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INTRODUCTION
If a project is not placed in service by December 31 of the year the project received a tax credit allocation, the credit award will be lost unless it meets the requirements and completes an application for a Carryover Allocation (Allocation).  Project buildings may qualify for an allocation if all of the required documentation, with the following exception, is provided to OHCS prior to December 1 of the year in which the project receives a tax credit award, as specified in the Reservation and Extended Use Agreement (Reservation).

The following exception to the required Carryover Application information is explained below:
The owner’s basis (incurred costs) in the project must be more than 10% of the reasonably expected basis as of the later of:

· Twelve (12) months after the date that the carryover allocation is made, or

· The close of the calendar year of the tax credit allocation year.

If the project is placed in service, and the carryover allocation will not be completed, provide proof of placed in service date for each building in project.  If the owner has not secured title to the land, or the land is otherwise neither secured nor encumbered for the duration of the period of project affordability, the applicant must continue to maintain site control until the time required to meet 10% of the reasonable expected basis.

A project receiving a carryover allocation must be placed in service no later than the close of the second calendar year following the calendar year in which a carryover allocation was made (e.g., if the project received a reservation of 2016 credits, and a carryover allocation as a result of the Carryover Application, dated December 31, 2016, the project must be placed in service no later than December 31, 2018 in order to be able to use its allocation of credits). 
This Carryover Application is intended to assist project sponsors in demonstrating that they have met Section 42 carryover requirements.
All projects that have executed the Reservation agreement for 2015 LIHTC must complete the Carryover Application.  Failure to complete the Carryover Application and execute the Allocation agreement as outlined in the QAP and this application will result in loss of LIHTC resources to the project.  [For the purpose of Section 42 administration, funds that supplement and/or replace the original award of tax credits constitute the tax credit award, and both the carryover allocation and the associated 10% test remain valid processes that must be completed.] 
The complete Carryover Application must be received at OHCS’ office before December 1st of the credit year or a late charge of $1,000 will be assessed.  An additional charge of $200 per business day after December 1st will also be assessed.  If the application requires OHCS to re-review the application due to substantial changes, an additional review charge of $100 per hour may be assessed.

REQUIRED DOCUMENTATION TO ENTER INTO A CARRYOVER ALLOCATION
Please provide the following documentation regarding costs incurred toward the Carryover Allocation:

I.
A financial feasibility analysis is required before OHCS may issue the Carryover Allocation paperwork.  (Allow a minimum of two weeks for this review).  The Sponsor must provide OHCS with the following information as soon as possible after the project has received its Reservation but in no case any later than December 1 of the year the project was allocated credits.  Documentation that must be submitted in order to initiate the Carryover Allocation review process includes:

A. Carryover Application, including but not limited to:

1. Updated Applicant and Project Summary;

2. Updated Project Schedule; 
3. Updated project pro forma, including sources and uses, income and expenses;

4. Certification of receipt of subsidies and grants;
i. Third party certification on the format attached, that the owner's basis (incurred costs) in the project is more than 10% of the anticipated basis of the completed project OR; 
ii. an owner’s self-certification that cost will be expended within the twelve months after the allocation, followed by the independent third party cost certification, but no later than December 31, 2015;
5. Certification that the owner has received title to the project site or control of the project site.  Control of the site shall, at a minimum, correspond in length of time to the period of project affordability.

B. If the project includes any non-residential and/or commercial costs, please separate those costs and also state them as a percent of total costs.
C. Copy of Draft Partnership Agreement (if available) indicating tax credit proceeds available to the project together with a contribution schedule.

II.
Execution of the Carryover Allocation
Once OHCS has received and reviewed all necessary documents, OHCS will determine that the carryover requirements have been met.  OHCS will then prepare a Carryover Allocation agreement.  (Allow a minimum of three to five days for preparation).  A copy of the Allocation information will be provided to the IRS with OHCS's filing of the Annual LIHTC Agencies Report 8610.
The Carryover Allocation must be executed by both the Sponsor and OHCS LIHTC Program Manager before December 31.  Failure to fully execute the Allocation will result in the loss of LIHTC to the development. Please return the executed Allocation agreement to OHCS as soon as possible, to allow time for OHCS to execute the document by December 31, 2015. Be sure to verify your signatory officers will be available when needed to sign during the holiday season. Please plan according. Just a reminder that the party signing must be an authorized signer by the board as approved in the Authorization and Acceptance Form (Section 1 of 2015 application).
III.
Next Steps
Once your project has been placed in service, OHCS can begin the final review process for issuing the IRS Form(s) 8609.  The process is initiated by the sponsor’s final application submission requesting that OHCS issue IRS Form 8609 for each of the buildings placed in service for the project.

A final financial feasibility analysis is required both at carryover and prior to 8609 issuance.  OHCS will provide a Final Application format requesting certain information from the Sponsor.  Upon approval of the Final Application, OHCS will prepare the Declaration of Land Use Restrictive Covenants Agreement (the Agreement) as approved by the Attorney General’s office.  The Sponsor will be required to execute and record the Agreement and return the original executed and recorded Agreement to OHCS.  The IRS 8609 forms, as completed by OHCS will be released to the Sponsor once the project is complete and buildings are placed in service, and OHCS is in receipt of the executed and recorded Agreement.  Provide AT LEAST 45 days for this process to be completed.

APPLICANT and PROJECT INFORMATION FORM
	Project Name:
	

	Project Address:
	
	
	
	

	
	Street
	City
	Zip Code
	County


	Applicant
	Co-Applicant

	Business Name:__________________________
	
	Business Name:_________________________

	Contact_________________________________
	
	Contact:_______________________________

	Title:____________________________________
	
	Title:__________________________________

	Street:__________________________________
	
	Street:_________________________________

	City/St/Zip:_______________________________
	
	City/St/Zip:_____________________________

	Phone:__________________________________
	
	Phone:________________________________

	Fax:____________________________________
	
	Fax:__________________________________

	E-mail:__________________________________
	
	E-mail:________________________________

	Applicant Tax ID #:
	
	Co-Applicant Tax ID #:
	


	Applicant Type (“X” box)
	Co-Applicant Type (“X” box)

	For Profit
	
	Housing Authority
	
	For Profit
	
	Housing Authority
	

	Nonprofit
	
	Local Government
	
	Nonprofit
	
	Local Government
	

	CHDO
	
	
	
	CHDO
	
	
	


	Ownership Entity (LP, LLC, etc.)
	
	Consultant (if applicable)

	Business Name:________________________
	
	
	Business Name:_________________________
	

	Contact:______________________________
	
	
	Contact:________________________________
	

	Title:_________________________________
	
	
	Title___________________________________
	

	Street:________________________________
	
	
	Street:_________________________________
	

	City/St/Zip:____________________________
	
	
	City/St/Zip:______________________________
	

	Phone:_______________________________
	
	
	Phone:_________________________________
	

	Fax:_________________________________
	
	
	Fax:___________________________________
	

	E-mail:_______________________________
	
	
	E-mail:_________________________________
	

	Ownership Tax ID #:
	
	
	


All Correspondence should be directed to:

	Business Name:__________________________________
	
	Phone:_____________________________

	Contact:________________________________
	
	Fax:_______________________________

	Title:___________________________________
	
	E-mail:_____________________________

	Street:__________________________________
	
	

	City/State/Zip:____________________________
	
	


Disbursement of Funds

	Indicate to which entity funds should be disbursed:
	(1)

	
	(2)


	Indicate to which entity tax credits should be awarded:
	


NONPROFIT INFORMATION (If Applicable)

	Source of the exemption (“X” box)

	
	IRC Section 501(a)
	
	
	IRC Section 501 (c)(3)

	
	IRC Section 501(c)(4)
	
	
	ORS 456


	Date Incorporated:
	
	
	Date IRS 501(c)(3) received:
	

	Date Articles of Incorporate & By-laws filed:
	
	
	Date Articles or By-laws amended:
	

	Date Purpose/Mission Statement:
	
	
	Date Purpose/Mission statement amended:
	


	
	Yes (x)
	No (x)

	Do the By-laws set forth the development of affordable housing as a purpose?
	
	

	Is the project a for-profit/non-profit joint venture?
	
	

	Is the project consistent with the organization’s Strategic/Business Plan?
	
	


DEVELOPMENT TEAM INFORMATION

(Provide the following information, as it applies to the project.)

	All correspondence should be directed to:

	Contractor:
	
	Ph.:
	
	Email:
	

	Architect:
	
	Ph.:
	
	Email:
	

	Tax Attorney:
	
	Ph.:
	
	Email:
	

	Tax Acct:
	
	Ph.:
	
	Email:
	

	Syndicator:
	
	Ph.:
	
	Email:
	

	Property Mgr.
	
	Ph.:
	
	Email:
	

	Other:
	
	Ph.:
	
	Email:
	

	Title Company:
	
	Address:
	

	Escrow Officer:
	
	Phone:
	

	E-mail:
	
	Escrow #:
	


	Define all direct or indirect financial or other identity of interest members of the development team may have with other members of the development team.  

	


	OHCS-Based Funding Requests

	Sources of Funds


	$ Amount


	Grant Request
(x)
	Loan Request
(x)
	Recipient will loan to limited partnership
(x)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	List other OHCS resources received or applied to for this project. Include any loans, Farmworker Housing Tax Credits, Oregon Rural Rehab loan, etc.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Type of: Project:

· New Construction


· Acquisition

· Acquisition Rehabilitation

· Acquisition Rehab/New Construction

· Rehab Project in OHCS Portfolio

If this is a Rehab, what year was the project built? ________

PROJECT DESCRIPTION 
Provide a brief description describing the scope of your project and who you will be serving. Please keep your response to one (1) page.

UNIT TYPE AND PERCENT OF MEDIAN INCOME DESIGNATION 

In the table below, please insert the following information:

· List the unit type (SRO, 0 bdr, 1 bdr, 2 bdr, 3 bdr). 
· List the total number of each unit type (Group Home = 1 unit).
· Indicate the income and rental limitations of the proposed units. Assume all funding source restrictions when completing. Round up to the nearest ten percent (10%), i.e., a forty-seven percent (47%) rental charge would be listed as fifty percent (50%).
· List the square footage of units and total square footage for each unit type. For the unit square footage, the inside wall measurement should be used. 

· Paved-only areas are not included in square footages. Parking garages or storage is treated as Commercial space if there is a fee to use it.
· Indicate the number of units in each unit type with site-based rental assistance. 
· Subsidy Layering Review will determine the number of units required for each funding source.
	Residential Only

	Unit Type
	Total No. of Units
	Percent of Median Income as adjusted for family size will not exceed:
	Rents not to excel the following percent of Median Income:
	Number of Units with Site-Based Rental Assistance
	Actual Square Footage of Unit
	Total Square Footage

	Example:    2 bedroom
	8
	50%
	50%
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Manager’s Unit(s)
	
	
	
	
	
	

	Total by Column
	
	
	
	
	
	

	

	Common Areas
	
	
	
	
	
	

	Commercial Areas
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	
	Total Floor Area:
	


	If the income limitation percentage of the household residing in the unit is not equal to the proposed rental percentage charge, then provide an explanation why.

	

	If there is a Manager unit, what is its size?  (1 bdrm, 2 bdrm, etc.)
	

	If the Manager unit is income-qualified, what is the AMI %?
	

	List number of other units designated for operations or management.
	

	If applying for HELP, indicate the number of units per population:
	
	Farmworker
	
	Homeless
	
	Domestic Violence


UNITS PER TARGET POPULATION
The sum of targeted number of units for each population type must equal (not exceed) the total number of units in the project. (e.g.: a forty (40) unit project serving families may have thirty (30) units family, eight (8) disabled (family), and two (2) homeless (family) for a total of forty (40) family units.

	Indicate number of units per target population type: 

	
	Family
	
	Persons in Alcohol and Drug Recovery

	
	Elderly
	
	Farmworkers

	
	Physically Disabled
	
	Children

	
	Developmentally Disabled
	
	Persons with HIV/AIDS

	
	Psychiatrically Disabled/CMI
	
	Victims of Domestic Violence

	
	Homeless
	
	Ex-Offenders

	
	Other (please describe):
	


	Project Rents and Income Levels
	Yes (x)
	No (x)

	Legislation requires that OHCS funded projects give substantial preference to applicants who rent to tenants whose net income is at two (2) times the rent. (e.g. if rent is $300 per month, a tenant who earns a net of $600 should be considered income eligible.) Will the project accept this as its policy?
	
	


	Upon completion of the project, update us on how many units will be receiving project based rental assistance?*
	

	    
	Number of units receiving RD rental assistance?
	

	     
	Number of units with HUD Section 8 project-based rental assistance?
	

	   
	Number of units with local housing authority Section 8 project-based assistance?
	

	     
	Number of units receiving other type of project-based assistance?
	

	
	Explain other type of rental assistance:
	

	Number of years remaining in Rental Assistance Contract?

 *Attach a schedule of the maximum rental rates allowed by the rental subsidy source (i.e., HUD or RD), if applicable. 


Existing Subsidies with Acquisition Projects (Show number of subsidized units)
	
	Section 221(d)(3) Below Market Interest Rate (BMIR)

	
	Project-based Section 8

	
	Other.  Describe:
	


Preservation or Expiring Use

(Do not complete unless project is HUD or RD preservation or expiring use)

	Status of Negotiations
	Yes

(x)
	Date Completed
or Expected
	No
(x)

	Project is at risk of turning to market rate
	
	
	

	Project was developed with HUD funding and HUD has been notified of intent to purchase.*
	
	
	

	Project was developed with RD funding and RD has been notified of intent to purchase.*
	
	
	

	Sales price has been negotiated with seller.
	
	
	

	Sales price has been submitted to HUD or RD for approval
	
	
	

	Scope of rehab has been submitted to HUD or RD for approval
	
	
	

	Acquisition date has been set
	
	
	

	Existing loan is being assumed and the terms are being modified.
	
	
	

	Rents will increase under the new financing.  Describe the rent increases by unit type and when expected to be raised.
	
	
	


Determinative Criteria completed (if applicable) Explain: 





























Name, title and address of the Chief Executive Officer (Mayor, City Manager) of the local jurisdiction:

	Name:
	
	Title:
	

	Address:
	
	City:
	Zip:


Site and Building Information

Size of site: (one acre = 43,560 square feet)

	Acres:
	
	or Square Feet:
	


	Number of residential buildings
	
	
	Number of non-residential buildings
	

	Number of residential floors
	
	
	Number of non-residential floors
	

	Total no. of code required parking spaces
	
	
	Number of proposed parking spaces
	

	Code-required ratio of parking spaces to units is:
	
	

	
	Yes
	
	No

	Are all utilities presently at site?
	
	
	

	If no, what needs to be brought to the site?
	
	
	
	

	Will the project offer a public facility? (i.e.: day care or community policing station)
	
	
	

	Will the public facility be available on a preference basis to project residents?
	
	
	

	Will the project have a community room or common area?
	
	
	

	Will there be a use or rental fee for these spaces?
	
	
	

	Will the project have commercial space?
	
	
	

	If the project consists of more than one (1) building or type of use, are they located on the same tract of land?
	
	
	


	Adjacent Land Uses:
	North of site:
	

	
	South of site:
	

	
	East of site:
	

	
	West of site:
	

	Building Type: (See Instructions)
	Building Construction Characteristics:

	Indicate number of buildings
	Foundation: Indicate number of buildings

	
	Single Story Building
	
	Slab-on-grade

	
	Garden Style Building
	
	Crawl space

	
	Elevator Building
	
	Basement

	
	Non-elevator Multi-Story Building
	
	Piling

	
	Row house / town house
	
	Other:
	

	
	Corridor Building
	
	

	
	Other:
	
	
	

	SRO units include the following items in the unit:  (check all that apply)

	
	Toilet
	
	Shower

	
	Sink
	
	Bath tub


	Ground Floor Construction: Indicate number of buildings
	
	Upper Floor Construction: Indicate number of buildings

	
	Wood/light gauge metal
	
	
	Wood/light gauge metal

	
	Concrete
	
	
	Concrete

	
	Steel Frame
	
	
	Steel Frame

	
	Other: 
	
	
	
	Other:
	

	Roof Construction: Indicate number of buildings
	Exterior Walls: Indicate number of buildings

	
	Wood/light gauge metal
	
	
	Wood or fiber cement siding

	
	Concrete
	
	
	Pre-fab panel

	
	Steel Frame
	
	
	Masonry

	
	Other: 
	
	
	
	Other:
	


Planned Project Elements to be Incorporated: (Check all boxes which apply)

	
	Separate Community Building
	
	Front Porch

	
	Community Room in Residential Building 
	
	Other:
	

	
	Structured Parking  # Spaces 
	
	
	
	Other:
	

	
	Surface Parking  # Spaces 
	
	
	

	
	Underground Parking  # Spaces 
	
	
	Flooring

	
	Common Laundry Room
	
	Carpet

	
	Common Kitchen
	
	Vinyl

	
	Common Restrooms (other than Community Rm)
	
	Wood

	
	Playground
	
	Ceramic Tile

	
	Exterior Security Locked Building
	
	Other:
	

	
	Garden Plots
	

	
	On-site Leasing Office
	Heating/Cooling/Venting

	
	24-Hr. Manager on site
	
	Building-wide Central Ventilation

	
	Secure Outdoor Storage Space
	
	Individual Unit Ventilation

	
	In-unit Storage Space
	
	Hydronic

	
	Range/oven in unit
	
	Natural Gas

	
	Washer/dryer in unit
	
	Heat Pump

	
	Washer/dryer hook-up in unit
	
	Electric resistance heating

	
	Patio/Balcony for each unit
	
	Central Air Conditioning

	
	Refrigerator in unit
	
	Window Air Conditioning

	
	Microwave in unit
	
	Radiant Heating

	
	Dishwasher in unit
	
	Forced Air

	
	Garbage Disposal
	
	Thru-Wall HVAC

	
	Ceiling Fan
	
	Other:
	


Proposed Project Schedule
	Project Name:
	
	
	Schedule Date:
	

	Activity
	Proposed Date

(month/year)*
	Revised Date
(month/year)* 
	Completed Date
(month/year)*

	Site

	Option/Contract executed
	
	
	

	Site Acquisition
	
	
	

	Zoning Approval
	
	
	

	Site Analysis
	
	
	

	Building Permits & Fees
	
	
	

	Off-Site Improvements
	
	
	

	Pre-Development

	Plans Completed
	
	
	

	Final Bids
	
	
	

	Contractor Selected
	
	
	

	Financing

	   Construction Loan:

	Proposal
	
	
	

	Firm Commitment
	
	
	

	Closing/Funding of Loan
	
	
	

	   Permanent Loan:

	Proposal
	
	
	

	Firm Commitment
	
	
	

	Closing/Funding of Loan
	
	
	

	Development:

	Syndication/Partnership Agreement (LIHTC)
	
	
	

	Construction Begins
	
	
	

	Construction Completed
	
	
	

	Certificate of Occupancy
	
	
	

	Marketing:

	Lease Up Begins
	
	
	

	Lease Up Completed
	
	
	

	Absorption* (units/mo.)
	
	
	


* Indicates completion by end of the month
Financial Description

Please complete the following financial forms in Excel:

· Sources and Uses

· Operating Budget

· Utility Allowance

· Tax Credit Calculation

The Uses page includes hidden columns (I through M) for Carryover and (N through R) for Final Application cost adjustments and comparison to initial application figures. Please open columns so all segments are visible.  For this Carryover Application, all columns C through M must be filled out.
Financial Assumptions

	Describe any changes to your development budget and operating budget figures have changed since the original application.  What was the driver of each line item material change (5-10%), if any?

	


Update the table below to show all current non-OHCS sources of funding for project development.
	Non-OHCS Source of funds


	Anticipated amount and type
	Contact person and phone number 
	Anticipated
Terms
	Status (committed, conditional, tentative

	i.e. lender, grantor, etc.
	i.e. 25,000 grant
	I.M. Generous
503.123.4567
	ie. 3%, 
30 years
	ie. loan committee meeting 9/1/02

	Lender
	
	
	
	

	Donated land
	
	
	
	

	Waived system development charges
	
	
	
	

	CDBG from city/county
	
	
	
	

	Local general revenue funds
	
	
	
	

	Property tax exemption
	
	
	
	

	Corporate or private contributions
	
	
	
	

	Operating subsidies (non OHCS)
	
	
	
	

	Other?
	
	
	
	

	Other?
	
	
	
	


	Explain at what point in development your other sources listed above became available to the project.

	


	Update the amount of any changes to the Developer Fee, as approved by OHCS, including consultant fee and project management fee to be paid.  Include the cash column amounts paid within one year of the Placed In Service Date.

	
	Cash
	
	Deferred

	Project Sponsor
	$
	
	$

	Project Developer (if different from sponsor)
	$
	
	$

	Project Consultant
	$
	
	$

	Project Management Fee to sponsor, developer or consultant
	$
	
	$

	Total development fees (including management fee above) 
for this project
	$
	
	$

	Term of deferred developer fee:
	

	Interest rate charged for the deferred developer fee:
	%

	


	List below the amount of contractor overhead and profit to be paid (including contractor liability insurance but excluding builders’ risk insurance and/or performance bond).


	Total contractor’s overhead to be paid
	$

	Total contractor’s profit to be paid
	$

	Total contractor’s general conditions to be paid
	$

	Total contractor overhead, profit and general conditions for this project
	$

	Percent of construction total    
	%
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