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OKLAHOMA HOUSING FINANCE AGENCY
AFFORDABLE HOUSING TAX CREDIT CARRYOVER APPLICATION
The application must be filled out fully and include all documents and supplementary materials required.  All blanks must be typed and filled out completely.  If a section is not applicable, then mark it as such.

I.  GENERAL DEVELOPMENT INFORMATION OHFA #       		

A. [bookmark: Text161][bookmark: Text162][bookmark: Text163][bookmark: Text164][bookmark: Text165][bookmark: Text167]Development Name                              	        

[bookmark: Text174][bookmark: Text175][bookmark: Text177][bookmark: Text178][bookmark: Text179][bookmark: Text180][bookmark: Text181][bookmark: Text182][bookmark: Text183][bookmark: Text184][bookmark: Text185][bookmark: Text186][bookmark: Text188]      Site Address                                                              	 	
	
[bookmark: Text189][bookmark: Text190][bookmark: Text191][bookmark: Text192][bookmark: Text193][bookmark: Text194][bookmark: Text195][bookmark: Text196][bookmark: Text198][bookmark: Text202][bookmark: Text201]      City                            County                       Zip Code           	

[bookmark: Text203][bookmark: Text204][bookmark: Text207][bookmark: Text208]B. Allocation Year              Application Cycle           

[bookmark: Text212][bookmark: Text213][bookmark: Text214][bookmark: Text215][bookmark: Text216]     Amount of Annual Credit Reserved $                       	
	
     Amount of Annual State Tax Credit Reserved, must be equal to LIHTC $           	

[bookmark: Check33][bookmark: Check35][bookmark: Check36]Funded from the set-aside:	  Nonprofit  |_|      Elderly  |_|      General Pool |_|     
New Construction – Urban |_|   New Construction – Rural   |_| Rehabilitation   |_|

C. Type of Development, check all that apply
         |_| 	New Construction
         |_|	 Rehabilitation
         |_| Acquisition 

[bookmark: Check122][bookmark: Check120][bookmark: Check121]D.  If this is a Rehab project is it a past/current Tax Credit property? N/A |_|  Yes  |_|  No  |_| 
	If yes, explain and provide previous file number and end date of compliance period
	________________________________________________________________________

E.  Minimum Low-income Threshold for Credit eligibility (check one)
[bookmark: Check43]     |_|	  20% of the units serving households at 50% of the Area Median Income
[bookmark: Check44]     |_|   40% of the units serving households at 60% of the Area Median Income
     |_|   Average Income Limit of 60% or less of the Area Median Gross Income

F.  Low-income Compliance Period
[bookmark: Text226][bookmark: Text227]     This Development will remain low-income with occupancy described above for        years.

G.  Total Low-income Targeting
[bookmark: Text228]           (#) of the Low-Income Units will serve households at        % of the Area Median Income

	           (#) of the Low-Income Units will serve households at        % of the Area Median Income

           (#) of the Low-Income Units will serve households at        % of the Area Median Income

           (#) of the Low-Income Units will serve households at        % of the Area Median Income

	           (#) of the Low-Income Units will serve households at        % of the Area Median Income

           (#) of the Low-Income Units will serve households at        % of the Area Median Income

[bookmark: Text240][bookmark: Text241][bookmark: Text251]H.  Total number of Buildings with residential units        Total number of Buildings       

[bookmark: Check45][bookmark: Check46]I.   Type of Housing	Multifamily |_|	Single Family	|_|  

J.   Type of Units
[bookmark: Check47][bookmark: Check49][bookmark: Check52][bookmark: Check48][bookmark: Check50][bookmark: Check51]         |_| Apartments  |_| Townhomes |_| Semi-Detached	 |_|   Detached  |_|	   Duplex |_|  
[bookmark: Check53][bookmark: Text253][bookmark: Text254][bookmark: Text255][bookmark: Text256]        4-Plex |_|	      Other                     

[bookmark: Text258]K.  Number of Floors in the Tallest Building     ; Elevator Construction? Yes  |_|  No |_|

[bookmark: Text261]L.  Census Tract Number               

M. Does this Development qualify for 130% increase in basis by being in a QCT or Difficult to     Develop Area (DDA)?  Yes |_|  No   |_| 
      OR
Does this Development qualify for 120% increase in basis by having a general financial need and in one of the areas designated by OHFA?     Yes |_| No |_|

The Development can only qualify for one boost.
	
[bookmark: Text266][bookmark: Text268][bookmark: Text269]N.  State Senate District      	State House District         Congressional District             

      II. OWNER INFORMATION

A. Taxpayer I.D. (Owner)   				                

[bookmark: Text477][bookmark: Text478][bookmark: Text479][bookmark: Text480][bookmark: Text481][bookmark: Text482][bookmark: Text483][bookmark: Text484][bookmark: Text485][bookmark: Text486]	Owner                                                    	 
	
	Street Address                                                          	
	
[bookmark: Text503][bookmark: Text504][bookmark: Text505][bookmark: Text506][bookmark: Text508][bookmark: Text512][bookmark: Text513][bookmark: Text514]	City                                            State                        Zip Code                
	
[bookmark: Text515][bookmark: Text519][bookmark: Text520][bookmark: Text521]	Contact Person                  	
 	
[bookmark: Text528][bookmark: Text540][bookmark: Text541][bookmark: Text542][bookmark: Text533][bookmark: Text535][bookmark: Text536]	Phone  (        )                      Fax   (        )              
	
	E-mail                                                            

	Type of Ownership
[bookmark: Check83]	|_| General Partnership 		|_| Nonprofit Corporation  
[bookmark: Check84]	|_| Limited Partnership 		|_| Local Government
[bookmark: Check85]	|_| Limited Liability Co		|_|Housing Agency
[bookmark: Check86]		|_| Corporation	|_|Other (specify)  				
                  
	B.	Nonprofit Status of Owner
[bookmark: Check97][bookmark: Check98][bookmark: Check99]	|_| 501(c) (3)  |_| 501(c) (4)   |_| 501(a) Exemption

III.   DEVELOPMENT TEAM CONTACT INFORMATION

Please do not list any personal Social Security Numbers.	

[bookmark: Text695][bookmark: Text696][bookmark: Text697][bookmark: Text698][bookmark: Text699]Developer                          	            
Tax Id #                            
Contact Person (name, title)                                         	 
Address                                         	 
City, State, Zip                                         	 
Phone                                          Fax                       
Email                                              

Co-Developer                          	        
Tax Id #                            
Contact Person (name, title)                                         	 
Address                                         	 
City, State, Zip                                         	 
Phone                                          Fax                       
Email                                          

General Partner or Managing Member       	     
Tax Id #                              Percentage of Ownership             
Contact Person (name, title)                	
Address                                         	 
City, State, Zip                                         	 
Phone                                          Fax                       
Email                                              

Contractor                           	    
Tax Id #                                      
Contact Person (name, title)                	
Address                                         	 
City, State, Zip                                         	 
Phone                                          Fax                       
Email                                              

Management Company                         	 
Tax Id #                            
Contact Person (name, title)                     	
Address                                         	 
City, State, Zip                                         	 
Phone                                          Fax                       
Email                                              

Co-Management Company                         	 
Tax Id #                     
Contact Person (name, title)                     	
Address                                         	 
City, State, Zip                                         	 
Phone                                          Fax                       
Email                                          

Management Consultant                         	 
Tax Id #                          
Contact Person (name, title)           		
Address                                         	 
City, State, Zip                                         	 
Phone                                          Fax                       
Email                                          

Nonprofit Participant 
Organization                      	 
Tax Id #                              Non-Profit Status                 
Contact Person (name, title)                	
Address                                         	 
City, State, Zip                                         	 
Phone                                          Fax                       
Email                                              

Consultant/Packager                          	 
Tax Id #                            
Contact Person (name, title)                     	
Address                                         	 
City, State, Zip                                         	 
Phone                                          Fax                       
Email                                              

[bookmark: OLE_LINK3][bookmark: OLE_LINK4]Attorney                           	 
Contact Person (name, title)           	
Phone           	                               
Email                                              

Architect                                 	 
Contact Person (name, title)                          	
Phone           	                              
Email                                              

Accountant/Tax Professional                           	 
Contact Person (name, title)                          
Phone           	                               
Email                                              



IV. APPLICABLE FRACTION DETERMINATION
[bookmark: Text767][bookmark: Text768]Total Site / Acreage	          
	 
	 
	Number of Units
	Amount of Square Footage

	A
	Commercial Use -not common
	 XXXXXXXXXXXXXXXX   
	 

	B
	Employee or Owner-Occupied Residential Units
	 
	 

	C
	Common Use - not including B
	XXXXXXXXXXXXXXXX 
	 

	D
	Low Income Residential Units 
	 
	 

	E
	Non Low Income (like Market)  Residential Units
	 
	 

	F
	Total Residential Units - B+D+E
	 
	 

	G
	Total of all Buildings – A + B + C + D + E
	 
	 


			
Divide line D by the sum of lines D and E.    Enter the percentages in the spaces provided.  Calculate a percentage for each column, units and square footage.					
				                    		          %                          %
The lower of the two percentages must be used to calculate credits under the basis method.

[bookmark: Text803][bookmark: Text804]	LIHTC Units		                                        
[bookmark: Text806][bookmark: Text807]	HOME Units	                                         
[bookmark: Text809][bookmark: Text810]	Development Based Assisted Units	                                         
[bookmark: Text819][bookmark: Text820]	Other Restricted Units (Specify) 	          	                                

V.  TENANT UTILITY INFORMATION

A.  Indicate which of the following costs, if any, are paid by the tenant
Heating |_|  Cooking |_|  Electricity |_|   Air Conditioning  |_| Hot Water  |_|   
Water |_|  Sewer  |_| Trash |_|

     Specify if utility is gas or electric 							 
     Will these be individually metered? 							

B.  Utility Allowance by bedroom size
Indicate by square footage or type of unit if more than one allowance per bedroom size.

[bookmark: Text839][bookmark: Text840][bookmark: Text841][bookmark: Text842][bookmark: Text843][bookmark: Text844]0 BDRM $            1 BDRM $           	2 BDRM $              2 BDRM $           
[bookmark: Text845][bookmark: Text846][bookmark: Text847][bookmark: Text848][bookmark: Text849]3 BDRM $            3 BDRM $             4 BDRM $               5 BDRM $               

	


VI. DEVELOPMENT FINANCING (SOURCES OF FUNDS)
A.	CONSTRUCTION FINANCING
List all financing Commitments, including grants and Tax Credit equity.  If the Owner plans to finance part of all of the Development out of its own resources, the Owner must prove to OHFA’s satisfaction that such resources are available and Committed solely for this purpose.  Any Owner equity contributions or deferred fees must also be listed below if the funds will provide a source of financing.  Do not include “other” tangible (but not cash) contributions (i.e. discounted materials, fee waivers, etc.).

	Source
No.
	
Name of Lender or Other Source
	
Principal
	Interest Rate
	
Term

	1.
	[bookmark: Text1082][bookmark: Text1083][bookmark: Text1084][bookmark: Text1085][bookmark: Text1086][bookmark: Text1087]                              
	[bookmark: Text1089][bookmark: Text1090]          	
	[bookmark: Text1091]     	%
	[bookmark: Text1092]     	

	2.
	                              
	          	
	[bookmark: Text1095]     	%
	     	

	3.
	                              
	          	
	[bookmark: Text1096]     	%
	     	

	4.
	                              
	          	
	[bookmark: Text1097]     	%
	     	

	5.
	                              
	          	
	[bookmark: Text1098]     	%
	     	

	
	Total Residential Construction Funds
	[bookmark: Text1099][bookmark: Text1100]          	
	
	


Complete the following for each Construction Lender or source of funds.
[bookmark: Text1101][bookmark: Text1102][bookmark: Text1103][bookmark: Text1105][bookmark: Text1106][bookmark: Text1107]#1.	Name of Lender/Source                               	  
[bookmark: Text1109][bookmark: Text1110]      Contact:            			
[bookmark: Text1137][bookmark: Text1138][bookmark: Text1139][bookmark: Text1140]	Phone                     		  Email 							    

[bookmark: Check111]Type: |_| Conventional |_| CDBG |_| Federal |_| HOME |_| Local Gov’t |_| Owner Equity 
[bookmark: Text1150][bookmark: Text1151] |_|Private |_| State Gov’t  |_| Taxable Bond |_| Tax Exempt Bond |_| Other (Specify)          

Finance: |_| Amortizing Loan |_| Balloon |_| Below Market Interest Rate Loan 
|_| Credit Enhancement |_| Deferred Loan |_| Forgivable Loan |_| Grant |_| Owner Equity         
[bookmark: Text1141][bookmark: Text1142][bookmark: Text1143][bookmark: Text1144][bookmark: Text1145][bookmark: Text1146][bookmark: Text1147][bookmark: Text1148][bookmark: Text1149]|_| Other (Specify)                                                  

#2.	Name of Lender/Source                               	  
      Contact:            			
	Phone                     		  Email 							    

Type: |_| Conventional |_| CDBG |_| Federal |_| HOME |_| Local Gov’t |_| Owner Equity 
 |_|Private |_| State Gov’t  |_| Taxable Bond |_| Tax Exempt Bond |_| Other (Specify)          

Finance: |_| Amortizing Loan |_| Balloon |_| Below Market Interest Rate Loan 
|_| Credit Enhancement |_| Deferred Loan |_| Forgivable Loan |_| Grant |_| Owner Equity         
|_| Other (Specify)                                                  

#3.	Name of Lender/Source                               	  
      Contact:            			
	Phone                     		  Email 							    

Type: |_| Conventional |_| CDBG |_| Federal |_| HOME |_| Local Gov’t |_| Owner Equity 
 |_|Private |_| State Gov’t  |_| Taxable Bond |_| Tax Exempt Bond |_| Other (Specify)          

Finance: |_| Amortizing Loan |_| Balloon |_| Below Market Interest Rate Loan 
|_| Credit Enhancement |_| Deferred Loan |_| Forgivable Loan |_| Grant |_| Owner Equity         
|_| Other (Specify)                                                  Make additional copies of this page if necessary.

#4.	Name of Lender/Source                               	  
      Contact:            			
	Phone                     		  Email 							    

Type: |_| Conventional |_| CDBG |_| Federal |_| HOME |_| Local Gov’t |_| Owner Equity 
 |_|Private |_| State Gov’t  |_| Taxable Bond |_| Tax Exempt Bond |_| Other (Specify)          

Finance: |_| Amortizing Loan |_| Balloon |_| Below Market Interest Rate Loan 
|_| Credit Enhancement |_| Deferred Loan |_| Forgivable Loan |_| Grant |_| Owner Equity         
|_| Other (Specify)                                                  

#5.	Name of Lender/Source                               	  
      Contact:            			
	Phone                     		  Email 							    

Type: |_| Conventional |_| CDBG |_| Federal |_| HOME |_| Local Gov’t |_| Owner Equity 
 |_|Private |_| State Gov’t  |_| Taxable Bond |_| Tax Exempt Bond |_| Other (Specify)          

Finance: |_| Amortizing Loan |_| Balloon |_| Below Market Interest Rate Loan 
|_| Credit Enhancement |_| Deferred Loan |_| Forgivable Loan |_| Grant |_| Owner Equity         
|_| Other (Specify)                                                  
























B.	PERMANENT FINANCING			
List all financing Commitments, including grants and Tax Credit equity.  If the Owner plans to finance part of all of the Development out of its own resources, the Owner must prove to OHFA’s satisfaction that such resources are available and Committed solely for this purpose.  Any Owner equity contributions or deferred fees must also be listed below if the funds will provide a source of financing.  Do not include “other” tangible (but not cash) contributions (i.e. discounted materials, fee waivers, etc.).

	Source 
No.
	
Name of Lender or Other Source
	Principal
	Interest Rate
	Term/
Amort
	Annual Debt Service

	1.
	[bookmark: Text1152][bookmark: Text1153][bookmark: Text1154][bookmark: Text1155][bookmark: Text1156]                         
	[bookmark: Text1158]$     
	[bookmark: Text1160]     	%
	[bookmark: Text1161]     	
	[bookmark: Text1162]$     

	2.
	                         
	$     
	     	%
	     	
	$     

	3.
	                         
	$     
	     	%
	     	
	$     

	4.
	                         
	$     
	     	%
	     	
	$     

	5.
	                         
	$     
	     	%
	     	
	$     

	
	Subtotal Permanent Financing
	$	
	
	
	$	

	
	Gross Proceeds Historic Tax Credit
	$	
	
	
	

	
	Gross Proceeds State Tax Credit
	$
	
	
	

	
	Gross Proceeds Low-Income Tax Credits
	$	
	
	
	

	
	Total Permanent Financing Sources
	$	
	
	
	



Complete the following for each Permanent Lender or source of funds.

#1.	Name of Lender/Source                               	  
      Contact:            			
	Phone                     		  Email 							    

Type: |_| Conventional |_| CDBG |_| Federal |_| HOME |_| Local Gov’t |_| Owner Equity 
 |_|Private |_| State Gov’t  |_| Taxable Bond |_| Tax Exempt Bond |_| Other (Specify)          

Finance: |_| Amortizing Loan |_| Balloon |_| Below Market Interest Rate Loan 
|_| Credit Enhancement |_| Deferred Loan |_| Forgivable Loan |_| Grant |_| Owner Equity         
|_| Other (Specify)                                                  

#2.	Name of Lender/Source                               	  
      Contact:            			
	Phone                     		  Email 							    

Type: |_| Conventional |_| CDBG |_| Federal |_| HOME |_| Local Gov’t |_| Owner Equity 
 |_|Private |_| State Gov’t  |_| Taxable Bond |_| Tax Exempt Bond |_| Other (Specify)          

Finance: |_| Amortizing Loan |_| Balloon |_| Below Market Interest Rate Loan 
|_| Credit Enhancement |_| Deferred Loan |_| Forgivable Loan |_| Grant |_| Owner Equity         
|_| Other (Specify)                                                  

#3.	Name of Lender/Source                               	  
      Contact:            			
	Phone                     		  Email 							    

Type: |_| Conventional |_| CDBG |_| Federal |_| HOME |_| Local Gov’t |_| Owner Equity 
 |_|Private |_| State Gov’t  |_| Taxable Bond |_| Tax Exempt Bond |_| Other (Specify)          

Finance: |_| Amortizing Loan |_| Balloon |_| Below Market Interest Rate Loan 
|_| Credit Enhancement |_| Deferred Loan |_| Forgivable Loan |_| Grant |_| Owner Equity         
|_| Other (Specify)                                                  

#4.	Name of Lender/Source                               	  
      Contact:            			
	Phone                     		  Email 							    

Type: |_| Conventional |_| CDBG |_| Federal |_| HOME |_| Local Gov’t |_| Owner Equity 
 |_|Private |_| State Gov’t  |_| Taxable Bond |_| Tax Exempt Bond |_| Other (Specify)          

Finance: |_| Amortizing Loan |_| Balloon |_| Below Market Interest Rate Loan 
|_| Credit Enhancement |_| Deferred Loan |_| Forgivable Loan |_| Grant |_| Owner Equity         
|_| Other (Specify)                                                  

#5.	Name of Lender/Source                               	  
      Contact:            			
	Phone                     		  Email 							    

Type: |_| Conventional |_| CDBG |_| Federal |_| HOME |_| Local Gov’t |_| Owner Equity 
 |_|Private |_| State Gov’t  |_| Taxable Bond |_| Tax Exempt Bond |_| Other (Specify)          

Finance: |_| Amortizing Loan |_| Balloon |_| Below Market Interest Rate Loan 
|_| Credit Enhancement |_| Deferred Loan |_| Forgivable Loan |_| Grant |_| Owner Equity         
|_| Other (Specify)                                                  

Make additional copies of this page if necessary.



VII. TAX CREDIT SYNDICATION

[bookmark: Check118][bookmark: Check119]A. Does this Development qualify for Historic Rehabilitation Credits?	  Yes	 |_|	 No	 |_|
[bookmark: Text1373][bookmark: Text1374][bookmark: Text1375][bookmark: Text1376]     If yes, what is the Credit amount?	$           	 Estimated Gross Proceeds:  $           

     Syndicator for Historic Credits      			                        
      			         	                    
      			                                   

B. 	Actual or anticipated Syndicators or Equity Sources:
1.    Name                                                                        
       Contact 	                                                                           
Phone 					 E-mail                                              

2.    Name                                                                        
       Contact 	                                                                           
Phone 					 E-mail                                              

C.  Actual or anticipated Syndicators or Equity Sources for State Tax Credits:
1.    Name                                                                        
       Contact 	                                                                           
Phone 					 E-mail                                              

2.    Name                                                                        
       Contact 	                                                                           
Phone 					 E-mail                                              

VIII. SUBSIDIES 
Project Based Subsidy ____Yes   __      No       

[bookmark: Text1229][bookmark: Text1231][bookmark: Text1232]       RD	     %		          

       HUD Development-Based Section 8 Certificates	     %		          

      State	     %		          

      Local	     %		          

[bookmark: Text1240][bookmark: Text1241][bookmark: Text1242][bookmark: Text1243][bookmark: Text1244]      Other (specify)                          		     %		          


[bookmark: _Toc430938775][bookmark: _Toc43272401]IX. DEVELOPMENT BUDGET
[bookmark: _Toc430938776][bookmark: _Toc43272402]X. CREDIT CALCULATION BY BASIS METHOD
[bookmark: _Toc430938777][bookmark: _Toc43272403]XI. CREDIT CALCULATION BY GAP METHOD
[bookmark: _Toc43272404][bookmark: _Toc430938778]XII. TAX CREDIT FEES 
[bookmark: _Toc43272405]XIII. COST PER SQUARE FOOT 
[bookmark: _Toc43272406][bookmark: _Toc430938779]XIV. MAXIMUM COSTS PER UNIT 
[bookmark: _Toc43272407]XV. UNIT DISTRIBUTION AND RENTS 
[bookmark: _Toc43272408]XVI. UNIT DISTRIBUTION AND RENTS (cont.)
[bookmark: _Toc430938780][bookmark: _Toc43272409]XVII.. DEVELOPMENT EXPENSES
[bookmark: _Toc430938781][bookmark: _Toc43272410]XVIII. PRO FORMA 

Double Click the EXCEL icon to complete IX through XVIII requirements:

Instructions are on the first tab.
 
[bookmark: _MON_1343125480][bookmark: _MON_1366024673][bookmark: _MON_1366025190][bookmark: _MON_1395659111][bookmark: _MON_1395660501][bookmark: _MON_1431934404][bookmark: _MON_1432014985][bookmark: _MON_1432019282][bookmark: _MON_1460181456][bookmark: _MON_1464178552]If the spreadsheets do not work for your project, contact OHFA Staff.

[bookmark: _MON_1316533685][bookmark: _MON_1316534312][bookmark: _MON_1316587061][bookmark: _MON_1316587546][bookmark: _MON_1316588014][bookmark: _MON_1316608408][bookmark: _MON_1347270252][bookmark: _MON_1347271190][bookmark: _MON_1347271740][bookmark: _MON_1347784786][bookmark: _MON_1347786970][bookmark: _MON_1373174720][bookmark: _MON_1373175488][bookmark: _MON_1373176302][bookmark: _MON_1373443035][bookmark: _MON_1373879300][bookmark: _MON_1376399981][bookmark: _MON_1376988974][bookmark: _MON_1378285092][bookmark: _MON_1395659324][bookmark: _MON_1395660486][bookmark: _MON_1402825922][bookmark: _MON_1404303122][bookmark: _MON_1404304361][bookmark: _MON_1404811753][bookmark: _MON_1406015327][bookmark: _MON_1406016050][bookmark: _MON_1407837440][bookmark: _MON_1407911972][bookmark: _MON_1409741629][bookmark: _MON_1409741746][bookmark: _MON_1419238645][bookmark: _MON_1436081409][bookmark: _MON_1437203863][bookmark: _MON_1437309867][bookmark: _MON_1437559548][bookmark: _MON_1437809761][bookmark: _MON_1441089562][bookmark: _MON_1441091462][bookmark: _MON_1453122343][bookmark: _MON_1468742645][bookmark: _MON_1468743649][bookmark: _MON_1468745389][bookmark: _MON_1468830690][bookmark: _MON_1468935217][bookmark: _MON_1470741699][bookmark: _MON_1471509989][bookmark: _MON_1471768906][bookmark: _MON_1473258537][bookmark: _MON_1473507598][bookmark: _MON_1479897533][bookmark: _MON_1316343488][bookmark: _MON_1316345421][bookmark: _MON_1316345531][bookmark: _MON_1316345587][bookmark: _MON_1316345838][bookmark: _MON_1316530113][bookmark: _MON_1316530336][bookmark: _MON_1316531328][bookmark: _MON_1316531381][bookmark: _MON_1316532485][bookmark: _MON_1316532652][bookmark: _MON_1316532869]




XIX.	OWNER ELECTIONS

APPLICABLE CREDIT PERCENTAGE:
LOCKED AT CARRYOVER				|_|

LOCKED AT PLACED-IN-SERVICE MONTH		|_|


GROSS RENT FLOOR:
LOCKED AT CARRYOVER				|_|

LOCKED AT PLACED-IN-SERVICE MONTH		|_|

XX. APPLICANT AFFIDAVIT


STATE OF 	                         )
						  ) SS:							
[bookmark: Text1492][bookmark: Text1493][bookmark: Text1496]COUNTY OF	                         )

[bookmark: Text1497][bookmark: Text1498][bookmark: Text1499][bookmark: Text1500][bookmark: Text1511][bookmark: Text1512]	The undersigned,                                    , of lawful age, being first duly sworn, on oath says that:

1. [bookmark: Text1502][bookmark: Text1503][bookmark: Text1504][bookmark: Text1506][bookmark: Text1509][bookmark: Text1510]The undersigned is the duly authorized agent of                                    , the Owner submitting the Affordable Housing Tax Credit (AHTC) Final Application which is attached to this statement, for the purpose of Certifying the facts pertaining to the Application, facts pertaining to the nonexistence of collusion among Applicants and between Applicants and State officials or employees, as well as facts pertaining to the no giving or offering of things of value to government personnel in return for special consideration in the Allocation of Affordable Housing Tax Credits pursuant to the Application to which this statement is attached.  All statements in the Application, documentation, Certifications, and this Affidavit also apply to Oklahoma Affordable Housing Tax Credits (OAHTC).  Tax Credits refers to both AHTCs and OAHTCs, and both are covered under Tax Credit Program.

2. The undersigned, being duly authorized, hereby represents and certifies that the foregoing information, to the best of his/her knowledge, is true, complete and accurately describes the proposed Development. The undersigned is fully aware of the facts and circumstances surrounding the making of the Application to which this statement is attached and has been personally and directly involved in the proceedings leading to the submission of such Application.  Misrepresentations of any kind will be grounds for denial or loss of the Tax Credits and may affect future participation in the Tax Credit Program in Oklahoma.

3. Neither the Applicant nor anyone subject to the Applicant’s direction or Control has been a party (i) to any collusion among Applicants by agreement to refrain from making Application, (ii) to any discussions between Applicants and any state official concerning exchange of money or other things of value for special consideration in granting an Allocation of Affordable Housing Tax Credits, (iii) to paying, giving or donating or agreeing to pay, give or donate to any officer or employee of the State of Oklahoma or to any officer or employee of Oklahoma Housing Finance Agency, any money or other thing of value, either directly or indirectly, in procuring an Allocation of Affordable Housing Tax Credit pursuant to the Application to which this statement is attached.

4. The undersigned is responsible (i)  for ensuring that the Development consists or will consist of a Qualified Building(s) as defined in the Code, and will satisfy all applicable requirements of federal tax law in the acquisition, rehabilitation, or construction and operation of the Development to receive an Allocation of Affordable Housing Tax Credit, and (ii) for all calculations and figures relating to the determination of the Eligible Basis for the Building(s) and understands and agrees that the amount of the Affordable Housing Tax Credit is calculated by references to the figure submitted with this Application, as to the Eligible Basis and qualified basis of the Development and individual Buildings.  The undersigned Applicant certifies that all builder fees, and Developer fees are properly disclosed and conform to Section 330:36-4-2.1(b)(c) of OHFA’s Rules.

5. The undersigned agrees that Oklahoma Housing Finance Agency will at all times be identified and held harmless against all losses, costs, damages, expenses and liabilities whatsoever nature or kind (including, but not limited to attorney’s fees, litigation and/or court costs, amounts paid in settlement, and amounts paid to discharge judgement, any loss from judgement from the Internal Revenue Service) directly or indirectly resulting from, arising out of, or related to acceptance, consideration and approval or disapproval of such Application.											
6. The undersigned acknowledges and agrees that the Application, upon filing, becomes subject to the Oklahoma Open Records Act and as such becomes public record and further that all or a portion of the Application may be provided to the Internal Revenue Service.

7. The undersigned warrants and represents that the Applicant has knowledge and experience in financial and business matters that enable it to evaluate the merits and risks of participation in the Tax Credit Program.  The Applicant has not based its decision to participate in the Tax Credit Program upon any oral or written information provided by OHFA or OHFA’s Trustees, employees, agents, or representatives and acknowledges and understands that no Trustee, employee, agent or representative of OHFA has been authorized to make, and that the Applicant has not relied upon, any statements or representations other than those specifically contained in this Application.  The Applicant understands, acknowledges and agrees that participation in the Tax Credit Program involves a certain element of uncertainty and risk and represents and warrants that the Applicant has consulted with the Applicant’s tax advisors with respect to participation in the Tax Credit Program.

8. The written instructions and guidance for this Application are not intended or written to be used, and cannot be used as legal or tax advice and cannot be used by an Applicant or any other Person for the purpose of avoiding penalties imposed by the Internal Revenue Code or promoting, marketing or recommending to another party any transaction or matter addressed herein.

[bookmark: Text1514][bookmark: Text1515][bookmark: Text1517][bookmark: Text1518][bookmark: Text1519][bookmark: Text1520][bookmark: Text1521]In witness whereof, the undersigned has caused this Affidavit to be duly executed in the name of the Applicant this            day of                          , 20     .

[bookmark: Text1523][bookmark: Text1524][bookmark: Text1525][bookmark: Text1535][bookmark: Text1536][bookmark: Text1537]					                                 									Applicant

					By:	________________________________________

[bookmark: Text1527][bookmark: Text1528][bookmark: Text1529][bookmark: Text1530][bookmark: Text1531][bookmark: Text1532][bookmark: Text1533][bookmark: Text1534]Title:	                                        


[bookmark: Text1538][bookmark: Text1540][bookmark: Text1541][bookmark: Text1542][bookmark: Text1543][bookmark: Text1544]Subscribed and sworn to before me this            day of                     , 20     .

[bookmark: Text1550][bookmark: Text1554][bookmark: Text1555][bookmark: Text1556][bookmark: Text1557][bookmark: Text1558][bookmark: Text1559][bookmark: Text1560]                                        
							Notary Public
My Commission Expires:
[bookmark: Text1545][bookmark: Text1546][bookmark: Text1547][bookmark: Text1548][bookmark: Text1549]                        
Commission #
				

Carryover Application Form	                            3
Revised Nov 2021
Click here for Excel spreadsheets
Instructions 

		Instructions

		Section IX.  Development Budget

		Select the appropriate worksheet based on the type of project. You will choose one of the yellow tabs.

		Be sure to answer the questions at the top before starting.  Worksheet will not calculate accurately if this is not done.

		Input development costs in the appropriate categories.  Do not input decimals.  Round down to the nearest dollar.

		There are places for "other" costs throughout the budget and at the end.  Please use appropriate category when possible.

		The New Construction worksheet will automatically carry over the costs to the appropriate Eligible Basis column.  If you need to carry over a different amount, you can use the other category at the end of the budget.

		The Acquisition-Rehab worksheet requires you to manually carry over the costs to the appropriate Eligible Basis columns.  This allows you to prorate the cost proportionately.  Column C and D must not exceed Column B.

		The worksheet will automatically calculate each subtotal and project totals.

		Section X. Credit Calculation by Basis Method

		Totals will automatically fill from the above budget.

		You must enter the amounts to be excluded from basis.

		You must enter the % boost, 100%, 120% or 130%.

		You must also enter the percentage of low income units.

		The cell that contains the Tax Credit Rate  should be changed to match the average calculated using the standards found in Underwriting Attachment of Application Instructions.  You may change these cells by clicking in the cell.

		The maximum allowable tax credits will calculate automatically.  This is the amount you will enter in Section XIV. to determine the amount you will request for reservation.

		Section XI. Credit Calculation by Gap Method

		Totals will automatically fill from the development budget worksheets.

		You must enter the total amount of permanent funds excluding any deferred developer fee and/or owner equity

		You must enter the equity percent (¢ per credit receiving multiplied by the 
percentage of ownership the investor will hold.)       
Example $.80 x .9999 = .7999  - Use four decimal places

		All other fields will calculate automatically

		Section XII. Tax Credit Fees

		Fill in the amount of Tax Credits being requested in the Application

		Fill in the amount of the Application fee being paid for the Application

		Fill in the amount of Tax Credit Fees in the budget

		Section XIII. Cost Per Square Foot

		Fill in the light blue shaded cells

		All other cells should fill from New Construction or Acquisition-Rehab

		XIV. MAXIMUM COSTS PER UNIT

		Fill in number of units in appropriate jurisdiction (see list).

		Fill in Total Development Costs.

		Section XV. Unit Distribution and Rents

		Input the no. of bedrooms, no. of units, sq. footage, monthly contract rent and type of units for

		Low-Income units, employee, and Market Rate Unit(s) in the blue shaded areas.

		Be sure to indicate which units are for Targeted Populations and if they are 50% or 60% units.

		Totals will automatically fill.

		Section XVI.  Unit Distribution and Rents (cont.)

		Total monthly tenant paid rent (cell E6) is automatically pulling out from first page of Unit Distribution and Rents

		Enter the vacancy allowance in the blue shaded area.

		Totals will automatically fill.

		Section XVII. Development Expenses

		Select the green development expenses worksheet to complete this section

		Input all operating expenses in the blue shaded areas.

		There are places for "other" expenses throughout the budget and at the end.  Please use appropriate category when possible.

		The worksheet will automatically calculate totals.

		You must enter the number of units and annual replacement reserves per unit.

		If applicable, enter the total commercial expenses and itemize them on a separate page.

		Section XVII. Pro Forma

		Figures for LIHTC Gross Residential Income and Commercial, Market Units are pulled from IX. Unit Distribution and Rents.

		Figures for Annual Operating expenses and Annual Replacement Reserve are pulled from XII. Development Expenses.

		Fill in the %s column for rate increases and vacancy.

		Fill in the light blue shaded cells for items that applies such as other income, other commercial income and annual debt service.

		HELPFUL HINT - Some of the cells contain a red triangle in the corner.  Place cursor in that cell to see comments.





New Construction

		IX. DEVELOPMENT COSTS AND USES

		NEW CONSTRUCTION

		List all residential Development costs (including non-LIHTC units).  Specify what ALL "other"

		costs are.

		Select the appropriate worksheet below based on the type of project

		Green Cells Require An Entry

		Blue Cells May Have Inputs

		**REQUIRED ENTRIES**						Must enter Y or N

		Is the Development eligible for 9% credits Only?
                         (excluding existing Structures)						Y

		Itemized Costs		Actual Costs		30% PV Eligible  Basis (4% Credit)		70% PV Eligible Basis (9% Credit)

		LAND AND BUILDINGS

		Land				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Existing Structures				0		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Demolition				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		1.  SUBTOTAL		0		0		0

		SITE WORK

		On Site Work				0		0

		Off Site Work				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Environmental				0		0

		2.  SUBTOTAL		0		0		0

		NEW CONSTRUCTION

		New Structures				0		0

		Accessory Structures				0		0

		General Requirements				0		0

		Contractor Overhead				0		0

		Contractor Profit				0		0

		Construction Contingency				0		0

		Other (Specify)				0		0

		3.  SUBTOTAL		0		0		0

		Itemized Costs		Actual Costs		30% PV Eligible  Basis (4% Credit)		70% PV Eligible Basis (9% Credit)

		PROFESSIONAL FEES

		Architect, Design				0		0

		Architect, Supervision				0		0

		Attorney, Real Estate				0		0

		Agent, Real Estate				0		0

		Engineer / Surveyor				0		0

		Other (Specify)				0		0

		4.  SUBTOTAL		0		0		0

		CONSTRUCTION INTERIM COSTS

		Hazard & Liability Insurance				0		0

		Payment Bond				0		0

		Performance Bond				0		0

		Credit Report				0		0

		Construction Interest				0		0

		Origination Points				0		0

		Discount Points				0		0

		Credit Enhancement				0		0

		Inspection Fees				0		0

		Title and Recording				0		0

		Legal Fees				0		0

		Taxes				0		0

		Other (Specify)				0		0

		5.  SUBTOTAL		0		0		0

		Itemized Costs		Actual Costs		30% PV Eligible  Basis (4% Credit)		70% PV Eligible Basis (9% Credit)

		PERMANENT FINANCING

		Bond Premium				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Credit Report				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Discount Points				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Origination Fees				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Credit Enhancement				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Title and Recording				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Legal Fees				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Prepaid MIP				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Other (Specify)				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		6.  SUBTOTAL		0		0		0

		SOFT COSTS

		Feasibility Study				0		0

		Market Study				0		0

		Environmental Study				0		0

		Tax Credit Fees				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Compliance Fees				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Appraisal				0		0

		Cost Certification				0		0

		Other (Specify)				0		0

		7.  SUBTOTAL		0		0		0

		SYNDICATION COSTS

		Organization Costs				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Bridge Loan				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Tax Opinion				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Other (Specify)				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		8.  SUBTOTAL		0		0		0

		Itemized Costs		Actual Costs		30% PV Eligible  Basis (4% Credit)		70% PV Eligible Basis (9% Credit)

		DEVELOPER FEES

		Developer Overhead				0		0

		Developer Profit				0		0

		Consultant Fee				0		0

		Other (Specify)				0		0

		9.  SUBTOTAL		0		0		0

		DEVELOPMENT RESERVES

		Rent-Up Reserves				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Operating Reserves				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Replacement Reserves				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Escrows				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Other (Specify)				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		10.  SUBTOTAL		0		0		0

		OTHER COSTS

		Other (Specify)				0		0

		Other (Specify)				0		0

		Other (Specify)				0		0

		11.  SUBTOTAL		0		0		0

		TOTAL RESIDENTIAL COSTS

		TOTAL		0		0		0



Emily Anderson:
For the Spreadsheet to calculate correctly,  the green cell must have the correct information input.

Cost will automatically carryover to correct column bases on answers to the questions above.

Cost will automatically carryover to correct column bases on answers to the questions above.

Cost will automatically carryover to correct column bases on answers to the questions above.

Cost will automatically carryover to correct column bases on answers to the questions above.



Acquisition-Rehab

		IX.  DEVELOPMENT COSTS AND USES

		ACQUISITION - REHAB

		List all residential Development costs (including non-LIHTC units).  Specify what ALL "other"

		costs are.

		Select the appropriate worksheet below based on the type of project

		Green Cells Require An Entry

		Blue Cells May Have Inputs

		Itemized Costs		Actual Costs		30% PV Eligible  Basis (4% Credit)		70% PV Eligible Basis (9% Credit)

		LAND AND BUILDINGS

		Land				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Existing Structures				0		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Demolition				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		1.  SUBTOTAL		0		0		0

		SITE WORK

		On Site Work						0

		Off Site Work				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Environmental

		2.  SUBTOTAL		0		0		0

		REHABILITATION

		Rehabilitation

		Accessory Structures

		General Requirements

		Contractor Overhead

		Contractor Profit

		Construction Contingency

		Other (Specify)

		3.  SUBTOTAL		0		0		0

		Itemized Costs		Actual Costs		30% PV Eligible  Basis (4% Credit)		70% PV Eligible Basis (9% Credit)

		PROFESSIONAL FEES

		Architect, Design

		Architect, Supervision

		Attorney, Real Estate

		Agent, Real Estate

		Engineer / Surveyor

		Other (Specify)

		4.  SUBTOTAL		0		0		0

		CONSTRUCTION INTERIM COSTS

		Hazard & Liability Insurance

		Payment Bond

		Performance Bond

		Credit Report

		Construction Interest

		Origination Points

		Discount Points

		Credit Enhancement

		Inspection Fees

		Title and Recording

		Legal Fees

		Taxes

		Other (Specify)

		5.  SUBTOTAL		0		0		0

		Itemized Costs		Actual Costs		30% PV Eligible  Basis (4% Credit)		70% PV Eligible Basis (9% Credit)

		PERMANENT FINANCING

		Bond Premium				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Credit Report				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Discount Points				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Origination Fees				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Credit Enhancement				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Title and Recording				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Legal Fees				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Prepaid MIP				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Other (Specify)				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		6.  SUBTOTAL		0		0		0

		SOFT COSTS

		Feasibility Study

		Market Study

		Environmental Study

		Tax Credit Fees				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Compliance Fees				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Appraisal

		Cost Certification

		Other (Specify)

		7.  SUBTOTAL		0		0		0

		SYNDICATION COSTS

		Organization Costs				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Bridge Loan				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Tax Opinion				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Other (Specify)				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		8.  SUBTOTAL		0		0		0

		Itemized Costs		Actual Costs		30% PV Eligible  Basis (4% Credit)		70% PV Eligible Basis (9% Credit)

		DEVELOPER FEES

		Developer Overhead

		Developer Profit

		Consultant Fee

		Other (Specify)

		9.  SUBTOTAL		0		0		0

		DEVELOPMENT RESERVES

		Rent-Up Reserves				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Operating Reserves				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Replacement Reserves				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Escrows				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		Other (Specify)				XXXXXXXXXXXXX
XXXXXXXXXXXXX		XXXXXXXXXXXXX
XXXXXXXXXXXXX

		10.  SUBTOTAL		0		0		0

		OTHER COSTS

		Other (Specify)

		Other (Specify)

		Other (Specify)

		11.  SUBTOTAL		0		0		0

		TOTAL RESIDENTIAL COSTS

		TOTAL		0		0		0



Emily Anderson:
For the Spreadsheet to calculate correctly,  the green cell must have the correct information input.

Cost will automatically carryover to correct column bases on answers to the questions above.

Cost will automatically carryover to correct column bases on answers to the questions above.

Cost will automatically carryover to correct column bases on answers to the questions above.

Cost will automatically carryover to correct column bases on answers to the questions above.



Credit Calculation Basis Method

		X.  CREDIT CALCULATION BY BASIS METHOD

		***ACTUAL***		30% PV Eligible  Basis (4% Credit)		70% PV Eligible Basis (9% Credit)

		TOTAL		0		0

		Less Exclusion

		Grants

		Historic Rehab credits

		Energy Efficiency Cost

		Others (specify)

		Eligible Basis		0		0

		High Cost Adjustment (100%, 120%, 130%)		100%		130%

		Adjusted Eligible Basis		0		0

		% Low Income Units		100%		100%

		Qualified Basis		0		0

		Tax Credit Rate		4.00%		9%

		Maximum Allowable Credit Amount		0		0

				0





Credit Calculation by Gap Metho

		XI.  CREDIT CALCULATION BY GAP METHOD

		Total Development Costs		$0

		Less Total Sources of Permanent Funds

		Equity Gap		$0

		Credit Price

		Percentage of Ownership		0.9999

		% of Ownerhsip x Price		- 0

		Ten-Year Credit Amount Needed to Fund Gap		$0

		Annual Tax Credit Required to Fund the Equity Gap		$0

		The Maximum Allowable Credit Amount (from Section XI)		0

		Original Tax Credit Request (Lesser of Gap and Basis)		0





Tax Credit Fees

		XII. TAX CREDIT FEE CALCULATION

		Annual TC Requested				- 0

		Allocation + Processing				12.00%

		Subtotal				- 0

		Application Fee				- 0

		TC Fees Due				- 0

		Per Budget				- 0

		<over> under				0.00





Cost Per Square Foot

		XIII. COST PER SQUARE FOOT (CPSF)

				Square Feet		Number of Units

		Low Income Units

		Employee Units

		Nonrestricted Units

		Common Areas

		TOTAL		0		0

				Actual Cost		CPSF $		% of TDC

		LAND AND BUILDINGS

		Land		$0		$0.00		0.00%

		Existing Structures		$0		$0.00		0.00%

		Demolition		$0		$0.00		0.00%

		1.  SUBTOTAL		$0		$0.00		0.00%

		SITE WORK

		On site Work		$0		$0.00		0.00%

		Off Site Work		$0		$0.00		0.00%

		Environmental		$0		$0.00		0.00%

		2.  SUBTOTAL		$0		$0.00		0.00%

		CONSTRUCTION

		New Structures		$0		$0.00		0.00%

		Rehabilitation		$0		$0.00		0.00%

		Accessory Structures		$0		$0.00		0.00%

		General Requirements		$0		$0.00		0.00%

		Contractor Overhead		$0		$0.00		0.00%

		Contractor Profit		$0		$0.00		0.00%

		Construction Contingency		$0		$0.00		0.00%

		Other (Specify)		$0		$0.00		0.00%

		3.  SUBTOTAL		$0		$0.00		0.00%

		PROFESSIONAL FEES

		Architect, Design		$0		$0.00		0.00%

		Architect, Supervision		$0		$0.00		0.00%

		Attorney, Real Estate		$0		$0.00		0.00%

		Agent, Real Estate		$0		$0.00		0.00%

		Engineer/Surveyor		$0		$0.00		0.00%

		Other (Specify)		$0		$0.00		0.00%

		4.  SUBTOTAL		$0		$0.00		0.00%

		CONSTRUCTION INTERIM COSTS

		5.  SUBTOTAL		$0		$0.00		0.00%

		PERMANENT FINANCING

		6.  SUBTOTAL		$0		$0.00		0.00%

		SOFT COSTS

		7.  SUBTOTAL		$0		$0.00		0.00%

		SYNDICATION COSTS

		8.  SUBTOTAL		$0		$0.00		0.00%

		DEVELOPER FEES

		Developer Overhead		$0		$0.00		0.00%

		Developer Profit		$0		$0.00		0.00%

		Consultant Fee		$0		$0.00		0.00%

		Other (Specify)		$0		$0.00		0.00%

		9.  SUBTOTAL		$0		$0.00		0.00%

		DEVELOPMENT RESERVES

		Rent-Up Reserves		$0		$0.00		0.00%

		Operating Reserves		$0		$0.00		0.00%

		Replacement Reserves		$0		$0.00		0.00%

		Escrows		$0		$0.00		0.00%

		Other (Specify)		$0		$0.00		0.00%

		10.  SUBTOTAL		$0		$0.00		0.00%

		OTHER COSTS

		Other (Specify)		$0		$0.00		0.00%

		Other (Specify)		$0		$0.00		0.00%

		Other (Specify)		$0		$0.00		0.00%

		11.  SUBTOTAL		$0		$0.00		0.00%

		TOTAL RESIDENTIAL COSTS

		TOTAL		$0		$0.00		0.00%





Maximum costs per unit 

		XIV. MAXIMUM COSTS PER UNIT

		Oklahoma City

												OHFA File #

		Number of
Bedrooms		Number of
Units				Max Development 
Costs per BD size				Development Name

		0						$   - 0

		1						$   - 0

		2						$   - 0				Total Development Cost						# of Bedroom(s)		OKC-255%		Tulsa-241%		State-243%

		3						$   - 0										0		159,234		150,492		151,741

		4						$   - 0										1		182,539		172,517		173,949

				0								Per Unit Development Cost						2		221,969		209,783		211,524

												$   - 0						3		287,158		271,392		273,644

		Total Allowable Development Costs						$   - 0										4+		315,208		297,902		300,374

		Maximum Per Unit Allowed						$   - 0										All other Cities besides OKC and Tulsa must use the State number.

		Tulsa

		Number of
Bedrooms		Number of
Units				Max Development 
Costs per BD size

		0						$   - 0

		1						$   - 0

		2						$   - 0

		3						$   - 0

		4						$   - 0

				0

		Total Allowable Development Costs						$   - 0

																		Historic Rehabilitations may not exceed 30% of the calculated limit.

		Maximum Per Unit Allowed						$   - 0										Developments located in an Opportunity Zone may not exceed 30% of the calculated limit.

		State

		Number of
Bedrooms		Number of
Units				Max Development 
Costs per BD size

		0						$   - 0

		1						$   - 0

		2						$   - 0

		3						$   - 0

		4						$   - 0

				0

		Total Allowable Development Costs						$   - 0

		Maximum Per Unit Allowed						$   - 0





Unit Distribution & Rents

		XV.  UNIT DISTRIBUTION AND RENTS

		For a low-income unit, the combination of tenant-paid monthly rent and utilities or utility allowance may not exceed the maximum allowable rents under the federal tax credit statute.

		Are you claiming National Non-Metro rents?

		Low income Units

		Number of Bedrooms				Number of  Units				Sq. Ft. Per Unit				Total Sq. Ft. Per Size				Monthly Contract Rent				Total Monthly Rent*				Type of Unit (AHTC, SN, HOME, etc.)				Tenant % of Median Income

														- 0								- 0

														- 0								- 0

														- 0								- 0

														- 0								- 0

														- 0								- 0

														- 0								- 0

														- 0								- 0

														- 0								- 0

														- 0								- 0

														- 0								- 0

														- 0								- 0

														- 0								- 0

														- 0								- 0

		Totals:				0								0								$0

		List employee unit(s) separately

		Employee Units

														- 0				xxxxxxxxx				xxxxxxxxx

														- 0				xxxxxxxxx				xxxxxxxxx

														- 0				xxxxxxxxx				xxxxxxxxx

		Totals:				0								- 0

		Non-Restricted Units (Market Rate Units)

														- 0								- 0

														- 0								- 0

														- 0								- 0

														- 0								- 0

		Totals:				0								- 0								$0

		Grand Total				0								- 0								$0

		*DO THESE RENTS INCLUDE UTILITIES?





Average Income - UD&R

		XV.  UNIT DISTRIBUTION AND RENTS

		For a low-income unit, the combination of tenant-paid monthly rent and utilities or utility allowance may not exceed the maximum allowable rents under the federal tax credit statute.

		Are you claiming National Non-Metro  rents?																		(if yes provide RD documentation in Tab 2)

		Low income Units

		Number of Bedrooms				Number of  Units				Sq. Ft. Per Unit				Total Sq. Ft. Per Size				Monthly Contract Rent				Total Monthly Rent*				Type of Unit (AHTC, SN, HOME, etc.)				Tenant % of Median Income				Income 
Average

														- 0								- 0												0

														- 0								- 0												0

														- 0								- 0												0

														- 0								- 0												0

														- 0								- 0												0

														- 0								- 0												0

														- 0								- 0												0

														- 0								- 0												0

														- 0								- 0												0

														- 0								- 0												0

														- 0								- 0												0

														- 0								- 0												0

														- 0								- 0												0

		Totals:				0								0								$0												0.00

		List employee unit(s) separately

		Employee Units

														- 0				xxxxxxxxx				xxxxxxxxx

														- 0				xxxxxxxxx				xxxxxxxxx

														- 0				xxxxxxxxx				xxxxxxxxx

		Totals:				0								- 0

		Non-Restricted Units (Market Rate Units)

														- 0								- 0

														- 0								- 0

														- 0								- 0

														- 0								- 0

		Totals:				0								- 0								$0

		Grand Total				0								- 0								$0

		Add as many lines as necessary.





Unit Dist. &Rents (con't)

				XVI.  UNIT DISTRIBUTION AND RENTS (cont)

		A. Development Income

				TOTAL MONTHLY TENANT PAID RENT FOR ALL UNITS						$   - 0

				Miscellaneous MONTHLY Income Related to Residential Use (Must specify the source)

				Source of Income

				TOTAL MONTHLY MISC. INCOME						$   - 0

				TOTAL MONTHLY INCOME FROM ALL SOURCES						$   - 0

				MONTHLY VACANCY ALLOWANCE    %						$   - 0

				MONTHLY EFFECTIVE INCOME						$   - 0

				MULTIPLY THE ABOVE FIGURES BY 12 TO GET ANNUAL AMOUNTS

				TOTAL ANNUAL INCOME FROM ALL SOURCES						$   - 0

				ANNUAL VACANCY ALLOWANCE  %				0%		$   - 0

				ANNUAL EFFECTIVE INCOME						$   - 0

				TOTAL MONTHLY GROSS COMMERCIAL INCOME

				TOTAL ANNUAL GROSS COMMERCIAL INCOME						$   - 0

				Number of Parking Spaces in Development				          





Development Expenses

		XVII.  DEVELOPMENT EXPENSES

		A.   Annual Operating Expenses (Estimated as of the end of the first full year of operation).  All residential expenses must be broken out by line item.  Category totals only will not be accepted.  Please specify all “other” categories.

		Green Cells Require An Entry

		Blue Cells May Have Inputs

		Administration

		Accounting

		Advertising

		Legal

		Leased Equipment

		Management Fees

		Management Salaries + PR Taxes

		Model Apartment

		Office Supply/Postage

		Telephone

		Asset Management Fee

		Compliance Fees

		Other (Specify)

		TOTAL ADMINISTRATIVE COST				$   -

		Operating Expenses

		Fuel (Heat/Water)

		Electrical

		Water & Sewer

		Gas

		Trash/Garbage

		Security

		Cable

		Other (Specify)

		TOTAL OPERATING COST				$   -

		Maintenance Expenses

		Elevator

		Exterminating

		Grounds

		Repairs

		Maintenance Salaries

		Maintenance Supplies

		Other (Specify)

		TOTAL MAINTENANCE COST				$   -

		Fixed Expenses

		Real Estate Taxes

		In Lieu of Taxes

		Other Tax Assessments

		Insurance

		Other (Specify)

		TOTAL FIXED COSTS				$   -

		Other Expenses

		Other (Specify)

		Other (Specify)

		Other (Specify)

						$   -

		TOTAL ANNUAL RESIDENTIAL OPERATING EXPENSES				$   -

		NUMBER OF UNITS

		ANNUAL OPERATING EXPENSES PER UNIT

		ANNUAL REPLACEMENT RESERVES PER UNIT

		TOTAL ANNUAL REPLACEMENT RESERVES				$   -

		TOTAL ANNUAL COMMERCIAL OPERATING EXPENSES

		Please list by line item on a separate sheet.



For the Spreadsheet to calculate correctly,  the green cell must have the correct information input.



Pro Forma

		XVIII.  PRO FORMA

				%		Year 1		Year 2		Year 3		Year 4		Year 5		Year 6		Year 7		Year 8		Year 9		Year 10		Year 11		Year 12		Year 13		Year 14		Year 15

		LIHTC Gross Residential Income				- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0

		Other Income(not increasing)						- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0

		Other income (increasing )						- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0

		Subtotal				- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0

		less: vacancy				- 0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Net LIHTC Income				- 0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Commercial Income

		Market Rate Units				- 0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Other Commercial Income						0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Subtotal				- 0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		less: Vacancy				- 0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Net Commercial Income				- 0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Interest Income						0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Effective Gross Income (EGR)				- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0

		less:

		Annual Operating Expenses				- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0

		Annual Replacement Reserve				- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0

		Net annual Operating Income (NOI)				- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0

		less: Annual Debt Service						- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0

		Annual Cash Flow				- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0

		Debt Service Ratio				- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0

		Lines can be added, like for instance, Asset Management fee.
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