APPENDIX C

DEVELOPMENT AND MANAGEMENT AGENT EXPERIENCE

INSTRUCTIONS

All principals and management agents must disclose all previous participation in the Low-Income Housing Tax Credit program. This must be included on the appropriate Experience Summary (page 2 and 3 of 6) and the Experience Spreadsheet (page 4 of 6). 

There are 3 areas in this section: Development Experience, Management Experience, and Management Questionnaire. Please submit the following:

1.
Development Experience:

Each Principal must complete and sign a Development Experience Summary and Experience Spreadsheet. Because of the volume of information that must be reviewed in a short time period we will not accept HUD 2530’s or other property lists.
Additionally, all principals that have participated in an out of state tax credit allocation, must complete the Authorization for Release of Information form and Tax Credit Program Performance Questionnaire and send it directly to each state identified. A copy of the release(s) must be included in the submitted application in Appendix C.
2.
Management Agent Experience:

The agent or co-agents must each complete the Management Agent Experience Summary and sign. Also, complete the Experience Spreadsheet. Because of the volume of information that must be reviewed in a short time period we will not accept HUD 2530’s or other property lists.

Agents with ONLY Out-of-State Management Experience:

In order for an out of state agent that does not currently manage any in state tax credit properties to be eligible for consideration, the agent must supply to the Agency as part of the full application, letters from each appropriate state housing agency or designated monitoring agent from the state in which management experience is being claimed.  Such letters must be on state housing agency letterhead, clearly identify each project name, the number of low income units as well as the number of total units. The letters must also state the compliance status of each development in their jurisdiction and disclose any outstanding significant noncompliance.  See the definition in the General Requirements for a description of Significant Noncompliance.

Certified Tax Credit Compliance Specialist:
As part of the Management Agent Experience Summary, the agent must identify staff persons serving in a supervisory capacity with regard to the proposed project who have been certified as a tax credit compliance specialist by an organization accepted by the Agency. Copies of the certifications must be attached to the Management Agent Experience Summary. The following certifications will be accepted by the Agency:

Certification



Sponsoring Organization
Contact for Training
Phone/ e-mail
Housing Credit Certified Professional (HCCP)
NAHB and NAHMA
Ruth Theobald

www.icomply42.com






AJ Johnson

ajjcs@visi.net






NAHMA

703-683-8630






NAHB


800-368-5242

Certified Credit Compliance Professional (C3P)
Spectrum

Steve Rosenblatt

www.spectrumseminars.com
Tax Credit Compliance System (TaCCS)
Quadel


Quadel


www.quadel.com
National Compliance Professional (NCP)
Housing Credit College
Elizabeth Moreland
www.housingcreditcollege.com
Tax Credit Specialist (TCS) and (eTCS)*
NCHM


NCHM


www.nchm.org
* eTCS is an on-line course and test

3. Management Questionnaire
It is only necessary for the agent to complete the Management Questionnaire if they do not currently manage any in state (North Carolina) tax credit properties.
APPENDIX C
Development Experience Summary






Name of Proposed Ownership Entity:


___________________________________________

Name of Principal:




___________________________________________

Telephone Number:




___________________________________________

1. Total number of North Carolina low-income tax credit properties that you developed,

 
placed in service and operated since December 1, 1997:




_______

2. Total number of North Carolina low-income tax credit units that you developed,

 
placed in service and operated since December 1, 1997:




_______

3. Total number of out of state low- income tax credit properties that you developed,

 
placed in service and operated since December 1, 1997:




_______

4. Total number of out of state low-income tax credit units that you developed,

 placed in service and operated since December 1, 1997:




_______

5. Total number of North Carolina market rate properties that you developed,

 placed in service and operated since December 1, 1997:




_______

6. Total number of North Carolina market rate units that you developed,

 
placed in service and operated since December 1, 1997:




_______

7. Total number of out of state market rate properties that you developed,

 placed in service and operated since December 1, 1997:




_______

8. Total number of out of state market rate units that you developed,

 placed in service and operated since December 1, 1997:




_______

9.
Total number of 8823’s filed on your tax credit properties that remain uncorrected:

_______

10.
Are you involved in any projects in which there is uncorrected noncompliance outstanding

 more than six months from the date of notification by the agency?



_______

11.
Within the past ten years have you been in a bankruptcy, adverse fair housing settlement,

adverse civil rights settlement, adverse federal or state government proceeding or settlement?
_______

12.
Within the past five years have you been in a mortgage default or arrearage of three months

 or more on an FHA-insured project, RD funded project, tax exempt bond funded mortgage,

 tax credit project, or other publicly subsidized project? 




_______

13.
Within the past ten years have you been involved in a project which previously received an
 allocation of tax credits but failed to meet the standards or requirements of the allocation
 and/or failed to fulfill one of the representations contained in the application for tax credits?

 This includes returning an allocation of tax credits to the Agency after the carryover

 agreement was signed?








_______

14.
Within the past ten years have you been debarred or received a limited denial of participation
by any federal or state agency from participating in any multi-family development program?
_______
____________________________________________

Signature of Principal

Attach Appendix C, Experience Spreadsheet to this form. Remember to disclose all tax-credit, other affordable and market rate properties on the spreadsheet. HUD 2530 is NOT acceptable.
APPENDIX C

Management Agent Experience Summary

Name of Agent:





__________________________________________________

Contact Person:





__________________________________________________

Telephone Number:




__________________________________________________

Primary (Home) Office Location: 



__________________________________________________

1.
How many rental properties does the agent currently manage?




_____

2.
How many rental units does the agent currently manage?





_____

3. How many North Carolina tax-credit properties does the agent currently manage?


_____

4.
How many North Carolina tax-credit units does the agent manage currently?



_____

5.
How many out of state tax-credit properties does the agent manage currently?



_____

6.
How many out of state tax-credit units does the agent manage currently?



_____

7.
How many non tax-credit units in North Carolina does the agent currently manage?


_____

8.
How many out of state non tax-credit units does the agent currently manage?



_____

9.
How many 8823’s have been filed on properties for an event that occurred during the agent’s
 tenure that remain uncorrected?








_____

10.
How many of the 8823’s identified above in number 9 remain uncorrected more than six months
from the date of notification by the agency?







_____
Identify all persons in a supervisory capacity with regard to the proposed project that have a tax credit certification and identify the certification. (attach copy of certifications to this page)
Name of individual

Capacity/Title

Name of Certification

Certification Sponsor
_____________________

__________________
_____________________

____________________

_____________________

__________________
_____________________

____________________

_____________________

__________________
_____________________

____________________
_____________________

__________________
_____________________

____________________

_____________________________________________






Signature of agent

Attach Appendix C, Experience Spreadsheet to this form. Remember to disclose all tax-credit, other affordable and market rate properties on the spreadsheet. HUD 2530 is NOT acceptable.

Agents with ONLY Out-of-State Management Experience:

In order for an out of state agent that does not currently manage any in state tax credit properties to be eligible for consideration, the agent must supply to the Agency as part of the full application, letters from each appropriate state housing agency or designated monitoring agent from the state in which management experience is being claimed.  Such letters must be on state housing agency letterhead, clearly identify each project name, the number of low income units as well as the number of total units. The letters must also state the compliance status of each development in their jurisdiction and disclose any outstanding significant noncompliance.  See the definition in the General Requirements for a description of Significant Noncompliance.
APPENDIX C
Experience Spreadsheet

Name:                                                                     
Role in Proposed Project:_________________________________ (Principal or Management Agent):                                                          
Please complete this form listing all properties managed and/or owned by the entity named above during the last 10 years. Make copies of this form to list additional properties

.
	Apartment Name,

City, State
	Number of 

Units
	Financing Type

(see key below)
	Tax Credits (yes/no)

Tax Credit # if applicable

(North Carolina properties must include this number)
	Dates of Participation
From:

To: ( or  Current)
	Type of Participation:
Principal or Agent
	Any outstanding uncorrected noncompliance? (8823)
 If yes, attach explanation
	Has the property been in default on any loan in the last 10 years?

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


To complete the financing column please use the following abbreviations to show these sources were used to finance the project:

RPP = Rental Production Program Funds from the NCHFA, (HOME funds and Housing Trust Funds)

HOME = Federal HOME funds from a source other than NCHFA

RHS = Farmers Home or Rural Housing Service financing





CON = Conventional Market Rate financing

AHP = Federal Home Loan Bank Affordable Housing Program Funds




HUD = HUD financing

Other = Please explain in an attachment.

APPENDIX C

Management Questionnaire

Name of Agent:
__________________________________________________

1.
Describe the agent’s past experience operating tax credit properties.  List all states in which you have managed tax credit properties.

2.
Describe any common interest or ownership between the property owner and the management agent.

3.
Is the agent licensed by the North Carolina Real Estate Commission to conduct the business of property management in North Carolina?  Disclose the license number and the entity name of record.

4.
Complete the following staffing chart for the proposed property.  Indicate how the position will be filled-employee, contractor, or not required. Indicate the number of employees by position in the employee column. Please include the estimated weekly hours and add any positions not addressed by the chart.

	POSITION
	EMPLOYEE
	CONTRACTOR
	NOT REQUIRED
	EST.WKLY HOURS

	SITE MANAGER
	
	
	
	

	MAINTENANCE
	
	
	
	

	GROUNDSKEEPING
	
	
	
	

	SUPPORTIVE SERVICES COORD.
	
	
	
	

	
	
	
	
	

	
	
	
	
	


5.
Describe the lines of authority, responsibility, and accountability (internal controls) within the management entity.

6.
Describe the oversight that will be provided by the agent to ensure compliance with Section 42 as it relates to eligibility and record keeping.

7.
Identify the staff position that will be responsible for the preparation and the submission of the quarterly and annual tax credit reports required by NCHFA.

8.
Describe the type and frequency of tax credit training that will be provided to on-site and agent’s staff.

9.
Describe the key tax credit records (applications, certifications, verifications, leases, etc.) that will be maintained to prove compliance, the location they will be kept, the retention period, and the method of retention (hard copy, electronic, etc.).

10.
Describe the key eligibility criteria that will be addressed on the rental application and which household members that it will relate to (household composition, income, assets, student status, etc.).

11.
Explain the format that will be utilized for recertification in place of the application that will ascertain the household composition, income, assets, and student status (lease renewal questionnaire, etc.).

12.
List the position(s) that will be responsible to carry out the functions of eligibility determination, tenant selection, unit assignment, certification, and recertification.

13.
Describe the level of knowledge the person performing these tasks is expected to possess. What is the frequency and type of continuing training that will be provided to this person to ensure on-going compliance with eligibility and record-keeping.

14.
Describe the screening tools that will be utilized to ensure that deserving applicants are selected. Indicate whether or not credit reports, criminal history reports, and verifications of previous rental history will be included.

15.
If applicants are subject to meeting a minimum income, please identify the minimum(s), explain the method used to arrive at it, and how it will be applied to certificate and voucher holders.

16. Disclose the minimum initial lease period required, and the method of subsequent renewals (month to month, annual, etc.).

17.
Identify the location that NCHFA may utilize to periodically review pertinent tax credit compliance records.

18.
Describe the Agent’s experience with affirmative marketing practices to reach low-income and minority persons in need of affordable housing.

19.
Describe the Agent’s policy that will be utilized on this property for accepting Section 8 certificates and vouchers.

_____________________________________________






Signature of agent

NORTH CAROLINA HOUSING FINANCE AGENCY

AUTHORIZATION FOR RELEASE OF INFORMATION

Applicant - Please duplicate this form, complete page 1, send this form (pages 1-3) to each state in which you have previously participated in the Low Income Tax Credit program and submit a copy of each with your application for tax credits. Complete this process for any sponsor listed in this tax credit application that has an ownership interest in a tax credit assisted project in a state other than North Carolina. Forms should also be filled out for project owners who have done business under a different name or names.

___________________________________________________

(Low Income Housing Tax Credit Administrator)

___________________________________________________ Housing Credit Agency 

(State)

___________________________________________________

(Street Address)

___________________________________________________

(City, State, Zip)

We hereby request and authorize you to complete the attached Tax Credit Program Performance Questionnaire and release to the North Carolina Housing Finance Agency (NCHFA) any information that you have regarding our firm as it relates to project compliance, the curing of or failure to cure any project noncompliance, and any formal or informal action taken by your agency with respect to our participation as an owner or management agent in your Low Income Housing Tax Credit Program. Other data that would be relevant to NCHFA in its assessment of our development experience and compliance record would be appreciated. Thank you in advance for your cooperation.

Company: _________________________________

By: _____________________________________________

(Signature)








Name: ___________________________________________









(Typed) 

Date: ________________________________

________________________________________________

(Title)

Identify below the name(s) of the project(s) you have an ownership interest in and/or manage in the above-identified state:

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Attach additional pages if necessary

TAX CREDIT PROGRAM PERFORMANCE QUESTIONNAIRE

The person or entity identified on page 1 has applied for an allocation of tax credits in North Carolina. As part of our application scoring process we review the applicant’s past experience with rental housing. Attached is a list of tax credit rental projects that the developer represented an ownership interest in your state. I would greatly appreciate it if you would review the list and answer the following questions:

1. The North Carolina Housing Finance Agency assesses negative points for each project in which there is uncorrected significant noncompliance more than 3 months from the date of notification by the appropriate state agency. Additionally, an applicant can be disqualified from participation for significant noncompliance more than 6 months from the date of notification, if the agency deems that it was correctable during that period. Our definition of significant noncompliance is as follows:

An event occurring after June 30, 1993 that results in the issuance of an 8823 for any of the following, provided the issue was not subsequently corrected:

· Failure to maintain accurate records for each unit

· Failure to rent to a Section 8 voucher or certificate holder

· Rents for the development are not properly restricted

· The development has transient occupancy

· Any unit for which low income tax credits were allocated is not available to the general public

· There are ineligible tenants found to be occupying qualifying units

· Failure of the development to maintain minimum housing quality standards

· Failure to re-certify low income tenants on an annual basis

Do any of the properties on the attached list, or properties that the developer failed to disclose, have uncorrected significant noncompliance as defined above?

No:_____
Yes:_____ (If yes, please list below the instances and the number of months since notification)
2 An owner or principal who within the past ten years has been in a bankruptcy, an adverse fair housing settlement, an adverse civil rights settlement, or an adverse federal or state government proceeding and settlement.

Do any of the properties on the attached list, or properties that the developer failed to disclose, meet the above statement?

No:_____
Yes:_____ (If yes, please describe below)
Unknown:_______

3 An owner or principal who has been in a mortgage default or arrearage of 3 months or more within the last 5 years on an FHA‑insured project, an RD funded rental project, a tax‑exempt bond funded mortgage, a tax credit project or any other publicly subsidized project. Resolution of all outstanding Agency concerns regarding the default or arrearage may be considered.

Do any of the properties on the attached list, or properties that the developer failed to disclose, meet the above statement?

No:_____
Yes:_____ (If yes, please describe below) 
Unknown:______

4 An owner or principal who has been involved within the past ten years in a project which previously received an allocation of tax credits but failed to meet compliance standards of the tax credit allocation. This includes returning a reservation of tax credits to the agency after the carryover agreement has been signed.

Do any of the properties on the list, or properties that the developer failed to disclose, meet the above statement?

No:_____
Yes:_____ (If yes, please describe below) 

5 Is this developer in good standing and currently eligible to participate in agency housing programs?

Yes:_____
No:_____ (If no, please describe below)

Comments:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of person completing Questionnaire:______________________________________________________

Phone Number:____________________________________________________________________________

Signature:_________________________________________________________________________________

Thank you for taking the time to complete this questionnaire. If you have any questions, please contact Paul Kimball at 919-877-5652.

Please send this completed questionnaire in its entirety (page 1 through 3) to:

North Carolina Housing Finance Agency

Rental Investment Group

PO Box 28066

Raleigh, NC 27611-8066
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