CTCAC Basic Compliance
Workshop

Rose Guerrero - Compliance Section Chief
rguerrero@treasurer.ca.gov

Shannon Nardinelli - Compliance Program Manager
snardinelli@treasurer.ca.gov

Role of the State Monitoring Agency

» Monitor LIHTC Properties for compliance to IRC
Section 42

» Report incidents of noncompliance to the IRS on
Form 8823

» Provide guidance, information, and training to

the users of the LIHTC program




Role of the State Monitoring Agency

» Keep up with changing regulations, program
requirements, laws and industry discussions that
affect LIHTC

» Work in partnership with the owners and

management agents who own and operate LIHTC

properties

Key Terms

»CTCAC Project Number
- CA-XX-XXX or CA-12-105

« This number will identify the particular
project on our database

»Used on Form 8609 -IRS
»Used on Form 8823 -IRS

- Used any time you contact CTCAC




CTCAC Forms

» Tenant Income Certification (TIC)
» Updated January 2017

» Tenant Household Information Form (THIF)
» Updated January 2017

» Tenant Income Certification Questionnaire (TICQ)
» Verification of Employment (VOE)

» Zero Income Certification
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PART V. DETERMINATION OF INCOME ELIGIBILITY
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EMPLOYMENT VERIFICATION

ETED BY MANAGEME NI AND EXECUTED BY TE NANT
o i G ey

THIS SECTION TO BE COMPL
e uz g whe o T

Bk 0w or alaraton oforigoal FETIER:

TO:  (Name & address of amployer)

Dae
RE:
“Applican Tonant Name Sockl Secuity Noabs Tait= (¢ smiged)

I haraby suthorize relesss of my amployman tinformation.

Sigarure of Agplicans Tarmnt Dt

» that raquires verification of ided will
Your s erucial and
Project Ovrer Azmagem = Aget
Return Form

THIS SECTION TOBE COMPLETED BY EMPLOYER

Please answer all questions fully leaving NO blazk:

Employes N

.

Yes Dare

Current Wages Satary: 5,
Chowly O weekly

Avenge #of regular bours per weelc

__ (checkon
Cbiweelly O semimoatly Cmoadly
Pay Method' O Cash O Persoaal Check O Gompanylssoed Chedkc

Oyesty  Dother,

from:
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Is employee slizde for unemployment during layoffp:
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Eamployer'sPrined Neme
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CERTIFICATION OF ZEROINCOME

(Tobe completed by ado’t hamehld memben whoare . )

Houszhold Nz UnitNo.

Development Name: Ciy:

LI Ido income from any of the following sources:

a  Wagesfr tips, bonuses, fees, efc):

-

Income from operation of abusiness:

Rental income from real or personal property;

S

Interest or dividends from assets;

e Socid Security payments, annuities, insurance policies, retirement funds, pensions, or death.
benefits;

f Unemployment or &isability paym ents;
g  Public assistance payments;

Periodic allowances such as alimony. child support or gifts receivedfrom persons not living
inmyhousehold

i Salesfrom self-emplovedresources (Avon, Mary Kay, Shaklee, etc.);
j.  Anyother sourcenot named above.
2. Choo:

se one:
O Currently, [ have no income of any kind and while I am seeking employment, there is no
definite job offer at this time.

O Currentiy, T have no income of any kind and I will notbe seeking employm ent atthis time.

w

T'will be using the following sources of funds to pay for rent and other necessities:

UOIYEI1411487)) SWOdU| 0497

Under praalty of pajury, 1 cartify that the information praseated in s centifiation i tue and accuate to the biat of mry
icowledge The vdenigned Srher sndentnd(s) tat providing alse seprseniations heren comtisies 2 act of Swd. False,

T GpmmdppEmites | wmeied Ao ham Tam

Canification of Zaro Income (March 2008

CTCAC Forms

» Under $5000 Asset Verification Form
» Updated January 2017

» Good Cause Eviction Lease Rider

» Project Status Report (PSR)
» Required prior to inspection

» Must be in the current Excel Format

» Live-in Aide Verification Form
» Updated January 2017




UNDER $5,000 ASSET CERTIFICATION
$4999.99.
Complets cas form for hooseholdswith joint ausets or one fomm per person wh 1£ 3 housshold
sepmae a53es, use sepmra forms 4nd lisc the o p
C Housshotd Mame: Usic o
S ciy:
Complete the Hlbwing:
Q S —
0) 0 Iwesomtnmesmy o e p——
—_— 0  Myowmsaisioe
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“w ® (A"B) @ ® ey
.m Caush Int. Anmal Cash I Anmal
Vamer  Raw  Income  Source Vime  Rae  Iwome  Source

a1 ; : oo ; R
o s s Cash ca Hand s 3 Safery DagosiBox
O s s EBTDebitVisa or MC 3 s Cenificatss of Deposit
o s s Sods s 5 Monsy market fonds

s B IRA Accouns 5 5 Eants
> s s eops Accoss s s so Ao
w B B E— e ) i 05 TrsmFunds
wn H s Lomp Som Rece L s :
D s s Life Insrance Poticies (exciusing Teem)

s s Ochar R irement Pamsion Funs not mamad sbove
r~ s 3 nad 38 30 investmanees -

i S Ofer

T1 FLEASE NOTE: Carcinfunts (s2_Refremeat, Persion, Trss) oyl =5y ¥ -

(@] *Canvais £, sges o ey s and

i ot
- **Rron propery eid o an irvestment oy incidh, B & rot bmied o, art artiqus cars ek sy perond

: e E e
3 dzbad
2 Choose ome:

o Lwe have not sold or given away assets (incbiding cash, real estate, etc ) for less than fair market valve during the past two (2)
yar:
or
O Witkin che past owo (2) yours, Iwe have sold o given away assess (incioding cash, real sstate, stc) for more than $1,000
below their fair marketvalue (FMV). Thoss amounss * are included above and are equal to atoralef: §
FMV and for eachasseton which this occumred).

3. Please complete:
‘The met family assets (a5 dejbued in 24 CFR §13 102) above do not exxeed $5,000 and the total annual income (add all @wiual inome
coiuonns Som the net family assets 5 § This amount 1 income.

Under penaley of perjury, L'we cortify that the information pressntsd 1 this Certification IS DS 8nd SCCUMRE [0 (e best of myoar
Inowledge of fraud. Fale, misleading
orie i resultin ofa

ApplinaTemnt Date AppicanyTemmnt

Dre
CATax Crit Atocation Comines (amay 2017

LOW INCOME HOUSING TAX CREDITLEASE RIDER
(to be attached to resident lease)

Property Name:, Unit #
H Name:,

Dear Resident or Applicant:

The owner(s) of this property rents residential units under the federal Low-Income Housing Tax
Credit Program (the “program”) administered by the California Tax Credit Allocation Committee
(TCAC). Under the program, the owner has agreed to rent some or all of the units in the
property to low-income households and restrict the rents for those units. Another protection
provided by federal law is that Low Income Tenants may not be evicted without good cause.
The following Lease Rider is an important part of ensuring your rights to good cause for eviction

19p1y
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The Lease or Rental A dated is hereby by adding the
following pri on:

Lease Rider: Good Cause for Eviction

Owner may not terminate the tenancy the Lease or rental agreement of a Low Income Tenant
except for good cause, including a serious or repeated violation of the material terms and
conditions of the Lease, or a vidlation of applicable Federal, Stale, or local law. To terminate the
tenancy the Lease, Owner must provide written notice to the tenant of the grounds with
sufficient specificity to enable the tenant to prepare a defense. The notice must be served at
least three days before the termination of tenancy, and must comply with all requirements of
Califomia law and other applicable programs. Tenant has the right to enforce this requirement
in state court, including presenting a defense (o any eviction action brought by Owner.

Tothe extent that any terms contained in the Lease or rental agreement, or any other
agreement between the owner and the tenant, contradict the terms of this Rider, the provisions
ofthis Rider shall control.

By signing below, | indicate my consent to this Lease Rider:

Property Representative Name (print) (signature) Date

By signing below, | indicate my consent to this Lease Rider. I/we have been given a copy
of this Lease Rider.

Resident or Applicant Name (print) (signature) Date

Resident or Applicant Name (print) (signature) Date

Resident or Applicant Name (print) (signature) Date




CALFORNIA TAX CREDIT ALLOC ATION COMMITTEE - PROJECT STATU S REPORT (PSR}
15 ¥8.2) PLEAIECONOT M AXECHANGERTO Tha1 IPREACIMEET"4 FORM AT § OR FORMULA 1 TomI Vacantun
Dats PSR Praparsa: Total Exsmptuni

Maragement Company.
Contast:

Prons Humosr:
County:

&

(4Sd) 10day snyeas 108loud

ive-In Aide Request for Verification
(California Tax Credit Properties)
Date:

Houssnoid Member's Name:

From:

The household member named above hasapplied for or iscurrently residing in a unit that is part of the Low Income Housing Tax
Credit program under IRS Section 42. The household member has indicated that he/she isdisabled and requires a lve-in ade in
order fheor dissbled. TheLIHTC program has specfic verfication
requirements for all households indicating aneed for a Iive-in aide, including, but not imited to: (1) theaide & therefor the sole

purposeof provi care and well being; and (2) the aide would not otherwise be
occupying the uni except to prov de the necessary sUpportive senvices.

The housshold member named sbove hasindicated that you e sthir dparty i« toverify the disability and the
nesd for jon. Weask that you provi i ion to determine if a verin care

attendant s required to provide necessary supportive services in order for the member 1o useand enjoy the dwelling.

Please Note: The information provided should respond to the general not disclose any
regarding the nature of the disability of the househoid member.

| hereby authorize the releass of the information onths verification form:

Household Member's Sgnature Date

Information Requested:

1. Isthe housshold member dissbled asdefned beiow? Oves ONo
2. Inyour ion, and with e ‘sdissbility, requirethe servicesof 2
fve-in care attendant in order to use and enjoy the dwelling? Oves ONo

3. Isthe household member's disabilty permanent andjor without the potential for impr ovement such that the household

member would continue to need the services of a lverin car e attendant? O Yes O No
(CTCAC willrequire tha ary “Na” response be verfied amualy)
4 D quir h ik Y the unit? OYes ONo
Number of Ades needed:

Under zpplicable law, an ndividuslis disabled if he/she has, & regarded as having or perceived as having a physical or mental
impairment that limits amajor life activity such as. caring for one’ssef, performing manual tasks, participating insocial activities,
walking, seeing, hearing, speaking, bresthing, kearning and working, and includes; but is not limited to, conditions such s cerebral
oalsy, autism, spiepsy, musuler dystrophy, mutiple slerosis, cancer, heart disease, Human Immunadeficiency Virus Infection,
mental retardation, and emotional iiness This definition does nat include s=ual behavior disorders, compulsive gambiing,

i3, pyromania, or i disorder ing from the current wubsances
o other drugs.

W04 UOIIEIIHISA SPIY UJ-OAIT

Printed name of Person supplying

Titleof pphying
FirmyOrganizati
Fax:
Person supplying i i Date:
1 cercify, under y, thattheir i in thi ion s

Hease atach a business rd or stamp here: e




CTCAC Forms

» Child/Spousal Support Affidavit

» Child/Spousal Support Verification

» Marital Separation Status Form

» Student Verification Form

» Single Parent Full-time Student Affidavit
» Foster Care Verification Form

» Resyndication Clarification Form

Applicant/Resident Name

Development Name

Unit Num ber/Iden tification

Child support and/or spousal support payrments that are received shall be included as
income whether or not there is yet a court order awarding payment.
Sp E by the courts but not received can be

ly the appli ident certifies that are not being nade
and further docurments that all reasonable legal actions to collect amounts due,

i ing filing with the ible for

payment, have been taken.

As part of the qualification process required by federal and for state housing programs
with j iction over this d the ing i is neadad:

Yes No
A. Do you receive child support and/or spousal support?
GotoB GotoC1

B. I receive:
1. Pavment amount $
2. Frequency
3. Name(s) of Recipiert(s)

W04 HARPIYY

1ioddng Jesnods 7 piyd

4.  Name of source
Complete multiple affidavit forms if there are multiple sources.
5. GotoC.l

Yes No
€. 1. Have you been awarded child or spousal support ]

by court order Gote C.2  Sign Form

2. Provide copy of entire document, enter amount of award
» and frequency ;gote C3.

Yes.
3. Is payment being received as awarded?
Goto3.a Goto3.b

a. Indicate the manner by which payment is received and sign form.
Name

i Enforcement agency puctiiee
3nd provide Sgency print out
Court of Law Narme coure

Direct from responsible party  Neme source
and provide affidavit or statement from the source.

v, Other  (Explain)

b. If payment not received or if amount received is less than amount
awarded provide details and documentation of collection efforts.

Under penalty of perjury, 1 certify that the information presented in this affidavit is trus and
accurats to the bast of my knowledge. The undersignad further understands that providing
false representations hersin constitutes an act of fraud. False, misleading or incomplete
information may result in the termination of a lease agresment.

Applicant/Resident Siansturs Dats
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Child and/or 1 Verification

Date
Applicant/Resident Name

Development Name

Unit

TO: (Name and Address of Payer) RETURN TO: (Rental Community Address)

I hereby A below in order to datarmine
oy ehgiey for ramdancy ot froddpin community in the upcoming year.

Sianature Sodal Security =

Printed Name Date

The fellowing information is requested as part of the household qualification process required by

or state housing programs with jurisdiction aver this rental community. Information
yrcw:dzd il rerraim Conbaaias Your assizsance by campieting and recurning this form 1 3
timely manner will be greatly appreciated. Please call if you have questions.

Signature Telephone Number

Printed Name Title

THIS SECTION TO BE COMPLETED BY PAYER ]

Name(s) of

Payment amaure Frequency .
Are payments paid to offset an AFDC/TANF grant? [ ves [ne \\x ’

Are changes expeced in the next 12 menths? [ ves One

1f yes, provide details

Note:  Child support and/or Spousal support payments awarded by the courts but net received
o b acluded oty when the aspilcart/rasident carsiites that peyiTents ar ot beng
made and further documents that all reasonable legal actions to collea amounts due.
including filing with the appropriate courts or agencies respensible for enforcing
payment, have

1 hereby cartify that the information supplied is true and complete.

Signature Completion Date
Printed Name Title
rm/ Telephone
Numb

w104

snyels uonesedas [elldep

Marital Separation Status Affidavit
For e for ary applicars or residers who is dvorced separaied widowed. or esrangsd from their spouse. These quesiions
are being asked to documen incoms eligibility onlv. You will not be approved or denied based on your maritel status.

To be completed by tenant: |
RE:
Appliamt Tecmt Name Appliant Temt Addmn aod Unit e

[ hereby certify that I am:
D Divorced O Seprated 0 Widowed O Estanged
From my spouse, whose nameis:
Date of divorce / separation / ete.

Please check this Box and Initial:
O My spouse is NOT a member of this household and WILL NOT be living in the apartment.

T
Please choose either 4, B, or C:

O A Tam curently legally my nd a copy of my
separation agreem ent is attached.

o B. Iam NOT currentlylegally spousebut [ am
filing for legal separation I will provide legal documentation as it becomes
available.

O C. Iam NOT currentlylegally separated from my spouse and have NOT taken any
Tegal action with regard to my marital status because

Income Determination:
»  Ihave been awarded lim ony, child support, or survivor benefits. [ currently receive or mticipate
receiving §, per for the next twelve (12) months. Please attach the mostrecent

payment docum entation.
» [ cumenfly receive no compensation from my spouse nor do [ intend (expect) to receive any compensation
for the next twelve (12) months because

Asset Determination:

» Iunderstand that all assets owned by my spouse or myself will be counted as joint marital property until

fegal documentation that states otherwise can be obtained
Reporting Requirem ents:

» Iwill report any and all changes to my living s tuation. This includes, butis not limited to, changes inmy
ncome, asset amounts, househol d composition and mantal status.

+  Iwill not allow my spouse to move intomy apartment without PRIOR approval from management. [
understand that due to the requirements of Section 42 of the Intemal Revenue Code, management has the
fight to deny the addition of any househal d member(s).

Under peraities of perjury, I centfy the above represonations to be true & of the date shown below. I further
understerd that ooty misrepresentation brludyg false, mileading or ixomplete byformation heret will be
comidered an art of Fraud el amaterial breach of the lecse agreement subfect to tmmediate action, b ludeg
the termingtion of O lecce agreement.

T e SE T

T

11
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JUBpNIS BWII-||NH JUdJIed B]6UIS

obe leted by tenant: |

RE:

Toriam Temrems X ppica Tean Addvs

Please check one of the following:
I . am a single parent and currently a full-ime

student. I certify the following:

« All dependent children in my household are attending school on afull-
time basis
All children are being claimed by me, on a yearly basis, asdependents
for tax-filing purposes.
A copy of my most recent tax filing is found in the file showing the
dependent status

.

.

I am a single parent and currently a full-time

student. I certify the following:

s All dependent chil dren in my household are attending school on afull-
time basis

¢ Someorall of my children are being claimed as a dependent onthe
other parent’s tax return

Under penalties of perjury, I certify the above representations to be true as of the dateshown

below. I further understand that any misrepresentation herein will be considered a material i
breach of the lease agreement and subject to immediate action, inciuding the possibiiity of g
eviction \\\\
FpEan S
mapem e Raprasentatis Sipant Dus
CA Tax Credit Allocation Committee Tuly 2008

w104

UOIIRDIJIIBA 34e) 131504

.

(For use inverifying full time student eligi!

TO: (Name &addresy

RE:
=
G
I harby authorize releass of the requastad information.
g Teax T

The individual named directly above is an applicanttenant of a housiag program that provides an exemption from a
prohibition against full time students if the student was previously in foster care. The information provided will remain
confidental to atsfaction of that only. Your

crucial and g

Projec Ounes Mamamem ent Agent
MAIL OR FAX THIS FORMTO:

THIS & CTION T0 B COMPLETED BY PUBLIC AUTHORITY
For purposes of determining the eli gkility of full time stdents formerly in out-of-hom ¢ placement in a foster care
system governed by Title IV, part B or E of the Social Security Adt Foster Care Eligibility Program, the above
referenced individual:
Has previouly been in foster care from, ©

Has not previously beenin foster care

Dept of Social Services' Human Services

Signature Dats:
Print your name: Tel %
Tite:

Address

‘Warning: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to m akce willful fal se statements
o misrepresentaions to any Department or Agency of the United States as to any matter within its jurisdiction.

Foser Care Vs ation Foem cTeACMach2000
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Resyndication Clarification Form
For existing households that qualified under the original allocation of credits and now exceed the current tax
credit limits ot resyndication. Please print on colored paper.

1. Name of tax credit property:.

2. Original CTCAC project number:

3. Resyndicated CTCAC project number:

w04

uoIedIlie|d uoledlpuAsay

4.t hold name:

5. Original move-in date:

6. Original unit and building number:

7. of in original h. hold:

8. Original household, currently income eligible at resyndication?
9. Current household eligible to be grandfathered, as a tax credit unit?
10. Is a complete copy of initial move-in certification attached?

11. If No was for ion 10, what certification is
attached?

12. Most current certification date for

hold

13. Current income of h

Certification by Owner/ Manager Company Agent:

Print Name:
e Date:
Title:
I certify under penalty of perjury that the above information is true and correct to the best of our ability the owner has
provided sither the initit in certificati this orig orthe next most current comp
ificatic how the initiady an ir i the oid afocation of for
this project.

CTCAC Reporting Requirements

»Annual Owner Certification (AOC
»Annual Reporting due in March
»Certification
»Project Ownership Profile (POP)

13
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California Tax Credit Allocation Committee

ANNUAL OWNER CERTIFICATION (AOC)

REPORTING YEAR: 2016

Project Name: CTCAC number: :

Project Address:
Project City:
Project State: CA | Project Zip: |

REPORTING PERIOD: JANUARY 1 THROUGH DECEMBER 31,2016

The undersigned, having been allocated certain Low-Income Housing Tax Credits pursuant to Section 42 of

FOR THE ENTIRE 12 MONTH REPORTING PERIOD SPECIFIED ABOVE INITIAL ALL TRUE
STATEMENTS.

(i) The project met the requirements:
[ (A) The 20-50 test under §42(2)(1)(A), (REQUIRED FIELD - check one) or
O (B) the 40-60 test under §42(gX1)(B):

(i) ____ There was no change in the applicable fraction (as defined in §42(c)(1)(B)) of any building in the
project;

(iii) ____ The owner has received an annual mcome certification from each low-income tenant, and

(iv) ___ Each low-income unit in the project was rent-restricted under section 42(g)(2):

(v) ___ Allunits in the project were for use by the general public (as defined i §1.42-9), including the

(vi) __ The buildings and low-income units in the project were suitable for occupancy, taking into

(vii) ___ There was no change in the eligible basis (as defined in §42(d)) of any building in the project,

(viii) ____ All tenant facilities included in the eligible basis under §42(d) of any building in the project, such -~

(iX) ___If alow-income unit in the project became vacant during the year, that reasonable attempts weré

(X) ___ If the income of tenants of a low-income umnit in the project increased above the limit allpw?d in

(O0V) UoI1ed1113) JBUMQ [enuuy

__A regulatory agreement as described in §42(h)(6) was in effect, including the requirement that the
__All low-income units in the project were used on a nontransient basis (except for transitiona housing
—The project met all terms and conditions recorded in its Regulatory Agreement, if applicable. (As
(xiv) __The applicable fraction (as defined in IRC Section 42(c)(1)(B)) met all requirements of the credit
(xV) __No change in ownership of the project has occurred during the reporting period:

(xvi) __The Project has not been notified by the Internal Revenue Service that it is no longer a “ qualified low-
No additional tax-exempt bond funds or other Federal grants or loans with interest rates below the

_ The project contains: Dlﬁw income units, on December 31, 2016, the number of low
income units that were gccupied by tax credit eligible households were:
(REQUIRED FIELD - please select number from drop down list at lefr):
(xix) __The project did not suffer any casualty loss in 2016; fire, flood, earthquake, or structural damage;
(xx) __No tenants in low-income units were evicted or had their tenancies terminated other than for good
(30¢i) __The project has provided all site/ service amenities as identified in the project Regulatory Agreement
(xxi

__ The project owner certifies compliance with the Capital Needs Agreement to complete short term

INITIAL (xxiii) BELOW ONLY IF YOUR PROJECT RECEIVED S$747F TAX CREDITS.
_ No more than the allowable 8% cash distribution from Project operations, after funding required reserves, 1s

Due: Monday March 20, 2017
iv of the ownership entitv of this prokect. has executed this Certification. subk i

Anomrypublic or other officer completing this certificate verifies only the identity of the individual who signed the document to which this
centificate is atached, and not the truthfulness, accuracy, or validiry of that document.

This davof
By (owner signature)
Title

(Prmted or Typed)

State of
County of
On before me,
(insert name and il of the officer)
personally appeared
o provedto me o the bessof saisact 2 15 te the pemcn(y whoss nam ) Bar in insrament s thatne
acutadiie mze inhishar thei 4], 20 hat by i bae ther 52 o he persce(s). o the entity upoe ek of which the
acted, executed the instrument
Teruify SATLY OF PERIURY sizms of tne e of mat g s tnm s comeat Witnemay hand an dofficil
=l
Siznaturs e
Notary Pubiic -

14



mv) California Tax Credit Allocation Committee
- Project Ownership Profile (POP
(@] 2016
s CURRENTowner and pany info.
D 1. Use the <TAB> ey o Navigate Fields.
2.1f the TCAC number or Property Name doesnotappearin the list below, contact Tina Johnson at (916) 6510344,
) L o O 5 s e
~+ PROJECT
(@) CTCAC Number / Narme: ‘l';::,':n';':::'go:"":m
E Address:
S city: | State: ‘ zip:
) County:
- Onsite Phone: | Onsite Fax: ‘ cm;;ﬂ
% PARTNERSHIP/OWNER
-o Managing General Partner Name:
Parent Company Name:
-U Address:
-— City: State: Zip:
o Contact Name: Email:
Phone: Fax:
:'! General Partner Name:
— Parent Company Name:
(9] Address:
City: State: Zip:
[ Contact Name: Emait
-U Phone: Fax:
@) MANAGEMENT COMPANY
Company:
\ -U, Address:
City: State: Zip:
Contact Name: Email:
Phone: Fax:

CTCAC Reporting Requirements

»Annual Owner Expense Reporting
(AOE)
»Annual Reporting due in May
»Operating Expense Report
»Lender Profile

15



Califomia Tax Credit Allocation Committee
REPORTING YEAR: 2015

ANNUAL OPERATING EXPENSE REPORT (AOE) v :zs

Reporting Period: January 1 through December 31

(30v) 1oday

asuadx3 Buneitado renuuy

Project Number: Project Name:
Date Prepared:
Tota Occupied Units:
Income
Gross Tenant Income: S Net Rental Revenue: 0|
Vacancy Loss: S Misc. Inco $0
Effective Gross Income: 0
General Administrative
Advertising S $0)
Insurance: S S0
Legat S s0f
AccountingAudting S 0|
Securiy: S
Other Generat S £ S|
Total Administrative: $ Other Maintenance 1 {Specify © sof
Management Other Maintenance 2 (Specify 0
Management Fee: S Total Maintenance:
Utilities Other Expenses
Fuet S Other 1 (Specify -
Gas: S Other 2 (specify
Electriciy: s Other 3 (specity -
Water/ Sewer: S Other 4 (Specit .
Total Utilities: S0 Total Other:
Payroll/Payroll Taxes Debt Service Payments, Real Estate Taxes, and Reserve Accounts
On-Site Manager. S Amortizing Dett Service Payments:
Heaith Benefits: S Total Rea Estate Taxes:
Workers Compensation E Current Year Replacement Reserve Deposils:
Maintenance Personnet S Service Amenities:
Payroll Taxes: s
Other: S [Current Replacement Reserve Balance:
Total Payroll: S0 [Current Operating Expense Reserve Balance:
Total Annual Residential Operating E xpenses|
NetIncome/ Loss:
the negative, please provide a brief

Formcompleted by contact:

Contact phone number:|

‘Contact email address:|

110day Japua

California Tax Credit Allocation Committee

Lender Profile Form
2015
R Perioct January 1 thro December 31, 2015

1. Use the <TAB> key o lavigate Fields.

2 If the TCAC number or Property

in the list below, contact TCAC at (916) 654-6340.

3 Complete all information in Light Blue fields below.

PROJECT
| State: p:
Date Fom
| Onsite Fax: Complte:
LENDER
]
] ] 2

Z:|




CTCAC Reporting Requirements

» Tenant Demographic Data Reporting
» Annual Requirement
» Submitted to HUD

» 2016 Annual Reporting due March 17t 2017

» For California - currently collected and reported by
Spectrum Enterprises

» Software can be installed from Spectrum’s website:

» http://www.spectrumlihtc.com/states/california/

Compliance Due Diligence

Tax credits can be claimed if unit meets
three basic requirements:
- Income Eligible
- Rent Restricted
- UPCS Standards
— Safe
— Habitable " o 2R AL
~ Good Condition - S e




Compliance Due Diligence

Facts and Circumstances

CTCAC will determine if the
owner/management performed sufficient due
diligence with regards to the following:

» Documenting Income Eligibility

» Keeping Units Rent Restricted

Compliance Due Diligence

» CTCAC Compliance Website:

»www.treasurer.ca.gov/ctcac/compliance.asp

»Online Compliance Manual
»Policy Memos
»Forms

» 2017 Monitoring List

»Note: CTCAC cannot give advance notice of
inspection dates

18



Eligibility Basics
The Tenant Application

» Detailed and Asks Appropriate Questions
» Household Members

» Income Sources
» Assets

» Employment
» Housing History
» Age (if Senior Complex)

» Should not accept if not complete

Eligibility Basics

Resident Selection Plan

» Owner determines the plan
» Are there certain populations being targeted?

» Is the property available to the general public?

» Must meet Fair Housing Guidelines

» Not CTCAC Monitored




Eligibility Basics

Verification of Income and Assets:
e Third party verification

» Telephone clarifications for minor issues or items
left blank

 Significant changes must be third party verified

« Don’t have ALL the info...
e DON’T MOVE THEM IN!!

Eligibility Basics

Other Income Sources:
» Social Security and Supplemental Security

e Pensions and Annuities
e Gifts
e Zero Income Certification

» Payments from another Country

20



Eligibility Basics
SSA/EDD/Payroll Debit Cards
- Issued by the source

« CTCAC will treat as Income

- Verify the Source - Either 3" Party or the
Current Award Letter
- HUD guidance differs slightly. It is ok to follow

HUD guidance and count it as both income and
an asset if there is HUD funding in the property -

Eligibility Basics

Required Income Documentation

Regular Income from Wages
P VOE and 3 months of current pay-stubs
P Calculating income (3 methods)

Self Employment
P Tax Return and Schedule C
D 4506-T if claiming no tax returns
» Profit/Loss Statement
» Statements from recurring clients

21



Eligibility Basics
Cash Wages

P 4506-T if claiming no tax returns

» Third party statement from the employer on
company letterhead indicating tenant is paid in
cash and also include tenant’s name, title and job
duties.

Day Labor
P CTCAC Definition of Day Labor
» Self-Certification of Wages
P Previous History Research

Eligibility Basics

Farm Labor and other Seasonal Labor
» Completed VOE showing lay-off period

» May use payroll printout instead of paystubs

» If receiving unemployment during lay-off
period

» Calculate only the months expected to receive. Do
not annualize.

22



Calculating Income Exercise

Exercise # 1
2016 Income Limit for a 1 person household:
$30,200

Kimmie Johnson is applying to your property. She fills
out the application and her consent forms. Her

employer completes the VOE, she gives you 3 months
worth of current and consecutive paystubs, and

completes all other required documentation. Use the
following information to determine if she is income
qualified at move-in.

Calculating Income Exercise

Verification of Employment

» $14.50 an hour @ 40 hours a week. No overtime or shift
differential.

Year to Date

= YTD on the VOE shows $9688.59 earned from 12/28/15 -
4/23/16

Paystubs

= Average hours on her paystubs show that she has been
getting occasional overtime, but that she also does not
always work 40 hours a week.

23



Calculating Income Exercise

Paystub #1 - 40hrs / no overtime
Paystub #2 - 40hrs / 1 hr overtime
Paystub #3 - 37.5hrs / 2.5 hrs overtime
Paystub #4 - 39hrs / no overtime
Paystub #5 - 40hrs / no overtime
Paystub #6 - 40 hrs / 1.25hrs overtime
Paystub #7 - 38hrs / .75 overtime
Paystub #8 - 38.5hrs / 1hr overtime
Paystub #9 - 40hrs / no overtime
Paystub #10 - 39hrs / 1 hr overtime
Paystub #11 - 40hrs / no overtime
Paystub #12 - 37.5 hrs / 1.5 hrs overtime

Exercise #1 Answer

» Verification of Employment
» 14.50 an hour x 40 hours x 52 weeks = $30,160
» YTD Calculation
» Pay period ending 4/23/15 = 117 days (4 days in 2014/113 in 2015)
» 117 days / 7 = 16.71 weeks
» $9,688.59 / 16.71 = $579.81
» $579.81 x 52 = $30,150.12
» Paystub Calculation
» Regular - 40+40+37.5+39+40+40+38+38.5+40+39+40+37.5 = 469.5
» 469.5/12 stubs = 39.125 average hours per pay period
» $14.50 x 39.125 x 52 = $29,500.25
» Overtime - 142.5+1.25+.75+1+1+1.5=9
>
4
4

9/12 stubs = .75 average hours per pay period
$21.75 x .75 x 52 = $848.25
Total Paystub - $29,500.25 + $848.25 = $30,348.50

24



What is the Gross Rent?

» Gross Rent is the maximum rent that can be charged to a
unit

» Gross Rent includes the tenant paid portion, utility
allowance, and any mandatory or required fees

» For IRS purposes

» Maximum gross rent will be at either the 60% level for 40/60
properties or at 50% for 20/50 properties

» Units that have additional State deeper targeting but also meet the
requirements as stated in the Regulatory Agreement for the property

» It is not a Federal (IRS) issue if the Deeper Targeting is not being met.

» Deeper Targeting that is not met may result in Negative Points to the -~
owner and/or management company or a monetary fine to the owner

How Do You Know the Gross Rent?

» Gross Rent is based on the greater of either the Gross Rent
Floor Election (GRFE) at application or the current maximum
rent limit as released by HUD

» The GRFE is a protection against a decrease in rents from the
time the owner came in for credits and the time the property
places in service

» The GRFE defaults to Carryover for 9% properties or Preliminary
Reservation for 4% properties

» Owners of 9% properties may elect to set the GRFE at PIS instead of
Carryover

» GRFE is Held Harmless at the highest point it has achieved

25



Utility Allowances

» Rural Housing Service - RHS
» HUD
» Local PHA

» Local Utility Company Estimate

Utility Allowances
» HUD Utility Model

» Energy Consumption Model - CA Utility Allowance
Calculator (CUAC)

» Agency Estimate

» Not Available in California

26



IRS Section 42 Rules - Regulatory Agree

» Prepared by the Allocating Agency

» Required by IRS for all projects allocated
credits after 1990

» Covers the entire 15 year federal compliance
period and extended use period

» Signed by owner and allocating agency

IRS Section 42 Rules - Regulatory Agree

» Owner covenants to maintain property
as a low-income housing project

» Recorded against Title

» Recorded in county where the project is
located

27



IRS Section 42 Rules - Regulatory Agree

Know these Sections!!

» Section 4 - Federal Minimum
Set-aside

» Exhibit A - Description of the
Property and Project Size

» Appendix A - Income
Targeting, Site and Service
Amenities

Recordingrequestedby and
whenrecorded mailto:

Tax Credit Allocation Cormmittee
915 Capitol Mall, Room 483
P.O. Box 942809

Sacramento, CA 94209-0001

Free Recording Requested Space above this line
In Accordance With for Recorder's use
Govermnment Code 27383
REGULATORY AGREEMENT
Federal Credits

This Regulatory Agreement (this "Agreement") is made between the California Tax Credit
Allocation Committee ("TCAC™), established under Section 50199.8 of the Health and Safety
Code of the State of California, and Atascadero California Manor, LP ("Owner") and is dated as
of December, 15 2013 (the "Effective Date"). The Owner has requested and TCAC has
authorized an allocation relating to the low-income housing tax credit (the "Federal Tax Credit")
under Section 42 of the Intemal Revenue Code of 1986 (collectively, the "Tax Credit"). The Tax
Credit relates to a multifamily rental housing project known as Happy Place Apartments,
identified in the records of TCAC by TCAC# CA-11-123 and IRS Building Identification
Number CA-11-12301, and located on the real property described in Exhibit A of this
Agreement, attached hereto and incorporated herein (the "Project”). This Agreementisintended
to constitute the extended low income housing commitment required by Section 42(h)(6) of the
Intemal Revenue Code. Accordingly, in consideration of the allocation relating to the Tax Credit
by TCAC and the requirements of the Internal Revenue Code, the Owner and TCAC hereby
agree as follows:

Section 1. Definitions.

a. Unless the context otherwise requires, capitalized terms used in this Agreement shall
have the following meanings:

"Agreement" means this Regulatory Agreement between TCAC and the Owner.




Reg Agreement - Exhibit A

EXHIBIT A
to Regulatory Agreement

Description of the real property
on which the Project is located

CA-11-123
Location:
1110 Main Street
Sacramento, CA 95820
Legal Description:
Project Size Description:
87 Low-Income Units; 1 Manager’s Unit P
0_Studio, 22 1-Bedroom; 32 2-Bedroom; e
27.3-Bedroom; 7 4-Bedroom;
0_5-Bedroom

Reg Agreement - Appendix A

APPENDIX A
ADDITIONAL USE RESTRICTIONS

Housing Type

Large Family
Senior

SRO

Special Needs

H At-Risk
Non-targeted
Income Target

X Throughout the Compliance Period, unless otherwise permitted by TCAC, Units must be
occupied by Tenants such that:

*  20% of Low-Income Units (19 units) @ or below 30% of Area Median Gross Income
o 5 One-Bedroom Units
o 1 Two-Bedroom Units
o 5 Three-Bedroom Units
o 2 Four-Bedroom Units
®  25% of Low-Income Units (23 units) @ or below 35% of Area Median Gross Income
e 20% of Low-Income Units (18 units) @ or below 40% of Area Median Gross Income
*  30% of Low-Income Units (27 units) @ or below 50% of Area Median Gross lncome

Longer Compliance Period

[X] The Compliance Period shall be a period of 35 consecutive taxable years commencing
with the first year of the Credit Period.




Targeted Population and Physical Facility Features
[ Large Family Project

* Atleast thirty percent (30%) of t.he units in the pmJec1 are threevbedroom or larger units,
with the remaining units d based on the d din the basic
threshold requirements except that for projects qualifying for and applying under the At-
risk set-aside, the Executive Director may grant a waiver of this requirement if the
applicant shows it would be cost prohibitive to comply;

® One-bedroom units must include atleast 500 square feet and two-bedroom units must
include atleast 750 square feet ofliving space. These limits may be waived for
rehabilitation projects, at the discretion of the Executive Director. Three-bedroom units
shall include at least 1,000 square feet of living space and four-bedroom units shall
include atleast 1,200 square feet of living space, unless these restrictions conflict with
the requirements of another govemmental agency to which the project is subject to
approval (bedrooms shall be large enough to accommodate two persons each and living

areas shall be adequately sizedto a date families based on two persons per
bedroom);

e Four-bedroom and largerunits shall have at least two full bathrooms.

e The project shall provide outdoor play/recr 1 facilities suitable and available to all

tenants, for children of all ages, except for small developments as defined in Section
10315(c). The Executive Director, in her/his discretion may waive this requirement upon
demonstration of nearby, readily accessible, recreational facilities;

e The project shall provide an appropriately sized common area(s). For purposes of this
part, common areas shall include all interior common areas, such as rental office an
meeting rooms, but shall not include laundry rooms or manager living units, and shall
meet the following size requirement: projects comprised of 30 or less units, at least
600square feet; projects from 31 to 60 units, at least 1000 square feet; projects from 61 to
100 total units, at least 1400 square feet; projects over 100 units, atleast 1800 square
feet. Small developments, defined in Section 10315 (d), are exempt from this
requirement;

s Apublic agency shall provide direct or indirect long term financial support for atleast
fifteen percent (15%) of the total project development costs, or the owner’s equity
(includes syndication proceeds) shall constitute at least thirty percent (30%) of the total
project development costs;

* Adequate laundry fadilities shall be available on the project premises, with no fewer th:
one washer/dryer per 10 units. To the extent that tenants will be charged for the use of
central laundry facilities, washers and dryers must be excluded from eligible basis. If no
centralized laundry fadlities are provided, washers and dryers shall be provided in each
unit, subject to the further provision that gas connections for dryers shall be provided
where gasis otherwise available at the property;

* Dishwashers shall be provided in all units unless a waiver is granted by the Executive
Director because ofpla.nnmg or ﬁmnclal impracticality;

s Projects are subject to a minimum low-income use period of 55 years.

Reg Agreement - Appendix A

B Site Amenities

Throughout the Compliance Period, unless otherwise permitted by TCAC, the Project
shall include the following site amenities:

¢ Within % mile of transit stop, service every 30 minutes in rush hours

* Within % mile of public park or community center open to general public

* Within 3 miles of a full-scale grocery/supermarket of at least 25,000 square

feet

* Within % mile of public school project children may attend

e Within 1 mile of medical clinic or hospital

* Within 1 mile of a pharmacy

Service Amenities

The Project shall include the following service amenities, which must be of a regular,
ongoing nature, provided to tenants free of charge (with exception of licensed child care),
appropriate to the population being served, on-site or within % mile of the project site and
committed for a minimum of 10 years:

¢ Service Coordinator, minimum ratio of 1 FTE to 1,000 bedrooms

e Adult education/health & wellness/skill building classes, minimum 84

hours/year instruction




IRS Section 42 Rules - Vacant Units

The IRS permits credits on a vacant unit as
long as:

» Previously occupied by an income qualified
household

» Turn-key ready for immediate occupancy

- CTCAC allows a 60 day grace period from date
of vacancy before noting this as a
noncompliance issue, please note the IRS
considers a 2 week period sufficient

IRS Section 42 Rules - Vacant Units

» CTCAC Requires 3 methods of Advertising:
»Newspaper

»Internet
»Signage

» Reported to the IRS if vacant more than 60
days:
» Unit not being advertised
» Not Turn Key Ready
» Waiting for a referral from an Agency
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IRS Section 42 Rules - Changing
Household Size

» Circumstances may arise where a tenant wants to add
additional members to the household

» CTCAC strongly suggests not permitting any change in
household the first year of the credit period.

» Check with the owner and Investor prior to making changes
to household size during the first year of the credit period

» Most investors will want assurance that if there is an increase
in household size the units will be tax credit eligible

IRS Section 42 Rules - Changing
Household Size

» Have clear criteria that states:

» If adding members to household will put the household over
the limit for household size - the change will not be
permitted

» Mixed-use tax credit project -

» Recalculate income to verify:

»additional household member will not put the household
over either income limit or over 140% of AMI
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IRS Section 42 Rules - Totem Pole Rule

» As long as at least one original household member remains in
the unit, that unit continues to maintain its eligibility

» Additional household members may be added

» Household members that were minors at initial move-in still qualify as
an original household member even though they didn’t sign paperwork

» For mixed-income properties that means the household must remain
under 140% or the Next Available Unit rule applies

» If at any time no original members are in the unit, the unit
must now income qualify at the current limits with the
existing household members

IRS Section 42 Rules - Transfers
» Know the 8609 Part Il Line 8b election

» If yes, tenants can transfer throughout the property

» If no, tenants can transfer within the same building,
but cannot transfer directly to another building on the
property.

» Treated like a move-out / new move-in

» Tenants would have to re-income qualify at the current limi

33



IRS Section 42 Rules - Manager’s Unit

» Unit that is included in eligible basis as Common Space
» Used for the needs of the property

» On-Site Manager

» Maintenance

» Police Unit (must have prior CTCAC approval)

» The IRS has clarified that rent and utilities may be charged on af
Manager’s unit

» Employee(s) living in the unit must be working primarily at the
property they are living at

IRS Section 42 Rules - Common Areas

» Common Areas include
» Community Room
» Pool / Gym
» Computer Room

» Common Areas should be available for use by the
tenants and the tenants should have access to the
areas

» Management cannot charge for the use of common areas
» Hours of use may be set by management

» Be reasonable!
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IRS Section 42 Rules - General

» Section 42 is silent on the requirement for SSN# and

Citizenship

» CTCAC is not authorized to use the HUD Enterprise

Information Verification (EIV) System

» Households that are comprised of entirely of full-time

students are subject to additional rules

Student Rules

Who is a Student?

+ IRS defines a student as an individual, who
during each of 5 calendar months during
the calendar year is a full-time student at
an educational organization defined by IRC

170 (b)(1)(A)(ir)

« Months need not be consecutive

¢

« Full-time or part-time is determined by the
educational institution the student is
attending
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Student Rules
What is an Education Organization?

- Any organization that maintains a regular
facility, faculty, and curriculum that
normally has an enrolled body of students in
attendance

« Definition includes elementary, junior and
senior high schools, colleges, universities,
technical, trade, or mechanical schools.

rpftt

Student Rules

Full-time Student Households must meet one of
5 IRS exceptions:

1. Any member(s) of the household is married
and is filing (or is entitled to file) a joint
tax return

2. Be receiving assistance under Title IV of
the Social Security Act (AFDC, Cal WORKS,
or TANF not SSA/SSI)




Student Rules

3. Have recently exited the Foster Care System
« CTCAC restricts to ages 18-24

4. Be enrolled in a job training program under the
JTPA or WIA or under another similar Federal, Stat
or local law

5. Be a single parent with a child (or children) and
neither the parent or children are claimed as a
dependent on a third

parties tax return
« Single Parent Full-time Student Status Form

Student Rule Examples

Jan started her last semester at CSU Chico in January
of 2016 and graduated in June. She was a full time
student all through her college years but now she is no
longer going to school and she is working full-time. She
is applying at your property in September of 2016. Do
you need to worry about her student status since she
graduated?

» Yes. The IRS classifies full-time student status as any
time in a calendar year. Jan would need to meet one
of the 5 IRS exceptions or wait until 2017 to move-
in.
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Student Rule Examples

Kevin and David are both full-time medical students
going to school at UC Davis. Both are married to
spouses living in other states. Their spouses will not
be living in the units but their income will be added
to the total household income, since spouses are
legally obligated for support. Even with the added
income, they income qualify for a two-bedroom
unit. Do they meet one of the 5 IRS exceptions?

» Yes. The IRS exception is any member of the household
iIs married and filing or is entitled to file a joint tax -
return. It does not state household members need to
be married to each other. - S

Student Rule Examples

Kathy is 22 and working towards her Bachelors
Degree in Mechanical Engineering at University of| *
Phoenix. She has been going to school full-time
and she gets $1000 a month from her mother,

who is not living in the unit. Kathy has a daughter
named Mary who is in the 1%t grade. Does this
household meet one of the 5 IRS exceptions?

» Not Necessarily. The IRS exception is single parent
with a dependent child and neither are dependent
on a third party’s tax return. In this instance Kath
may still of a dependent of her mother, even th ug
the mother is not residing in the unit.
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Financial Aid

« Only counted if the household is receiving
Section 8 Assistance

- Aid in excess of tuition (scholarships, grants, etc.
but not loans) must be added to the households
income unless one of two exceptions are met:

1. Living at home with his/her parents or
guardian

2. Over age 23 with a dependent child

Student Income

For households where the Student is over 18 and has
wages from a job - Only count $480 of the student’s
income

1. Student cannot be the Head, Co-head, or
Spouse

2. Must be living in the unit and claimed as a
dependent on the HOH, Co-Head, or Spouse’s
tax return

1. Tax Return must be in the file
2. Applies to full-time students
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Student Income

- If not a dependent of HOH, Co-Head or
Spouse, full income from wages must be
counted.

- For part-time students - full income
from wages must be counted.

UPCS

Basic Physical Inspection Protocols
e 24 hour notice
* Keys

Water Heater Closets / Boiler
Rooms

Smoke Detectors
Pool

Compliance Manual

» Section 7 - Part 720 Physical
Inspection Checklist
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UPCS

Physical Inspection
* HUD’s UPCS Standards
» Exterior
» ADA Accessibility to Common Areas
» Visual Inspection of Building/Roof
» Landscaping/Standing Water
* Trip Hazards
» Parking Structures

UPCS

Physical Inspection
e HUD’s UPCS Standard
e Interior

* Smoke Detectors

» Functioning Appliances

» Water Heater/HVAC Closets
* Blocked Ingress/Egress

* Holes/Leaks

» Trip Hazards

e Carbon Monoxide Detector
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UPCS

Interior Corridor Emergency (EXIT,
Lighting | |
- CTCAC will check all emergency lighting

to verify back-up battery systems are
operating correctly

* If 20% of the units tested are
inoperable it is an automatic 8823
Fire Alarm Systems

- Maintenance/service logs are required
for all properties with a centralized Fire
Alarm system

UPCS

Results of Physical Inspections

 Attention to:
» No operational smoke detector
» Exposed electrical wiring

» Deficiencies that could cause immediate
injury

* Requirements before leaving the
property:
»Copy of signed and dated work orders for
those items that require immediate attention
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CTCAC Findings Letter
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March 1, 2015

John Smith

ABC Apartments, LP

111 Main Strees, Suite 202
Sscanmento, CA 93814

RE: ABC Apartments (CA-2015213)

NOTICE OF NONCOMPLIANCE WITH
INTERNAL REVENUE CODE SECTION 42

The Califoria Tax Credit Allocation Committee (CTCAC) staff conducted a file and on-site physical
inspection of your project to detenmine compliance with the Low-Income Housing Tax Credit
program requirements on February 17 2013, The law and regulations require that tax credit units
be reat restricted and occupied by income eligible households whose income is verified by third-party
documentation. All units must be habitable and the property must be safe for all tenants.

RESULTS OF THE TENANT FILE INSPECTION:

Thirteen tenant files were reviewed The review of the files and the Project Status Report (PSR) for
your project indicate that income cigible households occupy the uits, rents are within the maxizum
rent limits, and all required documentation is contained in the files with the exception of the
Sollowing

Building 2 - Unit #203 (Smith) - This cae-person housebiold moved in on 04212009, At initial

» Two Types of Letters
- Good
»No file or physical issues

« Noncompliance

»One or more file or physical
issues

» 30 day turnaround timeframe

» Detailed list of
noncompliance issues for
file, physical, and amenities

CTCAC Findings Letter

March 1, 2015

Jobn Smith

ABC Apartments, LP

111 Main Street, Suite 202
Sacanmento, CA 93814

RE: ABC Apartments (CA-2015-21%)

NOTICE OF NONCOMPLIANCE WITH
INTERNAL REVENUE CODE SECTION 42

The Califomia Tax Credit Allocation Committee (CTCAC) staff conducted a file and on-site physical
inspection of your pecject to determine compliance with the Low-Income Hoasing Tax Credit
program requirements oz February 17% 2015, The law and regulations require that tax credit units
be rent restricted and occupied by income eligible households whose income s verified by third-pasty
documentation. All uits must be habitable and the property must be safe for all tenants.

RESULTS OF THE TENANT FILE INSPECTION:

Thirteen tenans files were reviewed. The review of the files and the Project Starus Repont (PSR) for
your project indicate that income cligible houscholds occupy the units, rents are within the maximum
rent limits, and all required documentation is comtained in the filles with the exception of the
following

Buildine 2 - Unit £203 (Smith) - Thic ope perso honsshold moved in op 04212000 At initigl

» States the Correction
Period and the Owner’s
Response due date.

. Extensions

» Analyst’s Contact
information

»Sent to Owner and
Management Contact
File
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Owner / Management Response Letter

Preferred Response Layout:

» Cover letter with non-compliance issues and brief
summary of response

* Documentation requested to correct file non-
compliance

» Work orders requested to correct physical non-
compliance

» Signed and dated by both tenant and maintenance.

e

» Documentation requested to correct other issues -

Owner / Management Response Letter

Documentation must

be mailed to the
Analyst in charge of
the inspection not

e-mailed.
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Tenant Relations

» Per IRS - TCAC’s Monitoring begins after the last
building in a project has placed in service

» Monitoring responsibilities are to audit:
+ the owner’s tenant files,
- utility allowance records,
- rent records,

- physical inspections of units, buildings and grounds
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Tenant Relations

Standards must not violate California
Tenant/Landlord Law

» www.dca.ca.gov/publications/landlordbook/catenant.pdf

Each LIHTC project must have an office, adequate
office hours and sufficient staff to handle the

tenant needs and adequately operate the day to
day responsibilities of the project

CALIFORNIA TENANTS

45



Tenant Relations

Owner or agent must be very knowledgeable of
how the LIHTC program works and should be tax
credit certified

 This allows for ability to explain to tenants the
basic program rules and answer their questions
and concerns

success 4

Failure”
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Tenant Relations

» On average CTCAC receives over 40 tenant
complaints per week,

» Over 2000 complaints per year!!!

» Complaints come in form of emails,
correspondence, phone calls and in person

» The State Agency acknowledges that there
Is always 2 sides to a story and we are only
hearing one side

* However as a state agency responsible for the
administration of the LIHTC program we must

respond to each and every complaint from any
tenant living in a tax credit unit
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Tenant Relations

One of the main complaints is confusion over the
concept of a project’s deeper targeting criteria

- Tenants, especially elderly tenants do not
understand why they cannot have a 35% ami
rent, like their neighbor

+ Or they confuse the LIHTC program with the
Section 8 program and think they should only be
paying 30% of their income towards rent

Tenant Relations

A second major complaint is not being treated fairly,
kindly, or respectfully by on-site management staff
including:

+ On-site management staff have favorites who
they allow to break rules

+ On-site management staff are never in the office
and office remains closed during posted office
hours
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Tenant Relations

Other common concerns:

- Claims that on-site management staff are
committing fraud - asking for or taking kick-
backs to move people to different unit, up on
wait list, or to add a household member to unit

- Claims that tenants are asked to sign blank forms
and back date tax credit paperwork

- Claims that management is refusing to give the
tenant copies of the paperwork they signed

Tenant Relations

- Claims that tenants are asked to leave offa | &
job because they earn too much and won’t | ©
income qualify

- Claims that management is renting out
community room to outside organizations
and tenants cannot use facilities

- Claims that work orders are not being
handled timely
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Tenant Relations
Suggestions for Maintaining Good Tenant
Relations:

« CTCAC highly recommends hiring only on-site staff
that are Section 42 tax credit certified

« Can easily explain how the LIHTC program rules
work

- Ensure that on-site staff are also trained and
certified on Fair Housing Law

Tenant Relations

- Conduct your own yearly in-house training
in small groups or large groups

« Ensure that on-site staff possess good
people skills, if they don’t like working with
a variety of people they are not going to
handle their job very well
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Tenant Relations
P Our Staff sees over 1000 projects a year

» We find that the majority of management staff
working at LIHTC projects are hard working, diligent
and professional both the on-site office staff and
maintenance personnel

» We commend you for the hard work that goes into
managing a LIHTC property that is renting to only
income qualified households, charging the correct
tax credit rents and maintaining the property and -
units so they are safe, habitable and in good repair

Questions?
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