




Reasonable Accommodation Policy §10.802(c)

Information on how a request can be
made

§10.802(c)(1)(A)

How transfers related to a reasonable

accommodation will be addressed
Reasonable

Accommodation Policy Timeframe for a response
Must Provide

(not to exceed 14 calendar days)
§10.802(c)(1)(C)

Timeframe for a response regarding an
assistance animal not to exceed 10
calendar days




Reasonable Accommodation Policy §10.802(c)(2)

MUST NOT

Require the request in writing

Require third party documentation of a readily apparent disability

Require specific medical or disability information

Exclude admission because an accessible unit is not currently available

Require a household to rent a unit that has already been made accessible




Waitlist Policy §10.802(d)(1)

Information on opening,
closing and selecting
applicants

How allowable

" : references are applied
Waitlist Policy : s

MUST include: Information regarding
prioritizing applicants
needing accessible units

Number of units available
at each restricted income
level




Changes in Household Designation Policy §10.802(e)

§10.611(c): A household’s income designation at the
time of move in cannot be changed unless:

The household
goes Over
Income (Ol) and
are replaced with
another low-
income
household

Written Policies
and Procedures
for the
development
indicates
changing
designations as
income changes

The household
receives rental
assistance, and
due to changes
in their income,
their portion of
rent exceeds the
limit of their
move in
designation

The household is
designated as
Market and a
certification is

performed that
documents that
the household is
qgualified as low-
income

The household is
or has become
an ineligible full

time student
household and
the development
has units that are
not restricted by
the student
regulations

The household’s
designation is
being lowered




Denied Application Process §10.802(f)

Within seven (7) days of the determination of denial, provide

written notification

Specific reason for
the denial and

The TDHCA HUD
form 5380 “Notice

reference the Contact :
: . . : of Occupancy Appeals process (if
leasing criteria information for ) :
. o . Rights under the one is used)
upon which the any 3" parties : :
.. Violence Against
decision was ”
Women Act
made




Denied Application Process §10.802(f)

Sample Log of Denied Applications

Household Demographics Rental Assistance Reason for Denial
Information




Non-renewal and/or Termination Notices §10.802(g)

Non-renewal
and/or
Termination
Notices

Specific Reason

Include HUD 5380 and HUD 5382

How a person with a disability may
request a reasonable
accommodation in relation to the
notice

Information on an appeals process (if
one is used)




Written Policies and Procedures §10.802(h) and §10.802(j)

Applications

At a minimum must allow applications to be
submitted via mail and at the development site
or leasing office

Include address, email, or other necessary contact
information on the form or its attached leasing
criteria.

Owners must provide each adult in the household
HUD forms 5380 and 5382



Written Policies and Procedures §10.802(i)

As a result of
complaints

Owner
initiated
review for
approval

Periodically
by TDHCA Fair
Housing staff

Written
Policies and
Procedures

review

process
fair.housing@tdhca.state.tx.us
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Income Eligibility

HUD Handbook 4350.3 and Technical Guide for Determining Income and
Allowances for the HOME Program—24 CFR 5.609 Annual Income

https://www.hud.gov/program offices/administration/hudclips/handbooks/hs
oh/4350.3

e Chapter 3 — Eligibility for Assistance and Occupancy

e Chapter 5 — Determining Income & Calculating Rent

ESSENTIAL TOOLS:
* Exhibit 5-1 — Income Inclusions and Exclusions WEMENT Op
» #(lall %
* Exhibit 5-2 — Assets g*l . I *Z
* Appendix 3 — Acceptable Forms of Verifications %,, "IIIII &
75/130 \%"

Available online at www.hud.gov



https://www.hud.gov/program_offices/administration/hudclips/handbooks/hsgh/4350.3
https://www.hud.gov/sites/documents/DOC_35645.PDF
https://www.hud.gov/sites/documents/DOC_35649.PDF
https://www.hud.gov/sites/documents/DOC_35699.PDF
https://www.hud.gov/sites/documents/DOC_35701.PDF
https://www.hud.gov/sites/documents/43503A3HSGH.PDF
http://www.hud.gov/

COVID-19 Vacant Units

Owners must review Revenue Procedure 2014-49 or 2014-50 as applicable
and IRS Notice 2020-53 in their entireties to avoid noncompliance. Leasing
units to medical personnel and other essential workers is an option only for
Housing Tax Credit and Tax Exempt Bond units.

Multifamily Direct Loan units cannot be leased to medical personnel and
other essential workers (unless they otherwise meet all program
requirements.)




Income Eligibility
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Income Eligibility




Step 1: Screening

Application
e No required format/form

e Conventional application does not gather sufficient information

e Must use a supplemental application to ensure household is screened for all
sources of income, assets and student status

e Review application
e Does the household look eligible???




Screening §10.612(a)(2)

Application

Must include the following statement:
“Important Information for Former Military
Service Members. Women and men who
served in any branch of the United States
Must provide a space for applicants to indicate | Armed Forces, including Army, Navy, Marines,
if they are a veteran. Cost Guard, Reserves or National Guard, may
be eligible for additional benefits and services.
For more information please visit with the
Texas Veterans Portal at
https://veterans.portal.texas.gov”




Tips to Minimize Application Challenges

Completed
inits
entirety
All
applicant
members
listed

Changes Current?
initialed by within 120

Applicant days




Step 2: Determine Household Composition

e Determine number of
people in the household

e Selectincome limit based
on household size

e Unborn children
count as a household
members

Figure 5-2: Whose Income is Counted?

Employment Other Income
Income (including income
Members from assets)

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

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

Nonmembers
Live-in aide No No

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



Step 3: Documenting Income and Assets

Obtain Tenant Release
and Consent

Document all sources
of income and assets
disclosed by the
household on the
application and
maintain in the
household file

Figure 5-2: Whose Income is Counted?

Employment Other Income
Income (including income
Members from assets)

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

-Child under 18 No Yes
Full-time student over 18 See Note Yes
Foster child under 18 No Yes

Nonmembers
Live-in aide Mo Mo

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



Verifications

/

AV

_ N
e Sent directly to

source and
returned

e Document
method of
receipt )

{ Third Party }

| First Hand

e Paychecks, Bank
Statements,
Benefit
Statements, etc...

e Must use two (2)
months source
documentation

e No need to
attempt 3™ party
first

e Great for
clarifying
incomplete
verifications

e DO NOT write on
verification

N 4

e




COVID-19 Resident Files

TDHCA permits electronic records (and has prior to COVID-19). Applications,

leases, verification of income and assets, and student status can all be completed
electronically. Digital signatures on forms (both property management and
household) are and have been acceptable. If you are not set up to complete

paperwork electronically please use appropriate social distancing to get
signatures and forms completed.




COVID-19 Resident Files

HUD has provided a waiver for income documentation for initial certifications at HOME properties. The specific waiver language is:
Income Documentation

Requirement: Source Documentation for Income Determinations

Citations: 24 CFR 92.203(a)(1) and (2), 24 CFR 92.64(a) (Insular Areas)

Explanation: These sections of the HOME regulation require initial income determinations for HOME beneficiaries by examining source
documents covering the most recent two months. 24 CFR 92.64(a) applies these requirements to Insular Areas.

Justification: This waiver permits the PJ to use self-certification of income, as provided at §92.203(a)(1)(ii), in lieu of source documentation to
determine eligibility

for HOME assistance of persons requiring emergency assistance related to COVID-19. Many families affected by actions taken to reduce the
spread of COVID-19, such as business closures resulting in loss of employment or layoffs, will not have documentation that accurately reflects
current income and will not be able to qualify for HOME assistance if the requirement remains effective.

Applicability: The waiver applies to individuals and families that have lost employment or income either permanently or temporarily due to the
COVID-19

pandemic and who are applying for admission to a HOME rental unit or a HOME tenant-based rental assistance program. This waiver also
applies to homeless individuals and families who are applying for admission to a HOME rental unit or a HOME tenant-based rental assistance
program. Timely provision of this assistance will reduce the spread of COVID-19. If a PJ chooses to use this waiver availability, the P) must
ensure that self-certified income takes into consideration all income, including any unemployment and emergency benefits the applicant will
receive. However, for purposes of an applicant’s self-certification, emergency tax relief (commonly referred to as stimulus payments) is not to
be included as an emergency benefit. Also, the P) must arrange to conduct on-site rent and income reviews within 90 days after the waiver
period. The PJ must include tenant income certifications in each project file. This waiver remains in effect through December 31,

2020.




COVID-19 Resident Files

If you are a HOME development and would like to take advantage of this waiver,
written permission is required. Please submit your request to Wendy
Quackenbush at wendy.quackenbush@tdhca.state.tx.us

HUD has made available a sample self-certification of annual income for that can
be found on this page of the Department’s website:
https://www.tdhca.state.tx.us/pmcomp/forms.htm



mailto:wendy.quackenbush@tdhca.state.tx.us
https://www.tdhca.state.tx.us/pmcomp/forms.htm

Income Verification for Households with Section 8 Certificates

TExAS DEFARTAMENT OF HOUSDNG AND COMMINITY AFFAIRS
Imcome Veraricamion For HouseroLns wimh SecTion 8 CERTIFICATES

nR&E _
Toc Section 3 Program Administrator
Housing Authonty:
ACOress:
City, State Apc
has appiied fior residency s a residant af
R we! Pero,

A ] [ProgesTy Maral

3 Low Income Housing Tax Credit property.  In the case of a fenam recehing housing assistance payments
under HUD's Section 3 Exising Housing Program, IRS reguiatons allow Mat It e PHA provides: a statement 1o
e puldng owner dedaning that the tenant’s income Soss nob excesd the applicable mit under the LIHTC
program, then the owner ks not required o furher vetly the tanant's Income.

S e R e =  ——

Under the Low Income Housprq Tax Credit Prograsy, the combined annual income of the household before any IN |t I1d I
adjustments, cannot exceed § : o mc .
fcome L certification or

swcary. during the 6t

Apartment Mareger
THE FOLLOWING TC BE COMPLETED BY THE PUSLIC HOUSING AUTHORITY: year fUII

Cannot use at

recertification
Based on the last income certification/recertification effecﬁlhe household consists
3] embers whose combined annual income here any adjustments, does not exceed p rocess
(# of Household Members)
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Student Income

If a student is receiving Section 8 rental assistance, then any financial
assistance (in excess of the amount of tuition and any other required
fees and charges) is considered income except

 |f the person is over the age of 23 with dependent children

 |f the person is living with their parents who are applying for or
receiving Section 8 rental assistance




Student Income

Grants Financial aid packages

All financial assistance from an

Scholarship institution of higher education

All financial assistance from

Educational Entitlements .
private sources




Student Income

Only count amount received in excess of tuition and other
required fees and charges when determining annual income.
Obtain documentation to support the amount in excess of
tuition, fees, and charges




Learning Point

Andi, is 20 years old, married and participatesint
program and has applied for a HOME assisted unit. S

ne Section 8
ne is enrolled as

a student in an art program at the community co
receiving $5,500 in financial assistance to cover the

lege. She is
cost of tuition

and fees. Tuition per semester is $1,500 (total of $3,000 for the

school year.) She also has $500 in standard fees fo

r athletic fee,

writing, art lab fee and student fee that are standard charges for

every student.

What amount of her financial assistance will be included in her

income?

$5,500 minus ($3,000 tuition and S500 allowable fees) equals $2,000, which

should be included in her annual income.



Step 4: Annualizing Income

!

4.

],

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

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

\Weekly wages by 52;
Bi-weekly wages (paid every other week) by 26;
Semi-monthly wages (paid twice each month) by 24; and

Monthly wages by 12.

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

Household income is defined as
the gross income (with no
adjustments) anticipated to be
received by the household in the
12-month period following the
effective date of the certification



Step 5: Execute Income Certification

Department Approved Form

Verifications = Certification is
must be within signhed by

120 days of | Household and
certification Staff

Staff
Completes
Certification




Recommended Practices

e Before move-in is approved, conduct a peer review

 To ensure consistency, state in Management Plan the procedures
and methods used to calculate income

e Spot check information verified

e If discrepancies are found, best practice is to obtain additional forms of
verification for clarification




COVID-19 Stimulus Pay and Unemployment Compensation

On June 17, 2020, HUD’s Office of Community Planning and
Development clarified that the temporary $S600 per week federal
enhancement to unemployment insurance provided by the CARES Act
does not need to be included as annual income under the HOME
program. Therefore, for the purposes of determining eligibility for all
of the Department’s multifamily programs, household stimulus
payments and the temporary $600 per week federal enhancement
to unemployment insurance are excluded when determining
eligibility.




Student Restrictions

The Rule

e Focus on individuals between the
ages of 18 — 23 years old that live
separate from their parents

e Applies to full and part time student
status enrolled at an institution of
higher education (Higher Education
Act of 1965)

Applicability

e Does not apply to students that
currently reside with parentsin a
HOME/TCAP RF assisted unit

e Does not apply to students that
apply for rental assistance with their
parents

Determination

e Individuals will have to be initially
screened for student status

e Individuals will have to be annually
screened at recertification




Students

“TCAP RF program is Student No Student
used as HOME Match, Restrictions Restrictions
which means all TCAP

RF units have the same - N g N
requirements as

HOME HOME NSP
*TCAP RF units have ~ 4 ~ 4
the same HOME - \ - ~
student eligibility

requirements. TCAP RF N HTF




Students

** HOME/TCAP RF Program — Certification of Student Eligibility **

TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS ‘TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
HOME PROGRAM- CERTIFICATION OF STUDENT ELIGIBILITY HOME PROGRAM- CERTIFICATION OF STUDENT ELIGIBILITY
To be Complete for EACH Household Member the age of 18 and under the age of 24 *  Are you a veteran of the U.S. armed forces? Yes  No
A student is defined as an individual enrolled, part-time or full-time, at an institution of higher education as defined * Do you have a legal dependent(s) (i.e. child or parent)? Yes No

under the Higher Education Act of 1965 (200 U.S.C. 1001 and 1002) to obtain a degree, certificate, or other recognized

*  Atany time since vou turned 13 vears old, were you:
educational credential. t any time since vou turned 13 years old, were y

Owners of developments with HOME funds are required to screen and document student status for each individual(s) # An orphan? Yes No
the age of 18 and under the age of 24. I an individual(s) is enrolled an institution of higher cducation, cach individual 5 In Foster Care? Yes  No
must meet student eligibility requirements in accordance with 24 CFR 5.612 and the HOME Final Rule.
» A dependentfward of the court? Yes  No
Applicant/Resident Name:
«  Prior to turning 18, were you an emancipated minor? Yes  No
PART A: STUDENT STATUS
Circle One: o Prior to turning 18, were you in legal guardianship? Yes  No
Are you enrolled or planning to enroll in an institution of higher education? Yes No
® Are you homeless, or self-supporring and at risk of being homeless? Yes  No

1you cnswered “No,” @ and procaed 1o the signatnre ine on page 2 of this form. Do not complete the rest f the form. o
Please identify who could verify that you qualify as such:

PART B: ELIGIBLE STUDENTS 7
Clrcle One: » Your high school or district homeless lizison Yes No

Are you a dependent of this houschold (e.g. you live with your parcnt(s)/lcgal guardian in this ~ Yes  No ‘ )
s P (e your parcat(s)/legal g » The director of an emergency sheler or transitional
i housing program funded by the US. Department of  Yes  No

Ifyou answered “Yes,” @ and proceed to the signature fine on page 2 of this forms. Do not comgplete the rest of the forns, Housing and Urban Development (“HUD”)

PART C: INDEPENDENT STUDENTS » The director of a runaway or homeless yourh basic N N
3 1away b es .
center of transitional living program ©

Part 1 To evidence independence from your parent(s)/legal guardian, each of the following three (3) criteria must be
met AND you must submit a signed certification documenting if (and how much) financial assistance your
parent(s)/legal guardian give you. documeniation.
Circle One:

1. Are you of legal contract age under Texas State law? Yes No

If you anowered “Yer” to any of the abore questions, proceed o the signature fine betow You are requivd o provide supparting

If you are a student and did not meet an exception in Part B or C of this form, under this program, you are considered a
dependent of your parent(s)/legal guardian, In order for you to live at this property, your income plus your
i Yes No parent(s)/legal guardian’s income must be verified.  The property must perform a certification that uses source
less than one (1) year from today? documentation to verify the income and assets of you and your parent(s)/legal guardian. Note, you must also be
independently income eligible under the income limit in effect for where the property is located.

2. Have you established a separate houschold from your parent(s)/legal guardian for no

3. Did your parent(s)/legal guardian claim you on their last tax return as a dependent? Yes No
© Under penalty of perjury, I certify that the info ion p d in this g ion is true and o
" Y™ 2 SN o 7 e 2 ; ' .. N N e . .
Ifyon ansnered “Yes” 1o # 1 and #2 and “No” o #3, @ aud proceed to tbe signature fine on page 2. You are reguired 1o proside the best of my knowledge. The farther ds thar providing filse ref herein
i 7 y P, . A . . . . . . L
sufiparting documentatios. Othersvise, proceed fo Part 2. constitutes an sct of faud. False, misleading, or y tmay result in tesmination of HOME
Part 2- To evidence independence from your parent(s)/legal guardian, one (1) of the below exceptions under the U.S. assistance.
department of Education’s definition of an independent student must be met:
Circle One:
® Wil you he at least 24 years old by December 314 of the current year? Yes No
. . Applicant/Resident Signarure Date of Signature
®  Are you legally married? Yes No
* e you working on 4 master’s or doctorate degree program {such as MA, MBA, N
N es o
Ph.D., graduate certificate, etc.)?
*  Are you currently serving on active duty in the U.S. armed forces for purposes other v N
T - ° €8 {¢)
than training?
Page 10f2 Created December 2016 Page 20f 2 Created December 2016




Student Restrictions

* §92.2

e The HOME program adopted the Section 8 Housing Choice Voucher
program restrictions on student participation found at 24 CFR 5.612

e An individual does not qualify as a low-income or very low-income family if the
individual is a student who is not eligible to receive Section 8 assistance under 24 CFR
5.612

e Treated the same regardless if it is a one (1) person household or the individual is part of a
larger household

e The individual would make the larger household ineligible



Student Restrictions

e Existing households are not “grandfathered in” and must be
screened for student status during recertification

e If a HOME assisted unit is occupied by a ineligible student(s), then
the over-income household rules will apply

e Varies for fixed or floating units




Student Restrictions

Individual age 18-23

Continue to next

question Eligible




Student Restriction

Enrolled or planning to
enrolling an institution of
higher education

Continue to next

question Eligible




Student Restriction

Dependent of the household
(living with parents or legal
guardian in the unit)

Eligible

Continue to next
guestion




Student Restrictions

To evidence independence from your
parent(s)/legal guardian, each of the following
must be met

Must have established a
Must be of legal separate household
contract age under from parent(s)/legal
Texas State law guardian for no less than
one year

Must NOT be claimed on

parent(s)/legal guardian

on their last tax return as
a dependent

Must also provide a signed certification from parent(s) or legal guardian if and how
much financial assistance is provided



Student Restrictions

If independence from
your parent(s)/legal
guardian cannot be
established, one of

the following

exceptions MUST be
met to qualify




Students

Exceptions under Independent Student status are one or more of the
following criteria:

Be at least 24 years old by
December 315t of the
current year

Have legal

dependents

other than
spouse

Serving on
active duty of

U.S. Armed
Forces

Be an orphan or a ward of the court
anytime since 13 years of age, or an
emancipated minor

Homeless
or self-
supporting at
risk of being
homeless

Be a graduate
or professional
student

Married



Student Restrictions

Individual 18-23 who is a student

Not a dependent of the household
occupying the unit

Can not evidence independence from

parent(s)/legal guardian

Does not meet one of the Independence
Student exceptions

Is considered a Dependent Student




Students

Dependent Student:

e Qualify the student as income eligible for the HOME/TCAP RF Unit
e Qualify the parents as income eligible for the HOME/TCAP RF Unit

If the parents are not income eligible:
e The student is not eligible for the HOME/TCAP RF Unit

If the parents refuse to provide documentation of income :
e The student is not eligible for the HOME/TCAP RF Unit




Students




Learning Point

Zen is 22 years old and applies for a HOME assisted unit. He is
attending the community college full-time and he was recently
discharged from the armed forces. He is moving out of his parents
house. Does Zen met the student eligibility requirements?

A. Zen is a Veteran of the U.S. Military and meets the
student requirements.

B. Zen lives with his parents, so he does not qualify.

C. Zen qualifies since he is also working.




Learning Point

Miyah is 20 years old and her roommate Hannah is 21. They have
applied for a HOME assisted unit and both roommates are part-time
students at the university. Miyah and Hannah are both dependents

on their parents tax returns and both receive income from their
parents. In addition, both Miyah and Hannah’s parents are not
income eligible under the HOME limits. Do they meet the student
eligibility requirements?

Yes, because they are both part-time students.

No, they do not meet any of the criteria and note that part-time
student status is not an exemption from the Rule.



Learning Point

Dominic is 19 years old and a single dad. He has a 1 year old
daughter named Anaya. He is a full-time student at the local college
and he receives TANF payments and food stamps. He is also
receiving Social Security payments for his daughter. Dominic is
moving out of his parents’ house and his parents are not income
eligible under the HOME program. Does the applicant meet the
student eligibility requirements?

A. Yes, because his household is C. No, because his parents are not
receiving TANF payments. income qualified and he is moving

out of their house.
B. No, because most likely he is still

being claimed on his parents tax D. Yes, because he has a
returns. dependent, his daughter Anaya.



Learning Point

Noah, Anita, and Shireen have applied for a 3 bedroom HOME
assisted unit. Noah and Anita are both 21 years old, married and
both are full-time students at the university. Shireen, their
roommate, is 20 years old and attends the same university part-
time. She also works full time at the drycleaners. The applicants
meet the student eligibility requirement, True or False?

False

Noah and Anita are married and do meet the student eligibility requirement.
However, their roommate Shireen does not meet any of the criteria. As one
household applying, they are not eligible.



Learning Point

Clarence is 19 years old and is applying for a NHTF unit. He is a full-
time student at the university and he wants to be an engineer. He is
a dependent of his parents and they provide him monthly monetary
contributions. He also works part-time at a TGl Fridays. Does the
applicant meet the student eligibility requirements, Yes or No?

Yes

NHTF does not have any student restrictions or requirements.



Learning Point

Lupe, age 50, and her 20 year old daughter, Sofia, are applying for
a HOME assisted unit. Sofia is Lupe’s dependent and a full-time
student at the local college. Sofia works part-time at the grocery
store and Lupe is receiving workman’s compensation. Do the
applicants meet the student eligibility requirements?

A. No, because Sofia is 20 years old and is a full-time student.

B. No, because Lupe is receiving workman’s compensation and not
actively employed.

C. Yes, because Sofia is living with a parent and is a dependent of her
mother, Lupe.

D. Yes, because Lupe is 50 and the entire household is not
comprised of all full-time students.



Learning Point

L.J. is 20 years old and is applying for a HOME assisted unit. He is a
full-time student at the nearby college. L.J. currently lives with his
parents and is still being claimed on their tax returns. L.J’s parents
are not eligible for the Section 8 program. He is ready to live on his
own and away from his parents. L.J. is really cute. Does the
applicant meet the student eligibility requirements?

C. No, he is under the age of 24 and a
dependent of his parents who are not
income eligible. He does not meet

A. Yes, he is really cute so
nothing else matters.

B. Yes, he is ready to be an any other student eligibility
independent student. requirements.

Moving into a HOME .
assisted unit is a great start D. No, because he does not file

to being independent. taxes.



Learning Point

Ethan is 20 years old and is a full-time student at the local
community college. He is applying for a NSP unit. He is working on
completing his general requirements at the college. Ethan and his
parents are not eligible to receive Section 8 assistance and his
parents’ income would not qualify under the NSP income limit. Does
this applicant meet the student eligibility requirements?

A. No, Ethan does not meet any of the student criteria.

B. No, Ethan parents are not income eligible.

C. Yes, since Ethan is only working on general college classes,
then the student eligibility requirements are null and void.

D. Yes, because NSP does not have student restrictions, so it
does not matter that he is a student.



Learning Point

Myrick is 45 years old, single and applying for a HOME assisted unit.
He has decided on a career change and he quit his job to become a
full-time student at college. He is tired of the marketing business and
wants to become a nurse to help people. He just went through a
divorce. The applicant meets the student eligibility requirements,
True or False.

True

Myrick is over the age of 24 so it does not matter if he is a
full-time student. The rule focuses on persons 18-23 years of
age. Remember he still needs to be income eligible.



Learning Point

Chad is 19 years old and recently came out of the Foster Care
program when he turned 18 years old. He is a full-time student at
the college and also works part-time at HEB. He is not a dependent
of anyone but does have a serious girlfriend. However, he is moving
into the unit by himself. Does the applicant meet the student
eligibility requirements?

A. Yes, Chad meets the requirement under the definition of
Independent Student per the U.S. Department of Education.

B. Yes, being previously in Foster Care is one of the student criteria.

C. None of these

D. Both A and B are correct.



Learning Point

Annie is 22 years old and is currently a student working to obtain her
Master of Business Administration (MBA) and she has applied for a
TCAP RF unit. Annie is a full-time student at the university. Does the
applicant meet the student eligibility requirements?

A. No, Annie is a student and does not meet the student criteria.

B. Yes, because Annie is working on her Masters.
C. Yes, because TCAP RF does not have any student restrictions.

D. Yes, because Annie meets the definition of an Independent

Student per the U.S. Department of Education because she is
working on her MBA

E. Both B and D are correct.




Learning Point

Jasmine is 18 years old and is attending college full-time. She has
been self-supporting since she was 16 years old and was previously
homeless. She is currently in a great transitional housing program
funded by HUD and is seeking permanent housing. She wants to
lease a TCAP RF unit. Does the applicant meet the student eligibility
requirements, Yes or No?

Yes

Jasmine is self supporting and is at risk of being homeless
and she can obtain documentation from the director of the
housing program.

Remember TCAP RF funds are used as HOME match and have
the same student requirements as the HOME program.



Learning Point

True or False: HOME and TCAP RF must screen for student status
initially and annually?

True




Recertification




Tenant Recertification

Program Initial 6t" year annual Intervening year Adjusted Income at
Eligibility recertification self-certification Recertification over
Certification 80%
HOME Yes Yes Yes Yes
TCAP RF Yes Yes Yes Yes
NSP Yes No No No

NHTF Yes Yes Yes No




Tenant Recertification

e Completed EVERY 6% year of the affordability period

6th yea r a n n u a I e Cannot use the Section 8 Verification
- . e Must use two (2) months of source documentation to verify
recertification

household income

e The Department’s Tenant Income Certification (HUD 50059
or RD 3560-8) to be completed by the household

Intervening year D 3560-8) to b
e Section 8 Verification Form allowed
Se If Ce rtifi Catio n e Must complete a full annual recertification if the household

discloses income above the 80% AMI limit

Due by the anniversary Can begin the process

Both Requirements of the household’s up to 120 days before
move-in date due date




Learning Point

When is the tenant recertification due? March 1, 2019

The tenant recertification was not completed until June 15, 2019.
When is the next tenant recertification due? March 1, 2020




Tenant Recertification

TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
HOME Invesiment Partmerships Program

CFDA 14.239 HOME INVESTMENT PARTNERSHIPS PROGRAM
Awarding Federnl Agency: Unlted States Demrmeu: ol H.ulmlﬂ_ amd Urban Development
TIVHC A Federal Award

Federal Avward Year (Year of .
TOHCA Award Vear (Year of T
Unigue Enfity lien

LAND USE RESTRICTION AGREEMENT
(Multifamily Properties)

LAND USE REST
PMultifar]

THE STATE OF TEXAS  §

COUNTY OF BEE § THE STATE OF TEXAS §

THIS LAMD USE RESTRICTION AGHR
ol day of August. 2018, is by and bet

("Orwmer™), and the TEXAS DEFARTMENT
pulslic and officzsl agency of the State of Texas ("

COUNTY OF BEEN THERE
et "1 THIS LAND USE RESTRICTION AGREEMENT ("Agreement"), executed to be effective the
e g Dvclopent ke o =] _ day of August, 2018, is by and between Quackenbush, INC., a Texas non-profit corporation
e et e e el ("Owner"), and the TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS, a
e i Texas pevare nongrofi copeae|.— PUDIIC @nd official agency of the State of Texas ("Department").

Bections 30 2) or S01(e)(4) of the lnierral Rd
as n Community Development Housing Crgantzation (SCHD™) as defined under 10 TAC §13.2(2).

Thl&' I?epamnmu has mased a Il.nn commitment to loan certain il.l.nds.( I.-l:.nn j-.a] mer n':a.d:
avaikable o L& i gr= 4 hereq
that @

s (ii) "Term“ means the penod commencing on the effective date of this Agreement and
s endmg on the date which is thmy (30) years from the effective date of this Agreement.

durul
A e 5 i oreEmEnt t0 comply with sisch et

MNOW THEREFORE, in comsiderstion of the premizes and other pood and saluable sansideration,
the receipl and sufficiency of which & hereby sehnowledged, the parties horeby agree s follows:




Tenant Recertification

083118
What is e daie hat fie Reguisiory Agreement was execuied:
0830045
What is e daie hat e Term of e Reguiaiory Agreement ends:
i Bl B ATTOraan JEl100
Year: Start of Year: thru End of Year
i 083118 fhru 0830015
B 0831723 i 082072
12 L 0831728 iy 0830030
18 0831735 iy 08/ 29/ 3
24 0831141 iy 08/ 30va2
3 08317 iy 0820745




Tenant Recertification Intervening Years

0413118

What is fhe daie thal e Reguiaiory Agreement was execuled:
O Initial Certification [ Recertification [ Other™ e — wamqﬂ

— Wht s e dats fat e Term of e Regulatory Agveement ends:
e e e = Every fith Year of the Affordability Period:

TOTAL ANNUAL HOUSEHO D PNCOME i i
FROM ALL SOURCES: ¢
From nces (L) on page |

INCOME CERTIFICATION Effeciive Dase:

[ FART | - DEVELOPMENT DATA
Property Mame: County-. BIN &

Mk the programi) listed below fir which s hessschulds imasrms will e couied owand the praperty s mosspancy rajsnencns.

Start of Year: End of Year

Supplement to the Income Certification O e
Unie 8: [ O er
Sce bl fir Exhriasty, Rasce, sl Other cundes that charseterice bochsld aopeiticn. Eatir bth Exhsicity and Race codes for esch bcbold
trsirer, if applicabi. | Alus Sl &7 ratividual in the hearachodd is clderty smdbr dibicd E 1
uu s - Elderh Dot o
o e | e . - || = U I . 1 08318 08/30/19

The Texss Dpartment of Housing aad Comemity Al (TDHCA) sequests this infoesation & cadr 1o comsply with HUTVa reqpied sepering ]

roquisments. Alough TOHCA wodd approciate recriving this information, you muy chome o 1o Sarmish it You my wot b dicsisinns [ ——

o o o i o 5 i o el o 120 s s s P . 1 i s i kb 0 Barmiah his T, plense ol

below..

e O a3 083042

8 [afo]ule]o] ]| 8

e ety Eh ATy v whealdl | Fie folieutg Rare o Rl e ek
- A wh
e PR 0T B3
B et C
B Amrican beliasd Al Native
B Matve HawaiisnfOuher Paci
T Ao i Ak e & e
G = e
H BlackiAfscan Americam £ White
I Amricen bfisct Al Nasrve & Black/Afkican Americen
I ower .
BTN — —
i concgesice
A Hispumic — A person of Caban, Mexican, Pacrte Rices, South or Ceatral Amri il caliir i e, flew of race. Terms oceemmabis entizss
e 2 Lt o ~Spasih Origia” soely m i et b s e receiser
B Nion Hiepemic A prosaim st Colban Mo, Pcetc Bican, Sisath o Comtrll Ao, i ot Symesiah i o g, sopanicns of
e fronwicitpe and betict. The
Fasial cateparacs: [t formmmncs ey remit . e
A BT e g i vy of e i e, o S, NS o s A

. EilacklA i im sy 0 the hiack racl s of Afrca. Terms suchas “Haitan™ o “Megas™ apely 1 this

origns i sy of the origmnal poples of fhe Far East Soulhcrd Asis, o the Indisn subostment inchudng, e =

E:::“ii’i'f‘i%“ﬁfff:fﬁi“’ﬁ:i:z:“:::r:“::i: — | = Recertification due: November 17, 2020

et 11 o this Tensent

s Tl e cacil calcgr (1) e e cacial catcgenicn e single e i s {A-ER I -

e e o ey o B et b hud Rt oo iof sppiacilel 1o
Disabla:
S p— activities: 2 recon of sich b impismon; o Being rogarded

o i sk . srircne ot s defantion of Sy scal o= mmnal mpaimace® el exhes erms wecd . thin demtor, pietee vee 3 CFR

[[En

“Haneap® docs ot i leggal use o cx adiction PP

Page 3 = lncosse Certificason (Revised Aped 30113 [Frovisend Aupesl 20113




Tenant Recertification 6" Year of Affordability Period

0873118
What iz e dale hat he Fegulsiory Agreement was execuled.

What iz e dale that he Term of e Regulsiory Agresment ends:

Every 6th Year of the Affordability Period:
July 17, 2024 ' S =

]

12

18 0831435

24 083841 l1|'u ﬂ&l'ﬂﬂ.l'ﬂ
30 031047 fhru /25045

wws | m | wwme ﬂ&fﬂﬂ.ﬂ’:ﬂ ‘




Tenant Recertification

Is income >
80% applicable

limit

The unit is designated
over-income (Ol)

Determine 30% of the

household’s adjusted

income to determine
rent

Charge the new rent
amount, a 30-day
written notice required

Follow the Next
Available Unit Rule
(NAU)

Household not required
to move to another unit

May not terminate
lease due to increase in
household income

Lease the next
comparable unit to a
Low or High HOME
household




Tenant Recertification

Is income > 80%

: .. Keep rent restricted
applicable limit 2




Tenant Recertification — 100% HOME or TCAP RF

BIN = Building #: 5
(LIHTE Only)
UMIT = MOVE MOVE LASTHAME AWKUAL TEMAMNT TUTILITY HOUSING £ TIC RE HH THIT QUATLTFICATIONS MEETS
i} ouUT INCOME PATD ATTOW. ASSIST BE. DATE CEET S5SIZE SPECIAL
DATE DATE REMNT PAYMENT : MEEDS REQ
17[08/13/2016 Russell 10000 152 54 00 [ 1 [osnz2ole| v 1 [Income |TCAP RF: 30 Tes
Eent TCAP RF: 30
18|02/16/2019 - 35004 269 54 ol 1 |oansaoie| ™ 1 |Income |TCAF RFE: 60 Mo
e Fent TCAP RF: 80
19|02/16/2017 Dority 20916 732 74 ol 2 [o2162008 ™ 1 |Imcome |TCAP RE: 50 Neo
Fent TCAP RF: 50
20| 04282018 — TE185 1177 74 o 2 [oaze2019| w 4 |Income |TCAP RF: OI Tes
e Fent TCAP RF: 80
21[11/18/2016 | 8/152019 (g, 38000 969 54 ol 1 11201 v 1 |Income |TCAP RF: 60 Neo
= Fent TCAP RF: 80
1207222019 50923 1386 a3 ol 3 [o7222009 ™ 3 |Income |TCAP RF: 60 Neo
Ferguson Rent |TCAP RF: 80
INCOME LIMITS
Number of Household Members
AMFI % 1 2 3 a 5 B 7 g
20 |5 - 5 - 5 - 5 - 5 - 5 - 5 - 5 -
30 |5 1o000(s 22750 % 25,600 (S 28400 | S 30,700 | $ 32,050 [ 5 35,250 | & 37.500
40 |% 265205 S0280 | S 34080 |5 37840 |5 40,820 | 5 43,920 | S5 46,960 | 5 49,960
50 [&% 33150(% 37850 |% 42600 (% 473005 51,100 | 5 54,900 [ § 58700 | & 62,450
60 |5 397805 454205 511205 56,760 |5 61,320 | 5 65,880 | 5 70,440 | & 74,940
i - 5 - 5 - 5 - 5 5 - 5 -
BO |5 52850 (5 60400|5 679505 TE,EﬂD//S % 93,650 | 5 99,700
120 |5 - 5 - 5 - 5 - 5 5 - 5 -




Tenant Recertification — 100% HOME or TCAP RF

TExAS DEPARTMENT OF HOUSDNG AND COMMUNITY AFFATRS
SUFFLEMENT TO THE INTAKE APPLILA.TIDI\

Parfidipation In a TOHCGA Tenant Eaced Rental Sccictanos Program requinss the Income fo e the amount
MMwmmthMMkMMHMMMMMHMd

hesusshold dented ac cver inoome A mosrtiflcation on & HOME Rantal devslopment. Infoemation dicoloced on thic foem will cnly be ucsd
detrarrins sligibls dedundions. ¥ thars am any quaciions that you do not undsrctand, plsacs contant the Adminlcirator, Cwner or Managesment.|

A FEFENDENT DEDUCTIN |Some heuschold members cansol qualify for this deduciien nprl.l.—-! p,m ur simenl slziza: Head
& fasler an zshurs a child »bo ba nei

I the homsshold comprised of 2 family mambsr mder the age of 167 Om=o DY.ES\.WLD
I the housshold comprised of a family mambar with disshilities? [ 20 [] YES, whe?

T the Borusshold comgriseed of 3 Bumily marmber who 3t a fell-iesg sieked? []N0 [] YES, wial? Screen for applicable

B. CHILD CARF EXPENSES DEDUCTION

L the homsshold for the of cildren 12 erundee? (N0 [0 YES, for whom? b
e e - deductions

1. Does the child cars smabls am adelt bousshold mensher to (check) [ Seck sxploymant OF [ Be minfally smployed OF [ Furier

‘his'har adncation (acadamic o vocational)? [ 30 [ YES, whe?
2. I theow am adlt housshold mensher copaibile of providing care during the bours cars is eeded? (W0 [J YES
3. Tn the child care provided by 2 mensher who congprises the howsshold? (N0 [ YES, whe?
4. Ts the housshald ruimibersed by an outside Agency or Indnideal? [ M0 [] YES, who?

L. DISABILITY ASSISTANCE DEDT

Dependent | Ll e Disability Assistance

: Expen :
Deduction g= PEnses Expenses Deduction
Deduction

|
Medical

|
Elderly or
Disabled Expenses

Deduction

Family

bowehold members mav be for deduction
Identify any of the felles ing medical capenses? Estimaied Annual Casis Can Seppert lar capenses be provided D e d u Ct I O n

Npdizars Owc O vEs Oxo O ves
Troctor CoPs Oro O ves O=o O ves
Proscription Costs Cwo [ vEs O O vEs
Modical Deduction Costs Owo O ves Owo O ves
‘Crvax the Conmser Coat Oro O s Owo Qe
Othar Orc O vEs 0o Oves

T thi housshold reézdursed by am Agsacy andior Indhvidaal for amy of these cms? [ N0 [] YES, wha?
Did tha horesahiold have amy ong-time mon-recmring medical axpanse? [ M0 [ YEE, axplxm?

F. APPLICANT/RESIDENT CERTIFCATION
I centfy that the above informaton & tree and correct,

AppheeUfonle Frimal tame Tiglan Thai=

VWenng Tk 1K Scoss M of the LK Cods makes o 8 crimins sffms i mske wil Bul fals o T = Ay o Ay e the
United Siuies @ %0 a0y MAnsr wisin o jurbsdicien.




Tenant Recertification — 100% HOME or TCAP RF

BIN =: Building #: 5
(LIHTC Only)
TUMIT# MOVE MOVE LASTHAME ANNUAL TENAWT UILILITY HOUSING # TIC EE HH THIT QUATLTFICATIONS MEETS
™ ouUT INCOME PATD ATLOW. ASSIST. BR DATE CERT SIZE SPECIAL
DATE DATE BENT PAYMENT T HEEDS REQ).
17]08/13/2016 - 10000 152 54 600 | 1 Josn3nole] ¥ 1 |Income |TCAP RF: 30 Yes
Fent |TCAPERF: 30
18{02/162019 o 35004 969 54 o1 |eznsooe| W 1 |Income |TCAPEF: 60 Mo
e Rent |TCAPRF: 80
18| 02162017 Dority 20916 732 74 o| 2 [o2ne2o1e| N 1 |Income |TCAP EF- 30 Mo
Rent |TCAPRF- 50
20| 042812018 Fincher 78183 1881 74 o| 2 [oazsoole| ¥ 4 |Income |TCAP RF: OI Yes
i Fent |TCAPRF: 80
211171812016 | 8152019 [, 38000 969 54 o 1 [111s2me| ¥ 1 |Income |TCAP EF: 60 Na
. Fent |TCAPRF: 80
22|072272019 50923 1386 95 o| 3 [o7222019| W 3 |Income |TCAP RF: 60 Mo

Ferguson Fent TCAP EF: 80 l




Tenant Recertification — HOME or TCAP RF with Market

BIN & TX1501206 Building #: 6
(LIHTC Onby)
THNIT = MOVE MOVE LASTNAME AWNMIUTAT TENAWT UTILITY HOUSING = TIC RE HH THIT QUAITFICATIONS MEETS
) ouT INCOME PATD ATTOW. ASSIST BE DATE CERT SIZE SPECIAL
DATE DATE BENT PAYTMENT 3 EEDS BEQ)
23027162020 mith TESTE 1386 93 o] 3 Jozne2o0] W 6 |Income |HOME: 80 Mo
o Fent HOME: 80
24| 04/07/2019 Cord 29000 £03 74 o] 2 [o4am72018]| W 2 |Income |HOME: 50 Ne
on Fent HOME: 50
25| 0B/17/2016 Collaz 71200 £93 74 o 2 |ogn7role| ¥ 3 |Income |HOME: O1 Mo
pliEzo Fent  |HOME: 50
26|0B/122016 =i 0 1500 0 ol 2 [osnzools| W 2  |Income |HOME: Mkt Mo
Flent HOME: Mkt
27| 10/152019 0 1600 0 of 2 [1visnole| W 1 |Income [HOME: Mkt Mo
Bast Rent |HOME: Mkt
28| 06/152019 bl 0 1050 0 ol 1 [osnsaols| W 1 [Izncome |HOME: MLt Ne
Flent HOME: Mkt
e —

INCOME LIMITS
Number of Household Members

AMFI % 1 2 3 4 5 & 7 B
o (s = 5 = 5 = 5 = 5 = 5 = 5 - 5 -
30 5 19900 |5 22750 (5 25600 |5 28400 (5 30700 | 5 32950 (5 35250 ( 5 37,500
40 % 26520 (5 30280 |5 S40B0 |5 37B4A0 |5 40BED (5 43920 (5 46,960 | 5 49,960
50 % 53150 |5 37850 (5 42600 |5 47300 (5 51,100 | 5 54000 (5 SB700 | 5 62,450
60 S 39780 |5 45420 |5 51,120 |5 56,760 (5 61,320 ( & 65880 | 5 70,440 | 5 74,940
70 S = S = 5 = 5 = 5 = 5 = 5 =
BO 5 52850 |5 604005 67,950 /5_ 50 [ & B7,600 | & 93,650 | 5 99,700
120 | 5 = 5 = 5 -/ 5 = = 5 = 5 = 5 =




Tenant Recertification — HOME/TCAP RF with Market

TExAS DEPARTMENT OF HOUSDNG AND COMMUNITY AFFATRS
SUFFLEMENT TO THE INTAKE APPLILA.TIDI\

Partiipation In a TOHCA Tenant Baced Rental Sccictanoe Program
cubcksy accichnos

requires the amount
wmmthMMkmmhthmhmmmma

[ 2 Fartal deyeiopment, Information
detrarrins sligibls dedundions. ¥ thars am any quaciions that you do not undsrctand, plsacs contant the Adminlcirator, Cwner or Managesment.|

Income fo b the

dicslocad on thic foem will only be ucad

an zshurs a child »bo ba nei

A FEFENDENT DEDUCTIN |Some heuschold members cansol qualify for this deduciien nprl.l.— -! p,m ur simenl slziza: Head
& fasler

I the homsshold comprised of 2 family mambsr mder the age of 167 Om=o DY.ES\.WLD
I the housshold comprised of a family mambar with disshilities? [ 20 [] YES, whe?

B. CHILD CARF EXPENSES DEDUCTION

T the Borusshold comgriseed of 3 Bumily marmber who 3t a fell-iesg sieked? []N0 [] YES, wial? Screen for applicable

HYES, Ploas mnswar de

‘his'har adncation (acadamic o vocational)? [ 30 [ YES, whe?

Lhmummhmﬁml‘ﬂw LI%0 [IYES, for whoad! dEdUCtionS

1. Does the child care axahls am adelt houschald mepshar to {chodk) O Seck employmant OF. [ Be minfally amployved OF [ Fuorthar

2. I theow am adlt housshold mensher copaibile of providing care during the bours cars is eeded? (W0 [J YES
3. Is the child care provided by a mansher wioe congprises thi housshold? [ NO [ YES, who?
4. Ts the housshald ruimibersed by an outside Agency or Indnideal? [ M0 [] YES, who?

L. DISABILITY ASSISTANCE DEDT

Dependent
Deduction

Evnsehold members may be for deducdon

|
Medical

|
Child Care L : Elderly or
Expenses Disability Assistancel pisabled

Deduction Expenses Deduction Family
—— Deduction

Expenses
Deduction

Identify any of the felles ing medical capenses? Estimaizd Annual Casts
Npdizars Owc O vEs Omo Oves
Docior Co-Pavs Qe [ vEs O Qe
Prowcripiion Costs Owin O vE& Owo O yEs
Modical Deduction Costs Owc O ves Owo Oves
Cronr the: Conmar Costs [0 [] YES Qo O vEs
Othar: O O vEs Omo O ves
L the housshold reizinreed by an Agency amdior Individenl for amy of these cown? (] WO [ YES, wha?
Did tha horesahiold have amy ong-time mon-recmring medical axpanse? [ M0 [ YEE, axplxm?
MLEAHT.’EIM‘IWAWM
I centfy that the above informaton & tree and correct,
AppliceUTondon Frinal Hanc gl Tz
VWenng Tk 1K Scoss M of the LK Cods makes o 8 crimins sffms i mske wil Bul fals o T = Ay o Ay e the

United Siuies @ %0 a0y MAnsr wisin o jurbsdicien.




Tenant Recertification — HOME/TCAP RF with Market

BIN & TX1501206 Building # 6
(LIHTC Only)
TUNIT & MOVE MOVE LAST HAME ANNUAL TENANT UTILITY HOUSING # TIC RE UNIT QUALIFICATIONS MEETS
i) ouT INCOME PATD ATLTOW. ASSIST. BR DATE SPECIAL
DATE DATE RENT PAYMENT NEEDS REQ).
23[02/16/2020 _ 78573 1386 35 6 |Income |HOME: 80 Mo |
Smith .
Rent |HOME: 80
24| 04/072019 Cord 29000 893 74 N 2 |Income |HOME: 50 Mo
on Fent |HOME: 50
25|081172016 Collaz 71200 psn72018| ¥ 3 |lncome |HOME: OI Mo
nliazo Rent |HOME: 50
26[08/1212016 - ) 0| 2 [osnznole| W 7 |Income |HOME: Mkt No
Rant  |HOME: Mkt
27(10/15/2019 0 ol 2 [wonsnos| 1 [Income |HOME: Mt No
Bast Rent |HOME: Mkt
28| 06/1572019 0 o] 1 [o&nsnoie| W 1 |Income |HOME: Mkt Mo
HOME: Mkt

Lesser of adjusted rent
vs. market rent




Tenant Recertification — HOME or TCAP RF with Market

BIN = _ Building # 6
(LIHTC Only)
UNIT = MOVE MOVE LASTKAME ANNUAL TENANT UTILITY HOUSING g TIC EE HH UMIT QUALIFICATIONS MEETS
N ouT INCOME PAID ALLOW. ASEIRT. BR DATE CERT GSIZE SPECIAL
DATE DATE BENT PAYMENT B HEEDS REQ).
23[02/1672020 itk 78573 1386 95 3 (02162020 ¥ | 6 [Income [HOME: 80 No
mt Rent |HOME: 80
24| 04/0772019 - 29000 893 74 2 [og072018 W | 2 |Income |HOME: 50 No
o Rent |HOME: 50
25|08/1772016 Collaz 71200 1526 74 2108172019 ¥ | 3 |lmeome |HOME: OI No
o Rent  |HOME: 50
26[08/12/2016 i 0 1600 0 2 [osn22016] W | 2 [Income |HOME: Mkt No
Rent |HOME: Mkt
27(10/15/2018 0 1600 0 2 (10150018 W 1 |Imcome |HOME: Mkt No
Bast Rent |HOME: Mkt
28[06/15/2019 0 1050 0 1 |061502019) N 1 |mcome |HOME: Mkt No
Rent |HOME: Mkt




Tenant Recertification — HOME or TCAP RF

BIN & TX1501201 Building #: 1
(LIHTE Only)
TMIT = MOVE MOVE LAST HAME ANMUAL TENANT UTILITY HOUSING & TIC RE HH UMNIT QUALIFICATIONS MEETS
m ouT INCOME PATDY ATTOW. ASSIST. BE DATE CERT SIZE SPECIAL
DATE DATE BENT PAYMENT = HEEDS RE(Q).
1[05/1272017 S 12920 386 95 1000 | 3 [05122019] Y 5 |Income |HOME: 50 HTIC: 50 No
Rent | HOME: 50 HTC: 50
2|o4072018 44320 1386 95 o| 3 [oa072009] v 3 |Income |HOME: 80 HIC: 60 Yes
MeCullough Rent |HOME: 80 HTC: 60
3[06/15/2018 - 33360 1177 74 o 2 06152018 Y 1 |Income |HOME: 80 HIC: 60 No
Rent |HOME: 80 HTC: 60
4|12/092018 e 50975 893 74 o| 2 [120092019] ¥ ? |Income |HOME: 50 HTC: 50 No
adow Rent |HOME: 50 HTC: 50

INCOME LIMITS
Mumber of Household Members

AMFI % 1 2 3 4 5 6 7 g
20 |3 - |5 - |8 - |8 - |5 -y - s - s -
30 |% 199005 22750 (% 25600 |5 28400 (% 30,700 (5 32,950 | 5 35,250 | 5 37,500
40 |5 26520 (5 30280 |5 34080 |5 37840 |5 40880 |5 43920 | 5 46,960 | 5 49960
50 |% 33150 |5 37ES0(S 42600

60 |5 39780 (5> 454205 51120

0 |$ - |5 - |5 =

B0 |&% 52850|5 60400 67,950

120 |§ - |5 - |5 -

The rent remains Low
HOME until a

replacement unit is
occupied by a VLI
household

Once replacement
unit is occupied, may
adjust rent to High
HOME rent with a
30-day written notice

Unit is now

designated as High
HOME unit



Presenter
Presentation Notes
For the HTC – the renewal income of $50,975 is not over the 140% limit


Tenant Recertification — 100% NHTF and HTC

BIN & TX1501204 Building # 4
(LIHTC Only)
TUHIT = MOVE MOVE LAST HAME ANMIUAL TENANWNT UTILITY HOUSING & TIC EE HH UNIT QUALIFICATIONS MEETS
i) ouUT TNCOME PATD ATTOW. ASSIST BE DATE CERT SIZE SPECIAL
DATE DATE BEMT PAYMENT 3 HEEDS REQ)
1308292016 Cuidee 18165 25 74 728] 2 [osnonole] v 1 |Imcome |MHTE- 30 HIC: &0 Ye-
¥ Rent |MHTF: 30 HTC: 60
14|08/23/2018 _ 29500 565 74 o| 2 [os232018| ¥ 3 |Income |NHTF-OI HIC: 30 Mo
Eingston Rent |MHTE: 30 HTC: 30
15|05/11/2019 L. 18500 478 54 o| 1 [esinizoe| ™ 2 |Imcome [MHTF: 30 HTC: 30 Mo
WHEnCE Rent |MHTEF: 30 HTC: 30
16|05/01/2019 Yancy 3157 25 54 454 | 1 [osi012018| ™ 1 |Imcome |MHTE: 30 HTC: 60 Mo
Y Rent |MHTE- 30 HTC: 60

INCOME LIMITS
MNumber of Household Members
AMFI % 1 2 3 4 5 B 7 g
20 |5 = 3 = 5 = 5 - 5 - 5 = 5 = kS =
15 5 0950 | 5 113755 12800 |5 14200 |5 15350 (5 17,205 (5 195505 ( 5 21,715

30

L7

19,900 | $ 22750 (& 25600 )5 28400 [ $ 30,700 | $ 34,590 | $ 39,010 [ $ 43,430

R - |5 - |5 - |5 - |5 - |5 - |5 - |5 -




Tenant Recertification — NHTF with Market

BIN & TX1501204 Building #: 4
(LIHTC Only)
UMNIT & MOVE MOVE LAST NAME ANNUAI TENANWT UTILITY HOUSING TIC EE HH UNIT QUALIFICATIONS MEETS
N ouT INCOME PAID ATTOW. ASSIST DATE CERT SIZE SPECTAL
DATE }E\ RENT PAYMENT NEEDS REQ
13| 08/292016 ( 17152020 )ndr-r 0 l |Income |NHTEF: Mkt HTC:-Mkt Ye
- Fent NHTF Mkt HTC: Mkt
14| 0E/23/2018 . 29500 565 74 0 08232019 Y 3 |Income (WHTF-OI HTC: 30 No
e Rent  |NMHTE: 30 HTC: 30
15105/ 112019 18500 478 34 0 05/11/2019 I 2 |Income |WHTE: 30 HTC: 30 No
e Rent |NHTE: 30 HTC: 30
16|05/01/201% v ) 3157 25 34 454 05/01/2019 I l |Income |MHTF: 30 HTC: &0 No
ancy Fent |NHTF: 30 HTC: 60
INCOME LIMITS Since the market unit is of comparable size or
— smaller and is vacant and the development has
AMF1 5% 1 2 3 2 5 6 7 : a written policy regarding changes in income at
20 5 = 5 = 5 5 - 5 5 5 5 o fan o 5 .
15 |5 9950 |% 11375|% 12800 (5 142005 15350 % 17,295 | 5 19,505 | & 21,715 recertlflcatlon. Replace the markEt unit Wlth d
30 |s 19,900 (S 22,750 (5 25,600 > 28400 | S 30,700 | $ 34,590 [ 5 39,010 | $ 43,430 30% NHTF qua“ﬂed hOUSGhO'd. Once you have
replaced unit 13 you should give unit 14 a 30-
s > > L 5 > s day notice of rent change and designate them
as a market unit




Recertification Highlights

If Ol household is at a
property with both Low
and High HOME units,
the owner is required
to replace Low HOME
unit first to maintain
compliance

May not terminate a lease because
a household’s income increased at
recertification and the household is
not required to move to another
unit

A household may choose not to
renew their lease because of
the “new” rent amount. This is
the tenant’s right
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Adjusted Income

5 types of deductions

3 deductions can
assist any household
member

2 deductions only for
elderly (62) or
disabled household

Dependent

Child Care

Disability

Elderly or
Disabled

Unreimbursed
Medical




Screening for Deductions

TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
SUPPLEMENT TO THE INTAKE APPLICATION

Participation in a TDHCA Tenant Based Rental Assistance Program requires the determination of adjusted income to calculate the amount of
subsidy assistance your household may be eligible for. Adjusted income is also used to determine the required tenant paid rent of a
household identified as over income at recertification on a HOME Rental development. Information disclosed on this form will only be used to
determine eligible deductions. If there are any questions that you do not understand, please contact the Administrator, Owner or Management.

| Applicant Resident Name: |

A, DEPENDENT DEDUCTION (Some househiold members cannot qualify for this deduction regardless of age, disability, or student status: Head
of honseliol ¢, co-hiead, a foster child, an unborn child a child who has mot joined the family, or a live-in aide.

Is the household comprized of a family member under the age of 187 [ NO [] YES, who?

The household must be screened
I: the household comprised of a family member with disabilities? []NO [] YES, who? .
Is the honsehold comprised of a family member who is a full-time student? [ | NO [] YES, who? fo r d ed u Ct | O n S .

B. CHILD CARFE EXPENSES DEDUCTION
Is the household paying for the care of children age 12 or under? [] MO [] YES. for whom?

If YES, Please answer the following questions:
1. Does the chuld care enable an adult household member to (check) [J Seek employment OR [ Be gamnfully employed OR [0 Further
his/her education (academic or voeational)? [ | NO [] YES, who?

e e e B D TDHCA has a Supplement to the
Intake Application available on the

4. Is the household reimbursed by an outside Agency or Individual? [JNO [] YES, who?

C. DISABILITY ASSISTANCE EXPENSES DEDUCTION
Is the household paying for attendant care and/or an auxiliary apparatus? [ | NO [] YES, for whom?

If YES, Please answer the following questions:

.
1. Does the care and/or use of the auxiliary apparatus enable an adult household member to work? [| NO [] YES, whe? We b S I te L]
2. Is the household reimbursed by an Agency and/or Individual for these costs? [ ] NO [] YES. who?
3. Identify the type of care and'or apparatus paid for:

D. ELDERLY OR DISABLED FAMILY DEDUCTION
Is the head of household, spouse, or co-head at least 62 vears of age or older? [ | NO [ YES, who?
I: the head of household, spouse, or co-head a person with a disability? [ NO [] YES, whe?

Developments may develop and

E. MEDICAL EXPENSES DEDUCTION (If your household qualifies for the deduction lizsted in “D* then medical expenses for ALL

household members may be eligible for deduction 1; = =
Identify any of the following medical expenses? Estimated Annual Costs {Can Support for expenses be provided? utl | Ize thel r OWn Ve rSIOn Of
Medicare Oxo OYES [Ox0o [ YES
Doctor Co-Pays Owo JYESs Owo O v=Es .
T o s screening tool.
Medical Deduction Costs Oro OvEs Owo O YES
Over the Counter Costs Oxo OYES Owo [ ¥ES
Other: Owo OvES Owo O YES

Is the household reimbursed by an Agency and/or Individual for any of these costs? [ NO [] YES, wha?
Did the household have any one-time non-recwrring medical expenses? [ | NO [] YES, explain?

[F. APPLICANT/ RESIDENT CERTIFCATION
I certify that the above information is true and correct,

ApplicantFesident Printed Name Signature Dare

Warning: Title 18, Section 1001 of the U5, Code makes it 2 criminal offense to make willful false statements or misrepresentations to any Department or Agency in the
United States as fo any matter within its jurisdiction.

TDHCA Page 1 of1 May 2010 @




Adjusted Income: Dependent Deduction

* Dependent Deduction of $480 per eligible dependent in the household

e Dependents are defined as household members who are not head,
spouse, co-head and are:
 Under 18 years of age
e A person with disabilities at any age
e A full-time student, 18 years of age or older
To qualify for the deduction, verification of disability or student status is required

e A foster child, foster adult, unborn child, a child that has not joined the
household yet, or dependent of a live-in aide will never qualify for the
deduction

e A household does not have to have legal custody of a dependent to
receive the deduction; however, the dependent must live in the unit



Adjusted Income: Dependent Deduction

e Full-time student status is defined by the institution of higher
education, with a degree or certificate program, where the student is

enrolled
* A household may not receive a double dependent deduction for one

member
e For example, a 19 year old, disabled, full-time student would not be eligible for

two dependent deductions

* If one household shares custody of a child and both live in assisted
housing, only one household can claim the dependent deduction

 |f there is a dispute about who gets to claim the dependent deduction, refer to
available documents such as copies of court orders or IRS Tax Returns showing
which parent/legal guardian has claimed, or has the right to claim, the child for

tax purposes




Learning Point

The Mendoza household is comprised of five persons. Alfred and Maria
reside in the unit with their three (3) dependent children; Josh is 13,
Nathan is 9 and Sophie is 3. Is the Mendoza household eligible for a

dependent deduction? If yes, how much?

Yes

The Mendoza household is eligible for a S480 deduction for each child.

$480 x 3 = 51,440



Learning Point

The Hearn household is comprised of Mark who is disabled, his wife
Christy and their 19 year old daughter Sydney. Is the Hearn household
eligible for a dependent deduction? If yes, how much?

No

Sydney is over the age of 18, not a full-time student, nor disabled.

Mark is disabled; however, he does not qualify for the deduction because
he is the head of the household.



Adjusted Income: Child Care Deduction

 The Child Care Deduction is available for anticipated expenses to any
household paying for child care. The deduction is available to all children
under the age of 13 living in the unit (including foster children) when child
care enables a family member to...
e Work
e Look for work
e Go to school (academic or vocational)

 The household has to evidence that there is no adult family member
capable of providing care during the hours care is needed

e Child care expenses cannot be reimbursed by an outside agency or
individual

e Child care expenses deducted must be reasonable



Adjusted Income: Child Care Deduction

e Child care expenses are not paid to someone living in the unit

e Child care expenses cannot exceed the work income generated by the
household member during the period in which care is provided

e The child care expenses are not restricted when seeking employment or
attending school

e To document anticipated child care expenses, the household must:

Identify the child(ren) who will be cared for

ldentify the family member who is enabled to work, look for work, and/or go to school
because of the child care

Evidence that no other adult household member in the unit is available to care for the child
Identify the child care provider
Provide documentation of cost



Learning Point

Jessica Smith works as a receptionist Monday through Friday for 40 hours
per week earning $11.50 an hour. Jessica’s 10 year old daughter, Patty,
attends the YMCA program after school from 3pm to 6pm each day
during the school year. Jessica pays the YMCA $7.00 an hour for the care
of her daughter. She receives no reimbursement for her child care
expenses. Jessica’s daughter spends the summers with her grandparents
and Jessica does not have any child care expenses during the summer. Is
the Smith household eligible for a child care deduction?

Yes



Learning Point

How much is the child care deduction for Jessica’s household?

e Step 1: Determine Jessica’s annual income

2080 $23,920

hours
annually

gross
income

e Step 2: Determine what Jessica’s earned income is while Patty attends after-school care

$6,382.50
earned
income

3 hours a 37 weeks

day a year




Learning Point

e Step 3: Determine the after-school child care expenses for Patty

S7.00 3 hours 53,885

total

an hour a day STOETEE

e Step 4: Determine that Patty’s after-school child care expenses do not exceed
Jessica’s earned income generated during the period in which care is provided

$6,382.50 Jessica’s earned income

$3,885 total after-school child care expense

Child care does not exceed employment
income




Adjusted Income: Disability Deduction

 Disability Assistance Expense Deduction is available for unreimbursed,
anticipated costs for attendant care and/or an auxiliary apparatus.

 The care or apparatus enables a household member, 18 years or older,
including the disabled member to work

* The amount claimed is the difference in total expenses for attendant
care and/or auxiliary apparatus that exceeds 3% of annual income and
earned income of the adult household member enabled to work by the
attendant care or auxiliary apparatus

e If the disability assistance enables more than one household member to

be employed, the allowance cannot exceed the combined income of
both




Adjusted Income: Disability Deduction

e Auxiliary apparatus includes items that are directly related to permitting
the disabled person or other family member to work

* Includes items such as, but not limited to, the following:
 Wheelchairs, ramps, adaptations to vehicles (one-time allowances);

e Cost of maintenance and upkeep of an auxiliary apparatus (i.e. veterinarian and
food costs of service animal)

e Attendant care includes, but is not limited to, reasonable expenses for home
medical care, nursing services, interpreters for hearing impaired persons and
readers for persons with visual impairments



Learning Point

L.J. is an individual with disabilities that works full-time and has an annual
income of $24,800. He requires a motorized wheelchair and special
transportation to get to his job. The eligible disability expense is $8,500
for his transportation to and from his job. Is L.J. eligible for a disability
expense deduction? If yes, how much?

e Step 1: Determine 3% of L.J.s annual income

$24,800 3% S744 is

3% of L.J.'s

annual calculation

income factor income




Learning point

e Step 2: Determine L.J.'s eligible disability deduction

$8,500 $744 $7,756
disability 3% of allowable

expense income deduction

e Step 3: Ensure L.Js allowable deduction does not exceed his annual
iIncome

S7,756 is
less than S24, 800

annual income




Adjusted Income: Elderly or Disabled Deduction

e Elderly or Disabled Deduction is a one-time $S400 deduction

 The deduction is available to a household if the head, spouse, or co-
head (or the sole member) is at least 62 years of age or older, or is a
person with disabilities

* A household is entitled to only one S400 deduction regardless of how
many household members qualify as elderly or disabled



Learning Point

Ted is 29 years old and a person with disabilities. Is Ted eligible for the
elderly or disabled deduction? If yes, how much?

Yes
S400

Carolyn is 62 and lives with her husband, Jeff, who is 35 and disabled. Is
the household eligible for the elderly or disabled deduction? If yes, how
much?

Yes
S400




Adjusted Income: Medical Expense Deduction

 Medical Expense Deduction is the portion of total medical expenses that exceed
3% of annual income and is only permitted for households in which the head,
spouse, or co-head is elderly or disabled

 If the household is eligible, include the unreimbursed anticipated medical
expenses of ALL household members (including non-elderly, foster adults or
children)

 Medical expenses include medically necessary apparatus, services and medications

* Include ongoing expenses paid in the past 12 months to project the upcoming
year’s expenses

 Ongoing payments toward existing, unpaid medical bills are eligible for inclusion

for the upcoming year
e NOTE: Must only include the amount of payments to be made, not the total balance due




Adjusted Income: Medical Expense Deduction

* Examples of eligible medical expenses include, but are not limited to:
e Services of doctors and healthcare professionals
e Services of healthcare facilities
e Medical insurance premiums or cost of an HMO
e Prescription/Nonprescription medicines that have been prescribed by a physician
e Dental expenses
e Eyeglasses
e Hearing aids




Learning Point

David Martinez is 31 years old and disabled. David is married to Ursula

and their total combined gross annual income is $14,256, wit
52,000 of anticipated eligible medical expenses for the house

n a total of

nold. Is the

Martinez household eligible for a medical expense deduction? If yes, how

much?

Yes



Learning point

e Step 1: Determine 3% of the Martinez household’s annual income

S427.68 is
3% of
annual
income

$14,256 3%

annual calculation
income factor

e Step 2: Determine the medical expense deduction amount

$2,000 $427.68 $1,572.32

medical 3% of medical
expense income deduction

The Martinez household is eligible for a medical expense deduction of
$1,572.32 4%




Adjusted Income: Medical Expense Deduction

* If the household is eligible for both medical and disability assistance
expense deductions, the following must be considered:
e Ensure that the household’s 3% of income test is applied only one time

* The disability assistance expense deduction must be calculated before the
medical expense deduction is determined

* The disability assistance expense deduction is limited by the amount earned by
the person enabled to work

e Expenses cannot be included in both categories (no double-dipping)




Learning Point

L.J has a disability expense deduction of $7,756. In addition, L.J. also has
medical expenses in the amount of $1,500 that are not reimbursed by
insurance. Since L.J.'s disability expenses have already been calculated,

which is required to be determined first, then the medical is just added.

$7,756 $1,500 $9,256

disability medical total
deduction expenses deduction




Learning Point

Example — Special Calculation for Families Who Are Eligible
for Disability Assistance and Medical Expense Deductions

The following iz basic information on the family:

Head (retired/dis abled)—55/pension income
spouse (employed}—employment income
Total Annual Income

Total disability assistance expenses
Total medical expenses
otep 1: Determine if the disability assistance expenses
exceed 3% of the family’s total annual income.
Total dizability assistance expenses

Minus 3% of total annual income

Mo portion of the disability expenses exceeds 3%
of the annual income; therefore, the disability
assistance deduction is $0.

Step 2: Calculate if the medical expenses exceed the
balance of 3% of the family’s total annual income.

Total medical expenses
Minus the balance of 3% of total annual income

Allowable medical expenses deduction

516,000

+ $4.000
%20 000

$500
$1,000

$500

-3600
($100)

$1,000

- 3100
$900

HUD 4350.3 Rev-1

5-10 (E)

In the event that the
household’s initial
3% calculation does
not exceed the
disability assistance
expenses; the
remainder of the 3%
will be applied
during the medical
expense deduction
calculation.



Calculating Rent from Adjusted Income

: Equals
[Eleieis Minus Divided by Adjusted
annual allowable
) : 12 months Monthly
income deductions

Income



Lease Requirements and
Compliance Rules




Lease Requirements

For a Period of not
less than one year
unless mutually
agreed upon

Written Lease
between the
household and the
owner is required
for all households.

No required format,
but must not
contain prohibited
lease provisions

§92.252(a)(b)(1-9)&(c)

v§92.252(a)(b)(1-9)&(c)
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Tri-party leases not allowed for MFDL units




Lease Requirements

Cannot evict without
good cause

Developments built Lease or lease

for occupancy prior addendum that
to 1978 must include requires household

a Lead Warning to report changes in
Statement student status

VAWA Lease Tenant Rights &
addendum Resources Guide




Lease Requirements

e 810.613(i)

e Leasing of HOME/TCAP RF/NSP units by an organization that, in turn, rent
those units to individuals is not permissible for development with contracts
dated on or after August 23,2013 (applicable to HOME match unit(s))

e 810.613(h)

e MFDL developments for which a contract is executed on or after December
16, 2016, must use the Department created VAWA lease addendum (and
HOME Match unit(s))

e The addendum must provides the ability for the tenant to terminate the lease
without penalty if the Department determines that the tenant qualifies for an
emergency transfer under 24 CFR 85.2005(e)

e Within three (3) calendar days of a tenant request, management / owner will
notify TDHCA via email address: VAWA . Transfer@tdhca.state.tx.us that a
transfer request has been made



mailto:VAWA.Transfer@tdhca.state.tx.us

Lease Prohibitions

Agreement to be sued

Treatment of property

Excusing owner from responsibility

Waiver of notice

Waiver of legal proceedings

Waiver of right to appeal court decision

Tenant chargeable with cost of legal actions

regardless of income

Mandatory supportive services




Reporting Requirements §10.607

e 4 Parts and the Annual Owner Financial
Certification

e Due April 30" for the previous calendar year
e 15t report due the second year after an award

Annual Owner’s
Compliance Report
(AOCR)

e Due on the 10t day of January, April, July and
October

e 15t report due after leasing commences

Periodic Unit Status

Reports (USR)

Onsite Monitoring

) e Date due identified in notification of review
N




Desk Reviews

Desk Reviews conducted quarterly and/or annually through the
submission of the Quarterly USR

Quarterly desk reviews are required
until initial occupancy requirements Desk Reviews test for the following
and all compliance requirements are elements of compliance

met

Failure to submit
required reports will
result in a Finding of

Noncompliance

Recertification and
Special Needs (as
applicable)

Income & Rent MFEDL designations
restrictions met




Notices to the Department §10.609

Update CMTS with the name

All contact information MUST be updated in

of the property as known to CMTS within 10 days of the change

the public

MFDL must initially sign up for the Compliance Monitoring Tracking System
(CMTS) by September 1t following the year of the award!




Transfers §10.616

Allowed regardless of the
household’s income at most The two units swap status
recent certification

It is not necessary to certify the Certification date follows the
household at time of transfer household and NOT the unit

The recertification is due on the
mam JNNiVersary date the household’s
original Income Certification

other Department funds

The development must maintain
the Unit Type dispersion as
reflected in its LURA

If the household transfers to a
different Unit Type
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Transfers

Can unit 114 transfer to unit 1137

Unit 111 Unit 112 | Unit 113
30% Market Ol
1.2.2017 2.52018
Unit 114 Unit 115 Unit 116
50% 60% 80%
Vacant 12.3.2018 | 10.15.2017

When is the recertification for unit
113 due?

February 5t each year



Onsite Monitoring §10.618

Unit Mix from LURA Monitored
Unit Type Square Durlng .OnSIte
Footage Review
1 Bedroom — 773 sq. ft. 5 floating ]
1 Bath units Noncompliance for not
1 Bedroom—  826sq.ft. 1 floating unit having the exact number
1 Bath of affordable units
1 Bedroom — 859 sq. ft. 7 floating
1 Bath units Noncompliance for
2 Bedroom — 952 sq. ft. 2 floating t havi th t
1 Bath it NO dVving e exXacC
2 Bedroom— 1,223 sq.ft. 1 floating unit square fOOtage

2 Bath




Affirmative Marketing §10.801

The goal is to promote equal housing choice for prospective tenants,
regardless of race, color, religion, sex, disability, familial status or
national origin.

TN,

T "
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In order to accomplish this, Owners must develop and carry out an
Affirmative Fair Housing Marketing Plan to provide for marketing
strategies and documentation of outreach efforts to prospective
applicants identified as “least likely to apply”.




Affirmative Marketing §10.801

Determining Least Likely to Apply

Demographic Projects Projects [ Census Tract Housing Market Area Expanded
Characteristics lents ta Housing Market
Area

Worksheet 1 of HUD Form

935.2A

Unit Status Report - Statistcs Page

Part 1 Demographics

Ethniciy

Hispanic or Latino 1§ 1.5
Yot Hispanic or Latino 112 B7.50
Race

As1an India 1 .78

Black,

Bl Demographic composition

of the development

RACE

o popuitin 90100
(e Rtz e300 66
Whit 760 A3
Black o Afean Amerean s 4
AT ndian and st Nae ol (09

fsien INog| L7

Housing Market Area




Affirmative Marketing §10.801

Must select all groups identified as least likely to apply
Persons with Disabilities must always be selected

Based on your completed Worksheet 1, indicate which demographic group(s) in the housing market area is/are least likely to apply for the
housing without special outreach efforts. (check all that apply)

[]whte [[] American Indian or Alaska Nafive []Asian [ ] Black or African American
[[] Native Hawaiian or Other Pacific Islander [] Hispanic or Latino [ Persons with Disabiliies

|: Families with Children |:| Other ethnic group, religion, etc. (specify)




Affirmative Marketing §10.801

4

|dentify specific media, organizations or
community contacts that work with the least
likely to apply population, or in areas where
least likely to apply populations live or work

Must include the Fair Housing
Logo

Marketing and Outreach

Must provide contact information if
reasonable accommodations are
needed.

At least once per calendar year

Property contact information must be
provided at minimum in English and
Spanish




90 calendar
days prior to
the first
building PIS

date

e Marketing efforts
must begin

Affirmative Marketing §10.801

Every 5 years

e Update the
Affirmative
Marketing Plan

Exception to
Affirmative
Marketing

e Wait List Closed

Outreach
Marketing
Efforts

e Required to

complete
annually

e Unless waiting list
is closed




Special Rules Regarding Rents and Rent Violations §10.622

If rent is overcharged, to correct:

Notify the
household

Refund (NOT
Credit) the

Reduce

H £ih total amount
the rent ort ? of rent
reduction overcharged

If household has already vacated, a trust account must be
established and remain open for 4 years

Refund the Public Housing Authority (PHA) directly if the household
over-charged rent is receiving Section 8 rental assistance







COVID-19 Monitoring

Uniform Physical Condition Standards Inspections

Final Construction
inspections may be
modified to avoid
entering occupied
units

A follow up
Inspection

Mid-Construction and
Final Construction
inspections are
required

Postponed

may be
conducted




COVID-19 Monitoring

TDHCA will continue to
s cONduct file reviews through
desk reviews

Resident File
Reviews




Notification

TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFATRS

e B T

Chrog Abbori IS0 R RAEESCS
TR JH deadwn, Char
loabe Ihrghars-eecfic. Voo Char

I'mal A Hoexden, Mambor

Ampmern Krstsdo, Morber

Janmary 14, 2012

Stephanie Givens
Givens and Givems, LP.
102 & Normed Ave.
Fort Weath, TX 756116

RE: Taylor Apartmscets
717 Old Esnxy Bd
Fort Woath, T 75116

CMTS: 458 LEITC: 07089

Dear Stephande Givens:

Om Febmuary 12, 2019 at approximataly 11:00 2m, monitors) will be visiting the above mfarenced development to condnct
an omities monftoring review.  Please note that the Department represestativeis) may be viziting siler developmeniz in
e area which may require the date and'or time of the onzite to chamge. Please ask your sisff to plan for any
sdjmstments requesied by the Depanment.

Thiz following Hems mmst b sobmitted to the atteation of Christopher Alozse no ater than Jammary 26, 2015, Pleass upload
all requested Hems to the Flecironic Dommeet Atschmnent sysiem throwagh the developrsent’s Compliance Montiornng amd
Tracking Sysmo (“CMTE") account. In additiom, please alsctronically complets equired reports m CMTS indicated balow.
If any requested item is not sebmitted, pleass snboit 2 axitten sxplanetion. Failore io submit the requesied information
by the deadline will result in soncomplissce mnder the finding, "Faifers fe provide pre-onite decumemintdon as
reguired

1. Completed clectromically through the CMTS:
2 Entrance Intervisw Cusstionneing
b. Uit States Raport (USE) mporting occepancy as of December 31, 2018
¢. Review and npdate, if nesded. comtact mnformation for the owmer, the Managemant Company and
omEite manyger
Trality Allcweanos docamentation for curmeat and two (2) years poor
. Affimnative Madketing Plan, Affrmative Marketing Tool {or other method weed to idemtify “least liively to
2pply™) and all corrent marketing docurseniation svidencng compliance with special cwirach aforts.
4. Written Pelicies and Procedurss as requized = 10TACS10.610
3. HTC and Exchangs developmants
2. Copies of all Form((s) 8609 with Pazt IT copmpleted for each building inclading 21l applicabls
attachmenis as mbanitted to the [RS. (nchding 850s for acquizition, if applicabla) If 8609': hava

L

22] East 11th Stmoot PO Beor 13941 Aot Toxs TET11-3041  (B00h 2230637 (512) 473-3800 @

oot bean fusued by the Deparimant, submit copiss of the Cartificatels) of Cecupancy (05"
inchding awy Tamparary C04 isned for sach bailding
b. Invoices, comtmacts, vendor price sheat or other documentation nupporting application fess
& Suppartve Sarvicas
v HTC developments - dorumsntation evidncing compliancs with all supportivg service requiraments
(n.g. calandars, sign-in-sheats, provider confracts, noticas, efz...)
b. Bond developments- docemantation evidencing compliance with expenditure requirements (s 5.
imvoicss provider comtmacts, ledgers, expanss reparts, &)
7. I required, 2 wmiitan mamative axplaining material participation of Non-Prodis, HUB and'or CHDO and any
edditional ewvidemra that the required antify has met specific LURA mquiremants.

For mstructions oo how o we the attachment system, pliass ses Attaching Documants to CMTE found on the
Diapartment's wabsite. To access oo the heme pags, salect the Support and Sarvices tab and than select Compliance. From
the submam, salect Culing Roporting.

{n the day f the monitesmmg vivit, Departmeni sigffwill nzed aecess to origmal recidend files. If oripizal reaident filas are
oot mainfained at the developmant, please lat the Deparment know imuediztaly 5o that aranguments can be mads.

Unforfmataly, the Deparmant is not abls to rescheduls or postpons mosstoring wisits. I you heve any questions about the
visit ar amy of the infermation that needs o be submitted, pleass confact Christopher Alomze at 512-473-396% or via amail af
Chrisiophar Alonzo@tdhea state ..

Sizcansly,




Notification

TEMAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
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Chog Abber: [E NIRRT S FiTTE 2
CHIVERSHN 15 divnsenn, Clair
Liuie Ferghurs-Easnchie, Vior Chair

ezl A Hioesden, Sdamber

Janmary 14, 2019

Givens and Givems, LP.
102 & MNormed Ave.
Fort Woeath, TX. 76116

RE: Tayvlor Apartmecats
717 Old Esnmy Ed
Fort Weosth, T T511&

CMTS: 459 LIEITC: 070599

On February 12, 2019 at approxumately 11:00 am, monitor(s) will be visiting the above referenced development fo conduct
an onsite monforing review. Please note that the Department representative(s) may be visiting other developments in
the area which may require the date and/or time of the onsite to change. Please ask your staff to plan for any

adjustments requested by the Department.

2. Enmance Inerview (uesticonadrs
b. Undit Smmes Report (USE) reporting ocoopancy as of December 31, 2018
¢. Beview and updans, if nesded, comtact information for the owmer, the Management Company and
OmEIte mAnNEer
2 Undlity %ﬂmmdormnmnunfc-rnn‘rmm.dmul: ] years pricr
3. Affrmative Marketing Plan, Affrmative Marketing Tool {or other method weed to idsatify “least ldoshy to
apply ™) and all corrent marketing documssadation Il.'l.d.-In.EL'nl compliance with special cetreach «fforts.
-1- Written Policies and Procednres as reqmimed = 10TAC510.610
. HTC and Exchangs dewelopmants
2. Copies of all Form((s) 8609 with Pat IT copaplsted for each building inclading all applicable
attschments as mbmitied to the TRS. (Inchiding 8500s for acquivition, if applicabla) If 8809's have

221 East 11th Sueee PO Box 13941 Awmstin, Temas TE711-3041 (8000 32350637 (51I) 4733800 a




Notification

TEMAS DEPARTMENT OF HOUSING AND COMMUNITY AFFATRS

[ e ——

treg Abber: I Y BT
CHVERSN 18 dknodwn, Chair
Lo Fraghurs- Facarchie, Vice Chair

JTanmary 14, 2009

Stephanie Givens
Givems and Givesms, LP.
102 5. Mormed Ave.
Fort Woath, TK 75116

RE: Taylor Apartmsomts
717 Old Esnay Rd
Fort Westh, TX. 7611&

CHITS: 459 LIEITC: 0TS

Dear Seephanie Givens:

The following items must be submuitted to the attention of Chnistopher Alonzo no later than January 29, 2019. Please upload
all requested 1tems to the Electronic Document Attachment system through the developments Compliance Monitoring and

Tracking System (“CMTS") account. In addition, please electronically complete required reports in CMTS mdicated below.
If any requested item 1s not submufted, please subnut a written explanation. Failure to submit the requested information

by the deadline will result in noncompliance under the finding, "Failure to provide pre-onsite documentation as
required."

2 Tlity Allowsnos docamentation for curreat and fweo (2] years pocr
3. Affmmatnve Marketing Plan, Affrmatine Marketing Toeol {or other method weed o idemtify “least lilkely to
apply™) and all coment marketing documseatation svidencing compliance with spacial ewtrsach eforts.
4. Written Policies and Procedurss as reqmimed = 10T ACFLO610
5. HTC amd Exchangs dewelopmeants
2 Copies of all Formi(s) 8609 with Pagt IT completed for each building inclading a1l applicabla
artachmcnts as mbmitied to the TES. (Inchiding 85089s for acquinition, if applicable) If 8609's hava

221 East 11th Steer PO, Box 13941  Amstin, Texas TE711-3941 (3000 J25-0637  (31I) 4733800 @




Login to CMTS

WOUSING

LOntact  ADout  Lalendar (=] mploymen

Texas Department of Housing

Help for Texans

and Community Affairs

sieseach| | Login to the CMTS

Support & Services «

Jan 15, 2019 EEECHENERS Board « Manufacl

If you have already received your user id and password from the Department, login to update

LRI 1 e or submit required information.

De nmunities &

Bond Finance

Login to CMTS

Compliance

Fair Housing Housing Contfe

| Financial Administration Online Reporting

N

M| Housing Resource Center H Manuals and Rules

@ Lanquage
En Espafiol
Motices of Funding Availability

&= Join Qur Email List
TDHCA Public Comment Center

File a Complaint
File a Public Information Request

In January

Policy and Public Affairs

Department of

-

Program Services

Affairs (TOHC
Department of

Purchasing

successfully I3

Real Estate Analysis

Loss
Inspections
FAQsS
Contact List

Homelessness

Single Family Resources

is to help cou
homelessness

TDHCA Supported Councils  »

voluntary donation. From the launch

JA 100Is

|weets by @TDHCA

8 Human Resources Forms
Information Systems Reports
Internal Audit Training CMTS Property Reporting System
N |'| ::I;] ., New Braunti Loan SEWiCiﬂg Utilit'}l’ Allowa Plzase log in to continue.
dm

Migrant Labor Housing Income and R USE”D: |
Hours: M-F 8-5 except for . : | Password |
observed holidays Thank yo Office of the Executive Director| Disaster Relie

You are making a secure connection with our server.
All information that you submit is encrypted.

You are accessing a Texas Department of Housing and Community Affairs information system. Unauthonzed use is prohibited, and usage may be subject to security
testing and menitoring. Misuse of this system is subject to criminal prosecution. Users of this system should have no expectation of privacy except as otherwise provided
by applicable privacy laws.

IS

Join us!
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TEMAS DEPARTMENT OF HOUSING AND COMMUNITY AFFATRS
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Janmary 14, 2019

Stephanie Givens
Givens and Givems, LP.
102 5. Morred Ave.
Fort Woath, TX. 76116

RE: Taylor Apartmscsts
717 Old Esn=y Rd
Fort Westh, TX 7611&

CHTS: 459 LIEITC: 07089

Diear Seephanie Givens:
U= Febmuary 121, 2019 at approximately 11:00 am, pvonitor(s) will be visitng the above mfursnced development to condnct
an cmsite mondtonng review.  Please note that the Departmeat represeatative]s) may be visiting other developments in
e area which may require the date andor dme of the onzdre to chanpe. Please ask your siaff o plas for any
sdjmstments requested by the Depariment.
Thie following items mnst be sebmithed to the atiemtion of Christopher Alones no later than Tarmary 28, 2015, Pleass upload
all regoested Means to the Electromic Documeat Attachment system through the developoeat’s CompHancs Monitoring and
Tracking Systam "CRMTE) account. In additon, please alsctromically complets requirsd reports in CM TS indicated balowr
If any roquested ftams is mot sobmitted, pleacs subeuit a amiten Faidure to submit the reque
1 i e il i= popromoli e 5= g o mrpide per omaite g T

b i = e dl e [ o

1. Completed electromically through the CMTS:
a. Enfrance Interview Questionnaire
b. Umnit Status Report (USR) reporting occupancy as of December 31, 2018
c. Review and update, if needed, contact information for the owner, the Management Company and

onsite manager

221 East 11th Smee  PAO. Box 13941 Amstn, Temas T8711-3941 (B0 3230637 (51I)




Compliance Monitoring and Tracking System (CMTS)

admtdhca? Property Listings
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Compliance Monitoring and Tracking System (CMTS)

Report Type
Unit Status Report - Part B / Desk - Annual Owners Compliance Reports
Unit Status Report / Desk - Quarterly Vacancy Report
Unit Status Report / Desk - Quarterly Vacancy Report
Unit Status Report / Onsite
Unit Status Report / Desk - Quarterly Vacancy Report
Unit Status Report / Desk - Quarterly Vacancy Report

Unit Status Report - Part B / Desk - Annual

Unit Status Report / Desk - Quarterly Vacan:
Unit Status Report / Desk - Quarterly Vacan
Unit Status Report / Desk - Quarterly Vacan

Scroll
Down

Entrance Interview Questionnaire

ubmitted
ubmitted

[Submit]
[Submit]

Preview before submitting
Preview before submitting
[Print USR PDE / Excel]
[Print USR PDE / Excell
[Print USR PDE / Excel]
[Print USR BDE / Excel]

Unit Status Report / Desk - Quarterly Vacan
Unit Status Report - Part B / Desk - Annual
Unit Status Report - Part B / Desk - Annual

Unit Status Report / Desk - Quarterly Vacan
Unit Status Report - Part B / Desk - Annual
Unit Status Report / Desk - Quarterly Vacan. . _
Unit Status Report / Desk - Quarterly Vacan. Em[ance ‘meW\EW QUGSUUHE\[E
Unit Status Report / Desk - Quarterly Vacan: . -

Unit Status Report / Desk - Quarterly Vacan Emmm ‘meW\EW QUGSUUHE\[E
Unit Status Report - Part B / Desk - Annual

Entrance Infenveiy Qluestionaire

0
0

e
A
A

Entrance Interview Questionnaire

Unit Status Report / Desk - Quarterly Vacan
Unit Status Report/ Desk - Quarterly Vacan Report Type Due Date Questionnaire Submitied Date m
o209

A
N

[Prin 35 Submited]
Fiint 35 Suimited
Fiint a5 Suned

Unit Status Report / Desk - Quarterly Vacan
Unit Status Report / Onsite
Unit Status Report / Desk - Quarterly Vacan
Unit Status Report / Desk - Quarterly Vacancy Report

Unit Status Report / Desk - Quarterly Vacancy Report

Unit Status Report - Part B / Desk - Annual Owners Compliance Reports
Unit Status Report / Desk - Quarterly Vacancy Report

Unit Status Report / Desk

Unit Status Report / Desk - Quarterly Vacancy Report

Unit Status Report / Desk - Quarterly Vacancy Report

Unit Status Report / Desk

Unit Status Report / Desk - Quarterly Vacancy Report

Unit Status Report / Desk

Unit Status Report / Desk - Quarterly Vacancy Report

Unit Status Report / Desk

Unit Status Report - Part B / Desk - Annual Owners Compliance Reports
Unit Status Report / Desk - Quarterly Vacancy Report

10/10M13
07013
04/3013
041013
011013
011013
101012
09/10/12
0710/12
06/10/12
0411012
031012
03/0112
011012

10/04/13
070813
04/10M13
04/08M13
01/02M13
01/02M13
10/02112
09/05/12
07/06/12
05/31112
04/05/12
0229112
022912
01/05M12

[Print USR PDF / Excel]
[Print USR PDF / Excel]
[Print USR PDF / Excel]
[Print USR PDF / Excel]
[Print USR PDF / Excel]
[Print USR PDF / Excel]
[Print USR PDF / Excel]
[Print USR PDF / Excel]
[Print USR PDF / Excel]
[Print USR PDF / Excel]
[Print USR PDF / Excel]
[Print USR PDF / Excel]
[Print USR PDF / Excel]
[Print USR PDF / Excel]




Notification

TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
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Taneary 14, 20019
Stephanis Givens
Givens and Givems, L. P,

Loz 5. Mormed Ave.
Fort Westh, TX 75116

RE: Taylor Apartmcets
717 Cld Esn=y Bd
Fort Westh, TX 75116

CMTS: 439 LIETC: 0708%

Digar Stephamic Givans:

Om Febmuary 12, 2019 at approximately 11:00 am, pvonitor(s) will be visiting the above refrsnced devslopownt to comdnct
an omsite monitoring review.  Please note thar the Departmest reprezeatative:) may be vizitimg ather develop i in
the area which may require the date and’ar time of the snxdce to champe. Pleaze azk your sisff ro plas for any

adjmscments requesied by the Department.

1. Completed electromically through the CMTS:
a. Entrance Inferview Questionnaire
b. Unit Status Report (USR) reporting occupancy as of December 31, 2018
c. Review and update, 1f needed, contact information for the owner, the Management Company and

onsite manager
2. Utility Allowance documentation for current and two (2) years prior

IZ1 East 11th Somer PO Box 13941  Awmctn, Tesas TET11-3981 (8007 3250637 (51I) 4753800 @




Compliance Monitoring and Tracking System (CMTS)

Tenezs Deparimen] of Hoesing an Community Al (TDHCA)

admtchca? Property Listings

PROPERTIES f i

Fﬂ:li:?'h Propedy Nome Al s Complience Reports BE08 Per Il Repord Lini Sises Regari Uiprzie Conlact Irionmaiion S5l Memager Passworl Feps Ui Dtz ks Tesani e Upload Emﬁ [Emlm'l

¥ HikrestHoue anmel Damers Covpbame Repads - 2018 ar Mo Fizzes Llni ks R cgsle Corkcf it il Manaess Pezmwand Renai Il 0 R = W il idasmenk (0

13 Isnd Faims Aparerk Annuel Dwmers Corpkance Renoss - 15 Slard Hew Fesod Ui Sl Rzpad lpeiaie Comiact inipordion Exil Managers Paswan] Reaois Liphoed Linif Hagsehold el Tesant [ele Adacimenk 45

HT Vs o Sich 3ot Arrel Dwmers Corpkance Renoss - 015 slar: Hew Flesci Lni ok Rzpas I peee Comhoct ivbemetiog Exi Managers Paswand Renos phee:d Lin? Howehold Dea ped Tevent Dele adatmenk (550

SE  Dasonbéane Temees ANTLE DAmER G BE REINE - 115 Lind SEE: REO Lipdiaie Comit enmaEng il Wanagers Paswan REDOE Lipicesd Lin Haezhol DEs Tena e AlatmEnE (40

X3 Pedwes o Gl Plece Arrwel Dumere Corplante Renass - 2010 Uni Sl Repad I peisd: Comisc infommetion i Wanage’s Pmowand Renars Uphoesdl Linit Hams:hold Dets zed Tavent: ks Adstimenk 4
w




Utility Allowance Submission

TExXAS DEPARTMENT OF HOUSING AND COMMUNITY

Greg Abbost
GOVERNOR

e, 28, M DCRT

TEXAS DEPARTMENT OF HOUSIMNG AND COMMUNITY AFFAIRS

s AbdeE
GeAearicn

Julie Staten
Staten Townhomes, LP
Fort Worth, TX
abeidstatenmemt com
EE: Staten Townhomes

Diear M= Staten:

The Texa: Department of Housing and
2018, by Staten Management Company
Consumpticn Medel method desedbed in 1

Your request is bereby granted. This appf
Elecuic and Water, Sewer, that the ulites aj
RUBS; and, that the Development does ndg
Flease note that, in accordance with Treasy
wvoucher holders remains the applicable Puly
the assistance.

The Notice to the Residents was posted
resident of the development could contact
information is relevant, the Department mJ
allowaneces are effective for rent due after

Enerpy Consuwm,
1 Bedroom $87.00
2 Badroom $100.00
3 Badroom $116.00

It is the sole responsibility of the owner
additicnal rent and oconpanecy restoctions af
and, failure to implement timely, will result of

Please be advised that the utlity allowane|
any changes to the bulding, melhding energll
10TACT10.614(g) outlines the requirements

If you have questions about this
nicole martinez(@itdhea. state m.us.

221 East 1ith Street FP.O. Box 1349

e e

o —

Angust I, 2018

Tulis Scater
Staten Townhome:, LE.
Fort Worth, Texas

foles fiztatenmprent somm,

RE:- Staten Townhomes CAMTS IDx: 155

Dear Julie Statenc

The requmest to implement an wpdated wilinr allowanes for Stacen Townhome: o meceived oo Apad 21,
2018 for calendar year 2008, This satisSes the owner's requirement to notify the Department

Fleaze be aﬂm:.g t'hz Diepartment ha: not meviewed the allowanee; the Owmes is responsihle for
for rents and wility allo :n]lb! mded in the p mext
regulary wchedaled onzite review. I therme it nopcompliance, corrsctrme acton will be .ne-qm.ned. Flns: EE
10TACEL0US14 for puidance.

The date the Department received this comespondence begin: the ninety (90} day notification pericd. If
2 residen: of the developmen: consaets the Department wish relevans information during the norification
pesiod, the Depammert will costies the ownes and reques: additiopal documenmation Othermize, the
npdated wtilty allowance mas: be implemented for cect dne 90 day: after the begineing of the notificasion
pesiod.

Pleaze maintaic thiz .pand fox dhe p d: If you bave guesticas pleass comtact
Cody Campbell az (512) £75-45603 o« wia email: mdr.ojmpb-e]]@b(dhn:_;mzu_n'

Sincessly,
T
e e e
PR
Cody Camphbell

221 Faee 1068 Seraae P00 Box 19041 Ausein, Terss TATI1-%041 (B0} 525 0657 (513 4TS %800

propesy’s pecords.
tody. campbelliitdhea state. s,
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Wiier diract e 3 (51 3) 47546003

it roudy coomiube I8 i ricle o mcx

allovzoce for Staten Townbome: was ceceived oo
the ooner’s requirement to potify the Department

the allovamee; the Crormer is J:::pl:m_.lhle for ensurins
w1 will be nclnded in the propesy’s next regalady
, correctime action will be required.  Flease see

spondance begin: the minety (90} day potification peded. IF

artmeent with relevant information dadang the motification
and reqmest additiopa] docmmentation (Othermize, the
for cent dae B0 days after the beginmips of the motification

If vou have questions please coatcs




Notification

[EEr———

FSClt ML WSS

treg Abbcr
VRO 151 dinneen, Chai
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Janmary 14, 2019

Givens and Giveas, LP.
102 & Morred Ave.
Fort Westh, TX. 76116

RE: Taylor Apartmscsts
717 Old Esn=y Ed
Fort Weosth, TK 7611&

CMTS: 430 LEITC: 07089

Diear Stephanis Givens:
0= Febmuary 12, 2019 at approximataly 11:00 am, pronitor(s) will be vizsiting the above mfirsaced development to conduct
an omsite menitorng eview. Please note that r.h-eD:pnn:mﬂ represeacacives) may be viziting other developments in
the area whicl hns.rr\eq'n.l.r\e'li e date and’or fme of the onzte to chazge. Pleaze ask your siaff to pla= for any

ed b

IV ULV LUIJUJ. Wy Wi, }

7. If required, a written narratrve explammg materlal partictpation of Non-Profit, HUB and/or CHDO and any
additional evidence that the required entity has met spectfic LURA requirements,

CmELte MANXERT
2. Uility Allowance docamentation for curreat and two (2) years prier
3. Affrmative Marketing Plan, AfSrmative Marketing Tool (or other method used to idemtify “least lisdy to
agply™) and all rnn'\amma.ﬂim: ﬂ.ccummt.nnmﬂmcmn compliance with pﬂﬂalmh. afforts.
-1- Written Pelicies and Procedurss as reqmimed = 10TAC 5100610
. HIC amﬂ.E:nchanpd.-wulopmm
- Coopies of all Form(s) 8609 with Pagt IT copapleted for each building including all applicable
attachments as mbaritted to the TRS. (Inchiding 85089s for acquizition, if applicabls] If 860%': hanva

21 East 11th Stee PO, Box 13941  Amstin, Texas T8711-3841 (3000 3230637  ([J1I) 4733800 a




CHDO Written Narrative

ey HOUSIMNG - TERAS

My 1D, DOLE

S tespheaarie: Civemns

Sanior Compliancs Monisor

Texas Dept. of Howusing and Commanity AfEins
22 [ E=mci I 1'0 Strees

A, T TERIL

CHI ) Pasticip attiom 5 taseaneari

Dhemar Bhdls Cirveoes,

Keemy Hoosing -~ Teomss is the mon-peafil, sole member of Tormed amd Seasen, LIC;
Gemeral Fastmer. The miss on of Kemmy Housing -~ Texas is o oeate and stremgthen
healfy commm ities by providimg quality, afTordahle bonsing for econom icalbhy poor
individmak and families, mchding seniors and peasons wich specia] need=s.  *

As Temeral Fartoer, Kemmy Howusing - Texss matarially participaties in the opamation
of the Small Sqmass Aparmments. Kemmy Housing - Texas takes thes lead in oS oring
thas fthe propesty armies appropriate imrrances and that arorea ] ancdits and 2w retems
are compleiad = a tEmely and accamie mammer. As Ascel hamsger 1 woek closedw
with Vasterlimg Mamgpement ==ff (o complete e ammal propesty bodoet amd
review the popoty’s [mancial staterments om & monshly besis. Kemny Housing
Texes visils the proparty twice a yerr and mests with Veaserling Management st T
om af least a quarterh: basi= o dison=s the physical amd

fimamcial hemlkh of fhe propesty, == parformeances goals, amd sosaes that oo pli an o
e e Tt S A mel

Keaomy Housing -~ Texas slso smsares that progranms and activiies mmade availabile o
the residemts ol Small Squass: fooss om Yoath, Health, Edocation, Employment amd
Finmncial Literecy. Keomy Housing =~ Tesxa=s collasbomtes with tbhe Fropesty Mamsger
o ddemidify local 1 pravidem the can peovids preeseniafiors and mfctemaSion o
residents, and opporimifes fir residents 0 paticpses in social and receational
prograames tha incserases commnmity imteracon. Fimlly, Kemy Howusing -~ Texss
produces monthly DewsleSers the highlight pnpaty events =md meoroess o
me=idan e

1T pom hasve aary opoestioms or meeed addi o mal informeati on, please: feel foee o comtact
mez =t 20 1=-321-01EF or &t Sussesediloeanryl) oug gt esas oy

S:i:ncFEJ}'.. -
Susserte Kenny

Susgeime: ey

et Bola mes e




Notification
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Japmary 14, 2019

Givens and Givems, LP.
102 5. Morred Ave.
Fort Weath, TX 75116

EE: Taylor Apartmeeats
717 Cld Esnmy Ed
Fort Westh, TX 76116

CMTS: 439 LIHTC: 070588

Dioar Staphamis Givans:

Om Febmuary 12, 2019 at approximately 11:00 am, mronitors) will be viziting the above refureaced derslopment to coadnct
iz im

an omsite menitoning review.  Please noce thar the Department reprezestative(s) may be visiting ather develop

On the day of the monitoring visit, Department staff will need access to original resident files. If original resident files are
not maintaimed at the development, please let the Department know tmmediately so that arrangements can be made.

¢. Eeview and updare, if nesded. comtact imformaticn for the camer, the Managomont Company and
omEite MANa Per

2 Unility Allowancs docamentation for curreat and two (2) years poor

3. Afffomative Mardketing Plan, AfSrmative Mardeting Tool {or othar method nsed to identify ~least lilcely to
apply™) and all comrent marketing docunsentation evidencing compliance with special cwtrsach sfforts.

4 WWritten Policios and Procsdnre: as required im 10TAC10.610

5. HTC and Exchangs dewslopmants

a Copiss of all Formis) 8809 with Pagt [T copaplgted for eackh building inclading all applicable
artachmants as submitted to the IRS. (Including 85600 for acquisiton, if applicable) If 8509 have

221 East 11th Soeer PO, Box 13941 Amstin, Texas T8711-3941 (5007 J25-0637  (31I) 4733800 a




Exit Interview

Findings of
Noncompliance

L ———

Technical
Assistance




Monitoring Report

Corrective For good
Action Period cause
identified

: : e Approval
Findings! Will explain 5 R needed

type, reason additional 90
and specific days

corrective

L action Request sent to
Monltorlng required compliance.extensionsrequest@tdhca.state.tx.us

Letter issued

No Review
Findings! Lozl




Monitoring Report

Monitoring Report
Jasmine Village Apartments
HTC File: 07000
- CMTS ID: 453
Texas DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
www. tadhoo_stote.txus
Greg Abbot: 1 oD MEeRs The Texas Department of Housing and Community Affairs completed an on-site monitoring review of
et B e Ve e Jasmine Village Apartments on December 14, 2018. Amy Hammond and Bryan Small represented the
fousers Resdrdin Memoer Department. Lucy Webber and Carolyn Metzger represented the development.
December 18, 2018 The review resulted in four (4) findings of noncompliance:

Wiriter's direct phane # (S12) 475 4925
Email: Amy. Hammend @ tehca.stote. tr.us . ) . ) . R R
1. Noncompliance with tenant selection requirements described in §10.610 of this subchapter
Lucy Webber

Webber, LLC 2. Noncompliance related to Affirmative Marketing requirements described in §10.617
Marbel Falls, TX 3. Noncompliance with lease requirements described in §10.613 of this subchapter: affecting units
lwebber@webbergroup.com 01C, 02, 144, 168, 20C, 21B and 24D

RE: Jasmine Village Apartments CMTS ID: 453 4. Household income above income limit upon initial occupancy / Program Unit not leased to Low-

Income household: affecting unit 180
Deadline: This notice begins the corrective action period. You must supply all requested

During the exit interview, the following Technical Assistance was provided:
documentation no later than March 18, 2019, the |ast day of the corrective action period. The attached

*  Manarement is collecting docnmentation of current income as well as the previons vear's tax return.

Monitoring and Findings Reports have been prepared to explain the Department’s findings of When an applicant's cusent employment did not match the previons year's employment, monitoss
- . . - . . were unable to determine whether there was a change in jobs or whether the applicant was now
noncompliance and to detail required corrective action. A response to this letter and these reports must working fwo jobs. Tt s steongly tecommended that ment npdlate theit spplcton to inclde
be provided to and received by the Department prior to March 18, 2019, previons employment and date of tecmination. In addition, the application cussently being nsed does
not clearly establish student status for each honsehold member. This needs to be inchided to

has not been reviewed or assessed prior to this letter and report. Please review this report against any determine  eligihility. The Department's  applicaion can be found at

and all submissions by you to ensure that all issues in this letter were appropriately and fully addressed
and that the documentation you have submitted substantiates this, then either upload confirmation that
you are satisfied with your response or submit a revised and updated response and supporting materials
prior to March 18, 2019.

http:/ /woww tdhea state tx s/ pmedocs/ IntakeApplication pdf and used a3 a reference.

Files reviewed:

If you do not understand how to complete the corrective action, pleass contact us as soon as possible
so that you can correct matters before the deadline; staff can refer you to resources for additional 01C Q2c 03A n4a 05A
training and technical assistance. If it is not possible to provide the requested documentation by the 0GA 078 DEC 094 108
corrective action deadline, correct as much as you can and submit a corrective action plan detailing how
and when the remaining issues will be resolved. 11D 12A 13D 14A 15C

Upload your corrective action to the Electronic Document Attachment system using the 168 17A 18D 154 20C
development’s Compliance Maonitoring and Tracking System (“CMTS”) account. For instructions on 21B 22C 23B 24D 25D

265 278 28C

221 East 11th Street P.O. Box 13941 Awustin, Texas 78711-3941 (800) 525-0657 (512) 475-3800 @




Monitoring Report

TEXAS DEPARTMENT OF HOUSING AND COMMUMITY AFFAIRS Frinted Date 12/18f18
COMPLIAMNCE REVIEW Fage 1 of 4
DETAIL FINDIMGS AND CORRECTIVE ACTIOMN
By program
FProperty 1D # 453
Property Jasmine Village Apartments Last Desk Rewview Date:
Address 52 John Dr, Blarble Falls TX-F7242 Last Onsite Review Date: 12/14/12

FProgramis): LIHTC File # 07000
Dccupancy as of 110812

PROGRAM: ALL FILE#

PROGRAM: LIHTC FILE# 07000

PROPERTY FINDINGS

Findimg Moncompliance with tenant selection requirements described in §10.610 of this subchapter
MNoncompliance Date 01/01/2018 Current Status Uncorrected - Mot Correction Date
Reportable to IRS
Reasom The Resident Selection Criteria submitted for the Dewvelopment, with pre onsite documentation, was found deficient in multiple
areas. Please see attachment to this report for a list of detailed deficiencies.
Corrective Action Update the Tenant Selection Plan to comply with all requirements outlined 10 TAC §10.610. Please note any changes require a

FPROPERTY FINDINGS

Finding Moncompliance with tenant selection requirements descrbed in §10.8610 of this subchapter
MHoncompliance Date 01/01/2018 Current Status Uncormmeciad - Mot Correction Date
Reporiable to IRS
Reason The Resident Selection Criteria submitted for the Development, with pre onsite documentation, was found deficient in multiple
areas. Please see attachment to this report for a list of detailed deficiencies.
Corrective Action Update the Tenant Selection Plan to comply with all requirements outlined 10 TAC §10.610. Please note any changes require a

new effective date. Submit the new Tenant Selection Plan to the Department for review._
Potential Administrative
Penalty

-
compliance with the outreach marketing efforts for Deparmment review.
Potential Administrative 35 per day per violation
Penalty




Timeline
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Compliance Status System

Corrected in the
corrective action
period?

Considered in
future funding
decisions

Is it corrected?

Considered in
P future funding
decisions




What happens if you do not agree?

Contact the Monitor
and/or the Director of
Compliance Monitoring

National Center for

- e Income/Asset
Housing Management _ |
(NCHM) e Inclusion/Exclusions

Housing and Urban e HOME Specific
Development (HUD) Program concerns




s‘t Annual Owner Compliance Report
‘DO" (| (AOCR)

&‘t i All Four Parts
fors Is Due by April 30th




Thank you for all of
your hard work

TEXAS DEPARTMENT OF HOUSING
AND COMMUNITY AFFAIRS

221 E. 11TH STREET, AUSTIN, TX 78701
P.O. Box 13941, AusTIN, TX 78711-3941
PHONE: 512-475-3800
ToLL FREE: 800-525-0657
WEB: WWW.TDHCA.STATE.TX.US
EMAIL: INFO@TDHCA.STATE.TX.US

EQUAL HOUSING
OPPORTUNITY
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