
 SEQ CHAPTER \h \r 1OWNER'S ANNUAL CERTIFICATION FOR LOW-INCOME HOUSING TAX CREDITS (“LIHTC”)
(

Placed in Service as of ____________ and elect
          to begin credit period in the same year.

· Placed in Service as of ____________ but elect
          to begin credit period in the following year.

    To:
New York State Housing Finance Agency 

   641 Lexington Avenue


   New York, New York 10022




SUMMARY PROJECT INFORMATION
Total # of Buildings in the Project:                                 Total # of Buildings Receiving Tax Credits: _________              

Total # of Units in the Project:                                      Total # of LIHTC Units:   __________________________                                                 

LIHTC Units as a Percent of All Units (Net of Manager’s/Superintendent’s Unit(s)): ______________________

# of LIHTC Units Which Are Deep Rent-Skewed (if any): _______________________________________________

Deep Rent-Skewed Units as a Percent of LIHTC Units: ________________________________________________

Minimum Set-Aside Election:   20/50       25/60
 40/60 15/40 (Deep Rent- Skewed) 
Date This Project Was Placed-in-Service (“PIS”): ___________________________________   

(For multiple buildings with different PIS dates, enter data building-by-building on the following page)
Date 8609(s) for This Project Was/Were Executed by Ownership Entity: _________________                                   
(For multiple buildings with different 8609 dates, enter data building-by-building on the following page)
First Tax Credit Year (the first year of the tax credit period for the project):_____________________
Project’s Initial Credit Year (the first year in which tax credits were/will be claimed): ______________
List each building separately. Additional sheets are included at the end of this package.
Building Identification           Building Address                                             Date Placed-             Date 8609          Applicable Fraction TC \l3 "
Number (BIN)




                    in-Service  
    Executed


                                                                                      _________    _________    __________

                                                                                      _________    _________    __________

                                                                                      _________    _________    __________

                                                                                      _________    _________    __________

                                                                                      _________    _________    __________

                                                                                      _________    _________    __________

                                                                                      _________    _________    __________

                                                                                      _________    _________    __________

                                                                                      _________    _________    __________

                                                                                      _________    _________    __________



OWNERSHIP TC \l4 "
Ownership Entity:                                                                                                                        _



Owner Address:                                                                                                                        _  



Owner Contact:                                                                                                                           _



Phone #:                                                                                                                  _________ __

                                                                                                                   

Fax #:                                                                                                                   _____________

                                                                                                                   

E-Mail Address:                                                                                                                   _____

                                                                                                                   

Tax Identification Number of Ownership Entity:                                                                            




MANAGEMENT
Management Company: 
                          _                                                                       

                           

Management Address:  
                            _                                                                     

                           

Contact Person:       

                              _                                                                   

                           

Phone #: 


       __                     _                                                                  

                           

Fax #: 



           __                   _                                                               

                           

E-Mail Address: 

               _                   _                                                             

                           

MANAGEMENT CHANGE 

If there has been a change in Management for all or part of this project during the certification compliance period, complete the following information:   
Date of Change: 

                  __    _                                                                          
                           

Management Company Name:                    __                                                                             
                         

Management Company Address:                                                                                                  
                           

Management Contact:                                                   _________                                               

                           

Phone #: 

                                                                               ___________________        

                           

Fax#: 


                                                                                                                    
                       

E-Mail Address: 
                                                                                                                    

                           

TAX CREDIT BUILDING(S)
INDIVIDUAL BUILDING INFORMATION: (Fill out one form for each building.  Additional Individual Building Information forms have been included at the end of this package.)  

Building Address:                                                                                              ____________    

                           

Building Initial Credit Year:                                                                                                  _____
                         

 (NB:  The Building’s Initial Credit Year may differ from the Project’s Initial Credit Year entered in the Tax Credit Project Profile section above.  In this section, enter the Initial Credit Year for the Building.)
Total Number of All Units (Net of Manager’s/Superintendent’s Unit(s)): ____________________________

Total Number of LIHTC Units:                                                                                                 ______ 

                           

(A) Number of LIHTC Units as a Percent of All Units (Net of Manager’s/Superintendent’s Unit(s)): 
_____________________________________________________________________________________________

Total Square Footage of All Units (Net of Manager’s/Superintendent’s Unit(s)):  ______                          

                           
Total Square Footage of LIHTC Units:  ___________________________________                          

(B) Square Footage of LIHTC Units as a Percent of Total Square Footage

of All Units (Net of Manager’s/Superintendent’s Unit(s)):                                                                              














Enter the percent which is the lower:      (A) or (B)
                                                                                   










Amenities and Services in Low-Income Units:
Equipment/Furnishings in Unit Only

 

(Check only those items included in rent)
Range 





Refrigerator







Air Conditioner


Dishwasher



Washer/Dryer Hookup

Washer



Dryer




Garage



Storage



Utilities                                                                                        Owner

         Tenant
(Check whether paid by owner or tenant)
Heating






Air Conditioning





Hot Water






Lighting






Cooking






Water







Sewer







Garbage Disposal





Other







Services/Facilities 
(Check only items included in base rent)
Parking:  Asphalt      Car Port        Enclosed Garage 
Laundry 



Swimming Pool


Health/Fitness Accessories

Tennis/Golf Courts


Nursing Care



Linen/Maid Service


One Meal/Day



Two Meals/Day


Three Meals/Day


Charges in Addition to Rent:
Parking



Cable Hookup



Cable




Computer Hookup


Bay Windows



Fireplaces



Balconies



Vaulted Ceilings


Den in Apartment


Storage 



The Owner, having been allocated Low Income Housing Tax Credits ((LIHTC() pursuant to Section 42 of the Internal Revenue Code of 1986, as amended (the Code), by the New York State Housing Finance Agency ((Agency() for the purpose of purchasing, constructing and/or improving the housing property(s) named above and pursuant to the monitoring requirements of the Agency and the requirements of Section 42 of the Code and the Treasury Regulations promulgated thereunder, for the year in which this certification is made, does hereby certify as follows:

1.
The Project met and continues to meet the requirements of (check the appropriate box):


the 20/50 test under Code Section 42 (g)(l)(A) (i.e. 20% of the Project rental units are rent restricted and occupied by individuals whose income is 50% or less of area median gross income).


the 40/60 test under Code Section 42(g)(1)(B) (i.e. 40% of the Project rental units are rent restricted and occupied by individuals whose income is 60% or less of area median gross income).


the 15/40 test under Code Sections 42(g)(4) and 142(d)(4)(B) for (deep rent-skewed( Projects (i.e. at least 15% of the Project rental low-income units are rent restricted and occupied by individuals whose income is 40% or less of area median gross income).


the 25/60 test under Code Sections 42(g)(4) and 142(d)(6) for New York City (i.e. 25% of the Project rental units are rent restricted and occupied by individuals whose income is 60% or less of area median gross income).

2.
Check the appropriate box.  If there has been a change in the applicable fraction, you must describe the change.


There has been no change in the applicable fraction (as defined in Code Section 42 (c)(1)(B)) for any building in the Project. 


There has been a change in the applicable fraction (as defined in Code Section 42(c)(1)(B)) for a building(s) in the Project.  The nature of the change(s) is as follows:

(Identify changes, building by building, using both the building address and the Building 

Identification Number on IRS form 8609.  If there has been a reduction in the applicable fraction, attach copies of completed IRS forms 8609 and 8586.  Attach additional sheets if necessary.) 

3.
The Owner has received an annual Tenant Income Certification from each LIHTC resident, and documentation to support that certification, or, in the case of a resident receiving Section 8 housing assistance payments, the statement from a public housing authority described in paragraph (b)(1)(vii) of 26 CFR Section 1.42-5.

4.
Each LIHTC unit in the Project is rent-restricted under Code Section 42(g)(2).

5.
All LIHTC units in the Project are and have been for use by the general public (as defined in Treasury regulation (1.42-9).  No finding of discrimination (as defined in Treasury regulation (1.42-5((c)(1)(v)), under the under the Fair Housing Act, 42 U.S.C. 3601-3619, has occurred for the Project.

6.
(a)  All LIHTC units in the Project are used on a non-transient basis (except for transitional housing for the homeless provided under Code Section 42(i)(3)(B)(iii)).

6.
(b)  (1)  Each building in the Project is and has been suitable for occupancy, in compliance with all applicable local health, safety, and building codes.

(2)  If there is/are major or minor violation(s) of health, safety, and building codes for any building in the Project, the Owner must either attach a statement describing the nature of the violation(s) or a copy of each violation report to this certification.  The Owner must indicate whether the violation has been corrected.  The Owner should retain the original violation report for review by the New York State Housing Finance Agency during the next physical inspection. 
7.

Check the appropriate box.  If there has been a change in the eligible basis, you must describe the change.


There has been no change in the eligible basis (as defined in Code Section 42(d)) for any building in the Project. 


There has been a change in the eligible basis (as defined in Code Section 42(d)) of a building(s) in the Project.  The nature of the change(s) is as follows:

(Identify changes, building by building, using both the building address and Building Identification Number on IRS form 8609.  If there has been a reduction in the eligible basis, attach copies of completed IRS forms 8609 and 8586.  Attach additional sheets as necessary).
8.
All resident facilities included in the eligible basis under Code Section 42(d) of any building in the Project, such as swimming pools, other recreational facilities, and parking areas, are provided on a comparable basis without charge to all residents in the building.

9.

When and if an LIHTC unit in the Project became vacant, reasonable attempts were, are being or will be made to rent that unit or the next available unit of comparable or smaller size to applicants having a qualifying income, before any units in the Project were or will be rented to applicants not having a qualifying income.

10.

If the income of residents of an LIHTC unit in the Project increased above the limit allowed in Code Section 42(g)(2)(D)(ii), the next available unit of comparable or smaller size in the Project was or will be rented to persons having a qualifying income.

11.

An extended low-income housing commitment, as described in Code Section 42(h)(6), was in effect (for buildings subject to Section 7108(c)(1) of the Revenue Reconciliation Act of 1989), including but not limited to:

(a)  the requirement under Section 42(h)(6)(B)(iv) of the Code that the Owner cannot refuse to lease a unit in the Project to an applicant because the applicant holds a voucher or certificate of eligibility under Section 8 of the United States Housing Act of 1937;

(b)  the requirement that, pursuant to Revenue Ruling 2004-82, for the preceding twelve (12) month period subject to this Owner(s Annual Certification, no tenant in a low-income unit was evicted or had a tenancy terminated other than for good cause, and that no low-income unit tenant had an increase in gross rent with respect to such low-income unit that was not permitted under Section 42 of the Code;  and

(c)  pursuant to Revenue Procedure 2005-37, the Owner acknowledges that the regulatory Agreement with respect to the Project obligates the Owner to comply with the requirements of Section 42 of the Code.

12.
(a)  The Project is in compliance with the Code, including any Treasury Regulations, the applicable State Allocation Plan, and all other applicable laws, rules and regulations.

(b)  The Project has been operated in compliance with the New York State Housing Finance Agency(s Regulatory Agreement (if applicable).

13.
(a)  There has been no change in the ownership of the Project.


(b)  If applicable: the Owner received its credit allocation from the portion of the state ceiling set-aside for a Project involving (qualified non-profit organizations( under Section 42(h)(5) of the Code and its non-profit entity materially participated in the operation of the development within the meaning of Section 469(h) of the Code.

14.
The Owner has not refused to lease a unit in the Project to any holder of a voucher or certificate of eligibility under Section 8 of the United States Housing Act of 1937 because of the status of the prospective resident as such a holder.

15. Pursuant to Section 2.1.4.1 of the Agency(s Fair Housing and Tenant Selection Guidelines (the (Guidelines(), the Owner does hereby certify that:

(a)  the Project and the Owner are in compliance with all (Applicable Rules( (as defined in the Guidelines);

(b)  a list of all complaints, investigations or other administrative inquiries or actions with respect to the compliance of the Project or the Owner with the Applicable Rules is attached hereto;

(c)  with respect to the Project, the Owner has prepared and implemented an Affirmative Fair Housing Marketing Plan and a Tenant Selection Plan (as those terms are defined in the Guidelines), has revised and updated those plans to the extent required by law, and has filed a copy of those plans (and any revision thereof) with the Agency solely as a matter of record pursuant to the deadlines established by the Guidelines;

(d) the owner has delivered to the Agency within seven (7) days business days of receipt or service thereof via certified mail, return receipt requested, the following documents:

15. any judicial or administrative complaint alleging a violation of the Applicable Rules with respect to the Project or the Owner;

15. any answer or other response to such complaint;

15. any settlement, enforcement agreement, conciliation agreement or charge related thereto; and

15. any other notice, inquiry, demand or request from any entity with respect to the compliance of the Project and/or the Owner with the Applicable Rules;  and

(e) The Owner understands that failure to deliver on a timely basis any document pursuant to Section 2.1 of the Guidelines shall constitute an Event of Default under the applicable documents with respect to the Project.

The Balance of this page is left blank intentionally.
The undersigned agrees that the New York State Housing Finance Agency has the right to perform an inspection of any Project or any building in a Project during the compliance period.  The inspection may include, but is not limited to:  a physical inspection of the building and individual rental units, and a review of the records described in the record-keeping portion of the IRS monitoring regulations.

Under penalty of perjury, Owner hereby certifies that the information provided herein is true and in compliance with Section 42 of the Internal Revenue Code.

Signature: _____________________________
Title: ______________________________


Print Name: ____________________________
Date: ______________________________

State of: _______________________________
County of: __________________________

Subscribed and sworn to before me, a notary public

this ______________   day of  ___________ 200__


by: _______________________________________

                              (Notary Signature)                             

Notary Lic. No. ______________                                 
Notary Lic. Expiration Date:                           , 200__  
The New York State Housing Finance Agency will not accept this Annual Owner Certification unless it is signed by the Owner, the General Partner, a Managing Member, or a duly authorized officer of the ownership entity.  If the authorized signatory has changed, please submit documentation.
INDIVIDUAL BUILDING INFORMATION
(Fill out one form for each building)

Building Address:    _________________________________________________________________
                                                                                                                    

Building(s Initial Credit Year:  _________________________________________________________

(NB:  The Building(s Initial Credit Year may differ from the Project(s Initial Credit Year entered in the Tax Credit Project Profile section above.  In this section, enter the Initial Credit Year for the Building.)
Total Number of All Units (Net of Manager(s/Superintendent(s Unit(s)):___________________________

Total Number of LIHTC Units: ___________________________________________________________                                                                                                                         
(A)  Number of LIHTC Units as a Percent of All Units (Net of Manager(s/Superintendent(s Unit(s)):
____________________________________________________________________________________________

Total Square Footage of All Units (Net of Manager(s/Superintendent(s Unit(s)): ____________________                                              

Total Square Footage of LIHTC Units: ____________________________________________________                                                                                                        
(B)  Square Footage of LIHTC Units as a Percent of Total Square Footage

of All Units (Net of Manager(s/Superintendent(s Unit(s)): ______________________________________                                                                                
Enter the percent which is the lower:        (A) or (B)   ______________________________________
                                                                                     
Building
                Building Address
                 Date Placed-
      Date 8609       Applicable
Identification                                                                          In-Service         Executed          Fraction
Number
                                                                                      _________      _________    _________  
                                                                                      _________      _________    _________  
                                                                                      _________      _________    _________  
                                                                                      _________      _________    _________
                                                                                       _________      _________   _________  
                                                                                      _________      _________    _________  
                                                                                      _________      _________    _________  
                                                                                      _________      _________    _________  
                                                                                      _________      _________    _________  
                                                                                      _________      _________    _________  
                                                                                      _________      _________    _________  
                                                                                      _________      _________    _________
                                                                                       _________      _________   _________  
                                                                                      _________      _________    _________  
                                                                                      _________      _________    _________  
                                                                                      _________      _________    _________  
                                                                                      _________      _________    _________  
                                                                                      _________      _________    _________  




Certification Dates:  From January 1,                 To  December 31,  ___________________





Project Name:                                                         HFA Project No.: ____________________                                  





Project Address:                                                                         City:  ___________________   





��
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