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Office Hours:
Corrective Action
et al

July 10, 2026

Contact Information

Mailing Address: Physical Address:
TDHCA TDHCA

PO Box 13941 221 East 11t Street
Austin, TX 78711-3941 Austin, TX 78701

Website: https://www.tdhca.texas.gov
Email: multifamilycompliance@tdhca.texas.gov

Division Phone Number: (512) 305-8869
or (800) 525-0657 (toll free in Texas only)




Announcements

Schedule:

* The webinar and open forum will run from 9:00 am until approximately 11:30 am
* We will take a break mid-morning to shift from the webinar to the open forum

* Staff will be present to answer any questions
Housekeeping:

* Certificates will not be emailed but you will receive an email confirming your attendance,
usually within 24-hours in an email from the GoTo Platform, please check your “junk”
folders as we cannot reissue these emails

* If you did not use your emailed link for the training from your registration you will not receive a follow-
up email or show as having attended the webinar

* We suggest you silence your phones and put an “out of office” email response to help
avoid distractions during the training

* Please pose questions and comments to the “Questions Box”

GoTo Meeting Platform

GoTo

I No active cameras v O 180:00 o]

B Vou're in pre-broadcast mode. Attendees can't see or hear you yet, but they can see any screens you share.

o

Nobody has shared their screen or turned on their camera yet

Welcome to the webinar,
the presentation will start soon.

Today's topic

Office Hours and PFC Training for Post June 18, 2023

7/6/2026
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If You or Your Tenants Need Housing Assistance:

If you need housing assistance, such as rental
assistance, utility assistance or finding affordable
apartments, please contact:

Phone: (800) 525-0657

Email: info@tdhca.texas.gov

Or visit Help For Texans:

https://www.tdhca.texas.gov/help-for-texans

Resources
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Resources

* Housing and Urban Development (HUD)
* https://www.hud.gov/
* https://www.hud.gov/hudclips/handbooks/housing-4350-3
* https://www.hud.gov/program_offices/public_indian_housing/hotmaresources
* https://www.hudexchange.info/programs/home-arp/
* https://www.ecfr.gov/current/title-24/subtitle-A/part-92

* Texas Department of Housing and Community Affairs (TDHCA)
* https://www.tdhca.texas.gov/
* https://www.tdhca.texas.gov/compliance
* https://www.tdhca.texas.gov/compliance-manuals-and-rules
* https://www.tdhca.texas.gov/compliance-division-staff
* https://www.tdhca.texas.gov/programs/multifamily-housing-programs
* https://www.tdhca.texas.gov/programs/home-american-rescue-plan

* https://texas-sos.appianportalsgov.com/rules-and-
meetings?chapter=10&interface=VIEW_TAC&part=1&subchapter=F&title=10 ®

TDHCA Expectations




TDHCA Expectations: Why should Owners care about Compliance?

TDHCA is committed to providing decent, safe, affordable housing to low-
income Texans.

Why should Owners care about Compliance?

* Events of noncompliance are the responsibility of the Owner, even if the
Owner is using a property management company.

* Examples:
* Form 8823 filed with the IRS (if HTC and within the Compliance Period);

* Possible administrative penalties of up to $1,000 per day per violation against
the owning entity; and

* Possible debarment of Control parties, including both entities AND individuals.
Includes individual natural persons who Control an entity.

TDHCA Expectations: Why is the Owner responsible?

Why is the Owner responsible?
* LURAs are program agreements between TDHCA and the Owner.

* Owners with Control Authority are responsible for compliance with
TDHCA requirements. This includes natural persons in Control of an
entity. Control is defined at 10 TAC §11.1(29):

(29) Control (including the terms "Controlling," "Controlled by," and "under commeon Control with")—The power. ability. or authority. acting alone or
in concert with others. directly or indirectly. to manage. direct. superintend. restrict. regulate. gover. administer. or oversee. As used herein "acting in
concert” involves more than merely serving as a single member of a multi-member body. A member of a multi-member body is not acting in concert
and therefore does not exercise control in that role, but may have other roles. such as executive officer positions, which involve actual or apparent
authority 1o exercise control. Controlling entities of a partnership include the general partners. may include special limited partners when applicable.
but not investor limited partners or special limited partners who do not possess other factors or attributes that give them Control. Persons with Control
of a Development must be identified in the Application. Controlling individuals and entities are set forth in subparagraphs (A) - (E) of this paragraph
Multiple Persons may be deemed to have Control simultaneously.

(A) For for-profit corporations, any officer authorized by the board of directors, regardless of title, to act on behalf of the corporation, including, but
niot limited to, the presideat, vice president. secretary, treasurer. and all other executive officers, and each stock holder having a 50% or more interest in|
the corporation, and any individual who has Control with respect to such stockholder

(B) For nonprofit corporations or governmental instrumentalities (such as housing autherities), any officer authorized by the board, regardless of
title. to act on behalf of the corporation. including. but not limited to. the president. vice president. secretary. treasurex, and all other executive officers.
the Audit committee chair. the Board chair, and anyone identified as the executive director or equivalent.

(C) For trusts, all beneficiaries that have the legal ability to Control the trust who are not just financial beneficiaries.

(D) For limited liability companies, all managers. managing members, members having a 50% or more interest in the limited liability company. any
individual Controlling such members. or any officer authorized fo act on behalf of the limited liability company.

(E) For partnerships. Principals include all General Partners. and Principals with ownership interest and special limited partners with ownership
1nterest who also possess factors or attributes that give them Control.
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TDHCA Expectations: Property Management Company Selection

* Properties are privately owned and TDHCA does not regulate or approve
property management companies.

* Owners should ensure that selected property management has:
* Program experience and competency.
* Regular training for onsite management staff and supervisors.
* Supervision for onsite management.

* Owners should not solely rely upon property management.

* Owner should independently:
* Exercise appropriate and regular oversight of management company activities.
* Review correspondence from TDHCA.
* QOversee resolution of issues of noncompliance by property management.
Track TDHCA deadlines.
* Ensure complete and timely submission of corrections.

11

Notification of

Noncompliance

7/6/2026



Notification of Noncompliance

Issues of
noncompliance...

Report Issued

Corrective Action Period . .
identified Will explain type,

® 90 days (less in some cases) reason and SpeCIfIC
¢ Can be extended up to 6 months corrective action
e For good cause required

® Approval is needed

13

The Monitoring Report: Issues of Noncompliance, Pages 1 & 2

7 If the monitor issues a report that indicates there are issues of
noncompliance after the monitoring review, then there will be more
steps to complete. Pages 1 & 2 of this letter are informational in content
and should be reviewed.

* Please supply all requested documentation no later than the specified
Corrective Action Due Date, which is the last day of the 90-day
corrective action period.

* If an extension to correct the event(s) of noncompliance is needed,
please send an email request prior to the end of the Corrective Action
period outlining the extension and reason to
compliance.extensionrequest@tdhca.texas.gov.

* The Department recommends submitting a dated cover letter

s cnas i explaining the documentation submitted to address each event of
noncompliance. Upload the corrective action to the Electronic
Document Attachment system using the development’s Compliance
Monitoring and Tracking System (CMTS) account.

* Any Outstanding Noncompliance issues from past reviews will be
outlined and the findings report from that review will also be attached

to this letter.

14
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The Monitoring Report: Issues of Noncompliance, Pages 3+

- If the monitor issues a report that indicates there are issues of
et v noncompliance after the monitoring review, pages 3+ (length of letter
CMTS O 1135
TGt o ek o M s -t e e will depend on the number of findings and any Technical Assistance
Shallow Creek Apartmants on May 25, 2001
offered):
1 NorCOmpARnce With Gty MCWanCe fequUrements SesTRed M 108148 of Tl wbchagter
nt/or Treasury Regulation 1.42-10 . . .
o B . 13 Fesipe e This will tell the owner when the review was conducted, and the
i r—— — names of the monitors that were present for the review.
‘::;."::.’:m::.:":m:;::z et eraces s oo e * In this section, events of noncompliance cited will be listed and, if
ey
e riemne any, what units were affected by the issues.
» . 5 H s +  This section will outline and detail technical assistance, if any, that
bt » u u - the monitor identified during the review. This is also some of the
2 a - H -
it s information that might be provided during an on-site Exit Interview.
oo comptace it s 5941004 o Stttk 5t P o f * The files reviewed will be listed.
he TOMCA homepoge of ‘_’L‘::_..._k . L. .
- ol iy Rl T s g Sl s sl gy e ¢ The last section offers some additional resources and links that are
ki o S = ; ) °
. o et MmO T useful to all parties in connection with the Affordable Housing
e T e = s Programs that are monitored by the Department.
Sete L amon (i sdute i prcomg el ag b . . . . . . .
. i £ e o * The pages following this will detail the noncompliance listed in the
sz st seate bt Report.
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The Monitoring Report: Detailed Noncompliance Report
.
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NSPIRE Inspection Report: High Scoring

‘Texas DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
e e goy

@ - »2rtments: (Multiple Units)
Results by Area
NSPIRE: Annual
Scheduled: 07/252024 Closed: Jul 26 2024
Score: 95.96

Scoring Summary - NSPIRE

10—

ey Leovasgues o Units Inspected: 43 Outside Inside Unit Totals

oo HUD Samp. Size: 20 [ Pts = Pts #_ [psad)| £ Pis
s Fr. Mt an email request prior to October 31, 2024 to s Thiestaning o | o om| 1 ta0| 1 a0
i oo, Memr i Severs o om| o 00| = e (D

August2, 2024

oe| 7 oo
oer| = ort
) a4

Scheduled: 07/25/2024

ity State
Ovner E-mail Address

R

“The Texas Department of H
the Physical Inspection of Re:
2526, 202 The inspection

Scoring Summary - NSPIRE

“This letter begins the correy
“Moderate” deficiencies mus}

Closed: Jul 26 2024
Score: 95.96

1D

all requested documentation
action period. The o TreP:
“Low” and “Moderate”

A5 a result of the inspection score of 76 or above, copies of work orders (sting the deficiency, action taken or
repairs made . date g on responsible for the
correction), invoices (from vendors, tc), are no required at this fime. When all deficiencies are corrected,
update the Deficiency Report with the date that each deficiency was corrected and the party responsible for

Upload your corrective action to the Electronic Document Attachment system using the development’s
Compliance ' and Tracking System on the attachment

tem, o ccess, on the home
page, select “Support and Services” tab; then select “Compliance.” From the submenu, select “Online
Reporting”

If clarification is necessary to complete the corrective action, contact us as soon as possible. The Department
may have the ability to extend the corrective action deadiine, but only f there is good cause and  request is
received prior to the end of the corrective action period (CAP). If an extension to corect the event(s) of

- -
it of unts inspected and not the HUD|
are based on the HUD Sample Size.

. Temporary non-scoring fincings
‘s sres are counted only once.

!m S Pis Ps(Ag) FxBy

Walter Griner ‘A Locaon " TSt
. - oy 1 TR [P o
Inspection Specialist Seame
T Outside NSFIRE TomlE
Lo Threstering 00 Severe:00 Moserste: 00 Low 101
T Unit2
Losation e Resuts Notes  Pie Dae  Fxed Sev P Ps(Ad) FxBy
e T
e e TN [ seex aw  ww  an
- Unit 2 Unit NSPIRE Torais
e Thesteriog 00 Severe: 10 Mosersie Low 00

NSPIRE Inspection Report: Low Scoring

(Multiple Units)

Resulls by Area
NSPIRE: Annual

Scheduled: 08/21/2024. Closed: Aug 21 2024

Score: 55.68

Scoring Summary - NSPIRE

o- G-

o aoes criod (CAR). IF an extension to correct the mvent(s) of Outside inside Unie Totals
e e moil_request_priorto 20, o HUDSamp.Sze:14 [ 3 | pes [ T [P * P
s izpei et B Life Threatening o 0.00 7 2725 4 12.00 " 39.25
August 22, 2024 Severe o 0.0 0 0.00 1 074 1 074
- —
Scheduled: 08/21/2024 Closed: Aug 21 2024 ol F - =

e
Dear . Fambro:

The Texas Department of Ho
‘the Physical Inspection of Real

August 21, 2024. The inspecti
Your review.

Score: 5568

Scoring Summary - NSPIRE

‘This letter begins the: corrective action period (CAP) for all remaining deficiencies recorded within this report
Kioderates d et ey . and “Low” de ficienci s

submitted no later 20,2024,
action period. The attached Deficiency Report has been prepared to explain the Department's findings of
noncompliance and details what deficiencies are “Low” and “Moderate” that require corrective action.

When all deficiencies listed are corrected, provide documentation of work completed. Acceptable
documentation includes: copies of work orders (isting the deficiency, action taken or repairs madie to correct the
deficiency, date of corrective action, and signature of the person respensible for the correction), invoices (from
vendors, etc.), or other proof of correction. Photographs are not required but may be submitted if labeled and
only in support of 3 work order or invoice. In order to expedite the closeout process, it is important that the
documentation of work completed is arranged and submitted in the same order as on the List of Deficiencies
Foun

Upload your corrective action to the Electronic Document Attachment system using the development's
Compliance Monitoring and Tracking System (CMTS) account. For instructions on how to use the attachment
g To access, on the home
page, select “Support and Services” tab; then select “Compliance” From the submeny, select “Online
Reporting”

If clarification s necessary to complete the corrective action, contact us as s0on as possible. The Department
may have the ability to extend the corrective action deadine, but only if there is good cause and 3 request is

220 11t Sweet .0, Box 9981 Autin s 767113963 (800 5250687 (5121753000 [

= count of unts inspected and not the HUD|
points are based on the HUD Sample Size.

fectors) Temporary non-scoring findings.
within an area are counted only once

3
:
= = - T o
(Adj)
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oteion Syl —— el TE e o= =
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e
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-
e —_ = gt g (o on e
=
—
e ———— TR e = =
e
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Final Construction Report: What does it look like?

Unit Amenity Value Verified Instructions for Owner's Response
1 Greater than 30% stucco or masonry (excl windows, Hardi plank, incl. stone, The Texas Department of Housing and Community Affairs (TDHCA) performed a final development
brick} 2pr X inspection of the above mentioned property. The following report was based on a limited scope of
2 Microwave oven Spt X inspection focusing on application and 2 and unit amentties,
3 Sidedringor:continsous tiating aven Spt X 2 propen remitemers kg scoeslbity desgn Ay debedes thk ey i b
i Refiersioe wj iemaker iy not identified in this report remain the owner’s responsibility to correct. Additionally, only a selection of
+ hg i d" s o |85 PErfOrmM i were inspected and some Corective Action instructions below may require you w0 make fitEd the
Swiew. | & CKHCRED Bl =P bnort ideny| corection inal sfected units, not just the speciic units that were inspected. It your responsibity o |ryrea i
6. Kitchen pantry with shelving St ensure that you fully read the deficiency and Corrective Action instruction to ensure that complete
7. Natural stone or quartz counters kitchen and bath ipt report. Thy corecions are made. When preparing corrective action, keep in mind that the owner's respense must prols and
8. 48" inch upper cabinets 1pt provide enough evidence to ensure that the work has been done correctly and is 100% complete. The
¥ RS ST e Department may have the ability 1o extend the corrective action deadline, but only if there is good
: il cause and a request is received prior to the end of the corrective action period (CAP). If an extension
€ ED?-“:E‘E’S_E"“ 9’19‘1‘“"5‘5"25”:‘"’e’ heads andall favioets i Pt X |3l requireq t torreet the eventis) of noncompliance is nesded, please send an emsl request prior to CAP 0 |y request
11. Double vanity in at least one bathroom 5pt compliance i state Do
12. Covered entries set _x  preasenwl o oot provided by pwiers i respionsetn theidebdency o datication s iaed [ date of
re  mnanf 13. Covered patios or balconies Spt in this report are not accepted if they do not fully address all of the issues identified in the required
14. Blectric vehicle charging station Spt. corrective action for each item. Blanket or vaguely worded statements do not effectively put the owner
o 15 igh specd intemet service toal units 1pt g nisider reg| o7 e e 5 having confimed tha the repair i complete and the correced condion mests he b
A3 dnd e HVAC 15 SEER / Evap cooler region 13 (new constructionf; radiant barrier in = technical specification cited in the deficiency letter. Required certifications must state that the :
ooy avic [Fetb) 15p st 21, 2029 correction was made in the cited unit and in al other units where the requirement applies. Certiications |atarmine
bsictingy ) o e o ooy oo Do enoineer g o cenice soyiders must be provided on
anowners] 17- HVAC 16 SEER or greater (new construction or rehabilitation) o gesignation ana plEte and
for s desaime | 18. LaUNAry equipment E-star or equivalent {front loading in accessible units| 2 HY
e s sEpiell) 2 g The common area amenities can be ¥ future

15. E-star cefling fans or equivalent all bedrooms
o ] 20. Nine foot ceitings bedroom, living room every story
wnesmerorned 21 Covered parking 1 per unit carport or garage (att. or detached)

changed as long as the points values

fondimgorme] 22. Mesal or 30 hitectural shingl . . . Impliance
= o kg © e continue to be met as required in the i

. Walkin closet at least one bedroom

:::T:T:‘MH“ 25. Breakfast bar (between kitchen and dining w/ seating) Appllcatlon/LU RA. - ko
e

26. Recessed or track LED lighting (kitchen and living areas)
20072, el 27. Shelving units recessed into wall
28 Hard floor surfaces over 50% all units NRA

- - - Foess, on
‘Section 504; This Housing Tax Credit development of five or more dwelling units, having submitted a full
ervices” tab] appication for funding after January 1, 2014, is required to comply with the grogram accessibility ROFTINE™.
provisions of Section 504 of the Rehabilitation Act of 1873; Tres || and Il of the Americans with

25. |CC Rating of at least 55 and STC rating of at least 60 £ is inspectig] Disebiities Act, as further defined through the 2010 ADA Standards for Accessible Design (2010 ADA”); | {512)
30. Enterprise Green Community or LEED or ICC 700 Green Building apt pe and the Department compliance rules in Ttie 10 of the Texas Administrative Code, Chapter 1,
31. Rainwater harvesting/collection system and/or locally approved graywater fihica_ state t] Subchapter B (10 TAC§§1.201-1212) (“Accessibility Rules™).
Reieuzc: M7 system Spr The Accessibility Rules further specify 11 specific exceptions to the 2010 ADA Standards. Refer to HUD
e Rened S % Deeming Notice: Nondiscrimination on the Basis of Disability in Federally Assisted Programs and
al Pomts Activities Federsl Register 79 FR 29671 hrtps 3/2014
Threshold Met — Unit Amenities. The inspection confirmed that amenity items that were identified 2 Cities.
21| by the owner in the inspection request form were verified by the inspector to be present. Confirmed Accessibility Rules require five percent [S%) of the dwelling units to be designed and constructed in
items are marked with an “X" above. Items marked with an asterisk * indicates that the amenity was accordance with the scoping and technical specifications for mobility unit design, and require an

‘additional Two percent (2% to be designed and constructed in accordance with the specifications for
sight and hearing unit design. This obligation is an absolute requirement. For buildings that fall inta this

not verified as being present or as described. The combined point value of the confirmed items is 11
points which mests the required threshold.

19

811 Monitoring Report

* 811 Reviews are conducted:

* Monitoring reviews are done in conjunction with other program reviews every 3
years — remotely or on-site

* Rent Reviews are conducted annually — remotely

* Rent reviews versus monitoring reviews:
* The Department will be conducting an 811 rent review annually

* There is a period of scope, which are the start and end dates of focus for the
review (rent reviews)

* Monitoring reviews will be conducted in conjunction with any layered program
reviews for forms and tenant files
* Submission for 811 reviews:
* Documentation must be submitted through the SERV-U (not CMTS)
* For the 811 reports and files only, all other pre-review documents submitted through CMTS
* All documentation requested is needed, focusing on the period of scope
* Submit what is requested, this will be outlined in the notification or request

20
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Complaints

* Per 10 Texas Administrative Code §1.2, the Texas Department of Housing and Community
Affairs has a process to address complaints about its properties and programs.

* Within 15 business days, the complainant will receive a response from the Department
either that the complaint has been resolved or that it will be resolved by a certain date.
After that, the complainant will be notified about the complaint at least quarterly until
final resolution.

* Please note that once a complaint is entered into the Department's Complaint Submission System, all
information entered could be subject to a Public Information Request.

* The Department will request documentation from the Owner, and the complainant if
necessary. Upon receipt the response will be reviewed, and a response will be issued.
* Noissue, complaint closed

* Issue identified, corrective action required
* This would be an instance where the response due date may be less than the standard 90 days.

* Not in Department jurisdiction

* Complaint Requests should be regarded with the same timeliness and attention as any
other request from the Department. o

21

Housing Resource Division

* 10 TAC Subchapter G outlines the requirements for the Housing Resource Division with
regards to the Affirmative Marketing Requirements and Written Policies and Procedures.

* Questions and concerns about the Affirmative Marketing requirements and Written
Policies and Procedures should be sent to fair.housing@tdhca.texas.gov.

* The Housing Resource Division may request documentation from the Owner. Upon receipt
the response will be reviewed, and a response will be issued.
* Noissues, a letter will be uploaded into CMTS to close the review

* Issues that need to be corrected, a letter will be uploaded into CMTS that details the corrective action
requirements and due dates for the submission
* Not all corrective action periods are 90 days, please pay close attention to this deadline

* If the Owner fails to respond the noncompliance will be referred to the Enforcement Committee

* Fair Housing Requests should be regarded with the same timeliness and attention as any
other request from the Department.

22
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What happens if you do not agree?

Contact the TDHCA Staff
Member and/or the
Manager/Director

Income/Asset
Inclusion/Exclusions

National Center for Housing
Management (NCHM)

HTC Specific Program

Internal Revenue Service (IRS)
concerns

MFDL Specific

HUD Field Office
Program concerns

23

Corrective Action

Submissions
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Corrective Action Submissions
The appropriate TDHCA Division will provide notice via CMTS that
includes a corrective action deadline:
* Imminent hazard or threat to health and safety: 24 hours
* Annual Owner’s Compliance Report (AOCR) noncompliance: 30 days

* National Standards for the Physical Inspection of Real Estate (NSPIRE)
noncompliance: 90 days; (“Life Threatening / Severe” deficiencies must
be corrected within 24 hours)

* Compliance Monitoring (including Rent Reviews): 90 days
* Complaints and Fair Housing Requests: Specific to the matter

You must track deadlines. No Reminders are sent.

25

Corrective Action

* Please supply all requested documentation no later than the deadline
set by Compliance, which is the last day of the corrective action period.

* If clarification is necessary to complete the corrective action, contact
the issuing monitor as soon as possible.

* The Department recommends submitting a dated cover letter explaining
the documentation submitted to address each event of noncompliance.

26
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Corrective Action: How to Submit

How to submit Corrective Action:

e Upload the corrective action to the Attachment system using the
development’s Compliance Monitoring & Tracking System (CMTS) account.

* This must be completed before the end of the Corrective Action Period, or by the
deadline of the extension, if one is granted.

* For instructions on how to use the attachment system, please see Attaching
Documents to CMTS found on the Department’s website. To access, on the home
page, select “Support and Services” tab; then select “Compliance”. From the
submenu, select “Online Reporting”.

* Failure to submit complete and satisfactory corrections on or before the
corrective action deadline will result in:

* Referral to the Department’s Enforcement Committee;

* Issuance of form 8823 to the IRS (if HTC and within the Compliance Period); and
* Considered in future funding decisions.

27

7]
NSPIRE Corrective Action: High Scoring Owner Certification
Texas Departm_en( (.)f Housing and Communi_ty Affairs
Development Name: _ CMTS ID: -
Scheduled: 0772572024 Closed: Jul 26 2024
Score: 95.96
Scoring Summary - NSPIRE

2]
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NSPIRE Corrective Action: Low Scoring Owner Certification

Score 75 or below :

* Upload (into CMTS) written documentation for the correction of each deficiency cited in the report.
* Including the work orders for the Exigent Health and Safety deficiencies that were corrected immediately

* Invoices (not bids) for all deficiencies corrected by a vendor

* Pest control-service tickets, if applicable

>

* Detailed, complete maintenance requests

29

What is considered acceptable for NSPIRE Corrective Action?

Acceptable evidence of correction of deficiencies is a certification from an appropriate
licensed professional that the item now complies with the inspection standard or other
documentation that will allow the Department to reasonably determine when the repair
was made and whether the repair sufficiently corrected the violation(s) of NSPIRE
standards. Acceptable documentation includes copies of work orders (listing the deficiency,
action taken or repairs made to correct the deficiency, date of corrective action, and
signature of the person responsible for the correction), invoices (from vendors, etc.), or
other proof of correction. Photographs are not required but may be submitted if labeled
and only in support of a work order or invoice. The Department will determine if submitted
materials satisfactorily document correction of noncompliance.

Someone from the Ownership is required to sign the certification if part of the corrective
action response. An Owner should contact the report issuer is there are questions on the
required Corrective Action. It is the Owner’s responsibility to remedy all issues.

30
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NSPIRE: Corrective Action Response Requirements

Work Orders must include:

1.
2.
3.

The identified deficiency for repairs

The location of the deficiency

A DETAILED description of the action taken, or repair made to correct
the deficiency (single words like complete, done, repaired are not
acceptable).

Date the repair was complete

The signature of the person responsible for the repairs or the person
who is accountable for the quality of the repair.

31

NSPIRE: Corrective Action Response Example

Work Order | Ciased)

L Lp—
T i
Tt Gl " *ipm

Project and unit location ,—1/

Deficiencies that require correction

Date and time of completion M :'|>> Ter

Detailed description of the actions |_> '
taken to correct each deficiency |_

) Myt

the corrective action

Signature of person who completed ::l-J\> { - i’mj £ i - :
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Final Construction: What is considered acceptable for Corrective Action?

Detailed corrective action response instructions are found in the
Final Construction Inspection Report. An Owner should contact the
report issuer is there are questions on the required Corrective
Action. It is the Owner’s responsibility to remedy all issues.

Failure to submit detailed architectural certifications can cause
deficiencies to remain open/uncorrected. Photographs that do not
reflect measurements as required can also result in delays.

33

Corrective Action for 811 PRA

* All corrective action must be submitted as requested

* Do not assume correcting an 811 PRA program finding can be corrected
the same way as for other multifamily programs

* Do not submit corrective action through CMTS
* Submit documentation as requested in the letter through Serv-U

* Monitors conducting reviews will set-up a specific corrective action
folder in Serv-U for that review

* |If you need help resetting your log-in information for Serv-U, check out
811 Admin’s SOP found on the Department’s website here:
https://www.tdhca.texas.gov/participating-owneragents.

34

17



Corrective Action for Complaints

* Submit what is requested in the notification letter

* Provide a detailed, dated cover letter outlining the what is included in the submission and
any other factors the Department should know about.

* If there are questions about the request reach out to the requester upon receipt

* Complaints have, in a lot of cases, much shorter corrective action periods and sometimes
those are 3-5 days
* Review the request and respond timely

o
35
Corrective Action for Housing Resource Division
* Submit what is requested in the review letter for AFHMP and/or Written Policies
* If there are questions about the request reach out to the requester upon receipt
* Corrective action dates may vary
* Failure to upload can result in referral to the Enforcement Committee
o
36
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Corrective Action: Previous Participation Review (PPR)

If anyone affiliated with the development submits an application for a new
award/funds/or transfer a PPR will be conducted in accordance with §1.301 (for MF
& Proposed Transfers requests) or §1.302 (for SF and CA funds).

If there is a monitoring review open at the time a PPR is conducted that has reached
the end of the designated corrective action period, the Department will review any
CA submission uploaded to CMTS. A response will be issued to the development
and the outcome taken into consideration by the PPR contact in their assessment.

* There is typically a seven (7) day period for this review, so timely submissions and
communication are essential.

Noncompliance that was corrected after the applicable corrective action period and
noncompliance that has not been corrected will be taken into consideration when
conducting a PPR for a three (3) year period (starting on the date of correction).

Monitoring reviews with Noncompliance corrected after the CAP will result in
Events of Noncompliance during a PPR assessment; however, failure to submit any
type of corrective action/response during the designated corrective action period
(unresponsiveness) also plays a significant role in the PPR assessment.

37

Corrective Action

Responses
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Corrective Action: Review of Submission

How the Department will review Corrective Action:

* The Department will review the submission of CA and issue a response
accordingly.

* If all issues of noncompliance are corrected by the submission, a close-out letter
will be issued, and no further action is required.

* If all issues of noncompliance are addressed, but not corrected, by the
submission, the Department will issue a 10-day letter, allowing the development
an additional window of time to completely correct the issues of
noncompliance.

. Igthe submission does not address an item of noncompliance, a 10-day allowance cannot
e given.

* If no response is received, the Department will issue a letter referring the

development to the Enforcement Committee.

* If the CA submission, either initially or within the 10-day window, does not fully
correct the issues of noncompliance cited under the monitoring review, the
Development will be referred to the Enforcement Committee.

39

Corrective Action Responses: Compliance

Multifamily Compliance
* All corrected, review is closed

* Almost all correct, but all were addressed, owner gets 10 more days
* After 10 days, no submission or incomplete results in referral action
* After 10 days, submission corrects all noncompliance, review is closed

* Nothing submitted, or submitted late and not all corrected, referral
initiated

* Submitted late but all corrected, review is closed but late submission is
scored

40
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Corrective Action Responses: Physical Inspections

Physical Inspections
* All corrected, review is closed
* High Scoring
* Owner Certification is required, once received a response will be issued

* Score 75 or below
* Detailed response required and will be responded to accordingly

* Nothing submitted, or submitted late and not all corrected, referral
initiated

* Submitted late but all corrected, review is closed but late submission is
scored

41

Corrective Action Responses: Complaints

Complaints

* If the submission answers all questions about the complaint, the
complaint will be closed with a response to the owner and the
complainant.

* If the submission leaves questions unanswered, the monitor will reach
out to the owner for additional information needed.

* If noncompliance is cited from the complaint, it will be scored and
noted in the response.
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Corrective Action Responses: Housing Resource Division

Affirmative Fair Housing Marketing Plan (AFHMP) and Written Policies
and Procedures (WPP)

* If the submission corrects all noncompliance, the review will be closed
with a response to the owner through CMTS.

* If the submission does not correct the noncompliance, the owner will
be required to make further corrections and additional submissions.

* Failure to correct or respond to requests will result in referral to the
Enforcement Committee.

43

Corrective Action Plans

and Extensions
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Corrective Action: What if the deadline is not enough time?

What if the deadline plus any approved extension does not give enough time to

correct?

* Upload a detailed corrective action plan to the Attachment system using the

development’s Compliance Monitoring & Tracking System (CMTS) account.

* This must be completed before the end of the Corrective Action Period, or by the
deadline in the extension, if one is granted.

* The detailed corrective action plan should include what will be done to

correct the issue of noncompliance, how long will it take and when the owner
anticipates completion of the corrective action and submission of the
documentation to evidence completion.

* The plan must include dates for the above-mentioned items.

* The Owner must indicate a date on which the response will be uploaded into the
Attachment System and then upload on, or by, that date. Failure to upload as noted will
result in a referral to the Enforcement Committee.

¢ If something changes with the upload timeline, please contact the applicable monitor.

* While a corrective action plan will prevent the referral, it will not prevent the
issuance of the 8823s for Tax Credit Communities. @

45

Corrective Action Plans and Extensions

If clarification is necessary to complete the corrective action, contact us as soon as
possible. If it is not possible to provide the requested documentation by Corrective
Action Period (CAP) due date, correct as much as you can and submit a corrective
action plan detailing how and when the remaining issue(s) of noncompliance will be
corrected, please include dates for completion.

The Department may have the ability to extend the corrective action period for a total
of six months, but only if there is good cause and a request is received prior to the end
of the corrective action period. If an extension to correct the event(s) of
noncompliance is needed, please send an email request prior to CAP due date to
compliance.extensionrequest@tdhca.texas.gov.

Email should include the CMTS #, Development Name, Reason for request (not simply
a statement that an extension is needed, we must know WHY), and how long of an
extension is being requested.

Indicate in the subject line if this is an extension for a File Review or a Physical
Inspection. ©
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Enforcement Action

Enforcement: Consequences of “Failure to Comply”

Failure to submit timely and complete corrective documentation within
the corrective action period will result in:

* Referral to the TDHCA Enforcement Committee for potential
administrative penalties and/or debarment, per 10 TAC Chapter 2.

* Issuance of Form 8823 to the IRS (if HTC and within the Compliance
Period).

* Consideration during future funding decisions, per 10 TAC §1.301.

48
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Enforcement: What are administrative penalties?

* Administrative penalties are authorized by statute at TX Gov’t Code
§2306.041.

* Potential penalty amounts for each violation type are outlined at 10
TAC §2.302(k), and are considered in conjunction with statutory factors
at Tex. Gov’'t Code §2306.042. The maximum amount is $1,000 per
violation per day.

* To assess a penalty, TDHCA must first offer an informal conference.
* The process is defined by rule at 10 TAC Chapter 2, Subchapter C.
* If assessed, the penalty would be against the owning entity.

49

Enforcement: What is debarment?
* Debarment is authorized by statute at TX Gov’t Code §2306.0504

* Who can be debarred?

* In most cases, potential consequences for noncompliance are against the Owner, even if the Owner is using a
property management company. See the “TDHCA Expectations” section above.

e Unlike with an administrative penalty that is assessed against the owning entity, the Department can consider
different levels of responsibility for each individual Responsible Party in Control of the owning entity when
considering a debarment.

e This can include both entities AND any individual natural persons in Control of those entities.

* What is “debarment”?

* Prevents future participation in TDHCA programs for a specified term. Debarred parties may not purchase any TDHCA
properties or receive further TDHCA funding during that term.

* Does not prohibit participating in any existing engagements, nor does it affect any responsibilities or duties
thereunder. May sometimes permit Board consideration on a case-by-case basis for supplemental funding
applications that would ordinarily be considered by the Department during ongoing construction for existing
engagements, but this must be specifically stated in the Order.

50

7/6/2026

25



Enforcement: Mandatory vs Discretionary Debarment
* Mandatory debarment:

* Material and/or repeated violations are subject to mandatory debarment under TX Gov’t Code §2306.0504(c) and 10
TAC § 2.401(c)

* Violations that are considered “material” for debarment purposes are defined at 10 TAC § 2.401(d).
* Violations that are considered “repeated” for debarment purposes are defined at 10 TAC § 2.401(e).
* Debarment is mandatory, subject to some limited exceptions listed in the specific debarment criteria in the rule.

* Discretionary debarment:

e Past failure to comply with any condition imposed by the Department in the administration of its programs is subject
to discretionary debarment under TX Gov’t Code §2306.0504(b) and 10 TAC § 2.401(a).

* The debarment list is extensive; see the rule for a complete list. Some important examples:

Mandatory Debarment Examples for Discretionary Debarment Examples:
Material and/or Repeated Violations

Repeated low physical inspection scores Misrepresentations / fraud (includes negligent material misrepresentations)

Repeated penalty referrals, with 50% or more of the ownership portfolio’s Foreclosure that terminates a TDHCA LURA
actively monitored developments referred for a penalty in the last 3 years

Refuse to reduce rents to compliant level *NEW* No operable elevator in an elevator-serviced building

*NEW* Refusal to sign PRWORA Agreement and repeated PRWORA Refusing to comply with award conditions set by the Board or Executive
noncompliance Director

*NEW* Repeated reasonable accommodations noncompliance Refusing to provide an amenity as required by the LURA

51

Enforcement: Debarment Process and Term

* What is the debarment process?
e The process is defined by rule at 10 TAC Chapter 2, Subchapter D.

e In order to debar, TDHCA must first offer an informal conference where the Enforcement Committee will hear any
mitigating circumstances or factors that the Owner believes should be considered when making its recommendation
regarding whether to debar (if discretionary), the parties to be debarred, and the debarment term.

* *NEW?* For discretionary debarment categories, a Voluntary Non-Participation Agreement may be recommended in
lieu of debarment, per 10 TAC §2.401(i)(5)(B) and 10 TAC §2.401(j).

* Remind me: Who can be debarred?

* As noted above, the Department can consider different levels of responsibility for each individual Responsible Party
in Control of the owning entity when considering a debarment, and it is typically the Owner that is debarred, not the
property management company. See the “TDHCA Expectations” section above.

e Caninclude both entities AND any individual natural persons in Control of those entities.

* What is the maximum debarment term?
* The recommended debarment term is based upon material factors outlined at 10 TAC §2.401(j).

* There is no upper or lower debarment term limit and TDHCA’s Governing Board has the authority to impose shorter
or longer terms than those recommended.

e TDHCA publishes its debarment list online.

52
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Enforcement: Debarment List (active as of June 2026)

Debarment List: https://www.tdhca.texas.gov/tdhca-orders

53

Enforcement: What to do if referred for a penalty or debarment?

If a property is referred to the Enforcement Committee, Owners shouldn’t
ignore the referral or wait for legal to contact them. The best thing for the
Owner to do after getting notice of penalty referral is to immediately talk
to the management/compliance company, and then:

* Contact the referring monitor and Ysella Kaseman at
ysella.kaseman@tdhca.texas.gov via email to explain what happened,

* Upload complete corrections into CMTS, ensuring that a supervisor at
your organization has first double-checked to ensure completeness.

* Upload the “Acknowledgment of Administrative Penalty Referral.”

 Adjust internal management policies to ensure that similar referrals do
not occur again.

Taking these steps immediately could help the owner avoid penalty
action in many cases.

54
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Enforcement Action: Owner’s Acknowledgement of Referral

information

The Owner’s Acknowledgement of Administrative Penalty
Referral form is required as part of any penalty referral:

e Compliance will upload the form as a separate line item in CMTS
when they issue a referral letter.

* This form must be completed by the Owner, not property
management.

* This form ensures that the Owner is aware of the problem and is
taking steps to resolve it. Exhibits 1 and 2 help TDHCA to analyze
the stability of the ownership portfolio.

* CMTS must contain current and correct ownership contact
so that the Owner will
correspondence from the Department.

be notified of any

55

Corrective Action: Owner’s Acknowledgment of Referral

Texas Department of Housing and Community Affairs
ACKNOWLEDGMENT OF ADMINISTRATIVE PENALTY REFERRAL

Development Name: CMTS ID:
‘Name of Authorized Development Owner

10 TAC §2.302(0b).

Thi R bl
Parties who Control a Developtent to submit a list of developments in their portfolio when there is an

property management
s, along with complete

form;
exhibits

comp
3. T understand that the Development Owner is responsible for ensuring that the Development is
ed TDHCA per 10 TAC §10.626;

4. T have reviewed the contact information entered into the Compliance Monitoring and Tracking
System (CMTS) and verify that the current contact information entered 15

5. Thave read the rule at 10 TAC §2401
by the Department) and will take precaut

prev t
6. Thave read the “Technical Support for Avoiding Administrative Penalty Referrals” pdf from the
ection of this link: htps://www. tate.fx him

7. Tunderstand that training is offered by the Department

et
individual with signature authority, executive director, and elected official that represents the
person/entity (a5 applicable).

‘The undersigned certfies that all statements and representations made in this acknowledgment, including
all supporting materials, are true and correct.

Signature of Authorized Owner Representative Date

Tob Title / Role

Warning:

ToECA
Juaary 2024
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Corrective Action: Owner’s Acknowledgment of Referral; Exhibit 1
Exhibit 1:

Texas Department of Housing and Community Affairs
ACKNOWLEDGMENT OF ADMINISTRATIVE PENALTY REFERRAL

Exhibit 1:

SAMPLE EXHIBIT 1 ORGANIZATIONAL CHART: These are redacted since they are actual organizational
charts for TDHCA properties and are being posted online. Your organizational chart must include names,
however.

Organizational Chart Exhibit 1 - Sample LP Organizational Chart
Submit an organizational chart as Exhibit 1. A sample is below.
Control 1s defined at 10 TAC 11.1(30;

Ensure that you:

«  Include all organizations and natural persons that Control the Development. _ LP

«  Any organization in Control must show ownership to the level of natural persons. = -
Include percentages of interest. ("Applicant” / "Owner”)
« Indicate which organizations and natural persons have the ability to Control the Development T 1 -
Inthe case of g "
o Partnerships - Include all General Partners and Special Limited Partners down to the level of natural Dkl I
persons (any LP that is not the Syndicator is a "Special LP"). Tnvestor Limited Partners without SF, LLG
Control authority do not need to be expanded to the level of natural persons B s
Corporations - Include the executive director and all members of the board. (00185, General Partner) Lim ted Partner)
« Limited liability companies - Include all managing members and all other members down to the RSty b Cori

level of natural persons; an
«  Nonprofits and public housing authorities - Include all board members and the executive director.

h (51.0%, Manager/Member) u [49.0%, Manager/Mamber]
x

At e Comeal ko o)

Corrective Action: Owner’s Acknowledgment of Referral; Exhibit 2

Actively Monitored Development List

This form helps TDHCA to analyze the stability of the rest of the ownership portfolio under cach organization
and natural person identified at Exhibit 1. Submit a separate completed Exhibit 2 for each organization and
natural person identified as being in Control at Exhibit 1. (As an example. all entities and persons shown in
red in the sample organizational chart on the prior page would need to complete this Exhibit 2).
Multiple organizations and natural persons may be listed in the “Legal Name ™ field below if they all Control
the same group of Developments. This Exhibit 2 may be submitted in spreadsheet form

N: ity or 3 2 5
Legal Name of Entity or Person tobe o i o norican Nonprofit, Inc.; John Smith; Jane Smith

analyzed:
Contact Person (if an entity): John Smith
Email Address: Jjohnsmith123456@gmail.com

List below all Actively Monitored Developments with TDHCA in which the Legal Name(s) entered
above also have a Controlling interest. Only include active developments that have been monitored during
the last three years. cither through a Uniform Physical Condition Standards (UPCS) inspection, an onsite of
desk file monitoring review, an Affirmative Marketing Plan review. or a Written Policies and Procedures
Review. Add additional pages as needed, of a spreadsheet may be attached. Place an "X in the table if there
are 1o other properties.

CMTS ID# | Property Name | Property City | Program Role Control began

(mm/dd/yy)

1| 1234 Autumn Leaf Park | Fort Worth HTC GP 1/19/2015

2 | 6566 Eagleston Parkville | Dallas Bond GP 3/30/2016

3 | 6578 Carolina Parkville | Livingston HTC GP 3/30/2016

4 | 1654 Live Oak Parkville | Arlington HTC GP 1/20/2021

5 | 3218 Red Oak Parkville | Dallas HTC /HOME GP 06/04/2022

6 | 4297 Pin Oak Parkville Dallas HTC GP 11/12/2023

7

8

9

10

Legal Name: Eater the name of the Controlling organization or natural person for whom this Exhibit 2 is being completed.
CMTS ID: Eater the 4-digit property number assigned by CMTS
Property Name; Eater the Development Name as eatered in CMTS

29



7/6/2026

Enforcement: Tips for avoiding penalties or debarment

* Technical Support for Avoiding Administrative Penalty Referrals has been
compiled to help owners avoid an administrative penalty or debarment
referral. It includes useful tips and guidance to help maintain compliance. It is
not all-inclusive, and it remains the owner’s responsibility to be aware of all
applicable TDHCA statutes, TDHCA rules, and LURA terms.

* The Technical Support document can be found online at
https://www.tdhca.texas.gov/sites/default/files/pmcdocs/23-TechSupport-
AvoidAdminPenaltyRefs.pdf.

* It is vital that owners and management groups proactively edit their internal
management policies and take all necessary actions to ensure complete and
timely compliance since failure to do so could cause the owner to be
debarred if too many (a referral ratio of 50% or more) properties in the
portfolio are referred. The above link should help with this.

59

Conclusion: Pay attention to managers! Deadlines are key!

* Hire experienced and competent property management.

* Calendar all reporting deadlines:
* Quarterly Vacancy Report: Due the 10t of every January, April, July, October.
* Annual Owners Compliance Report: Due every April 30 for the year prior.

* Exercise appropriate and regular oversight of property management activities.

* Review correspondence from TDHCA and track deadlines. You will not receive
reminders.

* Qversee resolution of issues of noncompliance by property management.
* Ensure complete and timely submission of all corrections.

* Submit an extension request with a specific projected completion timeline before
the deadline if there are problems preventing immediate resolution; in many cases,
Compliance can approve a corrective plan if your request is sufficiently detailed.

* Check CMTS regularly to ensure that TDHCA correspondence is not accidentally
missed. o
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Additional Resources

Notes for Success

* Communication is key!
* Make sure that CMTS has current and correct contact information for all parties!

* Ask questions when given the opportunity while staff is available onsite or through a
desk review process

* Contact the TDHCA staff member when the Report is received after a review has been
conducted if there are any questions. This should be done as early in the Corrective
Action Period as possible.

* Read the Report and all attached items carefully and completely. They may all
look the same, but the information does change based on the development
and the review, so reading the report fully is necessary.

* Respond to Reports as required in order to avoid being referred
unnecessarily.

* As soon as the Report is u‘oloaded into CMTS, review internally and ask questions early-
on so that you have the full corrective action period to work on the response.

* Owners and Compliance Staff should conduct a review of the Corrective
Action response before submission. If the on-site staff puts together a
response that is not reviewed by the owner and management/compliance
group, it may result in undue delays in correcting the issues and an
unnecessary referral. o

62

31



Additional Training Opportunities

* The Department has a section devoted to previously recorded webinars.

* https://www.tdhca.texas.gov/compliance-program-training-presentations

* Every quarter the Department offers an in-person Income
Determination Training, registration opens about 30 days before the
class and can be found online

* https://www.tdhca.texas.gov/compliance-training

* The Department offers regular virtual training in conjunction with the

Texas Apartment Association
* https://www.taa.org/event-category/affordable-housing/
* The Multifamily Compliance division offers a monthly Office Hours,

which is an open forum to ask questions of staff and get real-time
answers

* All of these will be posted online: https://www.tdhca.texas.gov/calendar

* You can also sign up for emailed announcements
* Click the “Subscribe” button at the bottom of https://www.tdhca.texas.gov/

63

Contact Information for Presenters

* Wendy Quackenbush, Director of Multifamily Compliance
* wendy.quackenbush@tdhca.texas.gov

* Amy Hammond, Manager of Compliance Monitoring
* amy.hammond@tdhca.texas.gov

* Manuel Pena, Jr.,, Manager of Physical Inspections
* manuel.pena@tdhca.texas.gov

* Cara Pollei, Team Leader of Compliance Monitoring
* cara.pollei@tdhca.texas.gov

* Ysella Kaseman, Asset Management and Compliance Enforcement Specialist
* ysella.kaseman@tdhca.texas.gov

* Nathan Darus, Data Coordinator, Housing Resource Center
* nathan.darus@tdhca.texas.gov

* Diana Alicea, Compliance Complaint Coordinator
* diana.alicea@tdhca.texas.gov

* Julie Staten, Senior Compliance Monitor
* julie.staten@tdhca.texas.gov

* Justin Merrill, Team Leader of Compliance Monitoring
* justin.merrill@tdhca.texas.gov
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Many people
think +h>ége aﬁe the
ancestors
of today’s nuggets.
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Thank you!

July Office Hours: Corrective Action
and Everything that goes with it

TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
221 EAST 11™ STREET, AUSTIN, TEXAS 78701
PO Box 13941, AusTIN, TEXAS 78711

(512) 475-3800 OR (800) 525-0657

WWW.TDHCA.TEXAS.GOV
MULTIFAMILYCOMPLIANCE @ TDHCA .TEXAS.GOV
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