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State Housing Trust Fund Application – Project-Based Housing Program 
	Submit one complete original application to:

Terri Rosonke, HousingIowa Development Specialist

Iowa Finance Authority

2015 Grand Avenue

Des Moines, IA  50312

Phone:  515.725.4900 or 800.432.7230

Fax:  515.725.4901

www.IowaFinanceAuthority.gov
	For IFA Use Only

Category: Project-Based Housing
Application Number: 

  
Date Received: 






Applications for the Project-Based Housing Program may be submitted to the Iowa Finance Authority (IFA) office at the address listed above on an open-window basis until all available moneys have been exhausted.  The applicant must submit one original application submission package on letter-size paper.  No applications will be accepted by fax or e-mail.  
In accordance with Iowa Code section 16.181, a housing trust fund (the “Fund”) is held within the IFA.  The moneys in the Fund are to be used for the development and preservation of affordable housing for low-income households (Eligible Recipients) in the state.  The two programs operated under the Fund are the Local Housing Trust Fund Program and the Project-Based Housing Program.

Prior to completing this application, please refer to the Allocation Plan for the Project-Based Housing Program dated June 2009 (the “Allocation Plan”) for all rules and definitions governing the program.  The Allocation Plan, approximate amount of funding available, and program schedule can be found on the IFA website at www.IowaFinanceAuthority.gov.
Program Guidelines and Threshold Requirements
Applicants for funding should refer to the Allocation Plan for all program guidelines and threshold requirements for the Project-Based Housing Program.  To pass threshold, the applicant must complete the application in its entirety, including all exhibits and attachments, and meet all criteria specified in the Allocation Plan.  IFA will review all application submissions to determine whether threshold has been met.  

Threshold Criteria and Corresponding Exhibits
Need for Housing in the Community:  Exhibit #2





Impact of Project:  Exhibit #3






Financial and Overall Feasibility of Project:  Exhibit #4 and Attachments #1 and #2
Leveraging and Partners in Project:  Exhibit #5
Administrative Capacity of Project Sponsor:  Exhibit #6
Timeline:  Exhibit #7

Project-Based Housing Program Application Form
The application is a protected form document, with entry allowed only in certain fields.  Please type your complete response to each question in the answer fields provided, using as much space as necessary.  Use the tab or up and down arrow keys to move between fields.  Click on a check box form field to mark it with an “X” to indicate an affirmative answer.  Leave a check box blank to indicate a “no” answer.  If you need to unprotect the form to enable spell-check or make necessary format changes, select “Unprotect Document” from the Tools menu and save the document.  Important:  Do not attempt to unprotect and then re-protect the file since all information previously entered into the form fields will be erased automatically once the application is protected again.
A.  Applicant Information
Applicant:       
Federal Tax ID #:         

Applicant Type:   FORMDROPDOWN 

Applicant Address:       
City:         
State:         
Zip:         




Telephone:        

Fax:       
Email:       
Applicant Contact Information
Name:       
Title:       
Authorized signer(s):       
Title(s):       
B.  Amount of Project-Based grant award requested:  $         
Maximum Application Amount:  $50,000

Has the applicant received a Project-Based Housing Program award in the current calendar year?

 FORMCHECKBOX 
   Yes           FORMCHECKBOX 
   No
If yes, total prior awards this calendar year:  $     
No applicant may receive a total of more than $50,000 in awards from the Fund per calendar year.
C.  Proposed Use of Funds (check all that apply)
	 FORMCHECKBOX 
  New construction of affordable housing

	 FORMCHECKBOX 
  Acquisition of existing market-rate housing property to create new affordable housing units

	 FORMCHECKBOX 
  Acquisition of real property, demolition of existing structures, and new construction of affordable housing

	 FORMCHECKBOX 
  Acquisition of housing property and rehabilitation for affordable housing

	 FORMCHECKBOX 
  Acquisition of housing property, rehabilitation, and resale for affordable housing

	 FORMCHECKBOX 
  Rehabilitation or home modification by a Qualified Nonprofit applicant to provide for increased Accessibility in existing single-family or multifamily housing units serving Extremely Low-Income Eligible Recipients

	 FORMCHECKBOX 
  Additional affordable housing units serving homeless households (including emergency shelter, domestic violence shelter, and transitional housing units), in which at least 75% of the moneys awarded from the Fund are used for hard construction costs and no more than 25% are used for supportive services or operating subsidy for units assisted by the Fund

	 FORMCHECKBOX 
  Use in combination with the Low-Income Housing Tax Credit Program only to assist units reserved for Extremely Low-Income Eligible Recipients

	 FORMCHECKBOX 
  Adaptive Reuse to create new affordable housing opportunities

	 FORMCHECKBOX 
  Lead hazard reduction in affordable housing to be completed by certified lead professionals and contractors certified in safe work practices only in projects subject to HUD’s Lead-Safe Housing Rule (Title 24 of the Federal Code of Regulations Part 35) and compliance monitoring by a third-party agency

	 FORMCHECKBOX 
  Energy efficiency rehabilitation designed to improve the operating efficiency and long-term sustainability of housing units serving homeless persons, conditioned upon the applicant’s participation in the Multifamily and Institutional Efficiency Improvement Program for Low-Income Iowans, where available

	 FORMCHECKBOX 
  Homeownership preservation through foreclosure-prevention, anti-predatory lending, or homebuyer education counseling or related activities, provided through an organization that is a part of the Iowa Mortgage Help initiative or has received certification through the National Industry Standards for Homeownership


	The applicant commits that the proposed affordable housing activities will benefit (select one):

	 FORMCHECKBOX 

	Eligible Recipients (at or below 80% of median income)

	 FORMCHECKBOX 

	Extremely Low-Income Eligible Recipients (at or below 30% of median income)

	For purposes of program administration, the applicant will use the following income limits for Eligible Recipients as published annually by the agency specified below (select one):

	 FORMCHECKBOX 

	Rental Project:  the county median income limit – HUD

	 FORMCHECKBOX 

	Rental Project:  the statewide median income limit – HUD

	 FORMCHECKBOX 

	Owner-occupied Project:  the greater of MRB/HUD income limits – IFA 

	 FORMCHECKBOX 

	Owner-occupied Project:  the county median income limit – HUD 

	 FORMCHECKBOX 

	Owner-occupied Project:  the statewide median income limit – HUD 


D.  Project Description  
Note:  An application received from or on behalf of a project located in a geographic area served by a certified Local Housing Trust Fund (LHTF) is eligible for application to the Project-Based Housing Program only if Attachment #4 is completed by the applicable LHTF(s).
Project Name:       
Project Address:       
City:       
County:       
Provide a narrative description summarizing the proposed project, including how the project will benefit Eligible Recipients:

     
Number of housing units that will be assisted under the total Project Budget provided in Attachment #1:  

Homebuyer/Owner-occupied Units:

     
Rental Units:




     
Housing for Homeless Persons Units:
     
Total Number of Housing Units:

     
Is the proposed project identified in an Iowa Great Places agreement, pursuant to Iowa 

Code 303.3C?     
  FORMCHECKBOX 
   Yes           FORMCHECKBOX 
   No

NOTE:  If yes, documentation must be provided in Exhibit #1.
Is the project Ready to Proceed?
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

Ready to Proceed is defined as follows:  A reasonable ability, as demonstrated in the application timeline, to expend at least 10 percent of the project’s approved development budget and to request reimbursement for such project-related expenditures from the Project-Based Housing Program within six months of signing the award contract.
Are firm commitments in place for all sources of funds needed to complete the project, with the exception of only this application for the Project-Based Housing Program?     FORMCHECKBOX 
   Yes       FORMCHECKBOX 
   No

If no, describe the anticipated timeline for securing the balance of funds needed to complete the project:       
E.  Local Match

The total amount requested from the Fund may not exceed 75% of the total Project Budget, excluding administrative and developer fee line items, for affordable housing activities benefiting Eligible Recipients.  The total amount requested from the Fund may not exceed 90% of the total Project Budget, excluding administrative and developer fee line items, for affordable housing activities benefiting Extremely Low-Income Eligible Recipients.  


Number of housing units that will be assisted under the total Project Budget provided in Attachment #1:

Market-rate Units:



     
Low-Income Units:



     
Extremely Low-Income Units:

     
Total Number of Housing Units:

     


Total Project Budget:



$     
- Amount budgeted for Administration:
$     
- Amount budgeted for Developer Fee:
$     
Net Project Budget:



$     
Project-Based Housing Program application request divided by Net Project Budget:       %



NOTE:  Documentation of Local Match commitments must be provided in Exhibit #5.
F.   Administrative Restrictions

Has the applicant ever received an unsatisfactory rating on an IFA program or other local, state, or federal program or ever been debarred from participation at the local, state, or federal funding level for any period of time? 

 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
   No

If yes, please explain:       
NOTE:  IFA reserves the right to deny funding to an applicant that has failed to comply with program requirements in the administration of any previous project funded by IFA through any of its programs.

G.  Summary of Required Exhibits/Attachments
Please refer to the following pages of this application for a complete list of the required Exhibits and Attachments.  All specified requirements, including Exhibits 1 through 7 and Attachments #1 through #4, must be completed and submitted in the order listed, as applicable to the proposed project.  Clearly label each Exhibit or Attachment with a corresponding cover sheet noting the applicable Exhibit or Attachment number.
ACKNOWLEDGMENT, RELEASE OF INFORMATION AND CERTIFICATION

I acknowledge that I have read and understand the application materials and administrative rules.  I certify that the Applicant will comply with all applicable federal, state and local laws and regulations in completing and operating the program, including, without limitation, and if applicable, local zoning laws and codes, fair housing laws and local housing plans.  Further, I give permission to the Iowa Finance Authority (IFA) to perform due diligence, perform credit checks, contact the organization’s financial institutions, and perform other related activities necessary for reasonable evaluation of this proposal.  I understand that all information submitted relating to this application is a public record.  I certify that all representations, warranties, or statements made or furnished in connection with this application are true and correct in all material respects.  I understand that it is a criminal violation under Iowa law to engage in deception and knowingly make, or cause to be made, directly or indirectly, a false statement in writing for the purpose of procuring assistance from a state agency or subdivision.
Name:
     
Title: 
     
Signature

Date:
     
SUMMARY OF REQUIRED EXHIBITS/ATTACHMENTS 
The applicant must address each of the following requirements in an attached narrative.

Exhibit and Attachment numbers should be clearly labeled in the application submission.
Exhibit #1 - Organizational Documents
1. The retention period is five years from the date of closing (for projects under Section 2.5.5, the date of closing with the end purchaser) or the date of project completion, as applicable.  All assisted units must be subject to a recorded retention and recapture agreement.  In the event of a sale or transfer of an assisted unit prior to the end of the five-year retention period, the Project-Based Housing Program subsidy provided to that unit will be forgiven on a prorated basis monthly over the five-year period with all remaining funds to be recaptured and repaid to IFA, unless otherwise approved by IFA through a written reuse plan.  Retention requirements shall not apply to projects awarded moneys from the Fund under the Eligible Uses specified in Section 2.5.12.  

In an attached narrative, the applicant must confirm its intent to record the required retention agreement on the assisted property.  A sample retention agreement is available on the IFA web site on the Project-Based Housing Program page.  Please also specify whether the applicant intends to submit a written reuse plan request for IFA’s approval at a later date.

2. Please submit a copy of the applicant’s W-9 Request for Taxpayer Identification Number and Certification or other appropriate documentation of Federal Taxpayer ID Number.
3. If applicable, please submit documentation that the proposed project is identified in an Iowa Great Places agreement, pursuant to Iowa Code 303.3C.  

Exhibit #2 - Need for Housing in the Community
The applicant must demonstrate a need for the proposed project activities.  This Exhibit should address the need for the proposed project in the community and provide appropriate documentation of that need.  Such documentation may include, but is not necessarily limited to, housing needs assessments, market studies, continuum of care analysis, or affordable housing plans.  A market for the proposed project must be demonstrated.
Exhibit #3 - Impact of Activity
Describe how the proposed project will positively impact the community and its housing needs.  Explain how the project will specifically benefit Eligible Recipients, as defined in the Allocation Plan.
Exhibit #4 - Financial and Overall Feasibility of Activity
Explain why the proposed project is financially and operationally feasible as well as cost effective.  Provide information on all sources of funds to be used for the project.  All applicants must complete the Project Budget as Attachment #1.  If the proposed project is a rental development, also submit Attachment #2.

Exhibit #5 - Leveraging and Partners in Activity
1. The applicant must demonstrate local support for the project in this Exhibit.  Documentation should include resolutions and/or letters of support from the community in which the project will be located.
2. This Exhibit must also include documentation of financial participation in the form of Local Match.  The applicant must have a Local Match, as described in the Allocation Plan.  Written documentation of funding commitments must be provided on the contributing organization’s letterhead with the type and amount of contribution specified.  

Exhibit #6 - Administrative Capacity of Project Sponsor
The applicant must demonstrate sufficient administrative capacity to administer the grant and to complete the project in a timely manner in accordance with all commitments made in this application.  Explain how the applicant and any applicable project partners demonstrate administrative capacity.
Exhibit #7 - Timeline
Provide a project timeline, including key activities and the anticipated dates of accomplishment of each identified activity.  The timeline must reasonably demonstrate that the proposed project can be completed and all grant funds expended within the two-year grant agreement period.  The timeline must also demonstrate that the project is “Ready to Proceed,” as defined in the Allocation Plan.
Attachment #1 – Project Budget
Complete the provided Project Budget form (posted on the IFA web site as an Excel file), including information on all sources and uses of funds for the project.  Include the commitment status of each funding source.
Attachment #2 – Pro forma (not applicable to owner-occupied projects)
If the applicant is seeking funding for a rental project, attach an operating pro forma, covering a minimum five-year time period and reflecting all anticipated revenue, operating expenses, and debt service associated with the proposed project.  A sample pro forma is provided on the IFA web site, although the applicant may use any standard pro forma format that provides detailed information on all aspects of the proposed rental project’s operation.

Attachment #3 – Minority Impact Statement
Complete the Minority Impact Statement.  Form provided on the following page.
Attachment #4 – Local Housing Trust Fund (LHTF) Project Certification
If the proposed project is located in a geographic area served by a LHTF certified by IFA in accordance with administrative rules, the project is only eligible for application to the Project-Based Housing Program if the project is ineligible for funding through the LHTF and the LHTF provides written certification as to the project’s ineligibility for LHTF funding and the LHTF’s support of the project.  The provided form must be reproduced on the LHTF’s letterhead.

ATTACHMENT #3
MINORITY IMPACT STATEMENT

Pursuant to 2008 Iowa Acts, HF 2393, Iowa Code Section 8.11, all grant applications submitted to the state of Iowa that are due beginning January 1, 2009 shall include a Minority Impact Statement.  This is the state’s mechanism for requiring grant applicants to consider the potential impact of the grant project’s proposed programs or policies on minority groups.

Please choose the statement(s) that pertains to the grant application.  Complete all the information requested for the chosen statement(s).

 FORMCHECKBOX 

The proposed grant projects programs or policies could have a disproportionate or unique positive impact on minority persons.

Describe the positive impact expected from this project:

     
Indicate which group is impacted:

 FORMCHECKBOX 
  Women


 FORMCHECKBOX 
  Persons with a Disability

 FORMCHECKBOX 
  Blacks

 FORMCHECKBOX 
  Latinos


 FORMCHECKBOX 
  Asians



 FORMCHECKBOX 
  Pacific Islanders

 FORMCHECKBOX 
  American Indians

 FORMCHECKBOX 
  Alaskan Native Americans

 FORMCHECKBOX 
  Other

 FORMCHECKBOX 

The proposed grant project programs or policies could have a disproportionate or unique negative impact on minority persons.

Describe the negative impact expected from this project:

     
Present the rationale for the existence of the proposed program or policy:

     
Provide evidence of consultation with representatives of the minority groups impacted:

     
Indicate which group is impacted:

 FORMCHECKBOX 
  Women


 FORMCHECKBOX 
  Persons with a Disability

 FORMCHECKBOX 
  Blacks

 FORMCHECKBOX 
  Latinos


 FORMCHECKBOX 
  Asians



 FORMCHECKBOX 
  Pacific Islanders

 FORMCHECKBOX 
  American Indians

 FORMCHECKBOX 
  Alaskan Native Americans

 FORMCHECKBOX 
  Other

 FORMCHECKBOX 

The proposed grant project programs or policies are not expected to have a disproportionate or unique impact on minority persons.

Present the rationale for determining no impact:

     
I hereby certify that the information on this form is complete and accurate, to the best of my knowledge:

Signature: 









Name: 

     
Title:

     
DEFINITIONS

“Minority Persons,” as defined in Iowa Code Section 8.11, mean individuals who are women, persons with a disability, Blacks, Latinos, Asians or Pacific Islanders, American Indians, and Alaskan Native Americans.

“Disability,” as defined in Iowa Code Section 15.102, subsection 5, paragraph “b,” subparagraph (1): b. as used in this subsection:

(1) “Disability” means, with respect to an individual, a physical or mental impairment that substantially limits one or more of the major life activities of the individual, a record of physical or mental impairment that substantially limits one or more of the major life activities of the individual, or being regarded as an individual with a physical or mental impairment that substantially limits one or more of the major life activities of the individual.

“Disability” does not include any of the following:

(a)  Homeosexuality or bisexuality.

(b)  Transvestism, transsexualism, pedophilia, exhibitionism, voyeurism, gender identity disorders not resulting from physical impairments or other sexual behavior disorders.

(c)  Compulsive gambling, kleptomania, or pyromania.

(d)  Psychoactive substance abuse disorders resulting from current illegal use of drugs.

“State Agency,” as defined in Iowa Code Section 8.11, means a department, board, bureau, commission, or other agency or authority of the state of Iowa.

ATTACHMENT #4

LOCAL HOUSING TRUST FUND PROJECT CERTIFICATION
THIS CERTIFICATION MUST BE PROVIDED ON THE LHTF’S LETTERHEAD
A Project-Based Housing Program application submitted from or on behalf of a project located in a geographic area served by a Local Housing Trust Fund (LHTF) certified by the Iowa Finance Authority (IFA) in accordance with administrative rules is eligible only if the project is ineligible for funding through the LHTF and the LHTF provides written certification as to the project’s ineligibility for LHTF funding and the LHTF’s support of the project as part of the Project-Based Housing Program application.  

Therefore, in accordance with Section 2.3 of the State Housing Trust Fund Allocation Plan for the Project-Based Housing Program, the undersigned LHTF certifies as follows:
Project-Based Housing Program Applicant:       
Project Name:       
1. The proposed project activity is not eligible for funding under the LHTF’s current Housing Assistance Plan.
2. The LHTF finds that the proposed project will help serve the geographic service area’s affordable housing needs as identified in the Housing Assistance Plan and will further the LHTF’s affordable housing goals.

3. The LHTF supports the proposed project.
I certify that all representations, warranties, or statements made or furnished in connection with this certification are true and correct in all material respects.  I understand that it is a criminal violation under Iowa law to engage in deception and knowingly make, or cause to be made, directly or indirectly, a false statement in writing for the purpose of procuring assistance from a state agency or subdivision.

LHTF:
     
Authorized Signer:       
Title: 
     
Signature

Date:
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