	Attachment F3

	Non-Profit Participation as Applicant or Owner


Non-Profit Participation as Applicant or Owner
Provide answers to the following questions.  If you check “No” for question 1 that completes the requirement.
1.  Will a non-profit organization or its wholly owned subsidiary participate in the project as an applicant or an owner?   FORMCHECKBOX 
  yes     FORMCHECKBOX 
  no  (If no, attachment is complete.)
2.  Provide the full legal name of the non-profit organization. 
3.  Does the non-profit organization provide housing-related services in the primary market area or county in which the proposed project is to be located?   FORMCHECKBOX 
  yes   FORMCHECKBOX 
  no
4.  Does the non-profit or its subsidiary have the fostering of low income housing as one of its tax exempt purposes?   FORMCHECKBOX 
  yes    FORMCHECKBOX 
 no
5.  Is the non-profit organization or its wholly owned subsidiary affiliated with, established by, or controlled by, a for-profit entity?   FORMCHECKBOX 
  yes   FORMCHECKBOX 
  no

6. Will the non-profit organization or its wholly owned subsidiary serve as sole general partner of the limited partnership/project owner or sole managing member of the limited liability company/project owner?   FORMCHECKBOX 
  yes   FORMCHECKBOX 
  no
7. Will the non-profit organization or its wholly owned subsidiary have a defined and substantive role in the development or management of the project through the extended use period?
 FORMCHECKBOX 
  yes   FORMCHECKBOX 
  no  ( If yes, please explain the non-profit’s substantive role in Attachment F-9.)
