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FAIR HOUSING SPONSOR REPORT
FOR CALENDAR YEAR: ____

	PART A: OWNER'S CERTIFICATION OF PROGRAM COMPLIANCE

	

	Check which program(s) provide financing for this Development:

	
	Tax Exempt Bond
	[bookmark: Text13]     
	

	
	Direct Lending
	[bookmark: Text11]     
	

	

	SECTION I: DEVELOPMENT INFORMATION

	Development Information

	
	Development Name:
	[bookmark: Text15]     
	

	
	Development Physical Address:
	     
	

	
	Development Mailing Address:
	     
	

	
	Development County:
	     
	

	
	On-Site Contact/Manager:
	[bookmark: Text4]     
	

	
	Development Telephone Number:
	     
	

	
	Development Fax Number:
	     
	

	
	Development E-mail Address:
	     
	

	
	Development Website Address:
	     
	

	

	Management Information

	
	Management Company Name:
	     
	

	
	Management Federal Tax ID Number:
	     
	

	
	Management Physical Address:
	     
	

	
	Management Mailing Address:
	     
	

	
	Management Contact:
	     
	

	
	Management Telephone Number:
	     
	

	
	Management Fax Number:
	     
	

	
	Management E-mail Address:
	     
	

	
	Management Website Address:
	     
	

	

	Legal Owner Information

	
	Owner Name:
	     
	

	
	Owner Federal Tax ID Number:
	     
	

	
	Owner Physical Address:
	     
	

	
	Owner Mailing Address:
	     
	

	
	Owner Contact:
	     
	

	
	Owner Telephone Number:
	     
	

	
	Owner Fax Number:
	     
	

	
	Owner E-mail Address:
	     
	

	
	
	
	

	Has the Owner, General Partner, or Management Company of the Development changed since the last report?

	
	YES
	     
	

	
	NO
	     
	

	

	SECTION II: TAX EXEMPT BOND AND DIRECT LENDING CERTIFICATION

	1.
	What is the Development’s minimum set-aside requirement? (Check all that apply.)

	
	20% -- 50% Test
	     
	

	
	40% -- 60% Test
	     
	

	
	75% -- 80% Test
	     
	

	
	100% -- 60% Test
	     
	

	

	2.
	Has the Development Owner obtained annual income certifications and supporting documentation at the time of initial certification, and if applicable, at the time of annual recertification for each low-income resident as required by Texas State Affordable Housing Corporation (TSAHC)?

	
	YES
	     
	

	
	NO
	     
	

	

	3.
	Was each low-income unit in the Development rent restricted as required under the Bond/Finance Documents and other program regulations during the reporting period?

	
	YES
	     
	

	
	NO
	     
	

	

	4.
	Is documentation maintained to support each low-income tenant's income certification, consistent with the determination of annual income and verification procedures under Section 8 of the United States Housing Act of 1937 ("Section 8"), notwithstanding any rules to the contrary for the determination of gross income for the federal income tax purposes? In the case of tenant receiving housing assistance payments under Section 8, the documentation requirement is satisfied if the public housing authority provides a statement to the Development Owner declaring that the tenant's income does not exceed the applicable income limit. 


	
	YES
	     
	

	
	NO
	     
	

	

	5.
	If applicable, has the Development Owner submitted a request to waive the annual recertification of income requirement based on the provisions made in the 2008 Housing Act for the current year? Under the law, the requirement to obtain an annual recertification of income from tenants is waived if the project is 100% occupied by tenants/units that meet either the 20-50 Test or the 40-60 Test. Were copies of the completed IRS Form 8703s attached to the waiver request, as required by TSAHC?


	
	YES
	     
	If yes, enter the date the request and IRS Form 8703 were submitted      

	
	NO
	     
	

	

	6.
	If the income of tenants of a low-income unit in the Development increased above the limit allowed, will or has the next available unit of comparable or smaller size be or been rented to residents having a qualifying income?

	
	YES
	     
	

	
	NO
	     
	

	

	7.
	Are the current income and rent limits being used for all low-income units in the Development?

	
	YES
	     
	

	
	NO
	     
	

	

	8.
	Have all low-income units in the Development in which all household members are or were fulltime students, met one of the student exceptions?

	
	YES
	     
	

	
	NO
	     
	

	

	9.
	Have any findings of discrimination under the Fair Housing Act, 42 U.S.C. 3601-3619 occurred for this Development? A finding of discrimination includes an adverse final decision by the Secretary of HUD, 24 CFR 180.680, an adverse final decision by substantially equivalent state or local fair housing agency, 42 U.S.C. 3616a(a)(1), or an adverse judgment from a federal court.

	
	YES
	     
	

	
	NO
	     
	

	

	10.
	Have all units in the Development been suitable for occupancy, taking into account local health, safety, and building codes, or other habitability standards, and has the state and local government unit responsible for making building code inspections issued a report of a violation for any building or low-income unit in the Development? (If a violation report or notice was issued by a governmental unit, the Development Owner must provide the Corporation with a copy of the violation report or notice. In addition, the Development Owner must state whether the violation has been corrected.)

	
	YES
	     
	

	
	NO
	     
	

	

	11.
	Have reasonable attempts been made to turn and make ready any low-income units that have been vacant for an extended period of time?

	
	YES
	     
	

	
	NO
	[bookmark: Text102]     
	

	

	12.
	Has Construction and/or Rehabilitation been completed on the Development?

	
	YES
	     
	

	
	NO
	     
	

	

	13.
	How many Move Ins and Move Outs did the development have during the last calendar year?

	
	Move Ins
	     
	

	
	Move Outs
	     
	

	

	14.
	Has the Development met the Resident Service Requirement for each quarter during the last calendar year?

	
	YES
	     
	

	
	NO
	     
	

	

	15.
	Has the Development submitted the required financial reports (i.e., monthly and/or quarterly) to TSAHC in accordance to Loan Agreement, Deed Restrictions, Regulatory Agreements and Asset Ovesight and Compliance (AOC) Agreement, in the Bond/Financing documents?

	
	YES
	     
	

	
	NO
	     
	

	

	16.
	Has the Development submitted the audited financials to TSAHC in accordance to Loan Agreement, Deed Restrictions, and Regulatory Agreements and AOC Agreement, in the Bond/Financing documents?

	
	YES
	     
	

	
	NO
	     
	

	

	17.
	Has the Development had any instances of material non-compliance with Bond/Financing indentures or deed restrictions including meeting occupancy requirements or rent restrictions imposed by deed restrictions or financing agreements?

	
	YES
	     
	

	
	NO
	     
	

	

	18.
	Has the Development suffered a casualty loss resulting in the current displacement of residents? 

	
	YES
	     
	If yes, attach an explanation and the supporting documentation outlining the circumstances, date of the casualty loss, and the date on which the tenant(s) were able to return to their unit(s). 

	
	NO
	     
	

	





	SECTION III: DEMOGRAPHIC INFORMATION

	
	Set-Aside Rent Restricted Units
	Market Rate Units
	Total Units

	Description
	# of Set-Aside Units
	Average Rent
	# of Market Rate Units
	Average Rent
	(Restricted + Market = Total)

	Efficiencies
	     
	     
	     
	     
	     

	1 Bedroom
	     
	     
	     
	     
	     

	2 Bedroom
	     
	     
	     
	     
	     

	3 Bedroom
	     
	     
	     
	     
	     

	4 Bedroom
	     
	     
	     
	     
	     

	

	Are any utilities paid by the development and included in the rents stated above? (Check all that apply.)

	
	Water/Sewer
	     
	
	Natural Gas
	     
	

	
	Trash Collection
	     
	
	Electricity
	     
	

	

	Occupancy Information

	Total Number of Occupied Units:
	
	
	Total Number of Vacant Units:
	

	Number of units at 0-30% AMFI:
	[bookmark: Text26]     
	
	Number of units at 0-30% AMFI:
	[bookmark: Text34]     

	Number of units at 31-50% AMFI:
	[bookmark: Text28]     
	
	Number of units at 31-50% AMFI:
	[bookmark: Text36]     

	Number of units at 51-60% AMFI:
	[bookmark: Text30]     
	
	Number of units at 51-60% AMFI:
	[bookmark: Text38]     

	Number of units greater than 80% AMFI:
	[bookmark: Text32]     
	
	Number of units greater than 80% AMFI:
	[bookmark: Text40]     

	

	Special Needs Households

	Number of units occupied by persons receiving government rental assistance (Example Section 8):      

	Number of units occupied by persons with special needs:      

	
	Number of those units occupied by persons 60 or older:
	     

	
	Number of those units occupied by persons with a disability:
	     

	Number of units initially constructed or subsequently adapted for persons who have disabilities or other special needs:      
	

	
	Number of those units which are occupied by such persons:
	     

	The number of units which were not constructed or adapted, but are occupied by persons who have disabilities or other special needs:
	     

	

	Racial or Ethnic Make-Up of Development by Percentage (Calculate for Entire Development)

	White
	[bookmark: Text42]     %
	
	Asian or Pacific Islander
	[bookmark: Text45]     %

	Black
	[bookmark: Text43]     %
	
	American Indian, Eskimo, or Aleut
	[bookmark: Text46]     %

	Hispanic
	[bookmark: Text44]     %
	
	Other
	[bookmark: Text47]     %

	

	Does the development operate under a written plan to affirmatively market fair housing opportunities?

	
	YES
	[bookmark: Text48]     
	

	
	NO
	[bookmark: Text49]     
	

	






	PART B: UNIT STATUS REPORT

	

	Has the Unit Status Report dated December 31st of the reporting year been submitted: 

	
	YES
	[bookmark: Text50]     
	

	
	NO
	[bookmark: Text51]     
	

	



	PART C: RESIDENT SERVICES PROVIDED

	

	Has the Resident Services Program Plan for the reporting period been submitted:

	
	YES
	[bookmark: Text54]     
	

	
	NO
	[bookmark: Text55]     
	

	



	PART D: DEVELOPMENT FINANCIAL INFORMATION

	

	Rent Roll

	Has a copy of the Rent Roll reflecting the current household data as of 12/31 been submitted:

	
	YES
	[bookmark: Text56]     
	

	
	NO
	[bookmark: Text57]     
	

	If the development occupancy was significantly affected by construction, initial lease-up, rehabilitation, or other circumstances, please explain below.

	[bookmark: Text103]     

	

	Annual Operating Expenses Report

	Has a copy of the Annual Operating Expenses Report as of 12/31 been submitted:

	
	YES
	[bookmark: Text58]     
	

	
	NO
	[bookmark: Text59]     
	

	If the development operating expenses were significantly affected by construction, initial lease-up, rehabilitation, or other circumstances, please explain below.

	[bookmark: Text122]     

	

	Profit and Loss Statement and Balance Sheet 

	Has a copy of the Profit and Loss Statement and Balance Sheet as of the end of the fiscal year been submitted:

	
	YES
	[bookmark: Text60]     
	

	
	NO
	[bookmark: Text61]     
	

	Please explain any large variances below.

	[bookmark: Text142]     

	

	Development’s IRS Form 8703 

	Has a copy of the Development’s IRS Form 8703 for the reporting year been submitted:

	
	YES
	[bookmark: Text62]     
	

	
	NO
	[bookmark: Text63]     
	

	

	Development Tax Statement 

	Has a copy of the Development Tax Receipts for the reporting year been submitted:

	
	YES
	[bookmark: Text67]     
	

	
	NO
	[bookmark: Text68]     
	

	

	Proof of Fire, Special Form, and Liability Insurance Coverage 

	Has a copy of the proof of fire, special form, and liability insurance coverage for the reporting year been submitted:

	
	YES
	[bookmark: Text69]     
	

	
	NO
	[bookmark: Text70]     
	

	

	Physical Improvements to Development and Cost Breakdown 

	Has a list of physical improvements made to the Development and cost breakdowns for the reporting year been submitted:

	
	YES
	[bookmark: Text71]     
	

	
	NO
	[bookmark: Text72]     
	

	

	Physical Needs Assessment and Cost Estimate 

	Has a copy of the physical needs assessment and cost estimates for the reporting year been submitted:

	
	YES
	[bookmark: Text77]     
	

	
	NO
	[bookmark: Text78]     
	

	

	Reserve Accounts

	Is the Development making all required lender deposits including annual reserve deposits?

		
	YES
	     
	

	
	NO
	     
	




	COMPLETE THE TABLES BELOW:

	
	
	Account A
	
	Account B

	Name and Type of Reserve Account:
	
	     
	
	     

	Account Number:
	
	     
	
	     

	Name and Address of Financial  Institution:
	
	     
	
	     

	Phone Number of Financial Institution or Trustee:
	
	     
	
	     

	[bookmark: Text82]Balance in Account as of 1/1/20     :
	
	     
	
	     

	Monthly Deposit Amount:
	
	     
	
	     

	[bookmark: Text81]*Total Deposits Made During 20     :
	
	     
	
	     

	[bookmark: Text80]Significant Withdrawals during 20     : (Insert Additional Lines If Needed)
	
	     
	
	     

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	[bookmark: Text79]Balance of Account As of 12/31/20     
	
	     
	
	     

	

	* If total deposit amount is different from reserve replacement total on operating expenses form, explain below:

	[bookmark: Text83]     

	Lender Information

	*Name of Lender:
	
	TSAHC
	
	     
	
	     

	Address of Lender:
	
	6701 Shirley Ave.
	
	     
	
	     

	
	
	Austin, TX 78752
	
	[bookmark: Text196]     
	
	     

	Phone Number of Lender:
	
	512-477-3555
	
	     
	
	     

	Loan Number:
	
	     
	
	     
	
	     

	Original Loan Amount:
	
	     
	
	     
	
	     

	Original Term: (ex. 15 years, 30 years)
	
	     
	
	     
	
	     

	Original Interest Rate:
	
	     
	
	     
	
	     

	[bookmark: Text101]Balance as of 12/31/20     :
	
	     
	
	     
	
	     

	Current Interest Rate: (If different from Above.)
	
	     
	
	     
	
	     

	Amount of Monthly Principal and Interest Payment:
	
	     
	
	     
	
	     

	

	*If additional lenders need to be included, please attach the information in the same format.

	For any unusual terms or conditions, please explain below:

	[bookmark: Text161]     



[bookmark: Text179][bookmark: Text183][bookmark: Text189]I,       (Insert Name), as       (Insert Title), on behalf of       (Insert Name of Legal Owner) do hereby represent and warrant that this certification covers the Development identified above and that all information presented is true, complete, and accurate to the best of my knowledge. Additionally, I authorize Texas State Affordable Housing Corporation to contact the financial institution(s) listed on the Reserve Accounts and Lender Information Tables and verify the information provided therein.
__________________________________________		_________________________
Signature							Date
__________________________________________		_________________________
Printed or Typed Name						Printed or Typed Title

__________________________________________
Legal Owner Name 
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