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TENNESSEE HOUSING DEVELOPMENT AGENCY 

LOW-INCOME HOUSING TAX CREDIT 
QUALIFIED ALLOCATION PLAN 

2011 

Part I:  Introduction 

The Tennessee Housing Development Agency (“THDA”) administers the Low-Income Housing 
Tax Credit program in Tennessee.  The Low-Income Housing Tax Credit program was created 
by the Tax Reform Act of 1986 under Section 42 of the Internal Revenue Code of 1986, as 
amended (“Section 42”), to encourage the construction and rehabilitation of rental housing for 
low-income individuals and families.  Under Section 42(m), THDA is required to develop a 
Qualified Allocation Plan (“QAP”) to define the process by which it will allocate an annual 
amount of Low-Income Housing Tax Credits (“Tax Credits”) in Tennessee. 

This document is the QAP required by Section 42.  This QAP incorporates all requirements of 
Section 42 unless more stringent requirements, as permitted under Section 42, are included. A 
public hearing was held to solicit comments.  “Exhibits” are documents which accompany this 
QAP and which provide additional information.  “Attachments” are forms or documents which 
must be submitted as part of the Initial Application.  Exhibits, the Initial Application Form, and 
Attachments are all considered part of the QAP.  The QAP has been approved by the THDA 
Board of Directors and adopted by the Governor of Tennessee. 

Part II:  Goals and Objectives 

The goal of this QAP is to use the Tax Credits allocated to Tennessee for 2011 to the fullest 
extent possible to create, maintain, and preserve affordable rental housing for low-income 
households.  Tax Credits are not intended to provide the primary or principal source of financing 
for a development, but are intended to provide financial incentives sufficient to fill “gaps” which 
would otherwise exist in developing affordable rental housing for low income households.  
Specific objectives of this QAP are to: 

1. Make rental units affordable to households with as low an income as possible and for the 
longest time period possible; 

2. Encourage the construction or rehabilitation of rental units in the areas of Tennessee 
with the greatest need for affordable housing; 

3. Encourage development of appropriate housing units for persons with special needs, 
including the elderly and persons who are homeless or have disabilities; 

4. Discourage allocation of Tax Credits to developments for which Tax Credits are not 
necessary to create, improve, or preserve rental housing for low-income persons; 

5. Allocate only the minimum amount of Tax Credits necessary to make a development 
financially feasible and to ensure its viability as a qualified low-income development 
throughout the credit period; 

6. Encourage Non-Profit entities to develop rental housing for low-income households; 

7. Encourage energy efficient construction and rehabilitation;  

8. Encourage fair distribution of Tax Credits among counties and developers or related 
parties; 

9. Improve distribution among developments of varying sizes to ensure that developments 
with a smaller number of housing units receive fair consideration; and 

10. Allocate Tax Credits fairly. 
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Part III:  Tax Credits Available 

A. Total Tax Credits 

The total amount of Tax Credits available for allocation in Tennessee for 2011 is the total of 
the following: 

1. $2.15, plus the cost of living adjustment specified in Section 42(h)(3)(H) x Tennessee’s 
population; 

2. Any unallocated credits from previous year; 

3. Any returned credit from previous years; and 

4. Any amount allocated to Tennessee by the IRS from the National Pool. 

For purposes of calculating the initial Non-Profit Set-Aside and Special Housing Needs 
Set-Asides, the amount against which the percentages will be applied will be the sum of 
items 1, 2, and 3 above. 

B. Set-Asides 

Each development will be identified as qualifying for an allocation of Tax Credits in one or 
more of the “Set-Aside” categories described below, if all of the eligibility requirements 
specified in Part VII-A-2 are met for the relevant Set-Aside.  The method by which these 
Set-Asides will be applied is described in Part VIII-E of this QAP. 

1. Non-Profit Set-Aside 

a. Qualified Non-Profits (see Part VII-A-2-a of this QAP) will be considered for an 
allocation of Tax Credits from the Non-Profit Set-Aside. 

b. Ten percent (10%) of the total amount of Tax Credits available for allocation in 
Tennessee is reserved for qualified Non-Profit applicants as required by Section 
42(h)(5). 

c. THDA reserves the right to make additional allocations of Tax Credits to 
qualified Non-Profit applicants to meet the requirements of Section 42(h)(5). 

2. Special Housing Needs Set-Aside 

a. Up to ten percent (10%) of the sum of Part III-A-1, -2, and -3 will be set aside for 
developments serving households with special needs (see Part VII-A-2-b). 

Part IV:  Limits on Amount of Tax Credits Available 

A. By County 

The maximum amount of Tax Credits that may be allocated to developments in any one 
urban county shall not exceed three million three hundred thousand dollars ($3,300,000).  
The maximum amount of Tax Credits that may be allocated to developments in any one 
rural county shall not exceed one million six hundred and fifty thousand dollars 
($1,650,000).  Exhibit 1 to this QAP identifies urban and rural counties. 

B. By Development 

The maximum amount of Tax Credits that may be allocated to a single development shall 
not exceed one million one hundred thousand dollars ($1,100,000).  THDA reserves the 
right, in its sole discretion, to determine whether Initial Applications received reflect a single 
development or multiple developments for the purpose of applying this limitation.  In making 
this determination, THDA will consider the physical location of developments; the 



 

THDA LIHTC 2011 QAP 
Page 3 of 44 

relationships among owners, developers, management agents, and other development 
participants; the structure of financing; and any other information which might clarify whether 
Initial Applications reflect a single development or multiple developments. 

C. By Developer or Related Parties 

1. The maximum amount of Tax Credits that may be allocated to a single applicant, 
developer, owner, or related parties shall not exceed two million two hundred thousand 
dollars ($2,200,000).  THDA reserves the right, in its sole discretion, to determine 
whether related parties are involved for the purpose of applying this limitation. 

2. An applicant, developer, owner, or related party may not submit more than one Initial 
Application or be involved in more than one development per county with respect to 
2011 Tax Credits.  THDA reserves the right, in its sole discretion, to determine whether 
related parties are involved for the purpose of applying this limitation. 

3. The following list includes, without limitation, related parties, however, THDA reserves 
the right to determine, in its sole discretion, that other related parties are involved for the 
purpose of applying this limitation: 

 a. Any person or entity who has a right to (i) replace the developer, (ii) act as co-
developer, (iii) replace any individuals or entities who comprise a developer or co-
developer, or (iv) otherwise direct the activities of the developer will be considered a 
developer for purposes of applying this limit. 

 b. Any person or entity who has a right to (i) replace the general partner of the owner or 
applicant, (ii) act as co-general partner of the owner or applicant, (iii) replace any 
individuals or entities who comprise a general partner or co-general partner of the 
owner or applicant, or (iv) otherwise direct the activities of the general partner of the 
owner or applicant will be considered an owner or applicant, as the case may be, for 
purposes of applying this limit. 

 c. Any person or entity who has a right to (i) replace the controlling stockholder of the 
owner or applicant, (ii) act as controlling stockholder of owner or applicant, (iii) 
replace any individuals or entities who comprise a controlling stockholder of the 
owner or applicant, or (iv) otherwise direct the activities of the controlling stockholder 
of the owner or applicant will be considered an owner or applicant, as the case may 
be, for purposes of applying this limit. 

 d. Any person or entity who has a right to (i) replace the managing member of the 
owner or applicant, (ii) act as co-managing member of the owner or applicant, (iii) 
replace any individuals or entities who comprise a managing member or co-
managing member of the owner or applicant, or (iv) otherwise direct the activities of 
the managing member of the owner or applicant will be considered an owner or 
applicant, as the case may be, for purposes of applying this limit. 

 e. Any person who is a signatory or guarantor of construction financing documents, 
permanent financing documents, and/or equity syndication documents. 

 f. This limit will also apply to any person or entity that is related to any person or entity 
specified above. 

D. Other Limits 

1. No more than fifty percent (50%) of the of the total amount of Tax Credits available for 
allocation in Tennessee will be allocated to developments located completely and wholly 
within a Qualified Census Tract. 
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2. No more than forty percent (40%) of the total amount of Tax Credits available for 
allocation in Tennessee will be allocated to developments involving rehabilitation. 

E. For Financial Feasibility 

Section 42(m)(2) requires that THDA not allocate more Tax Credits than necessary for 
the financial feasibility of a development and its viability as a qualified low-income 
housing development.  THDA reserves the right, in its sole discretion, to reject Initial 
Applications for Tax Credits when THDA determines that the proposed development is not 
financially feasible or does not need Tax Credits. THDA also reserves the right, in its sole 
discretion, to reserve or allocate an amount of Tax Credits less than the amount requested 
in an Initial Application, in a Carryover Application or in a Placed in Service Application.  
THDA’s determination under Section 42(m)(2) shall not be construed to be a representation 
or warranty by THDA as to the financial feasibility, viability, or lack thereof, of any 
development.  

Tax Credits allocated pursuant to this QAP are not intended to provide the primary or 
principal source of financing for a development, but are intended to provide financial 
incentives sufficient to fill “gaps” which would otherwise exist in developing affordable rental 
housing for low and very-low income households.  The maximum obtainable rents supported 
by the market study will be expected to support reasonable operating expenses and 
maximum mortgage debt service prior to Tax Credits filling any financial “gaps”.  When rents 
for Tax Credit units in an Initial Application, a Carryover Application or a Placed in Service 
Application are below the maximum rents supported by the required market study, such 
rents, reflected as a percentage of maximum rents permitted under Section 42, must be 
maintained throughout the Compliance Period. 

Part V:  Limits On Developer and Consultant Fees, and 

Contractor Profit, Overhead, and General Requirements 

A. Limit on Developer Fees and Consultant Fees 

1. The combined total of developer and consultant fees (Attachment 15: Development 
Costs; #10, columns B & C) which may be included in the determination of the amount 
of Tax Credits for a particular development cannot exceed fifteen percent (15%) of that 
portion of THDA determined eligible basis attributable to acquisition (before the addition 
of the developer and consultant fees), and cannot exceed fifteen percent (15%) of that 
portion of THDA determined eligible basis attributable to new construction or to 
rehabilitation (before the addition of the developer and consultant fees).  Construction 
Advisory or Construction Supervision fees listed separately from the maximum allowed 
Contractor Fees will be considered as a Consultant and will be included in Consultant 
Fees. 

2. If the developer and contractor are related persons as defined in Section 42(d)(2)(D)(iii), 
then the combined total of developer fees, consultant fees, and contractor profit, 
contractor overhead, and general requirements, which may be included in the 
determination of the amount of Tax Credits for a particular development, cannot exceed 
fifteen percent (15%) of THDA determined eligible basis of that portion of the 
development attributable to acquisition (before the addition of the fees), and cannot 
exceed twenty-five percent (25%) of that portion of THDA determined eligible basis 
attributable to new construction or to rehabilitation (before the addition of the fees). 

3. THDA will determine, in its sole discretion, whether other fees will be considered 
consultant or developer fees for purposes of applying this limitation. 
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B. Limit on Contractor Fees, Profit, Overhead and General Requirements 

1. The total contractor fees, including contractor profit, contractor overhead and general 
requirements shall be limited to fourteen percent (14%) of total THDA determined site 
work costs, plus accessory buildings plus either new building hard costs or rehabilitation 
hard costs.  The structure of this fee is limited to the following: 

Contractor profit: may not exceed six percent (6%) 
Contractor overhead: may not exceed two percent (2%) 
Contractor general requirements (includes 
payment and performance bonds): may not exceed six percent (6%) 
Total Contractor fees may not exceed fourteen percent (14%) 

2. If the developer and contractor are related persons as defined in Section 42(d)(2)(D)(iii), 
then the combined total for contractor profit, overhead, and general requirements, 
developer fees and consultant fees which may be included in the determination of the 
amount of Tax Credits for a particular development, cannot exceed fifteen percent (15%) 
of THDA determined eligible basis on that portion of the development attributable to 
acquisition (before the addition of the fees), and cannot exceed twenty-five percent 
(25%) of that portion of THDA determined eligible basis attributable to new construction 
or to rehabilitation (before the addition of the fees). 

3. THDA will determine, in its sole discretion, whether other fees will be considered 
contractor or developer fees for purposes of applying this limitation. 

Part VI:  Application Submission 

A. Application Requirements 

A complete Initial Application must be submitted in accordance with Part VI-B by the Initial 
Application deadline specified in Part VI-C.  To be considered complete, an Initial 
Application must meet ALL of the following requirements:  

1. Have content, formatting and pagination identical to that of the attached Initial 
Application Form;  

2. Be computer generated or typed (hand written Initial Applications are prohibited);  

3. Bear original signature(s) as specified in Part VI-D;  

4. Include all required Attachments and supporting documentation, with all such 
Attachments and supporting documentation containing correct, complete, consistent, 
and current information, all as determined in THDA’s sole discretion, as required in this 
QAP and bearing original signatures to the extent specified in Part VI-D;  

5. Have no missing information or any information that is erroneous, incomplete or 
inconsistent;  

6. Include a complete original and four complete copies;  

7. Be submitted by the Application deadline specified in this Part VI; and 

8. Include a certified check in the amount of all fees required with the Initial Application as 
specified in Part XV-A. 
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B. Initial Application Delivery 

An Initial Application must be identified as a “Tax Credit Application” and be delivered to: 

Tennessee Housing Development Agency 

Suite 1200 

404 James Robertson Parkway 

Nashville, TN  37243-0900 

Initial Applications may be delivered to THDA by mail, in person, by courier, or by other 
means of physical delivery.  (Applications by express delivery services should be sent 
to the address above but at Zip Code 37219-1598.)  Telecopy, facsimile, or other 
transmission or delivery of “copies” or “representations” of the Initial Application or other 
documents will not be accepted. 

THDA assumes no responsibility for late delivery or delivery to locations other than stated 
above.  Only those Initial Applications arriving at the location stated above by the 
Initial Application deadline specified in Part VI-C will be considered. 

C. Initial Application Deadline 

No Initial Applications will be accepted after 1:00 PM Central Time on Tuesday, March 
1, 2011.  No Initial Applications will be accepted at any location other than the 
location specified in Part VI-B. 

 After the Initial Application deadline, no erroneous, missing, 
incomplete or inconsistent supporting documentation or 
Attachments, or clarifications to the Initial Application, supporting 
documentation, or Attachments, or any other materials required in 
the Initial Application or in support of the Initial Application will be 
accepted except as specified in Part VIII-B. 

D. Original Signatures Required 

All forms and documents provided by THDA to be completed as part of the Initial Application 
must bear original signatures where signatures are required.  No photocopies, telecopies, 
or other reproductions of documents with signatures will be accepted on these forms and 
documents. 

E. Local Government Notification 

Following receipt of Initial Applications, THDA will notify the chief executive officer (or the 
equivalent) of the local government in whose jurisdiction a development proposed in an 
Initial Application is to be located.  Such individual will have an opportunity to comment on 
the development proposed in the Initial Application to be located in the jurisdiction, as 
required by Section 42(m)(1)(A)(ii). 
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Part VII:  Initial Application Eligibility and Scoring 

A. Eligibility Determination 

THDA will evaluate each Initial Application that meets the requirements of Part VI to 
determine whether the following eligibility requirements are met: 

1. Minimum Score Required 

To be eligible, an Initial Application must obtain a minimum score of 80 points as 
determined by THDA in accordance with Part VII-B. 

2. Special Set-Asides 

a. Non-Profit Set-Aside:  To be eligible for Tax Credits from the Non-Profit Set-Aside, 
an Initial Application must contain information satisfactory to THDA demonstrating 
that the development proposed in the Initial Application involves a qualified non-profit 
organization.  To be qualified, a non-profit organization must meet ALL of the 
following: 

 (i) The organization must be a bona fide non-profit organization, as evidenced by 
the following: 

(A) The organization must be an IRS 501(c)(3) or 501(c)(4) entity; 

(B) The organization must be organized and existing in the State of Tennessee 
or if organized and existing in another state, must be qualified to do 
business in Tennessee; 

(C) The organization must: (i) not be formed by one or more individuals or for-
profit entities for the principal purpose of being included in the Non-Profit 
Set-Aside; (ii) not be controlled by a for-profit organization; and (iii) not have 
any staff member, officer or member of the board of directors who will 
materially participate, directly or indirectly, in the proposed development as 
or through a for-profit entity; and 

(D) The organization must be engaged in the business of developing and 
building low-income rental housing in Tennessee and must have been so 
engaged at all times since January 1, 2009. 

 (ii) The organization must, prior to the reservation of Tax Credits: (i) own all of the 
general partnership interests of the ownership entity of the development; or (ii) 
own, alone or with other non-profits who meet all of the requirements of this 
Part VII-A-2-a, one hundred percent (100%) of the stock of a corporate 
ownership entity of the development; or (iii) own, alone or with other non-profits 
who meet all of the requirements of this Part VII-A-2-a, one hundred percent 
(100%) of the stock or 100% of the partnership interests of an entity that is the 
sole general partner or sole managing member of the ownership entity of the 
development proposed in the Initial Application; 

 (iii) The organization must be materially participating (regular, continuous and 
substantial on-site involvement) in the development and operation of the 
development throughout the “compliance period” (as defined in Section 42(i)(1)). 
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 (iv) To demonstrate eligibility under this Part VII-A-2-a, ALL of the following must be 
submitted as part of the Initial Application:  

(A) A copy of the IRS determination letter clearly stating the organization’s 
status as an IRS 501(c)(3) or 501(c)(4) entity; and 

(B) (i) if organized and existing under the laws of the State of Tennessee, a 
Certificate of Existence from the Tennessee Secretary of State’s Office 
dated not more than thirty (30) days prior to the date of the Initial 
Application. 

 (ii) if organized and existing under the laws of another state, a certificate of 
existence from the secretary of state of the state in which the organization 
was organized and is existing, together with other documentation from such 
secretary of state indicating that the organization is in good standing under 
such laws and a certificate from the Tennessee Secretary of State indicating 
that the organization is qualified to do business in Tennessee, all dated not 
more than thirty (30) days prior to the date of the Initial Application;  

(C) A certification in the form of Attachment 17; and 

(D) Attachment 18. 

b. Special Housing Needs Set-Aside:  The Initial Application must propose a 
development that serves households with special housing needs.  Special needs 
housing is housing that has been constructed or rehabilitated with special features 
(e.g. location, design, layout, on-site services) to help people live at the highest level 
of independence in the community.  For example, the unit may be adapted to 
accommodate special physical or medical needs; or provide on-site services such as 
staff support for the elderly, individuals with mental health issues, developmental, or 
other social needs.  In order to qualify for the Special Housing Needs Set-Aside, the 
proposed development must satisfy at least one of the following: 

(i) Disabled:  The proposed development must be designed and built so that 
least thirty-five percent (35%) of the total number of units in the development 
(which number shall be rounded up to the next whole unit) are fully equipped 
for persons with disabilities in accordance with the Americans with Disabilities 
Act, as applicable, and the Fair Housing Act (including one of the eight safe 
harbors recognized by HUD as shown on Exhibit 7).  Certification in the form 
of Attachment 30 will be required following the issuance of the Reservation 
Notice and prior to issuing the IRS Form 8609. 

(ii) Elderly:  The proposed development must be designed and built to be one 
hundred percent (100%) occupied by the elderly.  Certification in the form of 
Attachment 30 will be required following the issuance of the Reservation 
Notice and prior to issuing the IRS Form 8609.  For purposes of this QAP the 
definition of elderly is as follows: 

(A) for proposed developments utilizing other state or federal financing (e.g. 
HUD, USDA), the definition of elderly shall be consistent with the 
requirements of the other state or federal financing; or 

(B) for all other proposed developments, the definition of elderly shall be a 
household whose head or head’s spouse or sole member is a person 
who is at least 62 years of age. 

(iii) Homeless:  The proposed development must have one hundred percent 
(100%) of the low-income units designed as permanent, non-transient (within 
the meaning of Section 42 (i)(3)(B)) housing for households whose primary 
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residence is a privately or publicly operated shelter designed to provide 
temporary living accommodations, or a private or public place not designed 
for or ordinarily used as a regular sleeping accommodation for human beings.  
Certification in the form of Attachment 30 will be required following the 
issuance of the Reservation Notice and prior to issuing the IRS Form 8609.  
The Initial Application must include a comprehensive service plan that 
identifies: 

 (A) each service to be provided; 

 (B) the anticipated source of funding for each service; 

 (C) the physical space that will be used to provide each service; and 

 (D) the anticipated supportive service provider for each service and their 
experience in providing service to the targeted population. 

(iv) Families with children:  The proposed development must be designed and 
built so that at least thirty-five percent (35%) of the units (which number shall 
be rounded up to the next whole unit) are for large families, (i.e., three or 
more bedrooms). Certification in the form of Attachment 30 will be required 
following the issuance of the Reservation Notice and prior to issuing the IRS 
Form 8609. 

3. Non-compliance 

a. To be eligible, individuals involved (either directly or indirectly) with the developer or 
the ownership entity (whether formed or to be formed) identified in the Initial 
Application must not have any involvement (either directly or indirectly) with the 
developer or the ownership entity of any prior Tax Credit development which has an 
uncured event of noncompliance under (i) Section 42; (ii) the restrictive covenants 
recorded in connection with such development or (iii) an IRS form 8823.  Ineligibility 
due to noncompliance shall be in effect for the calendar year in which the non-
compliance was identified and for the following calendar year.  THDA will determine, 
in its sole discretion, whether an event of noncompliance exists which has not been 
cured. 

b. Notwithstanding a. above – 

 (i) If the noncompliance identified by THDA, in its sole discretion, is capable of cure, 
but has not been cured within the periods identified in a. above, ineligibility shall 
continue beyond those periods and shall end with the Initial Application cycle that 
follows the delivery of documentation demonstrating to the satisfactory of THDA, 
in its sole discretion, that the identified noncompliance has been cured. 

 (ii) An outstanding IRS Form 8823 issued for potential violations under the Fair 
housing Act (FHA) as described pursuant to the Memorandum of Understanding 
among Treasury Department, HUD, and DOJ, dated August, 2000, is not 
considered noncompliance under this section unless there has been a finding of 
discrimination by an adverse final decision from a federal court or a judgment 
enforcing the terms of a consent decree. 

c. Attachment 19 must be submitted as part of the Initial Application to demonstrate 
eligibility under this Part VII-A-3. 
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4. Developments 

a. The Initial Application must propose an eligible development.  To be eligible, a 
development proposed in the Initial Application must meet ALL of the following: 

 (i) The development must be a qualified low-income housing development as 
defined in Section 42(g), containing qualified low-income buildings as defined in 
Section 42(c)(2) and low-income units as defined in Section 42(i)(3).  THDA, in 
its sole discretion, may require opinions from relevant counsel regarding 
transitional housing for the homeless, single room occupancy units, service 
provision or other matters in connection with a determination of eligibility; 

 (ii) One hundred percent (100%) of the units in buildings with elevators in the 
development and all ground floor units in non-elevator buildings in the 
development are “covered multifamily dwellings” (as defined in the Fair Housing 
Act).  All covered multifamily dwellings must meet all accessible design 
requirements under the Fair Housing Act and must otherwise be designed and 
built in accordance with the Fair Housing Act (including one of the eight safe 
harbors recognized by HUD as shown on Exhibit 7) and all other areas in the 
development open to the public are “public accommodations” as defined in the 
Americans with Disabilities Act and must be designed and built in accordance 
with the Americans With Disabilities Act.  Certification in the form of Attachment 
30 will be required following the issuance of the Reservation Notice and prior to 
issuing the IRS Form 8609; 

 (iii) Proposed developments that request acquisition Tax Credits must meet Section 
42(d)(2) (10-year rule), except for federally assisted buildings such as Section 8, 
221(d)(3), 221(d)(4), 236 or 515; 

 (iv) If the development proposed in the Initial Application is located on scattered 
sites, then the Initial Application must reflect that all sites are included under a 
common plan of financing and the scattered sites must be appraised as a single 
proposed development, using appraisal methodology appropriate for rental 
property as described in Part VII-A-10; 

 (v) If the development proposed in the Initial Application involves rehabilitation and 
does not involve tax-exempt financing, rehabilitation hard costs (number from line 
item “Rehabilitation Hard Costs” in section 3, column A of Attachment 15: 
Development Costs) must be at least forty percent (40%) of total development 
costs (number from section 12, column A of Attachment 15: Development 
Costs).  If the development proposed in the Initial Application involves 
rehabilitation and involves tax-exempt financing, rehabilitation hard costs must be 
the greater of (A) thirty percent (30%) of building acquisition costs or (B) an 
amount sufficient to satisfy the requirements of Section 42(e)(3)(A)(ii).  
Certification in the form of Attachment 30 will be required following the issuance 
of the Reservation Notice and prior to issuing the IRS Form 8609; 

 (vi) If the development proposed in the Initial Application will have vinyl siding on all 
or any part of the exterior, all such vinyl siding must meet a 15-year maintenance 
free standard.  Certification in the form of Attachment 30 will be required 
following the issuance of the Reservation Notice and prior to issuing the IRS 
Form 8609; 

 (vii) The development must meet all applicable local building codes or in the absence 
of such codes, the development must meet the following, as applicable: new 
construction of multi-family apartments of 3 or more units must meet the 2009 
International Building Code; new construction or reconstruction of single-family 
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units or duplexes must meet the 2009 International Residential Code for 
One- and Two-Family Dwellings; and rehabilitation of rental units must meet the 
2009 International Existing Building Code and the 2009 International Property 
Maintenance Code.  Certification in the form of Attachment 30 will be required 
following the issuance of the Reservation Notice and prior to issuing the IRS 
Form 8609. 

 (viii) To the extent not otherwise required, the development must have hardwired 
smoke detectors, with battery backup, in the bedroom areas of all units.  
Certification in the form of Attachment 30 will be required following the issuance 
of the Reservation Notice and prior to issuing the IRS Form 8609. 

b. A proposed development may receive, in THDA’s sole discretion, an increase in 
eligible basis of up to 30%.  The provisions of this Part VII-A-4-b do not apply to 
proposed developments with tax-exempt financing as described in Section 42(h)(4). 

c. The following types of developments are not eligible for Tax Credits: 

 (i) Developments that have been part of “Bargain Sales” with a “step-up” in sales 
price paid to an intervening Non-Profit;  

 (ii) Developments containing units that are not for use by the general public, 
including, but not limited to, hospitals, nursing homes, sanitariums, life care 
facilities, trailer parks, or intermediate care facilities for persons with mental and 
physical disabilities;  

 (iii) Developments in which continual or frequent nursing, medical, or psychiatric 
services are provided.  Examples include, but are not limited to, hospitals, 
nursing homes, sanitariums, life care facilities, or intermediate care facilities for 
persons with mental and physical disabilities; or 

 (iv) Developments involving, either directly or indirectly, individuals (all as identified 
on relevant Attachments 4 and 5) who are also involved directly or indirectly in 
developments identified on Attachment 19 that submitted a Final Application for 
Tax Credits prior to January 1, 2010 and, prior to April 1, 2011, have not satisfied 
all THDA requirements for the release of the Owner’s copies of the IRS Form(s) 
8609. 

d. A certification in the form of Attachment 20 must be submitted as part of all Initial 
Applications to demonstrate eligibility under this Part VII-A-4. 

e. A certification in the form of Attachment 21 must be submitted as part of any Initial 
Application that requests acquisition Tax Credits to demonstrate eligibility under Part 
VII-A-4-a-(iii). 

5. Existing, Incremental, and New Developments 

a. Developments which received reservations/allocations of Tax Credits under QAPs at 
any time during the prior fifteen (15) years and which are not proposing additional 
housing units will be considered “existing” developments.  Developments which have 
received reservations/allocations of Tax Credits under the 2010 QAP, but which are 
proposing additional housing units will be considered “incremental” developments.  
All other developments will be considered “new” developments. 

b. Initial Applications proposing “incremental” developments will be reviewed, evaluated 
and scored based solely on the costs, characteristics, and other elements of the 
development attributable to the housing units added pursuant to the Initial 
Application submitted for 2011 Tax Credits.  None of the costs, characteristics, or 
other elements attributable to the existing development will be considered, 
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evaluated, or scored.  If Tax Credits are allocated to an “incremental” development, 
the limitations specified in Part IV, and the limitations specified in Part V will apply, 
based on the cumulative amount of Tax Credits allocated to the entire development 
for 2010 and 2011 and the cumulative costs of the development as proposed in 2010 
and 2011. 

c. If there are sufficient qualified Initial Applications for “new” developments and/or 
“incremental” developments, Initial Applications for “existing” developments will not 
be reviewed or scored, and the application fee will be returned. 

d. If Tax Credits are allocated to an “existing” development, the limitations specified in 
Part IV and the limitations specified in Part V will apply, based on the cumulative 
amount of Tax Credits reserved for the entire development in 2011 and allocated to 
the development at any time during the prior fifteen (15) years and the cumulative 
costs of the development as proposed in 2011 and for the prior fifteen (15) years. 

6. Development Participants 

a. All development participants must be identified in Sections 3, 4, and 5 of the Initial 
Application and on Attachment 6, which must be submitted with the Initial 
Application. 

b. Attachments 4A, 4B, or 4C must be fully completed and submitted with the Initial 
Application for the Ownership Entity identified in Section 3 of the Initial Application. If 
the copies of Attachments 4A, 4B, or 4C included in the Initial Application do not 
contain enough pages to fully describe the Ownership Entity identified in Section 3 of 
the Initial Application, make additional copies of the relevant portions of 
Attachments 4A, 4B, or 4C, as needed, and complete all additional pages until no 
entities and only individuals are identified.  Provide the required information for all 
entities and individuals at each layer of the organizational structure of the Ownership 
Entity.  TRACE THE PROPOSED OWNERSHIP ENTITY THROUGH ALL LAYERS 
OF ITS ORGANIZATIONAL STRUCTURE REGARDLESS OF THE TYPE OF 
ENTITY AT ANY PARTICULAR LAYER.  Applicants are encouraged, but not 
required, to submit an organizational chart when the proposed Ownership Entity is 
complex and contains multiple layers. 

c. Attachments 5A, 5B, or 5C must be fully completed and submitted with the Initial 
Application for the Developer Entity identified in Section 4 of the Initial Application. If 
the copies of Attachments 5A, 5B, or 5C included in the Initial Application do not 
contain enough pages to fully describe the Developer entity identified in Section 5 of 
the Initial Application, make additional copies of the relevant portions of 
Attachments 5A, 5B, or 5C, as needed, and complete all additional pages until no 
entities and only individuals are identified.  Provide the required information for all 
entities and individuals at each layer of the organizational structure of the Developer 
Entity. TRACE THE PROPOSED DEVELOPER ENTITY THROUGH ALL LAYERS 
OF ITS ORGANIZATIONAL STRUCTURE REGARDLESS OF THE TYPE OF 
ENTITY AT ANY PARTICULAR LAYER.  Applicants are encouraged, but not 
required, to submit an organizational chart when the proposed Developer Entity is 
complex and contains multiple layers. 

d. In the event any entity identified in Attachments 4A, 4B, or 4C, and/or 
Attachments 5A, 5B, or 5C is a corporation that is publicly traded on a nationally 
recognized stock exchange or similar entity, the information required in Attachments 
4A, 4B, or 4C, and/or Attachments 5A, 5B, or 5C need not be provided for that 
entity.  Complete information must be provided on Attachments 4A, 4B, or 4C, 
and/or Attachments 5A, 5B, or 5C for all other types of entities at each layer of the 
organizational structure until no entities and only individuals are identified.  An 
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opinion of counsel in the form of Attachment 28 must be provided with the Initial 
Application for this exception to apply. 

e. In the event any entity identified in Attachments 4A, 4B, or 4C, and/or 
Attachments 5A, 5B, or 5C is a trust, information must be provided in the relevant 
Attachment about the trustee and beneficiary of each trust at each layer of 
organizational structure.  Information about trustees and beneficiaries must be traced 
through all levels of organizational structure. 

f. An Attachment 22 (Disclosure Form) is required for each individual identified in 
Attachments 4A, 4B, and 4C for the Ownership Entity and for each individual 
identified in Attachments 5A, 5B, and 5C for the Developer Entity. Each Disclosure 
Form must include responses to each question and must bear the original signature 
of the individual, in their individual capacity.  Provided, however, Attachment 22 is 
NOT required for individuals who are officers, directors of shareholders of a 
corporation that is publicly traded on a nationally recognized stock exchange or 
similar entity which is identified in Attachments 4A, 4B, or 4C, and/or Attachments 
5A, 5B, or 5C.  An opinion of counsel in the form of Attachment 28 must be 
provided with the Initial Application for this exception to apply. 

g. An Initial Application is ineligible if any of the following apply: 

 (i) Attachment 4A, 4B, or 4C is not fully completed and submitted as specified 
above. 

 (ii) Attachment 5A, 5B, or 5C is not fully completed and submitted as specified 
above. 

 (iii) Attachment 6 is not fully completed and submitted. 

 (iv) Attachment 22 is not fully completed as specified above, with an original 
signature, in an individual capacity, and submitted for each required individual as 
identified in Attachment 4A, 4B, or 4C and Attachment 5A, 5B, and 5C. 

 (v) Attachment 22 for any required individual shows that any one of the following is 
true for that individual: 

(A) A felony conviction of any type within the last ten (10) years; 

(B) A fine, suspension or debarment involving financial or housing activities 
within the last five (5) years imposed by any federal agency; 

(C) The individual currently in bankruptcy or a bankruptcy discharged within the 
last four (4) years or any organization or entity in which the individual had 
significant control currently is in bankruptcy or had a bankruptcy discharged 
within the last four (4) years; or 

(D) Any suspensions of required state licenses (Tennessee or any other state) 
within the last ten (10) years. 

 (vi) An opinion of counsel in the form of Attachment 28 is not submitted with the 
Initial Application if the exception in Part VII-A-6-d and Part VII-A-6-e is claimed. 

7. Property Control 

a. To be eligible, an Initial Application must demonstrate control of the property on 
which the development proposed in the Initial Application is to be located (the 
“property”).  Acceptable documentation must be in full force and effect, fully 
executed and include a correct legal description for the property.  The person 
executing the documentation on behalf of the Ownership Entity must be a person 
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identified in Attachments 4A, 4B, or 4C.  A copy of any one of items (i)-(iv) below 
must be part of the Initial Application: 

 (i) Recorded instrument of conveyance (warranty deed, quitclaim deed, trustee 
deed, court order) evidencing title to the property vested in (A) the currently 
existing Ownership Entity identified in the Initial Application or (B) a person or 
entity identified in the Initial Application as the general partner or managing 
member of the Ownership Entity to be formed;  

 (ii) Acceptable evidence demonstrating the ability to acquire the property through the 
power of eminent domain by (A) the currently existing Ownership Entity identified 
in the Initial Application or (B) a person or entity identified in the Initial Application 
as the general partner or managing member of the Ownership Entity to be 
formed;  

 (iii) Contract for sale or a contract for a 50-year ground lease, which contract must 
show that the ground lease, when executed, will meet the requirements specified 
in Part VII-A-7-a-(v), executed by (A) the owner of record of the property and (B) 
the currently existing Ownership Entity identified in the Initial Application or a 
person or entity identified in the Initial Application as the general partner or 
managing member of the Ownership Entity to be formed; or 

 (iv) An option to purchase or an option for a 50-year ground lease, which option must 
show that the ground lease, when executed, will meet the requirements specified 
in Part VII-A-7-a-(v), executed by (A) the owner of record of the property and (B) 
the currently existing Ownership Entity identified in the Initial Application or a 
person or entity identified in the Initial Application as the general partner or 
managing member of the Ownership Entity to be formed.   

 (v) A ground lease for the property must have a minimum term of 50 years with no 
provisions for termination or reversion prior to the expiration of the extended use 
period as defined in Section 42(h)(6)(D).  Proposed developments which are the 
subject of a Payment In Lieu of Taxes (“PILOT”) agreement may be exempt from 
this minimum term requirement subject to THDA’s review of and satisfaction with 
the terms of the PILOT agreement, as determined in THDA’s sole discretion. 

b. Documentation required as part of the Initial Application to demonstrate eligibility 
under this Part VII-A-7: 

 (i) A copy of one of the items identified in Part VII-A-7-a above, AND 

 (ii) One of the following:  (I) a commitment for title insurance evidencing that title to 
the property is vested in the person or entity who executed the document 
required in Part VII-A-7-a above as owner; or (II) an executed, unqualified 
attorney title opinion, rendered by an independent third party attorney, indicating 
title to the property is vested in the person or entity who executed the document 
required in Part VII-A-7-a above as owner. 

c. Copies of assignments of contracts or options without copies of the underlying 
contract or option that meets the requirements set forth above will not be accepted. 

d. If the property identified in an Initial Application under this QAP includes land for 
which the purchase cost has already been taken into account in connection with a 
prior allocation of Tax Credits, no cost for the purchase of the land will be permitted 
in connection with the property identified in the Initial Application under this QAP. 
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8. Market Study 

a. A market study, performed by an independent third party selected from Exhibit 9 
and prepared in accordance with the requirements of Exhibit 8 (the”Market Study”), 
must be submitted with the Initial Application for all proposed developments.  The 
Market Study, in a form and with content acceptable to THDA in its sole discretion, 
must support the need and demand for the proposed development. 

b. The Market Study will be used to determine points for the scoring items in Part VII-B-
1-a of this QAP. 

c. The Market Study must be less than six months old at the time of submission in 
order to be acceptable. 

d. Based on the information and analysis presented in the Market Study, and based on 
other information available to THDA, THDA may determine, in its sole discretion, that 
market demand is not sufficient to support the proposed development. 

e. The determinations of the market analyst as reflected in the Market Study are 
determinative as to eligibility and points. 

9. Physical Needs Assessment 

For Initial Applications proposing rehabilitation, the Initial Application must include a 
physical needs assessment conducted by an independent third party.  The physical 
needs assessment must be in a form and with content acceptable to THDA in its sole 
discretion, and must include a complete and detailed work plan showing all necessary 
and contemplated improvements and the projected cost.  Physical needs assessments 
must be less than six months old at the time of submission in order to be acceptable. 

10. Appraisal 

a. For Initial Applications requesting acquisition Tax Credits for five or more units, an 
“as is” market rate appraisal not including Tax Credit benefits must be included with 
the Initial Application.  The appraisal must be performed by a Certified General 
Appraiser licensed in Tennessee.  The appraisal cannot be based solely or largely 
on a “cost” approach to value, but must also consider market and income 
approaches to value.  If the development is proposed for scattered sites, the 
scattered sites must be appraised as a single rental development, using appraisal 
methodology appropriate for rental property as described here.  The acquisition cost 
for Tax Credit purposes shall not exceed the lesser of the purchase price or the 
appraised value.  Appraisals must be less than six months old at the time of 
submission in order to be acceptable. 

b. For all other Initial Applications, a land appraisal must be included with the Initial 
Application.  The appraisal must be performed by a Certified General Appraiser 
licensed in Tennessee.  If the development is proposed for scattered sites, the 
scattered sites must be appraised as a single rental development, using appraisal 
methodology appropriate for rental property.  The land cost for Tax Credit purposes 
shall not exceed the lesser of the purchase price or the appraised value.  Appraisals 
must be less than six months old at the time of submission in order to be acceptable. 

11. 100-Year Flood Plain 

No portion of the improvements associated with the proposed development (other than 
parking lots) may be within a 100-year flood plain unless covered by flood insurance.  
Certification in the form of Attachment 24 will be required following the issuance of the 
Reservation Notice.  Proof of flood insurance, if applicable, must be submitted with the 
Final Application. 
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B. Scoring Initial Applications 

Applicants, Initial Applications and developments that meet all eligibility requirements stated 
above will be evaluated according to the scoring criteria specified below based on the 
information provided in each Initial Application.  A minimum of 80 points of the 181 points 
available is required for an Initial Application to be eligible for further consideration 
under this QAP. 

THDA will award points only if an Initial Application is complete, contains all required 
documentation, no documentation is incomplete, erroneous, or inconsistent and is submitted 
by the application deadline, all as specified in Part VI of this QAP.  If documentation is 
incomplete, erroneous, or there are inconsistencies between Attachments or other 
supporting documentation and the Initial Application form itself or any other type of 
inconsistency, THDA will not award points for the scoring category which was incomplete, in 
error, or inconsistent.  Completion, correction, or clarification of such items will be subject to 
the requirements of Part VIII-B and -C. 

1. Development Location and Housing Needs: Maximum 27 Points 

a. Market Study: Maximum 22 points 

 (i) Developments located within 2 miles driving distance (for urban counties as 
specified in Exhibit 1) or 4 miles driving distance (for rural counties as specified 
in Exhibit 1) of the following neighborhood amenities will receive 1 point for each 
amenity type.  The distance will be as determined in the market Study: Maximum 
10 points 

 Full service grocery (if the full service grocery contains a full service bank, 1 
point may be claimed for each) 

 Full service restaurant and/or retail center 

 Public transportation access (e.g. bus stop or passenger train station) 

 Full service bank or credit union (ATMs do not qualify) 

 Public or private non-profit educational institution 

 Doctor’s office (general practioners, not specialized practices), Dentist’s 
office, or Emergency Clinic or Hospital (facilities must not be exclusive) 

 Public recreation or community center (e.g. senior center) 

 Library 

 Public park 

 Police or Sheriff Station 

 Fire Station 

 Convenience store/gas station 

 (ii) Developments proposed in market areas where the overall affordable housing 
occupancy rate is greater than 93%.  The overall affordable housing occupancy 
rate will be as determined in the Market Study.  Rates are rounded to the nearest 
whole number: Maximum 7 points 

   Occupancy Rate   Points 

   94%   1 point 
   95%   2 points 
   96%   3 points 
   97%   4 points 
   98%   5 points 
   99%   6 points 
   100%   7 points 
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 (iii) Developments able to achieve a minimum of 93% occupancy no later than 12 
months from the required placed in service date.  Occupancy rate and time will 
be as determined in the Market Study: 5 points 

 (iv) The determinations of the market analyst as reflected in the market study 
are determinative as to eligibility and points. 

b. Developments located in Identified Areas of Affordable Housing Need: Maximum 5 
points 

 (i) Developments located completely and entirely in a Qualified Census Tract 
(identified on Exhibit 4, excluding Difficult to Develop Areas), the development of 
which contributes to an approved concerted community revitalization plan, as 
certified in the form of Attachment 23A (for urban counties as reflected in 
Exhibit 1) or Attachment 23B (for rural counties as reflected in Exhibit 1): 1 
point 

 OR 

 (ii) Developments located completely and entirely within a census tract (other than a 
Qualified Census Tract) that is, itself, completely and entirely within an area 
covered by an approved community revitalization plan, as certified, in the form of 
Attachment 23A (for urban counties as reflected in Exhibit 1) or Attachment 
23B (for rural counties as reflected in Exhibit 1): 5 points 

Points may be claimed under Part VII-B-1-b-(i) OR Part VII-B-1-b-(ii), but not both. 

2. Development Characteristics:  Maximum 45 Points 

a. New Construction Only 

(i) Developments not involving rehabilitation that include written documentation 
from the appropriate local governmental authority demonstrating that current 
zoning and other local land use regulations permit the development as 
proposed or that no such regulations currently apply to the proposed 
development:  5 points 

(ii) Developments not involving rehabilitation designed and built to promote energy 
conservation by meeting the standards of the Council of American Building 
Officials Model Energy Code.  Certification in the form of Attachment 30 will be 
required following the issuance of the Reservation Notice and prior to issuing 
the IRS Form 8609:  10 points 

(iii) Developments not involving rehabilitation designed and built using brick, stone, 
cement fiber siding, or vinyl to meet a 15-year maintenance-free exterior 
standard. Certification in the form of Attachment 30 will be required following 
the issuance of the Reservation Notice and prior to issuing the IRS Form 8609:  
10 points 

(iv) Developments not involving rehabilitation designed and built with a minimum 
of 65% of the exterior wall surfaces below the plate line covered with brick, 
stone, or cement fiber siding.  Certification in the form of Attachment 30 will be 
required following the issuance of the Reservation Notice and prior to issuing 
the IRS Form 8609:  15 points 

b. Rehabilitation Only 

(i) Developments involving rehabilitation must be rehabilitated so that, upon 
completion of all rehabilitations, the following major building systems will not 
require further substantial rehabilitation for a period of at least fifteen (15) years 
from the required placed in service date.  Certification in the form of 
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Attachment 30 will be required following the issuance of the Reservation 
Notice and prior to issuing the IRS Form 8609:  40 points 

 exterior (e.g. brick, stone, cement fiber siding, or vinyl) 

 roof structures; 

 wall structures; 

 floor structures; 

 foundations; 

 plumbing systems; 

 central heating and air conditioning systems; 

 electrical systems; 

 doors and windows; 

 parking lots; 

 elevators; and 

 fire/safety systems. 

(ii) Developments involving the use of existing housing as part of a community 
revitalization plan as certified, in the form of Attachment 23A (for urban 
counties as reflected in Exhibit 1) or Attachment 23B (for rural counties as 
reflected in Exhibit 1): 1 point 

c. Historic Nature 

Developments exclusively involving a structure (or structures) that is listed 
individually in the National Register of Historic Places, or is located in a registered 
historic district and certified by the Secretary of the Interior as being of historical 
significance to the district, and all proposed work will be completed in such a manner 
as to be eligible for historic rehabilitation tax credits.  Certification in the form of 
Attachment 30 will be required following the issuance of the Reservation Notice and 
prior to issuing the IRS Form 8609.  Developments seeking to combine historic 
nature and adaptive reuse will be treated as new construction: 1 point 

d. Energy Efficiency 

Developments utilizing ENERGY STAR or equivalent compliant items in all units will 
be awarded 1 point per item type, up to a maximum of 5 points.  Certification in the 
form of Attachment 30 will be required following the issuance of the Reservation 
Notice and prior to issuing the IRS Form 8609. 

 Item types 

  Dishwashers (in all units) 

 Exterior doors (in all units) 

  HVAC units (in all buildings or units, as applicable) 

  Refrigerators (in all units) 

 Windows (in all units) 

e. Combination of New Construction and Rehabilitation 

For developments involving a combination of new construction and rehabilitation, 
points will be prorated based on the percentage of units in each category. 
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f. Adaptive Reuse/Conversion 

Developments involving adaptive reuse/conversion will be treated as new 
construction.  Adaptive reuse/conversion is defined as the change in use of a major 
building to residential use.  Without limitation, the reuse of hotels, motels, buildings 
formerly used for residential purposes, slabs, sheds, trailers/mobile homes, barns, 
garages or single-family homes are not considered to be adaptive reuse/conversion. 

3. Sponsor Characteristics:  Maximum 47 Points 

a. Points will be awarded as designated below if the described event has NOT occurred 
in Tennessee since March 1, 2010with respect to individuals involved (either directly 
or indirectly) with the developer or the ownership entity (whether formed or to be 
formed) identified in the Initial Application:  maximum 44 points 

 (i) A reservation of Tax Credits was issued and accepted for a development that the 
individuals identified above were involved with (either directly or indirectly) 
through the developer or owner, yet a Carryover Allocation was not obtained:  8 
points 

 (ii) A Carryover Allocation was made to a development that the individuals identified 
above were involved with (either directly or indirectly) through the developer or 
owner, yet an IRS Form 8609 will not be obtained:  13 points 

 (iii) An allocation of Tax Credits was made to a development that the individuals 
identified above were involved with (either directly or indirectly) through 
developer or owner, but the development failed to meet the minimum set-aside 
for low-income tenants as specified in the land use restrictive covenants:  23 
points 

b. Initial Applications will be ineligible for points referenced in Part VII-B-3-a above if, 
with respect to individuals involved (either directly or indirectly) with the developer, 
the ownership entity (whether formed or to be formed), or the consultant identified in 
the Initial Application, any of the following has occurred: 

 (i) any such individual has been determined, in THDA’s sole discretion, to be or 
have been involved in any prior Initial, Carryover, or Final Application that has 
been determined, in THDA’s sole discretion, to be in violation of the requirements 
of the applicable QAP regarding developer or related party issues; or 

 (ii) any such individual has been determined, in THDA’s sole discretion, to be or 
have been involved in any prior Initial, Carryover, or Final Application that has 
been determined, in THDA’s sole discretion, to involve a “broker” who does not 
remain involved in the Initial Application through placed in service; or 

 (iii) any such individual has been determined, in THDA’s sole discretion, to be or 
have been involved in any prior Final Application that has been determined, in 
THDA’s sole discretion, to be in violation of the requirements of the applicable 
QAP regarding submission of permanent financing documentation; or 

 (iv) any such individual has been determined, in THDA’s sole discretion, to be or to 
have been involved in any prior Initial, Carryover, or Final Application as a 
consultant, but who is a signatory or guarantor of construction financing 
documents, permanent financing documents, and/or equity syndication 
documents with respect to the development reflected in such prior Initial, 
Carryover, or Final Application; or 

 (v) any such individual has been determined, in THDA’s sole discretion, to be or 
have been involved in any Exchange Application that failed to satisfy the 
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deadline for completion of construction as specified in Part XVIII-F of the 2009 
QAP. 

 (vi) any such individual has been determined, in THDA’s sole discretion, to be or 
have been involved in any Multifamily Tax Exempt Bond Authority Application 
that received an allocation of bond authority but failed to meet established 
deadline for issuance and sale of the tax-exempt bonds.  Voluntary withdrawal of 
a Multifamily Tax Exempt Bond Authority Application in accordance with all 
applicable program requirements will not cause ineligibility for points under 
Part VII-B-3-a above. 

 (vii) any such individual has been determined, in THDA’s sole discretion, to be or 
have been involved in any Section 1602 or Tax Credit Assistance Program 
(“TCAP”) development that accepted a conditional commitment letter, but failed 
to meet deadlines established for the submission of documentation to THDA or 
failed to close on the Section 1602 or TCAP assistance or failed to achieve 100% 
completion of construction of the development by the relevant deadline.  
Voluntary withdrawal of a Section 1602 or TCAP Application in accordance with 
all applicable program requirements will not cause ineligibility for points under 
Part VII-B-3-a above. 

 (viii) any such individual has been determined, in THDA’s sole discretion, to be or 
have been involved in any development for which Section 1602 or TCAP 
assistance closed, but is in default thereunder or for which events have occurred 
that with the passage of time will become a default. 

 Ineligibility for points as described in this Part VII-B-3-b shall be in effect during the 
year in which THDA identifies the circumstances causing the ineligibility and for the 
following calendar year. 

c. Developments using HOPE VI funding as part of the development financing.  To 
qualify for these points, the Initial Application must include a copy of the 
HOPE VI Revitalization Grant Assistance Award (form HUD-1044) which 
identifies the Public Housing Authority receiving the HOPE VI grant and the 
amount of the grant: 

 HOPE VI Funds as a Percentage 
 of Total Financing for this Development 
 (including tax credit syndication proceeds) Points 

 5% 1 point 

 10% 2 points 

 20% 3 points 

4. Lowest Income Preference:  Maximum 27 Points 

Election to set aside a minimum of ten percent (10%) of the units for households with 
incomes no higher than fifty percent (50%) of the area median income with rents 
maintained at or below 50% of area median income:  27 points 
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5. Extended Use Preference or Tenant Ownership:  Maximum 13 points 

Choose only one below,  a.  OR  b. 

a. Extended Use Preference:  Maximum 13 Points 

A binding commitment to defer the point in time at which the written request specified 
in Section 42(h)(6)(I) may be given: 

 Number of 
 Years Points 

At least 5 years 13 points 

At least 4 years, but less than 5 years 8 points 

At least 3 years, but less than 4 years 3 points 

OR 

b. Eventual Tenant Ownership: 2 points 

A binding commitment to offer the tenant of a single family building at the end of the 
fifteen-year tax credit compliance period a right of first refusal to purchase the 
property.  The owner must provide to THDA a detailed plan with the Initial 
Application, specifically including how the owner will set aside a portion of the rent 
beginning in year two (2) of the compliance period to provide sufficient funds to the 
tenant at the end of the compliance period for the down payment and the closing 
costs to purchase the unit.  The plan will be required to be updated and submitted to 
THDA again for approval in year 13 of the compliance period.  The Restrictive 
Covenant Agreement will contain provisions ensuring enforcement of this provision. 

6. Public Housing Priority:  10 Points 

Marketing plans, lease-up plans, and operating policies and procedures which will give a 
priority to persons on current Public Housing waiting lists.  Initial Applications with 
proposed developments in areas reflected on Exhibit 6 are eligible for these points. 

7. Affirmatively Furthering Fair Housing:  3 points 

The development must have and be operated in accordance with marketing plans, 
lease-up plans, and operating policies and procedures which are fully compliant with the 
THDA Affirmative Marketing Policy and Procedures. 

8. Tennessee Growth Policy Act:  9 points 

Initial Applications with proposed developments located completely and wholly in a 
county or municipality with a growth plan approved by the local government planning 
advisory committee as determined by the Tennessee Advisory Commission on 
Intergovernmental Relations and reflected on Exhibit 3.  Initial Applications with 
proposed developments in counties not subject to the Tennessee Growth Policy Act, as 
shown on Exhibit 3, will receive these points. 

Part VIII:  Initial Application Eligibility and Scoring Review 

A. Notice to Applicants 

1. THDA will notify each applicant when the eligibility determination and scoring of their 
Initial Application is complete.  All applicants will be so notified on or before May 13, 
2011.  THDA will send this notice to the contact person identified and the address 
specified in the Initial Application.  Failure to receive any notice specified in this Part VIII 
will not extend deadlines or modify requirements in this Part VIII.  All applicants shall 
immediately notify THDA, in writing, of changes in the name and/or address of the 
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contact person specified in the Initial Application.  Such notification by the applicant will 
not be deemed to be an amendment to the Initial Application. 

2. If THDA determines that an Initial Application meets all of the eligibility requirements of 
this QAP and if the score assigned by THDA in each scoring category is the same as or 
higher than the score assigned by the applicant in the Initial Application, then no further 
action by the applicant or THDA will be taken.  Applicants may not submit additional 
items for the purpose of increasing their scores in a particular scoring category if the 
THDA assigned score is the same as or higher than the score assigned by the applicant 
in the Initial Application.  The provisions of Part VIII-B do not apply. 

3. If THDA determines that an Initial Application does not meet one or more of the eligibility 
requirements of this QAP or if the score assigned by THDA in any scoring category is 
less than the score assigned by the applicant in the Initial Application, THDA will notify 
the applicant of items that were erroneous, missing, incomplete, or inconsistent.  THDA 
will also notify applicants if THDA determines that (i) any two or more developments 
proposed in two or more Initial Applications constitute a single development for purposes 
of applying the development limit specified in Part IV-B or (ii) developers or related 
parties reflected in two or more Initial Applications constitute a single entity for purposes 
of applying the developer or related party limitation specified in Part IV-C.  This notice to 
applicants from THDA is referred to herein as the “Cure Notice”. 

4. No rankings or scoring summaries with respect to Initial Applications received by 
THDA will be available until all cure periods have expired and the review process 
is complete. 

B. Cure Period 

1. Applicants receiving a Cure Notice may, in compliance with the requirements of this 
Part VIII-B, correct erroneous items, supply missing or incomplete items and/or may 
clarify any inconsistencies related to the specific items identified by THDA during a cure 
period which shall begin on the date of the Cure Notice and shall end at 4:00 p.m. 
Central Time, on the date specified in the Cure Notice, which date shall be five (5) 
business days from the date of the Cure Notice.  The Cure Notice shall specify the 
means and methods by which erroneous items may be corrected, missing items 
supplied, incomplete items completed and inconsistencies clarified.  Applicants may not 
submit additional items for the purpose of increasing their score in a particular scoring 
category where the THDA assigned score is the same as or higher than the score 
assigned by the applicant in the Initial Application. 

2. If additional documentation to address items specified in the Cure Notice is not 
submitted in accordance with the requirements contained in the Cure Notice, then the 
determination as to eligibility and scoring made by THDA is determinative. The review 
process described in Part VIII-C is not available to applicants who do not submit 
additional documentation in accordance with the Cure Notice (including, without 
limitation, the time deadlines specified therein.). 

3. The cure provisions of this Part VIII-B do not apply to Initial Applications that are not 
submitted in accordance with the requirements of Part VI-B and -C. 

4. THDA will review all documentation submitted in accordance with the Cure Notice for 
each relevant Initial Application. If THDA determines that an Initial Application, taking 
into account documentation submitted in accordance with the Cure Notice, meets all of 
the eligibility requirements of this QAP and if the score assigned by THDA in each 
scoring category is the same as or higher than the score assigned by the applicant in the 
Initial Application, then no further action by the applicant or THDA will be taken.  
Applicants may not submit additional items for the purpose of increasing their score in a 
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particular scoring category where the THDA assigned score is the same as or higher 
than the score assigned by the applicant in the Initial Application, taking into account 
documentation submitted in accordance with the Cure Notice. The provisions of 
Part VIII-C will not apply. 

5. If THDA determines that an Initial Application, taking into account documentation 
submitted in accordance with the Cure Notice, still does not meet any one of the 
eligibility requirements of this QAP or if the score assigned by THDA in any scoring 
category is still less than the score assigned by the applicant in the Initial Application, 
THDA will notify the applicant of the determination (the “Review Notice”).  The Review 
Notice will specify the time period within which a request for review may be made. 

C. Review Process 

1. Applicants who receive a Review Notice may submit, in writing, a request for review to 
the Executive Director of THDA.  This request for review must be submitted in 
accordance with the Review Notice.  A request for review will not be considered if no 
documentation was submitted or if documentation was not submitted in accordance with 
the Cure Notice (including, without limitation, the time deadlines therein).  If no written 
request for review is submitted or if the written request submitted does not meet all 
requirements of the Review Notice or this QAP, no review will occur and the THDA 
determination prior to the issuance of the Review Notice will be final. 

2. The request for review must identify the eligibility item or scoring category to be 
reviewed, the information in the Initial Application OR the documentation 
submitted during the cure period relevant to the eligibility item or scoring 
category in question, and the reason the applicant thinks that the eligibility 
determination or scoring was in error.  The request for review must contain no more than 
two 8 1/2 X 11 inch pages, with print on one side of each page, typed in 12 point font or 
larger (or legibly hand written).  Requests not meeting this format will not be considered. 

3. No additional documentation may be submitted in connection with this request for 
review.  No information submitted after the expiration of the relevant cure period 
specified in the Cure Notice for an Initial Application will be considered.  Applicants may 
not submit additional items for the purpose of increasing their score in a particular 
scoring category where the THDA assigned score is the same as or higher than the 
score assigned by the applicant in the Initial Application, taking into account 
documentation submitted in accordance with the Cure Notice. Requests for review that 
were not submitted in accordance with the Review Notice will not be considered.  The 
provisions of Part VIII-C-4, -5, and -6 will not apply. 

4. The Policy and Programs Committee of the Board of Directors of THDA (the “Policy and 
Programs Committee”) will meet in regular or special session in June, 2011, to evaluate 
the Initial Application, documentation submitted during the cure period, the Review 
Notice, the request for review and THDA staff analysis thereof (the “Review Meeting”).  
The Policy and Programs Committee will consider only documentation submitted in 
compliance with this Part VIII, regardless of whether the applicant or a representative 
thereof are present at the Review Meeting.  The Policy and Programs Committee will 
consider whether documentation submitted as a result of the Cure Notice, taking into 
account the THDA staff analysis, is sufficient to meet the requirements of this QAP or is 
otherwise consistent with the spirit and intent of this QAP.  Any contact with THDA 
Executive Director, any member of the Policy and Programs Committee or any 
member of the THDA Board by any person or entity on behalf of any Initial 
Application between the date of the Review Notice and the date of the Review 
Meeting will be grounds for dismissal of the review request.   
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5. Applicants or representatives thereof may contact THDA Multifamily Development staff 
regarding procedural matters only between the date of the Review Notice and the date 
of the Review Meeting, which contact, if limited as specified herein, will not constitute 
grounds for dismissal of a review request.  Applicants or representatives thereof may, 
but are not required, to appear at the Review Meeting.  Notice of the decision of the 
Policy and Programs Committee will be provided to the applicant. 

6. The final score for all Initial Applications will be determined after the Policy and 
Programs Committee meets.  By adoption of this QAP, the THDA Board of Directors 
specifically delegates full authority to the Policy and Programs Committee to make the 
determinations specified in this Part VIII-C.  The THDA Board of Directors will not 
consider requests to review decisions of the Policy and Programs Committee.  All 
decisions of the Policy and Programs Committee are final.  No matters with respect to 
eligibility under Part VII-A or with respect to scoring under Part VII-B will be considered 
after the date of the Review Meeting. 

D. Final scoring and ranking of Initial Applications 

After the completion of the cure period and completion of the review process set forth 
above, the final score for each Initial Application will be determined.  Each Initial Application 
will be listed in order of score and such rankings will be made available to all applicants.  
This ranking is not confirmation of a reservation of Tax Credits.  Reservations will not be 
made until all set-asides have been applied and all limits have been applied. 

E. Application of Various Limits/Final Ranking 

Following the final scoring of each Initial Application, THDA will reserve the available 
amount of Tax Credits in the Non-Profit Set-Aside and in the Special Housing Needs Set-
Aside based on the final scores assigned to each Initial Application and the amount of Tax 
Credits determined by THDA to be appropriate, according to the following procedures and 
provisions: 

1. Non-Profit Set-Aside: 

a. Based on the final scoring of Initial Applications, THDA will list, in ranking order, all 
developments qualifying in the Non-Profit Set-Aside, and will reserve Tax Credits 
beginning with the highest ranking Initial Application in the initial Non-Profit Set-Aside 
and will proceed down the ranking until the point is reached where the last complete 
reservation can be made. No partial reservations of Tax Credits will be made, 
except pursuant to Part VIII-E-3-c-(ii).  (The limitations specified in Part IV will 
apply.)  If there are not enough Tax Credits remaining in the initial Non-Profit Set-
Aside to reserve the full amount requested for the next Non-Profit Initial Application 
in line, the difference between the balance remaining in the initial Non-Profit 
Set-Aside and the amount needed to make a full reservation will be added to the 
Non-Profit Set-Aside. 

b. After the initial Non-Profit Set-Aside is completely reserved, other qualified Non-Profit 
applications that did not receive a reservation will be included and considered, along 
with other applications, in the Special Housing Needs Set-Aside. 

c. Tax Credits remaining in the initial Non-Profit Set-Aside after all of these steps 
will not be reserved for other Initial Applications. 

2. Special Housing Needs Set-Aside 

 a. For Initial Applications in the Special Housing Needs Set-Aside, THDA will list, in 
ranking order, qualified Initial Applications and will make reservations beginning with 
the highest ranking Initial Application and will proceed down the ranking until the 
point is reached when the last complete reservation has been made from the 
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Set-Aside amount.  No partial reservations of Tax Credits will be made, except 
pursuant to Part VIII-E-3-c-(ii).  (The limitations specified in Part IV will apply.) 

 b. After the Special Housing Needs Set-Aside is completely reserved, other qualified 
applications for developments qualified for the Special Housing Needs Set-Aside  
that have not received a reservation will be included and considered, along with 
other applications, in the general pool. 

3. Combining Remaining Tax Credits and Remaining Applications: 

a. Any Tax Credits remaining after steps 1 and 2 above are complete will be combined 
with any other Tax Credits that are unallocated for any reason (from Part III-A 
above). 

b. All remaining qualified Initial Applications will then be listed in ranking order.  
Throughout the remainder of the reservations, THDA will ensure that at least 
ten percent (10%) of Tax Credits have been reserved to Non-Profit Initial 
Applications, even if a lower ranking Non-Profit Initial Application must be 
reserved Tax Credits before a higher-ranking other Initial Application.  THDA 
will reserve any remaining Tax Credits to the remaining Initial Applications beginning 
with the highest ranking Initial Application, subject to the priority for Non-Profit Initial 
Applications, the Set-Asides described in this QAP, and the limits described in Part 
IV and continuing down the lists until the last complete reservation is made. No 
partial reservations of Tax Credits will be made, except pursuant to 
Part VIII-E-3-c-(ii).  (The limitations specified in Part IV will apply.) 

c. (i) If the steps above leave THDA with insufficient Tax Credits to make a complete 
reservation to the next highest ranking Initial Application, THDA will hold the Tax 
Credits remaining until enough Tax Credits have been recaptured or returned for 
a complete reservation to be made.  THDA will then make a complete reservation 
to the next highest ranking Initial Application (The limitations specified in Part IV 
will apply.) 

 (ii) If the Tax Credits remaining are likely to exceed one percent (1%) of the total Tax 
Credits available for reservation, thereby eliminating THDA from applying for Tax 
Credits from the National Pool in a subsequent year, then any remaining Tax 
Credits shall be offered as a partial reservation to the next highest ranking 
applicant, pursuant to this section, until the Tax Credits are accepted.  (The 
limitations in Part IV will apply.)  Acceptance of a partial reservation according to 
this provision would not classify a development as an “existing” application in 
subsequent years, but any limitation on Tax Credits per development in 
subsequent years would apply to any such partial reservation. 

4. Tax Credits remaining in the Non-Profit Set-Aside after all qualified Non-Profit 
Initial Applications have received reservations of Tax Credits cannot be reserved 
to other Initial Applications. 

5. Tie Breaker 

In the event there is a tie between two or more Initial Applications at the cutoff for receipt 
of a Tax Credit reservation, the Initial Application requesting the least Tax Credits per 
square foot of heated, low-income, residential floor space will be given priority.  If this 
first tie breaker still results in a tie, the Executive Director of THDA and the Chair of 
THDA, or his designee, will, in their sole discretion, determine which Initial Application 
will be given priority. 
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Part IX:  Reservation of Tax Credits 

A. Reservation Notice 

THDA will notify, in writing, each successful applicant of an initial reservation of Tax Credits 
(the “Reservation Notice”).  In determining the initial amount of Tax Credits to be reserved, 
THDA will use the costs, incomes and expenses submitted in the Initial Application, as 
determined by THDA to be reasonable.  The final amount of Tax Credits allocated to 
each successful applicant may be less than, but will not be more than, the amount 
requested in the Initial Application, the amount specified in the Reservation Notice or 
the amount reflected in a Carryover Allocation.  Allocations will be determined in 
connection with a Carryover Allocation and in connection with an evaluation at the time the 
development is placed in service, in accordance with Section 42(m)(2) and this QAP. 

B. Submission of Additional Information and Documentation 

The Reservation Notice will specify what additional information and documentation is 
required and will specify a date by which such information and documentation must be 
submitted to THDA. 

At a minimum, the applicant will be required to provide the following information and 
documentation, which information and documentation shall be in a form and with substance 
acceptable to THDA, by the date(s) specified in the Reservation Notice: 

1. Firm commitment letters for construction financing and competitive state or Federal 
loans or grants (i.e.: AD-622 for USDA/RD [formerly FmHA]), executed as specified in 
the letter and otherwise in a form and with substance acceptable to THDA;  

2. Most recent utility allowance documents (from USDA/RD [formerly FmHA], HUD, local 
PHA, or utility company) demonstrating the basis for calculations of utility costs for the 
size and type of units proposed; 

3. Written documentation from each service provider that all necessary utilities (i.e.: 
electricity, gas (if proposed development utilizes gas), sewer, and water) are available at 
the site; 

4. Written documentation from the appropriate local governmental authority demonstrating 
that current zoning and other local land use regulations permit the development as 
proposed or that no such regulations currently apply to the proposed development (as 
new construction, acquisition and rehabilitation, or rehabilitation only); 

5. Detailed information about the syndication transaction including, without limitation, a firm 
commitment letter from the purchaser of the tax credits executed as specified in the 
Reservation Notice; 

6. For Initial Applications subject to Part VII-A-2-b; Part VII-A-4-a-(ii), Part VII-A-4-a-(v), 
Part VII-A-4-a-(vi), Part VII-A-4-a-(vii), Part VII-A-4-a-(viii); Part VII-B-2-a-(ii); Part 
VII-B-2-a-(iii); Part VII-B-2-a-(iv); Part VII-B-2-b-(i); and/or Part VII-B-2-c, certification in 
the form of Attachment 30; and 

7. Other information or documentation as THDA may deem necessary to fully evaluate the 
proposed developments and the applicant’s ability to proceed. 

C. Status Reports 

All developments with a Reservation Notice shall provide status reports outlining progress 
toward completion by dates, in a form and with substance as specified by THDA in the 
Reservation Notice. Information requested will be development specific and may include 
such items as construction progress. 
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D. Recapture of Tax Credits During Reservation Period 

1. THDA will cancel a Reservation Notice for failure to fully satisfy conditions imposed in 
connection with the Reservation Notice and for failure to provide satisfactory information 
or documentation required by the Reservation Notice by the deadlines specified in the 
Reservation Notice.  This means that the Tax Credits referred to in the Reservation 
Notice are not available for the development specified in the Reservation Notice and will 
be made available to other qualified developments. Deadlines specified in the 
Reservation Notice are the dates upon which Tax Credits are deemed recaptured by 
THDA unless the conditions related to each deadline have been met on or before such 
deadline or unless an extension has been granted under Part XIV-C. 

2. Tax credits made available through a Reservation Notice may be voluntarily returned. 
Any such return means Tax Credits are not available for the development referenced in 
the Reservation Notice. 

3. Any Tax Credits recaptured either by cancellation of a Reservation Notice under 
Part IX-D-1 above or by voluntary return under Part IX-D-2 above will be reserved to the 
fullest extend practical to other qualified Initial Applications for Tax Credits as provided in 
this QAP. 

Part X:  Carryover Allocation 

A. Qualifying for a Carryover Allocation 

A development with a Reservation Notice but which will not be placed in service by 
December 31, 2011, may be eligible for a Carryover Allocation.  In order to qualify for a 
Carryover Allocation, the ownership entity identified in the Initial Application must have 
ownership of the property on or before November 17, 2012, and must have spent a 
minimum of ten percent (10%) of the reasonably expected basis in the development on or 
before November 17, 2012.  

B. Carryover Allocation Requirements 

1. To file for a Carryover Allocation, the owner must, no later than November 17, 2011: 

a. Complete a Carryover Allocation Application (Form furnished by THDA); 

b. Submit any other development specific materials THDA may require; and 

c. Make an irrevocable gross rent floor election (Form furnished by THDA). 

2. The owner must execute a Carryover Allocation document (Form furnished by THDA) 
no later than December 31, 2011. 

3. To meet the Carryover Allocation requirements, the owner must submit the Cost 
Certification (Form furnished by THDA) for the ten percent (10%) test no later than 
November 17, 2012. 

4. To meet the Carryover Allocation requirements, the owner must submit a copy of the 
recorded warranty deed showing ownership by the ownership entity identified in the 
Initial Application or a fully executed 50-year ground lease (subject to the provisions of 
Part VII-A-7-a-(v) of this QAP) showing the Ownership Entity as identified in the Initial 
Application as the lessee no later than November 17, 2012. 

C. Tax Credits Available 

The amount of Tax Credits to be allocated by a Carryover Allocation will be determined by 
THDA in connection with an evaluation at the time a Carryover Allocation is requested and 
in accordance with Section 42(m)(2).  This amount may be less than, but will not be 
more than, the Tax Credit amount in the Reservation Notice. 
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D. Status Reports 

All developments with a Carryover Allocation shall provide status reports outlining progress 
toward completion by dates, in a form and with substance as specified by THDA in the 
Carryover Allocation. Information requested will be development specific and may include 
such items as construction progress. 

E. Recapture of Tax Credits During Carryover Period 

1. THDA will cancel a Carryover Allocation for failure to fully satisfy conditions imposed in 
connection with the Carryover Allocation.  This means that the Tax Credits referred to in 
the Carryover Allocation are not available for the development specified in the Carryover 
Allocation and will be made available to other qualified developments.  Deadlines 
specified in the Carryover Allocation are the dates upon which Tax Credits are deemed 
recaptured by THDA unless the conditions related to each deadline have been met on or 
before such deadline. Such Tax Credits are recaptured by THDA, without further notice, 
effective as of the deadline established in the Carryover Allocation which was not met. 

2. Tax Credits allocated by a Carryover Allocation may be voluntarily returned.  Any such 
return means that Tax Credits are not available for the development referenced in the 
Carryover Allocation.  

3. Any Tax Credits recaptured either by cancellation of a Carryover Allocation under 
Part X-E-1 above or by voluntary return under Part X-E-2 above will be made available 
as follows: 

a. Any Tax Credits returned before October 1, 2011, will be reserved to other qualified 
Initial Applications for Tax Credits as provided in this QAP; 

b. Any Tax Credits returned on or after October 1, 2011, will be reserved pursuant to a 
QAP for 2012, if available. 

Part XI:  Placed In Service 

A. Placed In Service Requirements 

1. After all units in a development are placed in service, THDA will make a final allocation 
of Tax Credits and will issue IRS Form(s) 8609 only after receipt of the following, in a 
form and with substance satisfactory to THDA, in its sole discretion: 

a. Final Application  (Form furnished by THDA); 

b. Applicant’s Verification Form for each building in the development (Form furnished 
by THDA); 

c. Final Cost Certification of actual costs, incomes and expenses, including actual 
syndication proceeds, from an independent CPA licensed in Tennessee  (Form 
furnished by THDA); 

d. Original Recorded Land Use Restrictive Covenants  (Form furnished by THDA); 

e. Copy of the recorded warranty deed indicating ownership; 

f. Certifications as may be required under Part VII-A and Part VII-B of this QAP; 

g. Certificate of Occupancy for each building or, if the jurisdiction in which the 
development is located does not issue Certificates of Occupancy for the type of 
development involved, a letter from an authorized official of the local jurisdiction 
stating that the jurisdiction does not issue Certificates of Occupancy; 

h. Required Compliance Monitoring Fee; 
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i. Verification from THDA Program Compliance Division of THDA Owner’s Compliance 
Training attendance in accordance with Part XIII-K of this QAP; and 

j. Other documentation as THDA may reasonably require. 

2. THDA must receive a copy of the promissory note and recorded deed of trust for 
permanent financing of the development within fifteen (15) business days of the date of 
recording of the deed of trust.  Failure to provide such documentation shall be deemed 
an event of noncompliance hereunder.  THDA reserves the right to issue revised IRS 
Form(s) 8609 following receipt of the copy of the promissory note and recorded deed of 
trust if the terms of the promissory note and/or deed of trust vary from the terms 
specified in the Final Application. 

B. Tax Credits Available 

The amount of Tax Credits allocated when a development is placed in service will be 
determined by THDA based on an evaluation of the above required information and 
documentation and in accordance with Section 42(m).  This amount may be less than, but 
will not be more than, the amount reserved in the Reservation Notice or allocated in 
the Carryover Allocation.  THDA reserves the right to make adjustments in the 
amount of Tax Credits finally allocated based on the information submitted and 
Section 42 requirements. 

Part XII:  Developments to be Financed With Tax Exempt Bonds 

A development financed with tax-exempt bonds may be eligible for an allocation of Tax Credits 
outside the competitive process described in this QAP.  The development must meet the 
following conditions: 

A. If fifty percent (50%) or more of the aggregate basis of a development is financed with tax-
exempt bonds, the development is eligible to apply for Tax Credits outside the competitive 
allocation process described in this QAP.  If less than fifty percent (50%) of the aggregate 
basis of a development is financed with tax-exempt bonds, the competitive allocation 
process described in this QAP applies.  Either counsel or a Certified Public Accountant 
licensed in Tennessee must certify to THDA that this financing requirement is met. 

B. Developments which are not subject to the competitive allocation process must, 
nevertheless, make application for Tax Credits to THDA in accordance with the terms 
of the THDA tax-exempt bond Commitment Letter based on bonds issued as a result 
of an allocation of 2011 volume cap by THDA.  All such developments must meet all 
eligibility requirements of this QAP.  THDA will, in its sole discretion, determine the 
appropriate amount of Tax Credits to be allocated, and will issue a Reservation 
Notice.  In determining the initial amount of Tax Credits to be reserved, THDA will use 
the costs, incomes and expenses submitted in the Initial Application, as determined 
by THDA to be reasonable.  The final amount of Tax Credits allocated may be less 
than the amount specified in the Reservation Notice.  Allocations will be determined 
in connection with an evaluation at the time the development is placed in service, in 
accordance with Section 42(m)(2) and this QAP.  Any such allocation of Tax Credits 
will not count against the limits on Tax Credits by county or by developer specified in 
Part IV.  All requirements of Section 42 and this QAP apply to such developments. 

C. Initial Applications for developments pursuant to this Part XII will be subject to the eligibility 
requirements in Part VII-A and to the minimum scoring requirements in Part VII-B. 

D. Developments receiving Tax Credits pursuant to this Part XII will be subject to all fees and 
compliance requirements and procedures as described in this QAP. 
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E. Initial Applications for developments pursuant to this Part XII may be submitted to THDA 
outside the initial application deadlines stated in this QAP. 

F. If a development or proposed development is the subject of a pending competitive Tax 
Credit Initial Application and becomes the subject of a Multifamily Tax Exempt Bond 
Authority Application, the issuance of a bond Commitment Letter by THDA shall constitute 
the withdrawal of the competitive Tax Credit Initial Application. 

G. Initial Applications for noncompetitive Tax Credit for developments that have received an 
allocation of Multifamily Tax-Exempt Bond Authority in 2001 or later will not be considered 
prior to October 1, 2011. 

Part XIII:  Compliance Monitoring 

Compliance monitoring procedures apply to all buildings placed in service in Tennessee which 
have received Tax Credits allocated under Section 42.  The current compliance monitoring 
procedures and requirements are as follows: 

A. Owners must certify annually (Owner’s Annual Certification of Compliance) under penalty of 
perjury that: 

1. The development meets the minimum requirements of the appropriately selected test 
(i.e. 40/60 or 20/50) per Section 42(g)(1); 

2. There was no change in the applicable fraction (as defined in Section 42(c)(1)(B)) of any 
building in the development; 

3. The owner has received an annual income certification from each low-income resident 
and has documentation to certify that tenant income has not increased above 140% of 
the income limitation required under Section 42(g)(2)(D)(ii); 

4. Each low-income unit is rent restricted under Section 42(g)(2); 

5. All units in the project were for use by the general public, including the requirement that 
no finding of discrimination under the Fair Housing Act, 42 U.S.C. 3601-3619, occurred 
for the project. 

6. Each building in the development is suitable for occupancy, taking into account local 
health, safety, and building codes (or other habitability standards) and the state or local 
government unit responsible for making local, health, safety, or building code inspections 
did not issue a violation report for any building or low-income unit in the project; 

7. There has been no change in the eligible basis (as defined in Section 42(d)) of any 
building in the development; 

8. All resident facilities included in the eligible basis under Section 42(d) of any building in 
the development, such as a swimming pool, other recreational facilities, and parking 
areas, are provided on a comparable basis without charge to all residents of the 
development; 

9. If a low-income unit has been vacant during the year, reasonable efforts have been 
made to rent that unit to residents having a qualifying income and while the unit has 
been vacant no units of comparable or smaller size have been rented to residents not 
having a qualifying income; 

10. If the income of residents of a low-income unit in the development increased above the 
limit allowed in Section 42(g)(2)(D)(ii), the next available unit of a comparable or smaller 
size was rented to residents having a qualifying income; 

11. An extended low-income housing commitment, as described in Section 42(h)(6), was in 
effect, including the requirement under Section 42(h)(6)(B)(iv) that an owner cannot 
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refuse to lease a unit in the project to an applicant because the applicants holds a 
voucher under Section 8 of the United States Housing Act of 1937, 42 U.S.C. 1437f; 

12. All low-income units in the project were used on a non-transient basis (except for 
transitional housing for the homeless provided under Section 42 (i)(3)(B)(iii) or single-
room occupant units rented on a month-by-month basis under Section 42(i)(3)(B)(iv)). 

13. If 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), that its 
non-profit entity materially participated in the on-going operation of the development 
within the meaning of Section 469(h); 

14. If the building is financed by USDA/RD (formerly FmHA) under the Section 515 program, 
the owner certifies that the building complies with the requirements for USDA/RD 
assistance. 

B. THDA will conduct yearly on-site inspections of no less than 33% of developments receiving 
Tax Credits.  We will review at least 20% of the prior year’s tenant files for adherence to 
Section 42 occupancy and rent restrictions.  We will conduct physical inspections of 20% of 
the units at every development to evaluate the suitability of the development for occupancy, 
taking into account local, health, safety, and building codes (or other habitability standards). 

C. As a part of the site inspection, a review will be conducted of the owner’s marketing efforts 
to attract special needs populations and Section 8 applicants as outlined in the extended 
low-income housing commitment. 

D. Developments which may be, but are not required to be, exempt from annual on-site file 
reviews and physical inspections are those developments financed by the USDA/RD 
Section 515 loan program. 

E. THDA will charge fees to cover the administrative expenses of monitoring compliance and 
other expenses incurred in carrying out its duties as the Housing Credit Agency including 
but not limited to reasonable fees for legal and professional services. 

F. Owners will be allowed a 90-day correction period to provide missing documentation or to 
correct noncompliance. This correction period begins the earlier of the date notification 
specifying the missing documentation or the noncompliance is mailed, or the date of the 
inspection at which the missing documentation or the noncompliance is noted.  An extension 
of up to 90 days may be requested in writing and may be granted by THDA if it is 
determined that there are extreme circumstances beyond the control of the owner. 

G. THDA will notify the Internal Revenue Service of an owner’s noncompliance or failure to 
certify compliance no later than 45 days after the end of the time allowed for correction, 
whether or not the noncompliance or failure to certify compliance is corrected.  THDA will 
notify the Internal Revenue Service by filing form 8823 Low-Income Housing Credit 
Agencies Report of Noncompliance. 

H. THDA has the right to inspect any low-income development during the compliance period 
including but not limited to on-site inspections and review of all records relating to 
compliance with Section 42 requirements. THDA may require copies of the tenant 
certifications and supporting documentation to be forwarded to THDA. 

I. Awareness of Section 42 provisions and compliance with requirements of Section 42 are the 
responsibility of the owner of the building for which the Tax Credits are allocated.  THDA’s 
monitoring of compliance with Section 42 does not make THDA or the State of Tennessee 
liable for an owner’s noncompliance. 

J. THDA shall be entitled to amend the compliance monitoring provisions of this QAP and its 
Tax Credit Program as required by applicable federal statutes or regulations as amended, 
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from time-to-time.  Such amendment is expressly permitted by this QAP, and the making of 
such amendment will not require further public hearings.  THDA, in accordance with Section 
42, may impose additional requirements at its discretion in order to fulfill the objectives of its 
housing initiatives. 

K. Owners shall attend Owner’s compliance training sessions provided by THDA within the 12 
months prior to the submission of the Final Application for a development.  Only attendees 
who are listed on Attachment 4:  Development Owner or who are an employee of the 
development owner may meet this requirement.  Development owners shall provide notice 
to THDA at least three (3) business days prior to the date of the Owner’s compliance training 
session identifying the proposed attendee.  Failure to provide such notice shall cause any 
attendee to not meet this requirement.  THDA reserves the right to disallow any proposed 
attendee.  THDA may, under extraordinary circumstances, extend the deadline, but will not 
issue the final allocating document (IRS form 8609) until such training has been completed. 

L. Owners or their management staff shall attend Manager’s compliance training sessions 
provided by THDA after the final allocation and during the compliance period if it is 
determined that noncompliance exists which could be corrected by a better understanding of 
the requirements. 

M. Owners shall maintain tenant records within Tennessee. 

N. Owners shall submit annual compliance monitoring reports via THDA’s internet reporting 
application. 

O. Owners shall submit, not less than annually, information concerning the race, ethnicity, 
family composition, age, income, use of rental assistance under Section 8(o) of the United 
States Housing Act of 1937 or other similar assistance, disability status, and monthly rental 
payments of households residing in the development in a form and with substance as THDA 
may require. 

Part XIV:  Amendments/Modifications/Deadlines 

A. QAP Amendments 

THDA may amend any part of this QAP following public notice and approval by the THDA 
Board of Directors. 

B. Modifications 

1. Eligibility for Tax Credits and reservations of Tax Credits are based solely on the 
information contained in the Initial Application, including without limitation, elections 
made or points claimed in the Initial Application. 

2. Modifications to an Initial Application will not be considered or approved after the Initial 
Application Deadline but before the issuance and acceptance of a Reservation Notice, 
except for changes or modifications identified by THDA during the Initial Application 
Cure Period and Review Process, which changes or modifications may be made only in 
accordance with the requirements of Part VIII-B.  

3. Subject to Part XIV-B-2 above, THDA will consider other changes or amendments, 
including, without limitation, site changes, ownership changes, developer changes or 
other changes, only after a Reservation Notice has been issued by THDA and executed 
by the proper party as identified in the Initial Application and only after the Initial 
Application Cure Period and Review Process is complete.  In addition, THDA will not 
consider proposed changes or modifications unless all requirements contained in the 
Reservation Notice, including the payment of the Reservation Fee, are met to THDA’s 
sole satisfaction and a Modification Fee as specified in Part XV-C is received by THDA. 
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4. Once a Carryover Allocation Agreement is issued by THDA, no further changes or 
modifications, including, without limitation, site changes, ownership changes, developer 
changes or other changes that would affect eligibility or scoring of the Initial Application 
are permitted until after all units in the development as proposed in the Initial Application 
are placed in service. 

5.  Modifications permitted under this Part XIV-B may be made only with the express written 
approval of THDA, which approval may be granted or withheld at THDA’s sole 
discretion.   

C. Deadlines/Extension of Deadlines 

1. No extensions or changes to timetables stated in this QAP, in any Reservation Notice, in 
any Carryover Allocation, in any Placed in Service documentation, or in any other 
documentation distributed or sent by THDA may be made without the express written 
approval of THDA, which approval may be granted or withheld at THDA’s sole 
discretion. 

2. Due to the competitive nature of the Tax Credit reservation and allocation process, time 
is of the essence of this QAP. 

3. Deadlines established in Section 42 cannot be waived or extended. 

4. Tax Credits will be recaptured if there is a failure to meet requirements by 
established deadlines. 

5. No person or entity shall be entitled to rely on any waiver or extension previously 
granted for the purpose of obtaining subsequent waivers or extensions. 

6. Process for Requesting Extension of a Deadline 

 An extension of deadlines established in the Reservation Notice, the Carryover 
Allocation Agreement, or in any other THDA documentation may be requested, in 
writing, in a form and with substance satisfactory to THDA in its sole discretion.  Any 
such deadline extension request shall be submitted to the Executive Director of THDA 
on or before the deadline for which an extension is requested, together with a fee in an 
amount as specified in Part XV-G.  Deadline extension requests will not be considered if 
they are not received by THDA on or before on or before the deadline for which an 
extension is requested or if the appropriate fee is not included with such a request. In the 
sole discretion of the Executive Director, such requests may be granted if the applicant 
documents good cause for the request and demonstrates that new deadlines can be 
met, provided, however, requests for extension of the deadline to accept a Reservation 
Notice shall also be subject to Part XIV-C-7.  Deadlines established in Section 42 cannot 
be waived or extended. 

7. THDA may, in its sole discretion, grant a single extension of no more than ten (10) 
business days to the deadline to provide supporting information in response to a 
Reservation Notice.  No other extensions may be granted.  The requirements of this Part 
XIV-C shall apply to an extension request and no such extension will be approved 
unless the Reservation Notice has been accepted and the reservation fee has been paid 
on or before the original deadline. 
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Part XV:  PROGRAM FEES 

A. Application Fee 

Number Of Units Application Fee 

 1-4 $300 

 5-50 $1,200 

 51-100 $1,700 

 101+ $30 per unit 

The Application Fee must be submitted with the Initial Application, and is not refundable, 
except as provided in Part VII-A-5-c. 

B. Reservation Fee 

1. A Reservation Fee equal to 5.0% of the total annual Tax Credit amount approved by 
THDA is due by the date specified in the Reservation Notice. 

2. The Reservation Fee is not refundable. 

C. Modification Fee  

1. A modification fee in an amount equal to the greater of $500 or one half of one percent 
(0.5%) of the total amount of Tax Credits specified in the Reservation Notice must be 
received by THDA prior to any evaluation of proposed modifications or changes as 
specified in Part XIV-B. 

2. Payment of this fee does not guarantee approval of proposed changes or modifications.  

3. Only proposed changes or modifications that meet the requirements of Part XIV-B, as 
determined by THDA in its sole discretion, may be approved.   

4. Subsidy Layering Review required or requested after submission of the Initial Application 
will be deemed a modification under this Part XV-C and under Part XIV-B. 

D. Fee to Amend IRS Form(s) 8609 

An amendment fee in an amount equal to $50 per IRS Form(s) 8609 to be amended, with a 
minimum fee of $250, must be received by THDA prior to the release of the Owner’s copies 
of amended IRS Form(s) 8609, if amended IRS Form(s) 8609 are requested by the Owner 
and THDA, in its sole discretion, determines that the previously generated IRS Form(s) 8609 
for the development were generated in accordance with information provided to THDA by 
the Owner. 

E. Monitoring Fee 

1. When the development is placed in service, a compliance Monitoring Fee is due to 
THDA, payable in the form of a certified check (this fee also applies to USDA/RD 
[formerly FmHA] developments).  The Monitoring Fee must be delivered to THDA prior 
to the release of IRS form 8609 for the development.  The Monitoring Fees for 
developments receiving Tax Credits according to this Plan are as follows:  $400 per unit 

2. Owners seeking to correct non-compliance will be charged additional fees to cover 
additional costs which may be incurred by staff to correct the non-compliance issue. 

a. Reinspection of a file: $200 
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b. Reinspection of a property: 

 (i) Standard mileage rate in effect by the State of Tennessee at the time of the 
reinspection from Nashville to the property and back to Nashville; 

 (ii) applicable state allowed per-diem for one staff person; 

 (iii) Lodging expenses as allowed under State of Tennessee travel regulations; and 

 (iv) Any other expenses incurred by THDA relating to the property reinspection. 

c. Fees will be due to THDA prior to issuance of reinspection findings. 

3. At any time following the fifth year of monitoring for each development, THDA will 
evaluate the need for an additional Monitoring Fee.  THDA may, at its sole 
discretion, charge a single additional Monitoring Fee not greater than the initial 
Monitoring Fee stated above. THDA will charge this additional Monitoring Fee only 
if the costs of monitoring for Tax Credit compliance, in the aggregate, appear 
likely to exceed the aggregate amount of initial Monitoring Fees collected.  A 
decision by THDA to charge any such additional fee shall not constitute an 
amendment to this Plan. 

F. Late Fee for Failing to Submit Timely Compliance Certification Forms 

Owners failing to submit the required Owner’s Annual Certification of Compliance forms and 
supporting documentation by the date required by THDA will be charged a late fee of $100 
per month, for each month, or portion of a month, until the Certification and supporting 
documentation is received and considered satisfactory by THDA, or until an IRS Form 8823 
is filed with the Internal Revenue Service.  This fee will be due upon submission of the forms 
required.  Receipt of Certification without the applicable late fee will be considered 
incomplete. 

G. Deadline Extension Fee  

Deadlines established in this QAP, in a Reservation Notice, in a Carryover Allocation 
Agreement, or in other documentation from THDA may be extended only as specified in 
Part XIV-C. and only with the prior written approval of THDA, which approval may be 
withheld in THDA’s sole discretion.  A deadline extension request must be submitted in 
accordance with Part XIV-C-6. and must be accompanied by a fee in the amount of $500.00 
for each such request.  This deadline extension fee applies to the deadlines established for 
the following items: 

Deadline to provide supporting information in response to a Reservation Notice 

Carryover Application deadline 

Carryover 10% test certification 

Placed in Service Application deadline 

Other deadlines established in THDA documentation 
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PART XVI:  MISCELLANEOUS PROVISIONS 

A. Cost Certifications, Physical Needs Assessment, and Appraisals 

Cost certifications, physical needs assessments, and appraisals must be completed by 
independent and unrelated third parties with no interest in any application or development 
except for an agreement to be paid reasonable fees for preparing the cost certification, 
physical needs assessment or appraisal.  Persons or companies who serve or who have 
served as consultants or advisors to any parties identified in the Initial Application or related 
parties will not be considered to be independent.  THDA will not accept cost certifications, 
physical needs assessments and appraisals prepared by parties THDA has determined, in 
its sole discretion, are not independent. 

B. Document Review 

1. THDA will review and evaluate only those materials submitted in compliance with the 
requirements of this QAP.  THDA will not evaluate any materials submitted outside the 
deadlines established for submission of such materials and will assume no obligation to 
request additional information from applicants for any purpose.  THDA may require 
additional information and /or documentation if THDA, in its sole discretion, determines 
that additional information and /or documentation is necessary for clarification and /or 
explanation.  Review by THDA of documents submitted with Initial Applications or other 
documents submitted in connection with Tax Credits reserved or allocated under this 
QAP is for THDA’s own purposes and is not for the purpose of advising, certifying, 
representing or warranting to others as to the feasibility or viability of any proposed 
development. 

2. THDA makes no representations or warranties to applicants, developers, owners or 
anyone else as to compliance with Section 42, Treasury regulations, or any other laws or 
regulations applying to Tax Credits or Tax Credit developments or as to the feasibility or 
viability of any proposed Tax Credit development. 

C. No THDA Liability 

No member, officer, agent, or employee of THDA shall have any personal liability with 
respect to any matters arising out of, or in relation to, Tax Credits reserved or allocated 
under this QAP or the monitoring of properties which have received Tax Credits. 

D. Enforcement 

In the event THDA seeks enforcement of the representation and warranties made by virtue 
of the submission of an Initial Application for Tax Credits or any other matter connected with 
any reservation, allocation or monitoring of Tax Credits, THDA shall be entitled to recover all 
damages, costs, expenses and fees, including without limitation, court costs, attorney’s fees 
and staff time, from the applicant or any other party connected with Tax Credits reserved or 
allocated under this QAP. 
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E. False Statements 

1. Tennessee Code Annotated, Section 13-23-133, makes it a Class E felony for any 
person to knowingly make, utter, or publish a false statement of substance or aid or abet 
another person in making, uttering, or publishing a false statement of substance for the 
purpose of influencing THDA to allow participation in the Tax Credit Program.  Any and 
all statements contained in any materials, including without limitation, an Initial 
Application and any other applications, documents, letters, opinions, or certifications, 
submitted to THDA in connection with Tax Credits reserved or allocated under this QAP 
or otherwise made by an applicant or other person connected in any way with Tax 
Credits reserved or allocated under this QAP are statements of substance made for the 
purpose of influencing THDA to allow participation in the Tax Credit Program. 

2. By submitting any materials, including without limitation, an Initial Application and any 
other applications, documents, letters, opinions, or certifications, to THDA in an effort to 
obtain Tax Credits, the applicant and all parties connected with the development 
proposed in the Initial Application acknowledge and agree (1) they are entering into a 
contract with THDA; and (2) they intend for THDA to rely on and seek enforcement of 
these representations with respect to any reservation or allocation of Tax Credits by any 
and all means available, including specific performance of all such representations and 
warranties; and (3) they are knowingly making, uttering or publishing or aiding and 
abetting others in making, uttering or publishing statements of substance for the purpose 
of influencing THDA to allow participation in the Tax Credit program. 
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Part XVII:  Adoption and Approval by the Governor 

I, Phil Bredesen, the Governor of the State of Tennessee, do hereby designate Tennessee 
Housing Development Agency to be the housing credit agency for this State and do hereby 
signify my adoption and approval of this Qualified Allocation Plan as the Governor’s plan for 
the distribution of Tax Credits in this State in 2011, in conformance with Section 42 of the 
Internal Revenue Code of 1986, as amended. 

 

 

___________________________________ ____________________ 

Phil Bredesen, Governor Date 
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Part XVIII:  Amendment Regarding 2011 Program Year 

A. Qualified Census Tract/Contributing to a Community Revitalization Plan Set-Aside 

1. Up to fifteen percent (15%) of the amount of Tax Credit available for allocation in 2011 
shall be the amount of Tax Credit available for this Set-Aside. 

2. Reservations made pursuant to this Part XVIII shall be made prior to December 31, 2011 
from the Tax Credit anticipated to be available in 2012 and shall be subject to the actual 
availability of such Tax Credit in 2012. 

3. Initial Applications eligible under this Part XVIII that do not receive a reservation of Tax 
Credit under this Part XVIII shall not be eligible for any additional allocation of Tax Credit 
except pursuant to Part XIX hereunder. 

B. Qualification for the Qualified Census Tract/Contributing to a Community 
Revitalization Plan Set-Aside 

 1. The provisions of this Part XVIII shall apply to Initial Applications that satisfy the 

following requirements: 

 a. The Initial Application was submitted pursuant to the requirements of this QAP on or 
before the deadline reflected in Part VI-C of this QAP and was not otherwise 
withdrawn; 

 b. The Initial Application was deemed eligible to receive a reservation of Tax Credit 
pursuant to the requirements of Part VII-A and Part VIII-B and –C of this QAP; 

 c. The score for the Initial Application shall be the score established pursuant to the 
requirements of Part VII-B and Part VIII-B and –C; 

 d. The Initial Application was awarded 1 point under Part VII-B.1.b(i); and 

 e. The Initial Application did not previously receive a reservation of 2011 Tax Credit. 

C. Developments Located within the Qualified Census Tract/Contributing to a 
Community Revitalization Plan Set-Aside 
1. Notwithstanding any other provisions of this QAP, for Initial Applications satisfying the 

requirements of Part XVIII-B of this QAP that qualify for the  Qualified Census 

Tract/Contributing to a Community Revitalization Plan Set-Aside, THDA will list, in 

ranking order, such Initial Applications and will make reservations beginning with the 

highest ranking Initial Application and will proceed down the ranking until the point is 

reached when the last complete reservation has been made from the Set-Aside amount.  

No partial reservations of Tax Credits will be made.   

 

2. The “By County”, “By Development”, “By Developer or Related Party”, “Other Limits” and 

“For Financial Feasibility” limitations specified in Part IV shall apply. 
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Part XIX:  Amendment Regarding 2012 Program Year 

A. Applicability 

 1. The provisions of this Part XIX shall apply to Initial Applications that satisfy the following 

requirements: 

 a. The Initial Application was submitted pursuant to the requirements of this QAP on or 
before the deadline reflected in Part VI-C of this QAP and was not otherwise 
withdrawn; 

 b. The Initial Application was deemed eligible to receive a reservation of 2011 Tax 
Credit pursuant to the requirements of Part VII-A and Part VIII-B and –C of this QAP;  

 c. The score for the Initial Application shall be the score established pursuant to the 
requirements of Part VII-B and Part VIII-B and –C of this QAP; and 

 d. The Initial Application did not previously receive a reservation of 2011 Tax Credit or a 
forward commitment of 2012 Tax Credit under Part XVIII of this QAP. 

B. Forward Commitment of Anticipated 2012 Tax Credit 

1. For purposes of making forward commitments of 2012 Tax Credit pursuant to this Part 

XIX, the limits specified in Part IV will be reset. 

2. Notwithstanding any other provisions of this QAP, THDA will make forward commitments 

under this Part XIX prior to December 31, 2011, from Tax Credit anticipated to be 

available for allocation in 2012.  All such forward commitments are subject to the 

availability of sufficient 2012 Tax Credit. 

3. If the actual amount of Tax Credit available for allocation in 2012 is greater than the Tax 

Credit anticipated to be available for allocation in 2012, no additional commitments of 

2012 Tax Credit will be made except under the 2012 QAP and forward commitments 

made pursuant to this Part XIX shall not be increased.  If the actual amount of Tax Credit 

available for allocation in 2012 is less than the Tax Credit anticipated to be available for 

allocation in 2012, forward commitments may be decreased, beginning with the final 

forward commitment made based on ranking by set-aside, score, and tie-breaker. 

4. Aggregate forward commitments made pursuant to this Part XIX shall be limited to an 

amount such that the remaining balance of Tax Credit anticipated to be available for 

allocation in 2012 shall be no less than one million five hundred thousand dollars 

($1,500,000). 

C. Methods for Forward Committing Anticipated 2012 Tax Credit 

1. Non-Profit Set-Aside 

 a. The Set-Aside amount shall be at least ten percent (10%) of the amount of Tax 
Credit anticipated to be available for allocation in 2012. 

 b. For Initial Applications deemed to qualify for the Non-Profit Set-Aside under Part VII-
A-2-a of this QAP, THDA will list, in ranking order, such Initial Applications and will 
make forward commitments beginning with the highest ranking Initial Application and 
will proceed down the ranking within the Non-Profit Set-Aside until the point is 
reached when the last complete forward commitment has been made from the 
Set-Aside amount.  No partial forward commitments of Tax Credits will be made.   
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 c. The “By County”, “By Development”, “By Developer or Related Party”, “Other Limits” 
and “For Financial Feasibility” limitations specified in Part IV shall apply. 

 d. If there are not enough Tax Credits remaining in the initial Non-Profit Set-Aside to 
forward commit the full amount requested for the next Non-Profit Initial Application in 
line, the difference between the balance remaining in the initial Non-Profit Set-Aside 
and the amount needed to make a full forward commitment will be added to the 
Non-Profit Set-Aside. 

 e. After the initial Non-Profit Set-Aside is completely forward committed, other qualified 
Non-Profit applications that did not receive a forward commitment from the 
Non-Profit Set-Aside and are eligible for the Special Housing Needs Set-Aside will be 
included and considered in the Special Housing Needs Set-Aside. 

2. Special Housing Needs Set-Aside 

 a. The Set-Aside amount shall be no more than ten percent (10%) of the amount of Tax 
Credit anticipated to be available for allocation in 2012. 

 b. For Initial Applications deemed to qualify for the Special Housing Needs Set-Aside 
under Part VII-A-2-b of this QAP, THDA will list, in ranking order, such Initial 
Applications and will make forward commitment beginning with the highest ranking 
Initial Application and will proceed down the ranking within the Special Housing Need 
Set-Aside until the point is reached when the last complete forward commitment has 
been made from the Set-Aside amount.  No partial forward commitments of Tax 
Credits will be made.   

 c. Amounts remaining in the Set-Aside after the last complete forward commitment has 
been made shall become part of the General Pool as described below. 

 d. The “By County”, “By Development”, “By Developer or Related Party”, “Other Limits” 
and “For Financial Feasibility” limitations specified in Part IV shall apply. 

 e. After the Special Housing Needs Set-Aside is completely forward committed, other 

qualified Special Housing Needs applications that did not receive a reservation from 

the Special Housing Needs Set-Aside and are eligible for the Qualified Census 

Tract/Contributing to a Community Revitalization Plan Set-Aside will be included and 

considered in the Qualified Census Tract/Contributing to a Community Revitalization 

Plan Set-Aside. 

3. Qualified Census Tract/Contributing to a Community Revitalization Plan Set-Aside 

 a. The Set-Aside amount shall be no more than fifteen percent (15%) of the amount of 
Tax Credit anticipated to be available for allocation in 2012. 

 b. For Initial Applications deemed eligible for the Qualified Census Tract/Contributing to 
a Community Revitalization Plan Set-Aside, THDA will list, in ranking order, such 
Initial Applications and will make forward commitments beginning with the highest 
ranking Initial Application and will proceed down the ranking within the Qualified 
Census Tract/Contributing to a Community Revitalization Plan Set-Aside until the 
point is reached when the last complete forward commitment has been made from 
the Set-Aside amount.  No partial forward commitments of Tax Credits will be made. 

 c. Amounts remaining in the Set-Aside after the last complete forward commitment has 
been made shall become part of the General Pool as described below. 

 d. The “By County”, “By Development”, “By Developer or Related Party”, “Other Limits” 
and “For Financial Feasibility” limitations specified in Part IV shall apply. 
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 e. After the Qualified Census Tract/Contributing to a Community Revitalization Plan 
Set-Aside is completely forward committed, other qualified Qualified Census 
Tract/Contributing to a Community Revitalization Plan applications that did not 
receive a reservation from the Qualified Census Tract/Contributing to a Community 
Revitalization Plan Set-Aside will be included and considered in the General Pool. 

4. General Pool 

 a. The General Pool amount shall be as follows: 

 (i) all amounts remaining from the Special Housing Needs Set-Aside after the last 

complete forward commitment is made from the Set-Aside, 

 (ii) all amounts remaining from the Qualified Census Tract/Contributing to a 

Community Revitalization Plan Set-Aside after the last complete forward 

commitment is made from the Set-Aside, 

 (iii) all remaining Tax Credit anticipated to be available for allocation in 2012 to the 

limit specified in Part XIX-B-4 or as specified in this Part XIX. 

 b. After the steps specified above are complete, all remaining qualified Initial 
Applications will then be listed in ranking order.  Throughout the remainder of the 
forward commitments, THDA will ensure that at least ten percent (10%) of the 
actual amount of 2012 Tax Credits have been reserved to Non-Profit Initial 
Applications, even if a lower ranking Non-Profit Initial Application must be 
reserved Tax Credits before a higher-ranking other Initial Application.  THDA 
will forward commit the remaining amount of Tax Credits anticipated to be available 
for allocation in 2012 as specified in part XIX-B-4 above to the remaining Initial 
Applications beginning with the highest ranking Initial Application, subject to the 
priority for Non-Profit Initial Applications, the Set-Asides described in this QAP, as 
amended, and the limits described in Part IV and continuing down the lists until the 
last complete forward commitment is made. 

 c. With regard to forward commitments made pursuant to this Part XIX-C-4, if the steps 
above leave THDA with insufficient Tax Credits to make a complete forward 
commitment to the next highest ranking Initial Application, a partial forward 
commitment may be offered to the next highest ranking Initial Application, pursuant 
to this section, until the Tax Credits are accepted.  Acceptance of a partial forward 
commitment hereunder will not cause the development to be deemed an “existing” 
development in subsequent years, but any per development limitation on Tax Credits 
in subsequent years would be calculated by including the amount of any such partial 
forward commitment. 

 d. The “By County”, “By Development”, “By Developer or Related Party”, “Other Limits” 
and “For Financial Feasibility” limitations specified in Part IV shall apply. 
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Part XX: Return of 2009 Tax Credit and Commitment of 2011 Tax Credit 

A. Applicability 

 1. The provisions of this Part XX shall apply to developments that satisfy the following 

requirements as determined by THDA, in its sole discretion: 

 a. The development received a valid 2007 Carryover Allocation Agreement pursuant to 
the provisions of the 2007 Low-Income Housing Tax Credit Qualified Allocation Plan 
(the “2007 QAP”); 

 b. The development has a valid 2009 Carryover Allocation Agreement pursuant to the 
provisions of Part XVIII of the 2009 Low-Income Housing Tax Credit Qualified 
Allocation Plan (the “2009 QAP”); and 

 c. The development has received the express written approval of THDA, pursuant to 
the provisions of Part XIV-B of the 2009 QAP, for all pending modification requests; 
and 

 d. The development must not have submitted a Final Application for the development to 
THDA on or before December 1, 2011. 

 2. All developments receiving a Commitment for 2011 Tax Credits pursuant to this Part XX 

(a “Commitment for 2011 Tax Credits”) must fully comply with all applicable deadlines.  

Any failure to fully comply with any applicable deadline, as determined by THDA in its 

sole discretion, including, without limitation, the deadline for completion of construction, 

shall immediately and without further action by THDA, invalidate any Commitment of 

2011 Tax Credits effective as of the applicable deadline. 

 3. The provisions of Part X-E-3 of this QAP do not apply to Tax Credits returned pursuant 

to this Part XX. 

 4. A Commitment for 2011 Tax Credits shall not count against the limits specified in Part IV 

of this QAP. 

B. Process 

 1. The applicant with regard to a development that satisfies the requirements of Part XX-A 

must notify THDA, no later than 1:00 PM Central Time on December 21, 2011, of its 

intent to seek a Commitment for 2011 Tax Credits.  This notification shall be in the form 

of a completely and correctly completed and executed Declaration of Intent to Exchange 

or Return Tax Credit (form furnished by THDA). 

 2. The amount of Tax Credits reflected in a Commitment for 2011 Tax Credits shall not 

exceed, and may be less than, the amount of Tax Credits reflected in the 2009 

Carryover Allocation Agreement. 

C. Deadline for Completion of Construction 

 One hundred percent (100%) of the low-income units in a development receiving a 

Commitment for 2011 Tax Credits must be one hundred percent (100%) complete and 

ready for lease-up no later than December 31, 2011. 
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D. Final Application/IRS Forms 8609 

 1. A Final Application, as specified in Part XI of this QAP, with regard to a development 

receiving a Commitment for 2011 Tax Credits, including, without limitation, final 

certificates of occupancy for one hundred percent (100%) of the low-income units in the 

development and a Final Cost Certification, must be submitted to THDA no later than 

1:00 PM Central Time on January 17, 2012. 

 2. A development receiving a Commitment for 2011 Tax Credits will not be permitted to 

defer the date for beginning to claim the 2011 Tax Credits for the development. 

 3. A development receiving a Commitment for 2011 Tax Credits must have all 

documentation submitted to THDA and otherwise in place to receive IRS Forms 8609 

from THDA in February 2012 and shall begin claiming the 2011 Tax Credits in 2011. 

 4. The amount of Tax Credits reflected in the IRS Forms 8609 for a development receiving 

a Commitment for 2011 Tax Credits shall not exceed, and may be less than the amount 

of Tax Credits reflected in the Commitment for 2011 Tax Credits. 

E. Deadlines in Part XX 

 Notwithstanding any provisions of the 2009 QAP or this QAP to the contrary, the deadlines 

established in this Part XX shall not be extended or waived. 
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NOTICE OF 2012 LIHTC QUALIFIED ALLOCATION PLAN PUBLIC HEARING 
 
A public hearing concerning Tennessee's DRAFT 2012 Low-Income Housing Tax Credit Qualified 
Allocation Plan will be held on November 10, 2011, at 1:00 PM CT on the lower level of Parkway Towers, 
404 James Robertson Parkway, Nashville, Tennessee.  The hearing is the public’s opportunity to make 
verbal comments regarding the DRAFT 2012 Low Income Housing Tax Credit Qualified Allocation Plan.  
This will not be a “question and answer” format.  THDA welcomes your comments. 
 
The 2012 DRAFT LIHTC Qualified Allocation Plan will be available on THDA’s web site at www.thda.org 
on Monday, November 7, 2011.  Additional copies of the DRAFT 2012 Qualified Allocation Plan will be 
available at the public hearing on November 10, 2011. 
 
Individuals who intend to make verbal comments at the hearing should limit the length of those comments 
to five (5) minutes.  Speakers notifying THDA of their intent in writing no later than 1:00 PM CT on 
November 9, 2011 will be given first priority. 
 
Written comments submitted via mail, e-mail, fax, hand delivery, or express delivery will be accepted by 
THDA through 12:00 PM CT on November 15, 2011. We encourage interested parties to submit written 
comments before the public hearing. 
 
Any individual who needs special assistance in order to attend or speak at this public hearing should 
notify THDA no later than 1:00 PM CT, November 9, 2011. 
              
 
To receive first priority to make verbal comments concerning the DRAFT 2012 Tennessee Low-
Income Housing Tax Credit Qualified Allocation Plan, please provide us with the information 
below and return this sheet to THDA no later than 1:00 PM CT on November 9, 2011. 
 
Mail: Attn: Multifamily Development  Fax: 615/564-2700 
 Tennessee Housing Development Agency 
 404 James Robertson Parkway, Suite 1200 
 Nashville TN 37243-0900 
 

TYPE OR PRINT 
 
Name              
 
Company             
 
Address             
 
City, State, Zip             



Project ID 
Set Aside

Project Name & Address Contact Person Address & Phone
Total 
Units

County
Forward 

Commitment
Amount

TN11‐052 Memphis Triangle Family  Mark Straub 106 Shelby $897,023.00

430 S Lauderdale 3750 Hughes Avenue

Memphis, TN 38126 Chattanooga, TN 37410

423‐634‐8955

TN12‐408 Miller Village W. Carr Hagan, III 153 Sullivan $1,024,774.00

3840 Eline Drive 900 South Gay Street, Suite 2000

Kingsport, TN 37664 Knoxville, TN 37902

865‐549‐7448

TN12‐409 Lee Manor W. Carr Hagan, III 90 McMinn $630,548.00

1800 Lee Drive 900 South Gay Street, Suite 2000

Athens, TN 37303 Knoxville, TN 37902

865‐549‐7448

TN12‐416 Heritage Hills David Psimer 72 Roane $808,811.00

N Gateway Ave 5583 Bobby Hicks Hwy. Suite 111

Rockwood, TN 37854 Gray, TN 37615

423‐467‐8012

TN12‐428 Oxford Square Apts. Lynn Greer 52 Marshall $705,866.00

Hwy 431 New Columbia Hwy 20 Market Square

Lewisburg, TN 37091 Rogersville, AL 35652

256‐247‐5059

TN12‐441 Presidental West Apts. Robert Hyde 112 Shelby $537,140.00

5459 Hudgins Road 35 Union Avenue, Suite 200

Memphis, TN 38116 Memphis, TN 38103

901‐544‐1721

TN12‐444 The Villas of Savannah Phil Ellen 48 Hardin $692,425.00

1450 Florence Rd 745 Ponce De Leon Terrace

Savannah, TN 38372 Atlanta, GA 30306

256‐490‐4866

TN12‐449 The Vinings at Greencastle Jay B. Ronca 80 Montgomery $824,392.00

Wilson Road 1544 S. Main Street

Clarksville, TN 37043 Fyffe, AL 35971

256‐417‐4920

TN12‐459 Alton Place Apts. Mike Hedges 88 Hamiliton $1,030,000.00

Chandler Place @ W. 34th St 104 Rustling Oaks Court

Chattanooga, TN  Pleasant View, TN 37146

615‐746‐2614

2012 Low Income Housing Tax Credit Forward Commitments



Project ID 
Set Aside

Project Name & Address Contact Person Address & Phone
Total 
Units

County
Forward 

Commitment
Amount

2012 Low Income Housing Tax Credit Forward Commitments

TN12‐461 Dickson Gardens Dale Lancaster 48 Dickson $659,365.00

500 Barbecue Road 212 Waterford Square

Dickson, TN 37040 Madison, MS 39110

601‐707‐8715

TN12‐469 The Park At Richards Road Robert Trent 264 Davidson $1,100,000.00

850 Richards Road  5020 Harpeth Drive

Nashville, TN 37013 Brentwood, TN 37027

615‐370‐5721

TN12‐481 Knob Ridge Apts. John T. Huff, Jr. 64 Sevier $578,250.00

Knob Creek Rd 419 Pinedale Drive

Seymour, TN 37865 Auburn, AL 36830

334‐821‐0057

TN12‐482 Highland Ridge Apts. Campbell Brown 88 Sevier $1,071,574.00

Cate Rd 4219 Hillsboro Road

Sevierville, TN 37862 Nashville, TN  37215

615‐269‐6742

TN12‐484 Townhomes of Nashboro Village Cathie Dodd 73 Davidson $939,832.00

3020 Glencrest Drive 222 Oriel Avenue

Nashville, TN 37217 Nashville, TN 37210

615‐833‐9580

TOTAL 1232 $10,602,977.00
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THDA LIHTC PRELIMINARY SCORING & RANKING - 2011 PROGRAM (COMPETITIVE)
UPDATED SEPTEMBER 28, 2011

2011 APPLICATIONS
PROJECT SPECIAL SELF THDA TIE BREAKER

NAME NEEDS SCORE SCORE
TN11-073 GIBSON RIDGE APTS. X X 178 178 WASHINGTON $9.2166
TN11-083 SMYRNA COMMONS X 176 178 RUTHERFORD $10.1420

TN11-047 HILLSIDE TERRACE APTS. X 178 178 MARSHALL $7.2560
TN11-017 FOOTHILLS VILLAGE X 178 178 BLOUNT $7.9420

TN11-089 WINDSOR POINTE 178 178 SHELBY $6.4826
TN11-010 RIDGEMONT PARK X 177 178 RUTHERFORD $9.1217
TN11-079 NEEDMORE PLACE X 178 178 MONTGOMERY $9.5288
TN11-075 LYNNVIEW RIDGE APTS. X 177 178 SULLIVAN $9.6708
TN11-076 HALLMARK STATION X 178 178 DAVIDSON $9.8826
TN11-051 RIDGEVIEW X 183 178 HAYWOOD $9.9764
TN11-012 SEVEN HUNDRED FIVE WOODLAND X 178 178 DAVIDSON $10.7586
TN11-001 GREENBRIAR APTS. 178 178 VAN BUREN $10.9486
TN11-042 SKYLINE APTS. X 178 178 DAVIDSON $11.1534
TN11-035 SUNRISE VILLAGE APTS. 178 178 BENTON $11.3256
TN11-060 THE POINTE AT EDALE X 178 178 RUTHERFORD $11.9446
TN11-086 ZIRAILI HEIGHTS APTS. X 177 178 SHELBY $12.9042
TN11-026 DEER RIDGE APTS.   178 178 BENTON $13.6960
TN11-043 FORD CREEK VILLAGE X X 177 178 WASHINGTON $13.8225
TN11-002 WILLOW PLACE APTS. X 178 178 OVERTON $14.2922
TN11-045 SR RESIDENCE @ REDDICK X X 178 178 WILLIAMSON $18.1353
TN11-013 BARTON GREENE X 178 178 GREENE $18.9640
TN11-032 PENNINGTON CROSSING X 178 178 CARTER $21.4558

TN11-052 MEMPHIS TRIANGLE FAMILY X 175 175 SHELBY $11.6476
TN11-016 HERITAGE HILLS X X 174 174 ROANE $10.2817

TN11-082 HIGHLAND RIDGE APTS. X X 177 177 SEVIER $9.8416
TN11-084 TOWNHOMES OF NASHBORO X 176 177 DAVIDSON $10.4685

2012 SN SA TN11-008 MILLER VILLAGE X 176 177 SULLIVAN $6.8077

TN11-059 ALTON PLACE APTS. X 177 174 HAMILTON $11.1631
TN11-044 THE VILLAS OF SAVANNAH X X X 174 174 HARDIN $13.7822

TN11-069 THE PARK AT RICHARDS ROAD 177 177 DAVIDSON $5.0490
TN11-009 LEE MANOR 177 177 MCMINN $7.5649
TN11-081 KNOB RIDGE APTS. X 178 177 SEVIER $9.8472
TN11-049 THE VININGS AT GREENCASTLE X 176 177 MONTGOMERY $12.1321
TN11-028 OXFORD SQUARE APTS. X 177 177 MARSHALL $13.6960
TN11-061 DICKSON GARDENS X 176 177 DICKSON $15.4644

TN11-041 PRESIDENTAL WEST X 176 176 SHELBY $7.7957
TN11-080 CASON RIDGE APTS. X 178 176 RUTHERFORD $9.5237
TN11-040 CLEVELAND SUMMIT APTS. X 176 176 BRADLEY $9.8040
TN11-027 GREYSTONE PLACE APTS. 175 176 GILES $13.6960
TN11-066 CONCORD GARDENS X 176 176 MONTGOMERY $13.8725
TN11-063 HENDERSON GARDENS X 176 176 CHESTER $14.4231
TN11-014 MCKINNEY GREENE X 176 176 HAWKINS $14.7874
TN11-019 BLACKBERRY RIDGE AT GLENVIEW X 175 175 DAVIDSON $4.3652
TN11-046 EAGLEWOOD X 179 175 TIPTON $7.9621
TN11-037 RIVER MANOR APTS. 175 175 LOUDON $9.5445
TN11-072 GRANDVIEW APTS. X 174 175 KNOX $9.5944
TN11-031 PINNACLE SQUARE X 178 175 JEFFERSON $10.2408
TN11-011 BRADBURN OAKS X 176 175 DAVIDSON $10.7406
TN11-074 THE VILLAS AT LEBANON X 177 175 WILSON $11.7933
TN11-065 FOREST BEND TOWNHOMES X 174 175 DAVIDSON $11.9183
TN11-048 HAYWOOD MANOR X 177 175 HAYWOOD $12.9637
TN11-062 BUCHANAN GARDENS X 175 175 BRADLEY $13.0790
TN11-064 CRESCENT RIDGE LANDING X 178 174 HAMILTON $11.3731
TN11-007 OAK GROVE SENIOR X X 173 174 HAMILTON $14.9334
TN11-003 FAIRWAY MANOR X X X 172 173 SHELBY $7.2275
TN11-038 RIPLEY TERRACE 178 173 LAUDERDALE $10.6209
TN11-036 SOUTHFIELD APTS. 176 173 WEAKLEY $10.8565
TN11-034 COUNTRYSIDE VILLAGE 177 173 GILES $10.8846
TN11-087 CRESTRIDGE X QCT ONLY 173 173 KNOX $11.3041
TN11-054 LAKEVIEW ESTATES X X 173 173 SHELBY $11.7688
TN11-039 PRESERVE AT  FOX MEADOW X 173 173 SHELBY $12.2582
TN11-030 ANDERSON HALL APTS., LP X 173 173 ANDERSON $12.8559
TN11-022 BRAINERD APTS. X 173 173 HAMILTON $12.9052
TN11-025 BRENTWAY GARDENS X X 173 173 SHELBY $13.1727
TN11-050 EASTOVER X X 178 173 MAURY $14.6005
TN11-070 SUMMIT APTS. X X 173 173 SHELBY $18.0105
TN11-020 MYA MANOR, LLP 168 173 ROBERTSON $18.1714
TN11-021 SMYNRA MEADOWS , LLP 176 173 RUTHERFORD $18.2789
TN11-006 WHITNEY MANOR  X 173 172 SHELBY $3.1818
TN11-055 HILLVIEW VILLAGE X X 172 172 SHELBY $4.5602
TN11-005 FOREST CREEK APTS. 171 172 KNOX $7.2002
TN11-078 COWAN VILLAGE X 178 172 DICKSON $9.5181
TN11-091 GOLD CREST APTS. X 173 172 MAURY $10.8959
TN11-077 WOODLAWN APTS. X 171 172 HAMILTON $10.9368
TN11-015 VERNON PLACE APTS. X X 171 172 HAMILITON $11.7770
TN11-018 LONG HOLLOW VILLAGE APTS. X X 171 172 SUMNER $12.0382
TN11-090 GARNET MEADOW X 170 171 KNOX $10.8375
TN11-004 GALLOWS POINT PLACE X X 171 171 BRADLEY $11.5078
TN11-023 HUNTERS CROSSING APTS. X 176 171 BLOUNT $12.9052
TN11-029 WYNDMERE APTS. X 171 171 COFFEE $13.9048
TN11-056 DUTCH VALLEY SENIOR RESIDENCE X 171 171 KNOX $15.8751
TN11-053 HIGH POINT APTS. X X 173 170 DAVIDSON $4.6655
TN11-057 GRACELAND FARM APTS. X 160 170 SHELBY $7.4239
TN11-085 WENDOVER PARK APTS. X 169 170 MADISON $11.5551
TN11-033 FORTY-FIVE PLACE X 175 169 MADISON $8.4724
TN11-024 NORTHLAKE APARMENTS X 158 167 SHELBY $7.1339
TN11-058 WOODALL RIDGE SUBDIVISION X 169 166 WILSON $13.0647
TN11-088 OLD HICKORY TOWERS - WITHDRAWN   178 0 DAVIDSON #DIV/0!
TN11-067 HIGHLANDS APTS. - WITHDRAWN  178 0 ROBERTSON #DIV/0!
TN11-068 WATERTOWN - WITHDRAWN  176 0 SHELBY #DIV/0!
TN11-071 GREENTREE VILLAGE - WITHDRAWN  173 0 KNOX #DIV/0!

2011 QCT+CRP SA

2012 NP SA

2012 QCT+CRP SA

2012 GENERAL POOL

COUNTY

2011 NP SA

2011 SN SA

2011 GENERAL POOL

ID NUMBER
NP CRP + QCT



TENNESSEE HOUSING DEVELOPMENT AGENCY 
LOW-INCOME HOUSING TAX CREDIT PROGRAM 
2011 Carryover Allocation Information & Requirements 

 

If you received a Reservation Notice for 2011 Low Income Housing Tax Credits from the Tennessee 
Housing Development Agency and the development will not be constructed and placed in service by 
December 31, 2011, you must obtain a Carryover Allocation Agreement to retain the 2011 low income 
housing tax credits until the placed in service requirement under IRS Section 42 the Code.  This process is 
described in the 2011 Qualified Allocation Plan and the Reservation Notice. 
 
A Carryover Allocation Agreement may be obtained by submitting documentation to THDA to satisfy the 
requirements of Part X of the 2011 Qualified Allocation Plan no later than November 15, 2011. 
 
If there have been NO CHANGES to the proposed development since the submission of the 
Initial Application, a letter so stating and an original and two copies of an updated Statement 
of Application and Certification, and the Gross Rent Floor Election may be substituted for the 
documentation required by Part X-B-1-a of the 2011 Qualified Allocation Plan. 
 
EXTENSIONS WILL BE GRANTED ON A FIRST COME FIRST SERVE BASIS.  A REQUEST FOR AN 
EXTENSION MUST BE RECEIVED NO LATER THAN NOVEMBER 8, 2011! 
 
Following THDA’s determination that all applicable requirements have been met, you will receive a 
Carryover Allocation Agreement.  The Carryover Allocation Agreement must be executed no later 
than December 31, 2011 in order to be valid.  This document is your actual allocation of Low Income 
Housing Tax Credits.  It will be forwarded to the Internal Revenue Service.  THDA will conduct an 
additional evaluation prior to issuance of IRS Form 8609 to determine the final allocation of low income 
housing tax credits for each building. 
 
Please insure that the name of the ownership entity is the name that you wish to appear on 
IRS Form(s) 8609.  Name changes and taxpayer identification numbers WILL NOT be changed 
once the Carryover Allocation Agreement is executed.  IRS Form(s) 8609 will be issued to the 
entity and taxpayer identification number you indicate in the Carryover Allocation Agreement.  
If the ownership entity is different, in any way, from the ownership entity reflected in the 
Initial Application, please read Part XIV of the 2011 Qualified Allocation Plan, follow the 
procedure in Part XV-C of the 2011 Qualified Allocation Plan, and submit the request with the 
Carryover Application.  Future changes can be made by you directly with the IRS once IRS 
Form(s) 8609 has been issued by THDA.  If you have questions concerning the information 
above, contact THDA at 615-815-2144 or 815-2145. 
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TENNESSEE HOUSING DEVELOPMENT AGENCY 

Low-Income Housing Tax Credit Application 

Program Year 2011 

CARRYOVER APPLICATION 

Date of Application:  ________________________ 

1. DEVELOPMENT NAME & LOCATION    (For scattered site developments, all sites must have common financing.) 

A. Development Name: _______________________________________________________________________ 

B. Development Address: ______________________________________________ County:  _________________ 

 City: __________________________ State: ________ Zip Code: _________________ 

 Name of nearest cross street:  _______________________________________________ 

C.       Jurisdiction: The Development will be within the jurisdiction of: 

   A city/town/other municipality    A county       Dual jurisdiction 

D. Set-Asides (check all that apply):  Non-Profit   QCT/CRP  

    Special Needs (Specify): 

    __Disabled __Elderly 

    __Homeless __Families with Children

 

E. Development Type (check all that apply):  New Construction  Rehabilitation 

   Acquisition and Rehabilitation  Adaptive reuse   Scattered site  

2. UNIT INFORMATION 

A. Total number of residential buildings proposed:   __________________ 

B. Total number of residential units proposed:   __________________ 

C. Applicable Fraction – Percent of residential units in each building that will be rent restricted and occupied by low 

income tenants:   ______% (complete and submit Attachment 1 and Attachment 1A) 

D. Total number of residential units to be restricted for low income tenants:   ____________________ (complete and 

submit Attachment 2) 

E. Total number of market rate residential units:  _____________________ (complete and submit Attachment 3) 

F. Total number of square feet of heated, low-income, residential floor space:   __________________ (complete and 

submit Attachment 1 and Attachment 1A) 

3. APPLICANT/OWNERSHIP ENTITY 

A. Name and Address of Ownership Entity (This is the entity to which tax credits may be awarded): 

Name: _________________________________________________________________________________ 

Street Address: ______________________________________________________________________________ 

City: __________________________________ State: ________ Zip Code: _______________ 

Telephone: (_____)_________________Fax:(_____)__________________E-Mail:   



 

2 

B. The Ownership Entity (check only one and complete): 

 is validly formed and currently in existence in the State of Tennessee (Attach a certificate of existence for 

Ownership Entity dated not more than 30 days prior to the date of this Application). 

 is validly formed and currently in existence in the State of _______________________ and the Ownership 

entity qualified to do business in Tennessee on ____________________, 2011.  (If Ownership entity is a 

limited liability company, attach Tennessee Application for Certificate of Authority bearing evidence of filing 

with the Tennessee Secretary of State’s office.  If Ownership entity is a limited partnership, attach Tennessee 

Application for Registration bearing evidence of filing with the Tennessee Secretary of State’s office.  If 

Ownership entity is a corporation, attach Tennessee Certificate of Authority.  If Ownership entity is a limited 

liability partnership, attach Tennessee Certificate of Good Standing.) 

C. Ownership Entity Information (check only one and complete all information) 

Type of Ownership Entity: Tax ID Number: 

 Limited Partnership (Complete and submit Attachment 4A) ______________ 

 General Partnership (Complete and submit Attachment 4A) ______________ 

 Limited Liability Partnership (Complete and submit Attachment 4A) ______________ 

 Limited Liability Corporation (Complete and submit Attachment 4C) ______________ 

 Corporation (Complete and submit Attachment 4B) ______________ 

 Individual (use social security number) ______________ 

D. Contact Person for Ownership Entity is:    (One Only) 

Name: _________________________________________________________________________________ 

Street Address: ______________________________________________________________________________ 

City: __________________________________ State: ________ Zip Code: _______________ 

Telephone: (_____)_____________________ Fax: (_____)______________________ 

E-Mail Address: _____________________________________________________________________________ 

E. Alternate Contact Person for Ownership Entity is:    (One Only) 

Name: _________________________________________________________________________________ 

Street Address: ______________________________________________________________________________ 

City: __________________________________ State: ________ Zip Code: _______________ 

Telephone: (_____)_____________________ Fax: (_____)______________________ 

E-Mail Address: _____________________________________________________________________________ 
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4. DEVELOPER ENTITY 

A. Name and Address of Developer 

Name: _________________________________________________________________________________ 

Street Address: ______________________________________________________________________________ 

City: __________________________________ State: ________ Zip Code: _______________ 

Telephone: (_____)_____________________ Fax: (_____)______________________ 

State of formation: ________________________________________________________________________ 

B. Developer Entity information (check only one and complete all information): 

Type of Developer Entity: Tax ID Number: 

 Limited Partnership (Complete and submit Attachment 5A) ______________ 

 General Partnership (Complete and submit Attachment 5A) ______________ 

 Limited Liability Partnership (Complete and submit Attachment 5A) ______________ 

 Limited Liability Corporation (Complete and submit Attachment 5C) ______________ 

 Corporation (Complete and submit Attachment 5B) ______________ 

 Individual (use social security number) ______________ 

5. OTHER DEVELOPMENT PARTICIPANTS 

A. Complete and submit Attachment 6 

B. Does the Contractor, the Management Company, the Sponsoring Organization, the Consultant, the Tax Accountant, 

and/or the Architect, as identified in Attachment 6, the Syndicator / Equity Provider identified in Attachment 12, or 

any individual directly or indirectly involved with any such entity have any direct or indirect relationship (personal 

or business) with or interest in any of the following: 

 1. Ownership Entity identified in Section 3 of this Carryover Application:   Yes       No 

2. Developer identified in Section 4 of this Carryover Application:   Yes       No 

3. Any individual directly or indirectly involved with the Ownership Entity:   Yes       No 

4. Any individual directly or indirectly involved with the Developer:   Yes       No 

5. Any other entity identified on Attachment 6:   Yes       No 

6. Any individual directly or indirectly involved with any other entity identified on  

Attachment 6:   Yes       No 

C. Does the Ownership Entity identified in Section 3 of this Carryover Application or any individual identified on 

Attachment 4A or 4B or 4C have any direct or indirect relationship (personal or business) with or interest in any of 

the following: 

1. Developer identified in Section 4 of this Carryover Application:   Yes       No 

2. Any individual directly or indirectly involved with the Developer:   Yes       No 

3. Any entity identified on Attachment 6:   Yes       No 
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4. Any individual directly or indirectly involved with the syndicator / equity provider:   Yes       No 

5. Any individual directly or indirectly involved with any entity identified on Attachment 6:   Yes       No 

D. Does the Developer identified in Section 4 of this Carryover Application or any individual identified on 

Attachment 5A,  5B or 5C have any direct or indirect (personal or business) with or interest in any of the following: 

 1.  Ownership Entity identified in Section 3 of this Carryover Application:   Yes       No 

2. Any individual directly or indirectly involved with Ownership Entity:   Yes       No 

3. Any entity identified on Attachment 6:   Yes       No 

4. Any individual directly or indirectly involved with the syndicator / equity provider:   Yes       No 

5. Any individual directly or indirectly involved with any entity identified on Attachment 6:   Yes     No 

E. Attach as many additional pages as necessary to explain all “yes” responses in Section 5B or 5C or 5D of this 

Carryover Application. 

6. DEVELOPMENT INFORMATION 

A. Type of Housing 

 Multifamily Housing  Transitional Housing 

 Single Room Occupancy Housing  Congregate Care Facility 

 Housing for the Elderly  Assisted Living Facility 

 Single Family Dwelling  Other ___________________________ 

B. Is any building in the Development with four or fewer units occupied or to be occupied by the owner or a person 

related to the owner?   Yes   No 

C. Following rehabilitation or construction, will all rental residential units for low-income households: 

be in a decent, safe and sanitary condition suitable for occupancy by these households: 

  Yes   No 

be comparable in terms of construction quality and amenities to market rent units in the Development: 

  Yes   No 

D. Ancillary Facilities - describe all ancillary facilities included in the Development. 

Accessory Buildings & Area: ___________________________________________________________________ 

Recreational Facilities: ________________________________________________________________________ 

Commercial Facilities: ________________________________________________________________________ 

Common Areas: _____________________________________________________________________________ 

Kitchen/Dining Facilities: ______________________________________________________________________ 

Clinic/Medical/Nursing Facilities: _______________________________________________________________ 

Other: _____________________________________________________________________________________ 
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E. Are services to be provided to residents in the Development?   Yes   No 

If yes, describe all services to be provided: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

F. Will current tenants be relocated for this Development?   Yes   No 

If yes, describe relocation assistance to be provided: _________________________________________________ 

___________________________________________________________________________________________ 

7. SECTION 42 IRREVOCABLE SET-ASIDE ELECTION 

Elect one of the following minimum set-asides as required in Section 42(g)(1): 

 20% of the units in the proposed Development are irrevocably designated for individuals whose income 

is 50% or less of the area median gross income.  (If this election is made, ALL non-market rate units will be 

restricted to tenants whose income is 50% or less of the area median gross income.) 

 40% of the units in the proposed Development are irrevocably designated for individuals whose income is 

60% or less of the area median gross income. 

8. ACQUISITION INFORMATION 

A. Name of Seller: ____________________________________________________________________________ 

Street Address:________________________________________________________________________________ 

City: ___________________________________ State: ________ Zip Code:  ______________ 

Telephone: (_____)_____________________ Fax: (_____)______________________ 

B. Number of parcels or tracts of land making up the site for the proposed Development: ____________________ 

C. Are all parcels or tracts of land contiguous?   Yes   No 

D. Exact area of site in acres: ____________________ 

E. Total acquisition cost of all tracts and/or parcels making up the site (from recorded deed or as specified in 

purchase contract or option):  $_____________________________________ 

F. Date of site acquisition by the Ownership Entity or proposed date of site acquisition by the Ownership Entity: 

__________________ 

G. How long did the seller(s) own the tracts and/or parcels making up the site?   __________________ 

H. Does the seller or any individual involved with the seller (directly or indirectly) have any direct or indirect 

relationship (personal or business) with or interest in the Ownership Entity, the Developer or any individual 

involved (directly or indirectly) with the Ownership Entity or Developer?   Yes   No 

If yes, specify the nature of the relationship(s): ____________________________________________________ 

___________________________________________________________________________________________ 
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9. RENTAL ASSISTANCE 

A. Does or will the development receive or benefit from rental assistance?   Yes   No 

B. If yes, list the type of rental assistance: 

Section 8 New Construction or Section 8 Development 

 Substantial Rehabilitation  Based Assistance 

Section 8 Moderate RHCDS (formerly FmHA) 515 Rental 

 Rehabilitation  Assistance 

Section 8 Tenant Based 

 Vouchers 

 Other federal, state, or local assistance (please describe)                

C. Number of units receiving Assistance: ________________ 

D. Number of years remaining on the Rental Assistance contract: ________________ 

10. MONTHLY UTILITY ALLOWANCE CALCULATIONS 

Complete and submit Attachment 7 (required if any changes have occurred since the Initial Application). 

11. SOURCE OF FUNDS 

Complete and submit Attachment 8 (required if any changes have occurred since the Initial Application). 

12. CONSTRUCTION FINANCING 

Complete and submit Attachment 9 and Attachment 11, if applicable (required if any changes have occurred 

since the Initial Application). 

13. PERMANENT FINANCING 

Complete and submit Attachment 10 and Attachment 11, if applicable (required if any changes have 

occurred since the Initial Application). 

14. SYNDICATION INFORMATION 

Complete and submit Attachment 12 (required if any changes have occurred since the Initial Application). 

15. ANNUAL EXPENSE INFORMATION 

Complete and submit Attachment 13 (required if any changes have occurred since the Initial Application). 

16. DEVELOPMENT SCHEDULE 

Complete and submit Attachment 14 (required if any changes have occurred since the Initial Application). 
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17. DEVELOPMENT COSTS 

Complete and submit Attachment 15 (required if any changes have occurred since the Initial Application). 

18. CALCULATION OF POTENTIAL TAX CREDITS 

Complete and submit Attachment 16 (required if any changes have occurred since the Initial Application).  

19. ELIGIBILITY 

A. DEVELOPMENT PARTICIPANTS - Complete and submit an Attachment 22 for each individual identified in 

Section 3 or Section 4 of this Carryover Application or in Attachment 4A or 4B or 4C or in Attachment 5A, or 5B 

or 5C if the individual in question was not reflected on the corresponding attachment in the Initial Application 

B. PROPERTY CONTROL – A document from the list in 1 below must be attached to demonstrate property control 

(documents attached must be fully executed, include the legal description of property on which the Development 

will be located, and meet all requirements of Part VII A. 7. of the 2011 QAP): 

1. Check which one of the following is attached (must meet requirements of Part VII. A. 7. a. of the 2011 QAP): 

 Recorded instrument of conveyance (warranty deed, quitclaim deed, trustee deed, court order); or 

 50 year ground lease; or 

 PILOT agreement  

20. OTHER ATTACHMENTS 

A. Attachment 22: Disclosure Form (required if information has changed since submission of Initial 

Application). 

C. Attachment 25: Units Designed for Special Housing Needs (required if information has changed since 

submission of Initial Application). 

D. Gross Rent Floor Election (required) 

E. Statement of Application and Certification (required) 



 

 

2011 LIHTC ATTACHMENT 1:  DETERMINATION OF 
APPLICABLE FRACTION 

(Required if changes have occurred since Initial Application)  
 

 

  

Total # 

Residential 

Rental Units 

 

# Units Set 

Aside for 

Low Income 

 

% Units 

Set Aside for 

Low Income 

Total Floor 

Space of 

Residential 

Rental Units 

Total Floor 

Space Set 

Aside for 

Low Income 

% Floor 

Space Set 

Aside for 

Low Income 

 

 

Applicable 

Fraction* 

BLDG 1        

BLDG 2        

BLDG 3        

BLDG 4        

BLDG 5        

BLDG 6        

BLDG 7        

BLDG 8        

BLDG 9        

BLDG 10        

BLDG 11        

BLDG 12        

BLDG 13        

BLDG 14        

BLDG 15        

BLDG 16        

BLDG 17        

BLDG 18        

BLDG 19        

BLDG 20        

*Applicable Fraction is the smaller of the unit fraction (% Units Set Aside for Low Income) or the floor space fraction (% Floor Space 

Set Aside for Low Income). 

TOTAL LOW INCOME RESIDENTIAL SQUARE FOOTAGE   ____________ 

TOTAL MARKET RATE RESIDENTIAL SQUARE FOOTAGE   ____________ 

TOTAL COMMON SQUARE FOOTAGE   ____________ 

TOTAL COMMERCIAL SQUARE FOOTAGE   ____________ 

 TOTAL SQUARE FOOTAGE IN DEVELOPMENT   ____________ 

 



 

 

2011 LIHTC ATTACHMENT 1A:  DEVELOPMENT CONSTRUCTION DATA 

(Required if changes have occurred since Initial Application)  
 

A. Type of construction: 

  Frame / combustible 

  Masonry / noncombustible 
 

B. Number of stories in a typical building:      

 

C. Shape of footprint of a typical building: 

  Square 

  Rectangular 

  Irregular (sketch footprint if necessary) 

 

D. Perimeter of a typical building in linear feet:      

 

E. Height of a typical building:      

 

F: Are any buildings equipped with fire extinguishing sprinkler systems? 

  Yes 

  If yes, how many      

  No 
 

G: Are any buildings equipped with elevators? 

  Yes 

  If yes, how many      

  No 

 

H: If development is REHABILITATION: 

 Age of property:                 years 

 Effective age* of property PRIOR TO tax credit rehabilitation:       years 
 

 * Effective age is actual age less any years that have been taken off by face-lifting, structural 

reconstruction, removal of functional inadequacies, etc.  Explain all steps that have been taken 

to arrive at the effective age. 



 

 

2011 LIHTC ATTACHMENT 2:  UNIT INFORMATION 

LOW-INCOME UNITS ONLY 

(Required if changes have occurred since Initial Application)  
 

UNITS SET ASIDE FOR TENANTS AT 50% OF MEDIAN INCOME 

 MONTHLY TOTAL 

 BDR # OF SQ. FT. TOTAL RENT PER MONTHLY 

 SIZE UNITS PER UNIT SQ FTG. UNIT RENT 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

TOTALS ________ ________ __________ $______________ $_____________ 

UNITS SET ASIDE FOR TENANTS AT 60% OF MEDIAN INCOME 

 MONTHLY TOTAL 

 BDR # OF SQ. FT. TOTAL RENT PER MONTHLY 

 SIZE UNITS PER UNIT SQ FTG. UNIT RENT 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

TOTALS ________ ________ __________ $______________ $_____________ 

Other Income Source: _________________________________________________________________ 

Amount per month: $______________________________________ 

Less Vacancy Allowance: _______% (_______________________) 

Total Monthly Income (Units set aside for low income only): $_______________________________ 

Estimated annual percentage increase in annual development income? _______% 



 

 

2011 LIHTC ATTACHMENT 3:  UNIT INFORMATION 

MARKET RATE UNITS ONLY 

(Required if changes have occurred since Initial Application)  
 

 MONTHLY TOTAL 

 BDR # OF SQ. FT. TOTAL RENT PER MONTHLY 

 SIZE UNITS PER UNIT SQ FTG. UNIT RENT 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

TOTALS ________ ________ __________ $______________ $_____________ 

Other Income Source: _________________________________________________________________ 

Amount per month: $______________________________________ 

Less Vacancy Allowance: _______% (_______________________) 

Total Monthly Income (Market Rate Units only): $_______________________________ 

Estimated annual percentage increase in annual development income? __________% 



 

 

2011 LIHTC ATTACHMENT 4A:  TYPE OF OWNERSHIP ENTITY— 

LIMITED PARTNERSHIP OR GENERAL PARTNERSHIP OR 
REGISTERED LIMITED LIABILITY PARTNERSHIP 

NAME OF OWNERSHIP ENTITY: _______________________________________________________________ 

1. A. Number of general partners of Ownership Entity:  _______ 

1. B. Is each general partner a natural person:  

 yes  (complete 1.C. below only) 

 no  (complete 1.C. below, then go to 2. below) 

1. C. Provide all of the following information for each general partner of the Ownership Entity (attach additional pages if 

needed to provide complete information). 

 (i) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 2.A. below) 

  corporation (complete 2.B. below if the corporation does not meet the requirements 

of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 2.C. below) 

State of Formation: ______________________________ 

 (ii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 2.A. below) 

  corporation (complete 2.B. below if the corporation does not meet the requirements 

of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 2.C. below) 

State of Formation: ______________________________ 

 (iii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 2.A. below) 

  corporation (complete 2.B. below if the corporation does not meet the requirements 

of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 2.C. below) 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 

2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

2. A. If any general partner identified in 1.C. above is itself a partnership (limited, general, or limited liability), provide all of 

the following information for each general partner of any general partner identified as a partnership in 1.C.  (attach 

additional pages if needed to provide complete information.) 

 (i) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 

of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

 (ii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 

of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

 (iii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 

of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 

2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

2. B. If any general partner identified in 1.C. above is itself a corporation, provide all of the following information for each of 

the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in each such 

corporation identified as a general partner in 1.C. (complete 3.B.(i) if any officer, director and/or stockholder is a 

partnership; complete 3.B.(ii) if any office, director and/or stockholder listed below is a corporation that does not meet 

the requirements of Part VII.A.6.d. of the 2011 QAP and/or complete 3.B.(iii) if any officer, director and/or stockholder 

listed below is a limited liability company).  (attach additional pages if needed to provide complete information.) 

 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  _______________________________ 

Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 

corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 2011 

QAP AND an opinion letter in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

2. C. If any general partner identified in 1.C. above is itself a limited liability company, provide all of the following 

information for each of the following: (i) all governors/directors, (ii) all members and (iii) all managers/officers of each 

limited liability company identified as a general partner in 1.C. (complete 3.C.(i) if any member and/or manager is a 

partnership; complete 3.C.(ii) if any member and/or manager listed below is a corporation that does not meet the 

requirements of Part VII.A.6.d. of the 2011 QAP and/or complete 3.C.(iii) if any member and/or manger listed below is 

a limited liability company).  (attach additional pages if needed to provide complete information.) 

 

GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. of 

the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover 

Application. 



 

 

3. A. (i) If any general partner identified in 2.A. above is itself a partnership (limited, general, or limited liability), provide 

all of the following information for each general partner of any general partner identified as a partnership in 2.A.  If 

any general partner identified below is not an individual or a corporation that meets requirements of Part VII.A.6.d. 

of the 2011 QAP, you must provide additional information, in the relevant form based on type of entity, until only 

individuals and no entities are identified.  (attach additional pages if needed to provide complete information.) 

a. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 

2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. A. (ii) If any general partner identified in 2.A. above is itself a corporation, provide all of the following information for 

each of the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in each 

general partner identified as a corporation in 2.A.  If any officer, director or stockholder identified below is not an 

individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide 

additional information, in the relevant form based on type of entity, until only individuals and no entities are 

identified.  (attach additional pages if needed to provide complete information.) 

 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 

corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 2011 

QAP AND an opinion letter in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. A. (iii) If any general partner identified in 2.A. above is itself a limited liability company, provide all of the following 

information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all managers/officers of 

each general partner identified as a limited liability company in 2.A.  If any member or manager identified below is 

not an individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide 

additional information, in the relevant form based on type of entity, until only individuals and no entities are 

identified.  (attach additional pages if needed to provide complete information.) 

 

GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. of 

the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover 

Application. 



 

 

3. B (i) If any officer, director and/or stockholder identified in 2.B. above is itself a partnership (limited, general, or limited 

liability), provide all of the following information for each general partner of each officer, director and stockholder 

identified as a partnership in 2.B.  If any general partner identified below is not an individual or a corporation that 

meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant 

form based on type of entity, until only individuals and no entities are identified. (attach additional pages if needed 

to provide complete information.) 

a. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 

2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. B. (ii) If any officer, director and/or stockholder identified in 2.B. above is itself a corporation, provide all of the following 

information for each of the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest 

or more in each officer, director and/or stockholder identified as a corporation in 2.B.  If any stockholder identified 

below is not an individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you 

must provide additional information, in the relevant form based on type of entity, until only individuals and no 

entities are identified.  (attach additional pages if needed to provide complete information.) 
 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 

corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 2011 

QAP AND an opinion letter in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. B. (iii) If any officer, director and/or stockholder identified in 2.B. above is itself a limited liability company, provide all of 

the following information for each of the following: (i) all governors/directors, (ii) all members and (iii) all 

managers/officers of each officer, director and/or stockholder identified as a limited liability company in 2.B.  If any 

member or manager identified below is not an individual or a corporation that meets the requirements of Part 

VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form based on type of entity, 

until only individuals and no entities are identified. (attach additional pages if needed to provide complete 

information.) 

 

GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. of 

the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover 

Application. 



 

 

3. C. (i) If any member and/or manager identified in 2.C. above is itself a partnership (limited, general, or limited liability), 

provide all of the following information for each general partner of any member and/or manager identified as a 

partnership in 2.C.  If any general partner identified below is not an individual or a corporation that meets the 

requirements of Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form 

based on type of entity, until only individuals and no entities are identified.  (attach additional pages if needed to 

provide complete information.) 

a. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 

2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. C. (ii) If any member and/or manager identified in 2.C. above is itself a corporation, provide all of the following 

information for each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest 

or more in any member and/or manager identified as a corporation in 2.C.  If any stockholder identified below is not 

an individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide 

additional information, in the relevant form based on type of entity, until only individuals and no entities are 

identified.  (attach additional pages if needed to provide complete information.) 

 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 

corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 2011 

QAP AND an opinion letter in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. C. (iii) If any member and/or manager identified in 2.C. above is itself a limited liability company, provide all of the 

following information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all 

managers/officers of any member and/or manager identified as a limited liability company in 2.C.  If any member or 

manager identified below is not an individual or a corporation that meets the requirements of Part VII.A.6.d. of the 

2011 QAP, you must provide additional information, in the relevant form based on type of entity, until only 

individuals and no entities are identified.  (attach additional pages if needed to provide complete information.) 

 

GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. of 

the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover 

Application. 



 

 

2011 LIHTC ATTACHMENT 4B:  TYPE OF OWNERSHIP ENTITY— 

CORPORATION 

NAME OF OWNERSHIP ENTITY: _______________________________________________________________ 

 

1. Provide all of the following information for each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders 

with a 10% interest or more in the corporation that is the Ownership Entity (complete 2.A. below if any officer, director 

and/or stockholder is a partnership; complete 2.B. below if any officer, director and/or stockholder is a corporation that 

does not meet the requirements of Part VII.A.6.d. of the 2011 QAP; and/or complete 2.C. below if any officer, director 

and/or stockholder is a limited liability company).  (attach additional pages if needed to provide complete information.) 

 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  _______________________________ 

Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 

corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 2011 

QAP AND an opinion letter in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

2. A. If any officer, director and/or stockholder identified in 1. above is itself a partnership (limited, general, or limited 

liability), provide all of the following information for each general partner of any officer, director and/or stockholder 

identified as a partnership in 1. (attach additional pages if needed to provide complete information). 

 (i) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 

of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

 (ii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 

of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

 (iii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 

of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 

2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

2. B. If any officer, director and/or stockholder identified in 1. above is a corporation, provide all of the following information 

for each of the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in each 

officer, director and/or stockholder identified as a corporation in 1. (complete 3.B.(i) if any officer, director and/or 

stockholder identified below is a partnership; complete 3.B.(ii) if any officer, director and/or stockholder identified 

below is a corporation that does not meet the requirements of Part VII.A.6.d. of the 2011 QAP; and/or complete 

3.B.(iii) if any officer, director, and/or stockholder identified below is a limited liability company).  (attach additional 

pages if needed to provide complete information.) 

 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  _______________________________ 

Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 

corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 2011 

QAP AND an opinion letter in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

2. C. If any officer, director and/or stockholder identified in 1. above is a limited liability company, provide all of the 

following information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all 

managers/officers of each officer, director and/or stockholder identified as a limited liability company in 1. (complete 

3.C.(i) if any member and/or manager identified below is a partnership; complete 3.C.(ii) if any member and/or 

manager identified below is a corporation that does not meet the requirements of Part VII.A.6.d. of the 2011 QAP; 

and/or complete 3.C.(iii) if any member and/or manager identified below is a limited liability company).  (attach 

additional pages if needed to provide complete information.) 

 

GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. of 

the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover 

Application. 



 

 

3. A. (i) If any general partner identified in 2.A. above is itself a partnership (limited, general or limited liability), provide all 

of the following information for each general partner of any general partner identified as a partnership in 2.A.  If 

any general partner identified below is not an individual or a corporation that meets the requirements of 

Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form based on type of 

entity, until only individuals and no entities are identified.  (attach additional pages if needed to provide complete 

information.) 

 

a. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 

2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. A. (ii) If any general partner identified in 2.A. above is itself a corporation, provide all of the following information for 

each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in each 

general partner  identified as a corporation in 2.A.  If any officer, director or stockholder identified below is not an 

individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide 

additional information, in the relevant form based on type of entity, until only individuals and no entities are 

identified.  (attach additional pages if needed to provide complete information.) 

 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  _______________________________ 

Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 

corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 2011 

QAP AND an opinion letter in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. A. (iii) If any general partner identified in 2.A. above is itself a limited liability company, provide all of the following 

information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all managers/officers of 

each general partner identified as a limited liability company in 2.A.  If any member or manager identified below is 

not an individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide 

additional information, in the relevant form based on type of entity, until only individuals and no entities are 

identified.  (attach additional pages if needed to provide complete information.) 

 

GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. of 

the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover 

Application. 



 

 

3. B (i) If any officer, director and/or stockholder identified in 2.B. above is itself a partnership (limited, general or limited 

liability), provide all of the following information for each general partner of each officer, director and/or 

stockholder identified as a partnership in 2.B.  If any general partner identified below is not an individual or a 

corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide additional 

information, in the relevant form based on type of entity, until only individuals and no entities are identified.  

(attach additional pages if needed to provide complete information.) 

 

a. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 

2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. B. (ii) If any officer, director and/or stockholder identified in 2.B. above is itself a corporation, provide all of the following 

information for each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest 

or more in each officer, director and/or stockholder identified as a corporation in 2.B.  If any officer, director or 

stockholder identified below is not an individual or a corporation that meets the requirements of Part VII.A.6.d. of 

the 2011 QAP, you must provide additional information, in the relevant form based on type of entity, until only 

individuals and no entities are identified.  (attach additional pages if needed to provide complete information.) 

 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  _______________________________ 

Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 

corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 2011 

QAP AND an opinion letter in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. B. (iii) If any officer, director and/or stockholder identified in 2.B. above is itself a limited liability company, provide all of 

the following information for each of the following:  (i) all governors/directors, (ii) all members and 

(iii) managers/officers of each officer, director and/or stockholder identified as a limited liability company in 2.B.  If 

any member or manager identified below is not an individual or a corporation that meets the requirements of 

Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form based on type of 

entity, until only individuals and no entities are identified.  (attach additional pages if needed to provide complete 

information.) 

 

GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. of 

the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover 

Application. 



 

 

3. C. (i) If any member and/or manager identified in 2.C. above is itself a partnership (limited, general or limited liability), 

provide all of the following information for each general partner of each member and/or manager identified as a 

partnership in 2.C. If any general partner identified below is not an individual or a corporation that meets the 

requirements of Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form 

based on type of entity, until only individuals and no entities are identified.  (attach additional pages if needed to 

provide complete information.) 

 

a. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 

2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. C. (ii) If any member and/or manager identified in 2.C. above is itself a corporation, provide all of the following 

information for each of the following:  (i) all officers, (ii) all directors and (iii) stockholders with a 10% interest or 

more in each member and/or manager identified as a corporation in 2.C.  If any officer, director or stockholder 

identified below is not an individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 

QAP, you must provide additional information, in the relevant form based on type of entity, until only individuals 

and no entities are identified.  (attach additional pages if needed to provide complete information.) 

 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  _______________________________ 

Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 

corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 2011 

QAP AND an opinion letter in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. C. (iii) If any member and/or manager identified in 2.C. above is itself a limited liability company, provide all of the 

following information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all 

managers/officers of each member and/or manager identified as a  limited liability company in 2.C.  If any member 

or manager identified below is not an individual or a corporation that meets the requirements of Part VII.A.6.d. of 

the 2011 QAP, you must provide additional information, in the relevant form based on type of entity, until only 

individuals and no entities are identified.  (attach additional pages if needed to provide complete information.) 

 

GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. of 

the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover 

Application. 



 

 

2011 LIHTC ATTACHMENT 4C:  TYPE OF OWNERSHIP ENTITY— 

LIMITED LIABILITY COMPANY 

NAME OF OWNERSHIP ENTITY: _______________________________________________________________ 

1. Provide all of the following information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all 

managers/officers of the Ownership Entity (complete 2.A. if any member and/or manager identified below is a 

partnership; complete 2.B. if any member and/or manager identified below is a corporation that does not meet the 

requirements of Part VII.A.6.d. of the 2011 QAP; and/or complete 2.C. if any member and/or manager identified below is 

a limited liability company).  (attach additional pages if needed to provide complete information.) 

 

GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. of 

the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover 

Application. 



 

 

2. A. If any member and/or manager identified in 1. above is itself a partnership (limited, general, or limited liability), provide 

all of the following information for each general partner of any member and/or manager identified as a partnership in 1. 

(attach additional pages if needed to provide complete information.) 

 

 (i) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 

of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

 (ii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 

of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

 (iii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 

of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 

2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

2. B. If any member and/or manager identified in 1. above is itself a corporation, provide all of the following information for 

each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in each 

member and/or manager identified as a corporation in 1. (complete 3.B.(i) if any officer, director and/or stockholder 

identified below is a partnership; complete 3.B.(ii) if any officer, director and/or stockholder identified below is a 

corporation that does not meet the requirements of Part VII.A.6.d. of the 2011 QAP; and/or complete 3.B.(iii) if any 

officer, director and/or stockholder identified below is a limited liability company).  (attach additional pages if needed 

to provide complete information.) 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  _______________________________ 

Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 

corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 2011 

QAP AND an opinion letter in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

2. C. If any member and/or manager identified in 1. above is itself a limited liability company, provide all of the following 

information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all managers/officers of each 

member and/or manager identified below as a limited liability company in 1. (complete 3.C.(i) if any member and/or 

manager identified below is a partnership; complete 3.C.(ii) if any member and/or manager identified below is a 

corporation that does not meet the requirements of Part VII.A.6.d. of the 2011 QAP; and/or complete 3.C.(iii) if any 

member and/or manager identified below is a limited liability company).  (attach additional pages if needed to provide 

complete information.) 

 

GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. of 

the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover 

Application. 



 

 

3. A. (i) If any general partner identified in 2.A. above is itself a partnership (limited, general, or limited liability), provide 

all of the following information for each general partner of any general partner identified as a partnership in 2.A.  If 

any general partner identified below is not an individual or a corporation that meets the requirements of 

Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form based on the type of 

entity, until only individuals and no entities are identified.  (attach additional pages if needed to provide complete 

information.) 

 

a. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 

2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. A. (ii) If any general partner identified in 2.A. above is itself a corporation, provide all of the following information for 

each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in any 

general partner identified as a corporation in 2.A.  If any officer, director of stockholder identified below is not an 

individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide 

additional information, in the relevant form based on the type of entity, until only individuals and no entities are 

identified.  (attach additional pages if needed to provide complete information.)  

 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  _______________________________ 

Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 

corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 2011 

QAP AND an opinion letter in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. A. (iii) If any general partner identified in 2.A. above is itself a limited liability company, provide all of the following 

information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all managers/officers of 

any general partner identified as a limited liability company in 2.A.  If any member or manager identified below is 

not an individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide 

additional information, in the relevant form based on the type of entity, until only individuals and no entities are 

identified.  (attach additional pages if needed to provide complete information.) 

 

GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. of 

the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover 

Application. 



 

 

3. B. (i) If any officer, director and/or stockholder identified in 2.B. above is itself a partnership (limited, general, or limited 

liability), provide all of the following information for each general partner of any officer, director and/or 

stockholder identified as a partnership in 2.B.  If any general partner identified below is not an individual or a 

corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide additional 

information, in the relevant form based on the type of entity, until only individuals and no entities are identified.  

(attach additional pages if needed to provide complete information.) 

 

a. Name of General Partner: _________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______) ____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: _________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______) ____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: _________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______) ____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 

2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. B. (ii) If any officer, director and/or stockholder identified in 2.B. above is itself a corporation, provide all of the following 

information for each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest 

or more in any officer, director and/or stockholder identified as a corporation in 2.B.  If any officer, director or 

stockholder identified below is not an individual or a corporation that meets the requirements of Part VII.A.6.d. of 

the 2011 QAP, you must provide additional information, in the relevant form based on the type of entity, until only 

individuals and no entities are identified.  (attach additional pages if needed to provide complete information.) 

 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  _______________________________ 

Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 

corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 2011 

QAP AND an opinion letter in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. B. (iii) If any officer, director and/or stockholder identified in 2.B. above is itself a limited liability company, provide all of 

the following information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all 

managers/officers of any officer, director and/or stockholder identified as a limited liability company identified in 

2.B.  If any member or manager identified below is not an individual or a corporation that meets the requirements of 

Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form based on the type of 

entity, until only individuals and no entities are identified.  (attach additional pages if needed to provide complete 

information.) 

 

GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. of 

the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover 

Application. 



 

 

3. C. (i) If any member and/or manager identified in 2.C. above is itself a partnership (limited, general, or limited liability), 

provide all of the following information for each general partner of any member and/or manager identified as a 

partnership in 2.C.  If any general partner identified below is not an individual or a corporation that meets the 

requirements of Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form 

based on the type of entity, until only individuals and no entities are identified.  (attach additional pages if needed 

to provide complete information.) 

 

a. Name of General Partner: _________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______) ____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: _________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______) ____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: _________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______) ____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 

2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. C. (ii) If any member and/or manager identified in 2.C. above is itself a corporation, provide all of the following 

information for each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest 

or more in any member and/or manager identified as a corporation in 2.C.  If any officer, director or stockholder 

identified below is not an individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 

QAP, you must provide additional information, in the relevant form based on the type of entity, until only 

individuals and no entities are identified.  (attach additional pages if needed to provide complete information.) 

 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  _______________________________ 

Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 

corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 2011 

QAP AND an opinion letter in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. C. (iii) If any member and/or manager identified in 2.C. above is itself a limited liability company, provide all of the 

following information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all 

managers/officers of any member and/or manager identified as a limited liability company in 2.C.  If any member or 

manager identified below is not an individual or a corporation that meets the requirements of Part VII.A.6.d. of the 

2011 QAP, you must provide additional information, in the relevant form based on the type of entity, until only 

individuals and no entities are identified.  (attach additional pages if needed to provide complete information.) 

 

GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. of 

the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover 

Application. 



 

 

2011 LIHTC ATTACHMENT 5A:  TYPE OF DEVELOPER ENTITY— 

LIMITED PARTNERSHIP OR GENERAL PARTNERSHIP OR 
REGISTERED LIMITED LIABILITY PARTNERSHIP 

NAME OF DEVELOPER ENTITY: _______________________________________________________________ 

1. A. Number of general partners of Developer Entity:  _______ 

1. B. Is each general partner a natural person:  

 yes  (complete 1.C. below only) 

 no  (complete 1.C. below, then go to 2. below) 

1. C. Provide all of the following information for each general partner of the Developer Entity (attach additional pages if 

needed to provide complete information). 

 (i) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 2.A. below) 

  corporation (complete 2.B. below if the corporation does not meet the requirements 

of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 2.C. below) 

State of Formation: ______________________________ 

 (ii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______) ____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 2.A. below) 

  corporation (complete 2.B. below if the corporation does not meet the requirements 

of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 2.C. below) 

State of Formation: ______________________________ 

 (iii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______) ____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 2.A. below) 

  corporation (complete 2.B. below if the corporation does not meet the requirements 

of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 2.C. below) 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 

2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

2. A. If any general partner identified in 1.C. above is itself a partnership (limited, general, or limited liability), provide all of 

the following information for each general partner of any general partner identified as a partnership in 1.C. (attach 

additional pages if needed to provide complete information). 

 (i) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______) ____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 

of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

 (ii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______) ____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 

of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

 (iii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______) ____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 

of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 

2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

2. B. If any general partner identified in 1.C. above is itself a corporation, provide all of the following information for each of 

the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in each such 

corporation identified as a general partner in 1.C. (complete 3.B.(i) if any officer, director and/or stockholder is a 

partnership; complete 3.B.(ii) if any office, director and/or stockholder listed below is a corporation that does not meet 

the requirements of Part VII.A.6.d. of the 2011 QAP and/or complete 3.B.(iii) if any officer, director and/or stockholder 

listed below is a limited liability company).  (attach additional pages if needed to provide complete information.) 

 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  _______________________________ 

Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 

corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 2011 

QAP AND an opinion letter in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

2. C. If any general partner identified in 1.C. above is itself a limited liability company, provide all of the following 

information for each of the following: (i) all governors/directors, (ii) all members and (iii) all managers/officers of each 

limited liability company identified as a general partner in 1.C. (complete 3.C.(i) if any member and/or manager is a 

partnership; complete 3.C.(ii) if any member and/or manager listed below is a corporation that does not meet the 

requirements of Part VII.A.6.d. of the 2011 QAP and/or complete 3.C.(iii) if any member and/or manger listed below is 

a limited liability company).  (attach additional pages if needed to provide complete information.) 

 

GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. of 

the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover 

Application. 



 

 

3. A. (i) If any general partner identified in 2.A. above is itself a partnership (limited, general, or limited liability), provide 

all of the following information for each general partner of any general partner identified as a partnership in 2.A.  If 

any general partner identified below is not an individual or a corporation that meets requirements of Part VII.A.6.d. 

of the 2011 QAP, you must provide additional information, in the relevant form based on type of entity, until only 

individuals and no entities are identified.  (attach additional pages if needed to provide complete information.) 

a. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 

2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. A. (ii) If any general partner identified in 2.A. above is itself a corporation, provide all of the following information for 

each of the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in each 

general partner identified as a corporation in 2.A.  If any officer, director or stockholder identified below is not an 

individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide 

additional information, in the relevant form based on type of entity, until only individuals and no entities are 

identified.  (attach additional pages if needed to provide complete information.) 

 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 

corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 2011 

QAP AND an opinion letter in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. A. (iii) If any general partner identified in 2.A. above is itself a limited liability company, provide all of the following 

information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all managers/officers of 

each general partner identified as a limited liability company in 2.A.  If any member or manager identified below is 

not an individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide 

additional information, in the relevant form based on type of entity, until only individuals and no entities are 

identified.  (attach additional pages if needed to provide complete information.) 

 

GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. of 

the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover 

Application. 



 

 

3. B (i) If any officer, director and/or stockholder identified in 2.B. above is itself a partnership (limited, general, or limited 

liability), provide all of the following information for each general partner of each officer, director and stockholder 

identified as a partnership in 2.B.  If any general partner identified below is not an individual or a corporation that 

meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant 

form based on type of entity, until only individuals and no entities are identified. (attach additional pages if needed 

to provide complete information.) 

a. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 

2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. B. (ii) If any officer, director and/or stockholder identified in 2.B. above is itself a corporation, provide all of the following 

information for each of the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest 

or more in each officer, director and/or stockholder identified as a corporation in 2.B.  If any stockholder identified 

below is not an individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you 

must provide additional information, in the relevant form based on type of entity, until only individuals and no 

entities are identified.  (attach additional pages if needed to provide complete information.) 
 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 

corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 2011 

QAP AND an opinion letter in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. B. (iii) If any officer, director and/or stockholder identified in 2.B. above is itself a limited liability company, provide all of 

the following information for each of the following: (i) all governors/directors, (ii) all members and (iii) all 

managers/officers of each officer, director and/or stockholder identified as a limited liability company in 2.B.  If any 

member or manager identified below is not an individual or a corporation that meets the requirements of Part 

VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form based on type of entity, 

until only individuals and no entities are identified. (attach additional pages if needed to provide complete 

information.) 

 

GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. of 

the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover 

Application. 



 

 

3. C. (i) If any member and/or manager identified in 2.C. above is itself a partnership (limited, general, or limited liability), 

provide all of the following information for each general partner of any member and/or manager identified as a 

partnership in 2.C.  If any general partner identified below is not an individual or a corporation that meets the 

requirements of Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form 

based on type of entity, until only individuals and no entities are identified.  (attach additional pages if needed to 

provide complete information.) 

a. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 

2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. C. (ii) If any member and/or manager identified in 2.C. above is itself a corporation, provide all of the following 

information for each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest 

or more in any member and/or manager identified as a corporation in 2.C.  If any stockholder identified below is not 

an individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide 

additional information, in the relevant form based on type of entity, until only individuals and no entities are 

identified.  (attach additional pages if needed to provide complete information.) 

 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 

corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 2011 

QAP AND an opinion letter in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. C. (iii) If any member and/or manager identified in 2.C. above is itself a limited liability company, provide all of the 

following information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all 

managers/officers of any member and/or manager identified as a limited liability company in 2.C.  If any member or 

manager identified below is not an individual or a corporation that meets the requirements of Part VII.A.6.d. of the 

2011 QAP, you must provide additional information, in the relevant form based on type of entity, until only 

individuals and no entities are identified.  (attach additional pages if needed to provide complete information.) 

 

GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. of 

the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover 

Application. 



 

 

2011 LIHTC ATTACHMENT 5B:  TYPE OF DEVELOPER ENTITY— 

CORPORATION 

NAME OF DEVELOPER ENTITY: _______________________________________________________________ 

 

1. Provide all of the following information for each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders 

with a 10% interest or more in the corporation that is the Developer Entity (complete 2.A. below if any officer, director 

and/or stockholder is a partnership; complete 2.B. below if any officer, director and/or stockholder is a corporation that 

does not meet the requirements of Part VII.A.6.d. of the 2011 QAP; and/or complete 2.C. below if any officer, director 

and/or stockholder is a limited liability company).  (attach additional pages if needed to provide complete information.) 

 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  _______________________________ 

Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 

corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 2011 

QAP AND an opinion letter in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

2. A. If any officer, director and/or stockholder identified in 1. above is itself a partnership (limited, general, or limited 

liability), provide all of the following information for each general partner of any officer, director and/or stockholder 

identified as a partnership in 1. (attach additional pages if needed to provide complete information). 

 (i) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 

of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

 (ii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 

of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

 (iii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 

of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 

2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

2. B. If any officer, director and/or stockholder identified in 1. above is a corporation, provide all of the following information 

for each of the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in each 

officer, director and/or stockholder identified as a corporation in 1. (complete 3.B.(i) if any officer, director and/or 

stockholder identified below is a partnership; complete 3.B.(ii) if any officer, director and/or stockholder identified 

below is a corporation that does not meet the requirements of Part VII.A.6.d. of the 2011 QAP; and/or complete 

3.B.(iii) if any officer, director, and/or stockholder identified below is a limited liability company).  (attach additional 

pages if needed to provide complete information.) 

 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  _______________________________ 

Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 

corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 2011 

QAP AND an opinion letter in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

2. C. If any officer, director and/or stockholder identified in 1. above is a limited liability company, provide all of the 

following information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all 

managers/officers of each officer, director and/or stockholder identified as a limited liability company in 1. (complete 

3.C.(i) if any member and/or manager identified below is a partnership; complete 3.C.(ii) if any member and/or 

manager identified below is a corporation that does not meet the requirements of Part VII.A.6.d. of the 2011 QAP; 

and/or complete 3.C.(iii) if any member and/or manager identified below is a limited liability company).  (attach 

additional pages if needed to provide complete information.) 

 

GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. of 

the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover 

Application. 



 

 

3. A. (i) If any general partner identified in 2.A. above is itself a partnership (limited, general or limited liability), provide all 

of the following information for each general partner of any general partner identified as a partnership in 2.A.  If 

any general partner identified below is not an individual or a corporation that meets the requirements of 

Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form based on type of 

entity, until only individuals and no entities are identified.  (attach additional pages if needed to provide complete 

information.) 

 

a. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 

2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. A. (ii) If any general partner identified in 2.A. above is itself a corporation, provide all of the following information for 

each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in each 

general partner  identified as a corporation in 2.A.  If any officer, director or stockholder identified below is not an 

individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide 

additional information, in the relevant form based on type of entity, until only individuals and no entities are 

identified.  (attach additional pages if needed to provide complete information.) 

 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  _______________________________ 

Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 

corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 2011 

QAP AND an opinion letter in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. A. (iii) If any general partner identified in 2.A. above is itself a limited liability company, provide all of the following 

information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all managers/officers of 

each general partner identified as a limited liability company in 2.A.  If any member or manager identified below is 

not an individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide 

additional information, in the relevant form based on type of entity, until only individuals and no entities are 

identified.  (attach additional pages if needed to provide complete information.) 

 

GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. of 

the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover 

Application. 



 

 

3. B (i) If any officer, director and/or stockholder identified in 2.B. above is itself a partnership (limited, general or limited 

liability), provide all of the following information for each general partner of each officer, director and/or 

stockholder identified as a partnership in 2.B.  If any general partner identified below is not an individual or a 

corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide additional 

information, in the relevant form based on type of entity, until only individuals and no entities are identified.  

(attach additional pages if needed to provide complete information.) 

 

a. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 

2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. B. (ii) If any officer, director and/or stockholder identified in 2.B. above is itself a corporation, provide all of the following 

information for each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest 

or more in each officer, director and/or stockholder identified as a corporation in 2.B.  If any officer, director or 

stockholder identified below is not an individual or a corporation that meets the requirements of Part VII.A.6.d. of 

the 2011 QAP, you must provide additional information, in the relevant form based on type of entity, until only 

individuals and no entities are identified.  (attach additional pages if needed to provide complete information.) 

 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  _______________________________ 

Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 

corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 2011 

QAP AND an opinion letter in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. B. (iii) If any officer, director and/or stockholder identified in 2.B. above is itself a limited liability company, provide all of 

the following information for each of the following:  (i) all governors/directors, (ii) all members and 

(iii) managers/officers of each officer, director and/or stockholder identified as a limited liability company in 2.B.  If 

any member or manager identified below is not an individual or a corporation that meets the requirements of 

Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form based on type of 

entity, until only individuals and no entities are identified.  (attach additional pages if needed to provide complete 

information.) 

 

GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. of 

the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover 

Application. 



 

 

3. C. (i) If any member and/or manager identified in 2.C. above is itself a partnership (limited, general or limited liability), 

provide all of the following information for each general partner of each member and/or manager identified as a 

partnership in 2.C. If any general partner identified below is not an individual or a corporation that meets the 

requirements of Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form 

based on type of entity, until only individuals and no entities are identified.  (attach additional pages if needed to 

provide complete information.) 

 

a. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 

2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. C. (ii) If any member and/or manager identified in 2.C. above is itself a corporation, provide all of the following 

information for each of the following:  (i) all officers, (ii) all directors and (iii) stockholders with a 10% interest or 

more in each member and/or manager identified as a corporation in 2.C.  If any officer, director or stockholder 

identified below is not an individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 

QAP, you must provide additional information, in the relevant form based on type of entity, until only individuals 

and no entities are identified.  (attach additional pages if needed to provide complete information.) 

 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  _______________________________ 

Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 

corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 2011 

QAP AND an opinion letter in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. C. (iii) If any member and/or manager identified in 2.C. above is itself a limited liability company, provide all of the 

following information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all 

managers/officers of each member and/or manager identified as a  limited liability company in 2.C.  If any member 

or manager identified below is not an individual or a corporation that meets the requirements of Part VII.A.6.d. of 

the 2011 QAP, you must provide additional information, in the relevant form based on type of entity, until only 

individuals and no entities are identified.  (attach additional pages if needed to provide complete information.) 

 

GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. of 

the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover 

Application. 



 

 

2011 LIHTC ATTACHMENT 5C:  TYPE OF DEVELOPER ENTITY— 

LIMITED LIABILITY COMPANY 

NAME OF DEVELOPER ENTITY: _______________________________________________________________ 

1. Provide all of the following information for each of the following:  (i) all governors/directors, (ii) all members and (iii) 

all managers/officers of the Developer Entity (complete 2.A. if any member and/or manager identified below is a 

partnership; complete 2.B. if any member and/or manager identified below is a corporation that does not meet the 

requirements of Part VII.A.6.d. of the 2011 QAP; and/or complete 2.C. if any member and/or manager identified below 

is a limited liability company).  (attach additional pages if needed to provide complete information.) 

 

GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. of 

the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover 

Application. 



 

 

2. A. If any member and/or manager identified in 1. above is itself a partnership (limited, general, or limited liability), provide 

all of the following information for each general partner of any member and/or manager identified as a partnership in 1. 

(attach additional pages if needed to provide complete information.) 

 

 (i) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 

of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

 (ii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 

of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

 (iii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 

of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 

2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

2. B. If any member and/or manager identified in 1. above is itself a corporation, provide all of the following information for 

each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in each 

member and/or manager identified as a corporation in 1. (complete 3.B.(i) if any officer, director and/or stockholder 

identified below is a partnership; complete 3.B.(ii) if any officer, director and/or stockholder identified below is a 

corporation that does not meet the requirements of Part VII.A.6.d. of the 2011 QAP; and/or complete 3.B.(iii) if any 

officer, director and/or stockholder identified below is a limited liability company).  (attach additional pages if needed 

to provide complete information.) 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  _______________________________ 

Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 

corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 2011 

QAP AND an opinion letter in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

2. C. If any member and/or manager identified in 1. above is itself a limited liability company, provide all of the following 

information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all managers/officers of each 

member and/or manager identified below as a limited liability company in 1. (complete 3.C.(i) if any member and/or 

manager identified below is a partnership; complete 3.C.(ii) if any member and/or manager identified below is a 

corporation that does not meet the requirements of Part VII.A.6.d. of the 2011 QAP; and/or complete 3.C.(iii) if any 

member and/or manager identified below is a limited liability company).  (attach additional pages if needed to provide 

complete information.) 

 

GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. of 

the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover 

Application. 



 

 

3. A. (i) If any general partner identified in 2.A. above is itself a partnership (limited, general, or limited liability), provide 

all of the following information for each general partner of any general partner identified as a partnership in 2.A.  If 

any general partner identified below is not an individual or a corporation that meets the requirements of 

Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form based on the type of 

entity, until only individuals and no entities are identified.  (attach additional pages if needed to provide complete 

information.) 

 

a. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 

2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. A. (ii) If any general partner identified in 2.A. above is itself a corporation, provide all of the following information for 

each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in any 

general partner identified as a corporation in 2.A.  If any officer, director of stockholder identified below is not an 

individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide 

additional information, in the relevant form based on the type of entity, until only individuals and no entities are 

identified.  (attach additional pages if needed to provide complete information.)  

 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  _______________________________ 

Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 

corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 2011 

QAP AND an opinion letter in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. A. (iii) If any general partner identified in 2.A. above is itself a limited liability company, provide all of the following 

information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all managers/officers of 

any general partner identified as a limited liability company in 2.A.  If any member or manager identified below is 

not an individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide 

additional information, in the relevant form based on the type of entity, until only individuals and no entities are 

identified.  (attach additional pages if needed to provide complete information.) 

 

GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. of 

the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover 

Application. 



 

 

3. B. (i) If any officer, director and/or stockholder identified in 2.B. above is itself a partnership (limited, general, or limited 

liability), provide all of the following information for each general partner of any officer, director and/or 

stockholder identified as a partnership in 2.B.  If any general partner identified below is not an individual or a 

corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide additional 

information, in the relevant form based on the type of entity, until only individuals and no entities are identified.  

(attach additional pages if needed to provide complete information.) 

 

a. Name of General Partner: _________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: _________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: _________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 

2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. B. (ii) If any officer, director and/or stockholder identified in 2.B. above is itself a corporation, provide all of the following 

information for each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest 

or more in any officer, director and/or stockholder identified as a corporation in 2.B.  If any officer, director or 

stockholder identified below is not an individual or a corporation that meets the requirements of Part VII.A.6.d. of 

the 2011 QAP, you must provide additional information, in the relevant form based on the type of entity, until only 

individuals and no entities are identified.  (attach additional pages if needed to provide complete information.) 

 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  _______________________________ 

Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 

corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 2011 

QAP AND an opinion letter in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. B. (iii) If any officer, director and/or stockholder identified in 2.B. above is itself a limited liability company, provide all of 

the following information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all 

managers/officers of any officer, director and/or stockholder identified as a limited liability company identified in 

2.B.  If any member or manager identified below is not an individual or a corporation that meets the requirements of 

Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form based on the type of 

entity, until only individuals and no entities are identified.  (attach additional pages if needed to provide complete 

information.) 

 

GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. of 

the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover 

Application. 



 

 

3. C. (i) If any member and/or manager identified in 2.C. above is itself a partnership (limited, general, or limited liability), 

provide all of the following information for each general partner of any member and/or manager identified as a 

partnership in 2.C.  If any general partner identified below is not an individual or a corporation that meets the 

requirements of Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form 

based on the type of entity, until only individuals and no entities are identified.  (attach additional pages if needed 

to provide complete information.) 

 

a. Name of General Partner: _________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: _________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: _________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 

2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. C. (ii) If any member and/or manager identified in 2.C. above is itself a corporation, provide all of the following 

information for each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest 

or more in any member and/or manager identified as a corporation in 2.C.  If any officer, director or stockholder 

identified below is not an individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 

QAP, you must provide additional information, in the relevant form based on the type of entity, until only 

individuals and no entities are identified.  (attach additional pages if needed to provide complete information.) 

 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  ________________________________ 

  Title: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 

  _______________________________ 

Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 

corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 2011 

QAP AND an opinion letter in the form of Attachment 28 is included as part of this Carryover Application. 



 

 

3. C. (iii) If any member and/or manager identified in 2.C. above is itself a limited liability company, provide all of the 

following information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all 

managers/officers of any member and/or manager identified as a limited liability company in 2.C.  If any member or 

manager identified below is not an individual or a corporation that meets the requirements of Part VII.A.6.d. of the 

2011 QAP, you must provide additional information, in the relevant form based on the type of entity, until only 

individuals and no entities are identified.  (attach additional pages if needed to provide complete information.) 

 

GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

Name: 

  ________________________________ 

  Address: 

  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

 

 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 

  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 

  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. of 

the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Carryover 

Application. 



 

 

2011 LIHTC ATTACHMENT 6:  OTHER DEVELOPMENT PARTICIPANTS 

A. Contractor 

Name:                        

Address:                        

City:  State:  _____ Zip Code:      

Telephone: (_____)_____________________ Fax: (_____)        

B. Management Company 

Name:                         

Address:                        

City:  State:  _____ Zip Code:      

Telephone: (_____)_____________________ Fax: (_____)        

C. Consultant 

Name:                        

Address:                        

City:  State:  _____ Zip Code:      

Telephone: (_____)_____________________ Fax: (_____)        

D. Tax Accountant (Person who will provide certifications required by THDA) 

Name:                        

Address:                        

City:  State:  _____ Zip Code:       

Telephone: (_____)_____________________ Fax: (_____)        

E. Architect (Person who will provide certifications required by THDA) 

Name:                        

Address:                        

City:  State:  _____ Zip Code:       

Telephone: (_____)_____________________ Fax: (_____)        

 



 

 

2011 LIHTC ATTACHMENT 7:  MONTHLY UTILITY 

ALLOWANCE CALCULATIONS 

(Required if changes have occurred since the Initial Application) 

A. Complete the following: 

 Allowance Amount 

Type of Utility Owner Tenant 1BDR 2BDR 3BDR 4BDR 

Heating   $___________ $___________ $___________ $___________ 

Air Conditioning   $___________ $___________ $___________ $___________ 

Cooking   $___________ $___________ $___________ $___________ 

Lighting   $___________ $___________ $___________ $___________ 

Hot Water   $___________ $___________ $___________ $___________ 

Water   $___________ $___________ $___________ $___________ 

Sewer   $___________ $___________ $___________ $___________ 

Trash   $___________ $___________ $____________ $___________ 

TOTAL UTILITY ALLOWANCE: $___________ $___________ $____________ $___________ 

(DO NOT INCLUDE ITEMS PAID BY OWNER IN TOTAL) 

B. Source of Utility Calculation*: 

 State PHA         RHCDS     Other: ____________________ 

 Local PHA               Utility Company 

 Engineer Certificate (estimate attached) 

*Verification from source not required until Reservation Notice is issued. 

C. Effective Date of Utility Calculation: ________________________________ 



 

 

2011 LIHTC ATTACHMENT 8:  SOURCES AND USES OF FUNDS 

(Required if changes have occurred since the Initial Application) 

 

A. Sources of Funds 

Grant Funds $________________________ 

Mortgage Proceeds $________________________ 

Syndication Proceeds $________________________ 

Capital Contributions* $________________________ 

TOTAL SOURCES $________________________ 

*Define each source and amount of capital contribution: 

 Source Amount 

_________________________________________ $______________________ 

_________________________________________ $______________________ 

_________________________________________ $______________________ 

_________________________________________ $______________________ 

_________________________________________ $______________________ 

_________________________________________ $______________________ 

_________________________________________ $______________________ 

_________________________________________ $______________________ 

_________________________________________ $______________________ 

B. Uses of Funds 

Total Development Costs $_______________________ 

Other Uses of Funds $_______________________ 

____________________ $_______________________ 

____________________ $_______________________ 

____________________ $_______________________ 

____________________ $_______________________ 

____________________ $_______________________ 

____________________ $_______________________ 

____________________ $_______________________ 

____________________ $_______________________ 

TOTAL USES $_______________________ 



 

 

2011 LIHTC ATTACHMENT 9:  CONSTRUCTION FINANCING 

(Required if changes have occurred since the Initial Application) 

 

List individually all sources of construction financing for the Development: 

 ANNUAL DEBT INTEREST AMORT. 

 LENDER AMOUNT SERVICE COST  RATE PERIOD TERM 

1. _________________________ $_____________ $_____________ ______% _____________ ______ 

2. _________________________ $_____________ $_____________ ______% _____________ ______ 

3. _________________________ $_____________ $_____________ ______% _____________ ______ 

4. _________________________ $_____________ $_____________ ______% _____________ ______ 

5. _________________________ $_____________ $_____________ ______% _____________ ______ 

TOTAL AMOUNT OF FUNDS $_________________________ 

TOTAL ANNUAL DEBT SERVICE COST $________________________ 

                                                           

 Assumption is made that annual debt service total is actually paid in 12 equal monthly payments.  Please indicate if payment 

frequency differs. 



 

 

2011 LIHTC ATTACHMENT 10:  PERMANENT FINANCING 

(Required if changes have occurred since the Initial Application) 

 

List individually all sources of permanent financing expected for the Development following completion of rehabilitation or 

construction.  (Do not include construction financing): 

 ANNUAL DEBT INTEREST AMORT. 

 LENDER AMOUNT SERVICE COST  RATE PERIOD TERM 

1. _________________________ $_____________ $_____________ ______% _____________ ______ 

2. _________________________ $_____________ $_____________ ______% _____________ ______ 

3. _________________________ $_____________ $_____________ ______% _____________ ______ 

4. _________________________ $_____________ $_____________ ______% _____________ ______ 

5. _________________________ $_____________ $_____________ ______% _____________ ______ 

TOTAL AMOUNT OF FUNDS $_________________________ 

TOTAL ANNUAL DEBT SERVICE COST $________________________ 

                                                           

 Assumption is made that annual debt service total is actually paid in 12 equal monthly payments.  Please indicate if payment 

frequency differs. 



 

 

2011 LIHTC ATTACHMENT 11:  GOVERNMENT SUBSIDIES 

(Required if changes have occurred since the Initial Application) 
  

A. Is any portion of the funding for the Development directly or indirectly from Federal, State, or local 

government funds?   Yes   No 

If yes, check all of the following that apply and list the amount of funds involved. 

 Tax-Exempt Financing $__________  CDBG Grant $__________ 

 CDBG Financing $__________  UDAG Grant $__________ 

 UDAG Financing $__________  HoDAG Grant $__________ 

 HoDAG Financing $__________  HOUSE Funds $__________ 

 RHCDS Financing $__________  HOME Funds $__________ 

 Local Grant $__________  HUD LMSA $__________ 

 Section 221(d)(3) or    Section 8 Project 

Section 221(d)(4) or   Based Subsidy $__________ 

Section 223(f) mortgage 

insurance $__________  Fannie Mae $__________ 

 Operating subsidy $__________  Freddie Mac $__________ 

 Other $__________ 

B. If tax-exempt bond financing is used, the percentage of the tax-exempt financing to the total cost of the 

development is ___________%.   If taxable bond financing is used, amount is $__________________. 

C. Is HUD or RHCDS approval for Transfer of Physical Asset required?   Yes   No 

Has HUD or RHCDS approval been received?   Yes   No (If yes, submit a copy 

of such approval.) 

Date an application for Transfer of Physical Asset was or will be submitted:  _______________ 

Date Transfer of Physical Asset approval expected: ____________________ 

D. Does the Development have any existing subsidies?   Yes   No 

If yes, please indicate type of subsidy and terms: ______________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

If HUD subsidy involved, date copy of this Application was or will be submitted to 

THDA:     ____________________ 

E. Will the Development involve a Federally insured mortgage?    Yes    No 



 

 

2011 LIHTC ATTACHMENT 12:  SYNDICATION INFORMATION 

(Required if changes have occurred since the Initial Application) 

 

A. Type of tax credit being syndicated: 

 Low income housing tax credit 

 Historic rehabilitation credit 

B. Type of offering:   Public 

 Private 

C. Date syndication was or will be completed: 

  

   Application     _________________ 

Conditional Commitment   _________________ 

   Firm Commitment      _________________ 

 

D. If syndication not completed, how much equity is expected per tax credit dollar allocated: $      

E. Name of Fund:                       

Name of Syndicator:                      

Address:                         

City:            State:    Zip Code:      

Telephone: (  )        Fax:  (  )         

 



 

 

2011 LIHTC ATTACHMENT 13:  ANNUAL EXPENSE INFORMATION 

(Required if changes have occurred since the Initial Application) 

 

 ADMINISTRATIVE EXPENSES MAINTENANCE EXPENSES 

1. Accounting $__________________ 1. Elevator $__________________ 

2. Advertising $__________________ 2. Exterminator $__________________ 

3. Legal $__________________ 3. Grounds $__________________ 

4. Management Fees $__________________ 4. Repairs $__________________ 

5. Mgt. Salary $__________________ 5. Supplies $__________________ 

6. Office Supplies $__________________ 6. Other $__________________ 

7. Telephone $__________________  SUB-TOTAL $__________________ 

8. Other $__________________ 

SUB-TOTAL $__________________ 

 FIXED EXPENSES  OPERATING EXPENSES 

1. Property Taxes $__________________ 1. Fuel $_________________ 

2. Insurance $__________________ 2. Electrical $_________________ 

3. Franchise & Excise tax $__________________ 3. Water & Sewer $_________________ 

SUB-TOTAL: $__________________ 4. Natural Gas $_________________ 

5. Trash Removal $_________________ 

6. Payroll & PR Taxes $_________________ 

 SUB-TOTAL: $_________________ 

SUB-TOTAL (Administrative Expenses + Fixed Expenses +  

Maintenance Expenses + Operating Expenses) $  

 REPLACEMENT RESERVES 

1. Per Unit Amount   $______________  X  Total Number  

of Units ______ 

TOTAL ANNUAL EXPENSES (Sub-Total + Replacement Reserves) $  

What is the estimated annual percentage increase in annual expenses? _____________% 



 

 

2011 LIHTC ATTACHMENT 14:  DEVELOPMENT SCHEDULE 

(Required if changes have occurred since the Initial Application) 

 

 SCHEDULED DATE 

 ACTIVITY MONTH/YEAR 

A. Site 

Option/Contract _____________________ 

Site Acquisition _____________________ 

Zoning approval _____________________ 

Site Analysis _____________________ 

B. Financing 

1. Construction Loan 

Loan Application _____________________ 

Conditional Commitment _____________________ 

Firm Commitment _____________________ 

2. Permanent Loan 

Loan Application _____________________ 

Conditional Commitment _____________________ 

Firm Commitment _____________________ 

3. Syndication 

Application _____________________ 

Conditional Commitment _____________________ 

Firm Commitment _____________________ 

4. Other Loans & Grants 

Type & Source________________________________ _____________________ 

Application _____________________ 

Award _____________________ 

5. Other Loans & Grants 

Type & Source________________________________ _____________________ 

Application _____________________ 

Award _____________________ 

 

C. Plans/Specs/Working Drawings _____________________ 

D. Closing & Transfer of Property _____________________ 

E. Construction Begins _____________________ 

F. Completion of Construction _____________________ 

G. Expected Placed In Service Date _____________________ 

H. Lease-Up _____________________ 



 

 

 

2011 LIHTC ATTACHMENT 15:  DEVELOPMENT COSTS 

2011 THDA LIHTC PROGRAM 

(Required if changes have occurred since the Initial Application) 

 

 

A.  LIST DEVELOPMENT COSTS BY CREDIT TYPE.  (RESIDENTIAL PORTION ONLY) 

 

All costs to be listed in the first column.  Only costs includable in eligible basis are to be repeated in either the acquisition or 

rehab/new const. columns.  All items under “other” must be satisfactorily explained to be considered. 

       

  A  B  C 

      REHAB/ 

  ACTUAL COST  ACQUISITION  NEW CONST. 

1.  To Purchase Land and Buildings       

          Land    X X X X X  X X X X X 

          Existing Structures       

          Demolition       

            Subtotal       

       

2.  Site Work       

          Site Work       

            Subtotal       

       

3.  Rehabilitation and New Construction       

          New Building Hard Costs       

          Rehabilitation Hard Costs       

          Accessory Building       

          General Requirements       

               Building Permits       

               Payment and Performance Bond(s)       

               Tap Fees       

          Contractor Overhead       

          Contractor Profit       

          Impact Fees (include documentation from 

                                local jurisdiction) 

      

            Subtotal       

       

4.  Contingency       

          Construction Contingency       

            Subtotal       

       

5.  Professional Fees       

          Architect Fee-Design       

          Architect Fee-Supervision       

          Real Estate Attorney       

          Survey       

          Soil Borings       

          Engineering Fees       

          Cost Certification Fees       

            Subtotal       



 

 

 

  A  B  C 

      REHAB/ 

  ACTUAL COST  ACQUISITION  NEW CONST. 

6.  Interim Costs       

          Construction Interest       

          Construction Loan Origin Fee       

          Construction Loan Credit Enhancement       

          Taxes During Construction       

            Subtotal       

       

7.  Financing Fees and Expenses       

          Credit Report    X X X X X  X X X X X 

          Permanent Loan Origin Fee    X X X X X  X X X X X 

          Perm Loan Credit Enhancement    X X X X X  X X X X X 

          Cost of Issuance / Underwriter    X X X X X  X X X X X 

          Title and Recording    X X X X X  X X X X X 

          Counsel's Fee    X X X X X  X X X X X 

           Subtotal    X X X X X  X X X X X 

       

8.  Soft Costs       

          Property Appraisal       

          Market Study       

          Environmental Study       

          Tax Credit Fees    X X X X X  X X X X X 

          Monitoring Fees    X X X X X  X X X X X 

          Rent-Up    X X X X X  X X X X X 

            Subtotal       

       

9.  Syndication Costs       

          Organizational (Partnership)    X X X X X  X X X X X 

          Bridge Loan Fees & Expenses    X X X X X  X X X X X 

          Tax Opinion    X X X X X  X X X X X 

            Subtotal    X X X X X  X X X X X 

       

10.  Developer's Costs       

          Developer's Overhead       

          Developer's Fee       

          Consultants       

            Subtotal       

       

11.  Project Reserves       

          Rent-up Reserve    X X X X X  X X X X X 

          Operating Reserve    X X X X X  X X X X X 

            Subtotal    X X X X X  X X X X X 

       

12.  Total       

 



 

 

2011 LIHTC ATTACHMENT 16:  CALCULATION OF POTENTIAL TAX CREDITS 

(Required if changes have occurred since the Initial Application) 

  

 B C 

 REHAB./ 

 ACQUISITION NEW CONST. 

A. Calculation pursuant to Section 42 (a) (“Method A”) 

 1. Total from Attachment 15 line 12 (columns B and C) _______________ _______________ 

 2. Less federal grants used to finance qualifying _______________ _______________ 

 costs (from Attachment 11) 

 3. Less amount of nonqualified nonrecourse _______________ _______________ 

 financing (from Attachment 10) 

 4. Less value of nonqualifying units of higher quality _______________ _______________ 

 5. Less value of nonqualifying excess portion of _______________ _______________ 

 higher quality units 

 6. Less amount of Historic Tax Credit (Residential Portion Only) _______________ _______________ 

 7. Total Eligible Basis _______________ _______________ 

 8. Multiplied by the Applicable Fraction (from Section 2.B. _____________% _____________% 

 and Attachment 1 of the Carryover Application) 

 9. Total Qualified Basis _______________ _______________ 

  10. Multiplied by the Applicable Percentage
1
 (9% or 4% _____________% _____________% 

 for purposes of the Carryover Application) 

  11. Total _______________ 

  12. Multiplied by 130% if in a qualified census tract (from Exhibit 6 of _______________ 

 the 2011 QAP) (Rehab./ New Const. only) 

  13. POTENTIAL TAX CREDIT AMOUNT PER YEAR BY METHOD A. _______________ _______________ 

 (Amount from line 11 unless line 12 applies) 

B. Calculation pursuant to Section 42(m)(2) (“Method B”)
2
 A 

 1. Total from Attachment 15, line 12 (column A) _______________ 

 2. Less all governmental funding (from Attachment 11) _______________ 

 3. Less all other sources of permanent financing _______________ 

 (from Attachment 10) 

 4. Less capital contributions (from Attachment 8) _______________ 

 5. Total _______________ 

                                                           
1 Subject to change based on month building placed in service. 
2 Use this calculation only if 100% of the residential units in the proposed Development are to be set-aside for low income tenants.  If the 

proposed Development contains any market rate residential units, contact THDA at (615) 815-2143 for instructions regarding the calculation 

pursuant to Method B. 



 

 

 A 

 6. Divided by equity factor (total from line D.  _______________ 

 on Attachment 12)
3
 

 7. Total _______________ 

 8. Divided by 10 _______________ 

 9. TOTAL POTENTIAL TAX CREDIT AMOUNT  

PER YEAR BY METHOD B. _______________ 

C. TOTAL POTENTIAL AMOUNT OF LOW INCOME HOUSING TAX  

CREDITS (INSERT THE LESSER OF THE AMOUNT FROM 

LINE 13 IN PARAGRAPH A, ABOVE OR THE AMOUNT FROM 

LINE 9 IN PARAGRAPH B, ABOVE)
4
: _______________ 

                                                           
3 Subject to modification by THDA. 
4 Any amount of Low Income Housing Tax Credits determined on this Attachment 16 is subject to modification by THDA.  Any reservation or 

allocation of low income housing tax credits, or the amount thereof, is subject, in all respects, to (1) all requirements of the 2011 QAP; (ii) all 

information submitted in connection with an Carryover application, at the time of a carryover request or at the time of issuance of an IRS Form 

8609; and (iii) all requirements of Section 42 of the Code and all regulations promulgated in connection therewith. 



 

 

 

 

2011 LIHTC ATTACHMENT 22:  DISCLOSURE FORM 

(Required if changes have occurred since the Initial Application) 

 

In connection with a Carryover Application submitted to the Tennessee Housing Development Agency 

requesting an allocation of 2011 Low Income Housing Tax Credits, I, the undersigned, being duly sworn, 

hereby certify as follows:  [Check one statement for each numbered item] 

1.  I have not been convicted of a felony of any type in Tennessee or any other state within the 

last ten (10) years; OR 

  I have been convicted of a felony in Tennessee or in another state within the last ten (10) 

years and the details are as follows [specify type of felony, state of conviction, penalties 

imposed]: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

2.  I have not been fined, suspended, or debarred as a result of financial or housing activities by 

a federal agency (including FHA, VA, FDIC, USDA/RD (formerly FmHA), IRS, etc.) within 

the last five (5) years;  OR 

  I have been fined, suspended, or debarred as a result of financial or housing activities by a 

federal agency (including FHA, VA, FDIC, USDA/RD (formerly FmHA), IRS, etc.) within 

the last five (5) years and the details are as follows [specify federal agency, action taken by 

the agency and activity that resulted in the fine, suspension or debarment]: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

3.  No entity with which I am or have been affiliated in an ownership or decision making 

capacity, has been fined, suspended, debarred as a result of financial or housing activities by 

a federal agency (including FHA, VA, FDIC, USDA/RD (formerly FmHA), IRS, etc.) within 

the last five (5) years;  OR 

  An entity with which I am or have been affiliated in an ownership or decision making 

capacity, has been fined, suspended, debarred as a result of financial or housing activities by 

a federal agency (including FHA, VA, FDIC, USDA/RD (formerly FmHA), IRS, etc.) within 

the last five (5) years and the details are as follows [specify entity involved, federal agency, 

action taken by the agency and activity that resulted in the fine, suspension or debarment]: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 



 

 

 

 

NOTE:  A fully executed Disclosure Form must be included for each individual identified in Section 3 

and Section 4 of the Carryover Application and for each individual identified in Attachment 4A or 4B or 

4C and for each individual identified in Attachment 5A or 5B or 5C, unless the exception in Part 

VII.A.6.d of the 2011 QAP apply and an opinion in the form of Attachment 28 is provided for each 

corporation to which this exception applies. 

 

4.  I have not filed for nor am I in bankruptcy or reorganization as of the date hereof and have 

not had a bankruptcy discharged within the last four (4) years; OR 
 

  I have filed for or am in bankruptcy or reorganization as of the date hereof and the details are 

as follows [specify date of filing, type of filing, court in which filing made, circumstances 

that lead to the filing]: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

5.  No entity with which I am or have been affiliated in an ownership or decision making 

capacity, is in or has filed for bankruptcy or reorganization as of the date hereof or has had a 

bankruptcy discharged within the past four (4) years; OR 

  An entity with which I am or have been affiliated in an ownership or decision making 

capacity, is in or has filed for bankruptcy or reorganization as of the date hereof and the 

details are as follows [specify entity, date of filing, type of filing, court in which filing made, 

circumstances that lead to the filing]: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

6.  No state licenses I am required to have from the State of Tennessee or from any other state 

are or have been suspended at any time during the last ten (10) years;  OR 

  State licenses I am required to have from the State of Tennessee or from any other state are 

or have been suspended at some time during the last ten (10) years and the details are as 

follows [specify required license, license number, state of licensure, date of suspension(s), 

reasons for the suspensions]: 

_________________________________________________________________________________ 

_________________________________________________________________________________



 

 

 

 

7.  No state licenses required from the State of Tennessee or from any other state by any entity 

with which I am or have been affiliated in an ownership or decision making capacity is or has 

been suspended at any time during the last ten (10) years;  OR 

  State licenses required from the State of Tennessee or from any other state by an entity with 

which I am or have been affiliated in an ownership or decision making capacity is or has 

been suspended at some time during the last ten (10) years and the details are as follows:  

[specify entity, required license, license number, state of licensure, date of suspension(s), 

reasons for the suspensions]: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

I acknowledge that under Tennessee Code Annotated, Section 13-23-133, it is a Class E felony for any 

person to knowingly make, utter or publish a false statement of substance for the purpose of influencing 

THDA to allow participation in any of its programs, including the Low Income Housing Tax Credit 

Program.  I further acknowledge that the statements contained in this Attachment 22 are statements of 

substance made for the purpose of influencing THDA to award Low Income Housing Tax Credits to the 

Carryover Application of which this Attachment 22 is a part. 

______________________________________________ ______________________ 

 (signature) (date) 

______________________________________________ 

 (type or print name) 

 

STATE OF _________________________ ) 

COUNTY OF _________________________ ) 

Before me, _____________________________ a Notary Public of the state and county 

mentioned, personally appeared _________________________, the within named bargainor, with whom 

I am personally acquainted (or proved to me on the basis of satisfactory evidence), and who, upon oath, 

acknowledged that he executed the foregoing instrument for the purposes therein contained. 

Witness my hand and seal, at office, this _______ day of __________, 2011. 

 _____________________________________ 

 Notary Public 

My Commission Expires:  _____________ 

 



 

 

 

2011 LIHTC ATTACHMENT 25:  UNITS DESIGNED FOR 

SPECIAL HOUSING NEEDS 

(Required if changes have occurred since the Initial Application) 

 

 Total # of Units Designed For:   

 Large 

Families 

Persons with 

Disabilities 

 

Elderly 

 

Homeless 

BLDG 1     

BLDG 2     

BLDG 3     

BLDG 4     

BLDG 5     

BLDG 6     

BLDG 7     

BLDG 8     

BLDG 9     

BLDG 10     

BLDG 11     

BLDG 12     

BLDG 13     

BLDG 14     

BLDG 15     

BLDG 16     

BLDG 17     

BLDG 18     

BLDG 19     

BLDG 20     

DEVELOPMENT 

TOTAL 

    



 

 

 

2011 LIHTC ATTACHMENT 28:   FORM OF LETTER FOR EXCLUSION 

UNDER PART VII.A.6.d 

To be submitted on Tax Counsel’s Letterhead of the Company Seeking the Exemption 

under Part VII.A.6.d 

(date) 

Attn:  Tax Credit Administrator 

Tennessee Housing Development Agency 

404 James Robertson Parkway, Suite 1200 

Nashville, TN 37243-0900 

Development Name: _______________________________________________ (the “Development”) 

Development Address: _______________________________________________________________ 

Development Owner: __________________________________________ (the “Development Owner”) 

Ladies and Gentlemen: 

I am the General Counsel of ______________________ (the “Company”).  Based on my capacity as General 

Counsel, I have knowledge of the information provided in this letter and am duly authorized to provide the 

information contained in this letter in connection with an Carryover application of even date herewith (the 

“Carryover Application”) submitted to the Tennessee Housing Development Agency (“THDA”) requesting 2011 

Low Income Housing Tax Credits (“Tax Credits”) for the Development.  I understand THDA will rely solely on this 

letter to determine whether the Company meets the requirements of Part VII.A.6.d. of the THDA Low Income 

Housing Tax Credit Qualified Allocation Plan for 2011 (the “QAP”). 

1. The Company is the _______________________ of the [Development Owner/Developer] identified in the 

Carryover Application. 

2. Stock in the Company is publicly traded on the ________________________________________ under the 

trading symbol ___________________. 

3. In my capacity as General Counsel, I oversee the preparation and filing of affidavits, disclosures and other 

documents (collectively, “Affidavits and Disclosures”) executed by or based on information provided under 

penalty of perjury by the officers and directors of the Company with various federal and state regulatory 

agencies throughout the United States, including, without limitation, the United States Securities and Exchange 

Commission. 

4. Such Affidavits and Disclosures were generally filed under penalty of perjury and, in the aggregate, have 

addressed, in all material respects, the items requested to be disclosed in Attachment 22 to the Carryover 

Application for the Development. 

5. In no case has there been an affirmative answer to any such item by any officer or director of the Company, and 

in all cases, based on my review of previously filed Affidavits and Disclosures, no officer and director of the 

Company would have provided an affirmative answer to any question on Attachment 22, if an Attachment 22 

had been executed by that officer or director. 

Company: ___________________________________________ 

Name: ___________________________________________ 

 General Counsel 

Signature: ___________________________________________ 

NOTE: An opinion letter in the form of this Attachment 28 must be submitted for each corporation identified on 

Attachment 4A, 4B or 4C and/or on Attachment 5A, 5B or 5C seeking to meet the requirements of Part 

VII.A.6.d of the QAP. 



 

 

 

TENNESSEE HOUSING DEVELOPMENT AGENCY 

LOW-INCOME HOUSING TAX CREDIT PROGRAM 

GROSS RENT FLOOR ELECTION 
 
 
Development:                          
 
Address:                           

 
City and ZIP Code:                         

 
THDA BIN:   _____________________        
 
Date:    __________________________                  
        

 
 
In accordance with Revenue Procedure 94-57 (Tenant Eligibility When Area Maximum Incomes Decrease), the Internal 
Revenue Service (“IRS”) will treat the Gross Rent Floor in Section 42(g)(2)(A) as taking effect on the date the Tennessee 
Housing Development Agency (“THDA”) initially allocates* tax credits to the building.  However, the IRS will treat the Gross 
Rent Floor as taking effect on the building’s placed-in-service date if the owner designates that date and so informs THDA 
prior to the placed-in-service date of the building. 

 
 

THIS IS A ONE-TIME IRREVOCABLE ELECTION. 
 
The undersigned owner hereby makes the following election with respect to the Gross Rent Floor effective date for each 
building in the development designated above: 
 
  On date of initial allocation (or determination) 
 
  On placed-in-service date 

 
 
*If the development is financed with tax-exempt bonds (as defined by Section 42 of the Internal Revenue Code), the IRS 
will treat the Gross Rent Floor as taking effect on the date THDA initially issues a determination letter unless the owner 
designates that the placed-in-service date should be used. 

 
 
Owner:                            
 
By:                             
 
Its:                             



 

 

 

STATEMENT OF APPLICATION AND CERTIFICATION 

Development Name: ___________________________________________________ (the “Development”) 

Development Owner: _____________________________________________  (the “Development Owner”) 

Developer Entity: _______________________________________________ (the “Developer”) 

I, the undersigned, being duly sworn, hereby certify as follows:   

1. Check one: 

 I am __________________________________________________________ of the Development Owner 

identified above and identified in Section 3 of the Carryover Application for Low Income Housing Tax Credits 

dated __________________________ (the “Application”) being submitted to the Tennessee Housing 

Development Agency (“THDA”) with this Statement; or 

 I am __________________________________________________________ of the Developer identified above 

and identified in Section 4 of the Carryover Application for Low Income Housing Tax Credits dated 

__________________________ (the “Application”) being submitted to the Tennessee Housing Development 

Agency (“THDA”) with this Statement.  

2. I have personal knowledge regarding the Development and the Application and am familiar with requirements 

related to Low Income Housing Tax Credits (“Tax Credits”) contained in the Internal Revenue Code of 1986, as 

amended (the “Code”), the U.S. Treasury Regulations promulgated in connection therewith (the “Regulations”) 

and the 2011 Low-Income Housing Tax Credit Qualified Allocation Plan (the “2011 QAP”). 

3. I am duly authorized to execute this Statement and submit the Application on behalf of the Development Owner.  

4. To the best of my knowledge and belief, the Development Owner has complied, or will comply with all of the 

requirements contained in the Code, the Regulations and the 2011 QAP.   

5. I acknowledge and affirm each of the following: 

a. This Application will not be eligible for Tax Credits or an award of Tax Credits will be withdrawn if satisfactory 

information and/or materials are not supplied to THDA in accordance with the 2011 QAP. 

b. Any reservation or allocation of Tax Credits, or the amount thereof, if any, is subject, in all respects, to (i) all 

requirements of the 2011 QAP; and (ii) all requirements of Section 42 of the Code and all Regulations. 

c. As required by Section 42(m) of the Code, THDA will evaluate the amount of Tax Credits appropriate for the 

Development, if any, in connection with the Application, at the time of carryover and at the time the 

Development is placed in service in connection with issuance of IRS Form 8609.  Consequently, the amount of 

any Tax Credits reserved for the Development, if any, may be different from the amount requested in the 

Application; the amount of Tax Credits reflected in the carryover documentation, if any, may be different from 

the amount reflected in a reservation notice, if any; and the amount of Tax Credits reflected in the IRS Form 

8609, if any, may be different from the amount reflected in the carryover documentation, if any, based on 

reasonable information submitted by or on behalf of the Development Owner as determined by THDA in its sole 

discretion. 

d. A reservation or an allocation of Tax Credits by THDA is not a warranty or representation that the referenced 

Development meets Code requirements applicable to Tax Credits.   



 

 

 

e. THDA has made no representations about the effect of Tax Credits upon my taxes or that of any other person 

connected with this Development.   

f. Neither THDA nor any of its directors, officers, employees and agents are responsible or liable for any 

representations made in connection with the Tax Credit program.   

g. I assume the risk of all damages, losses, costs, and expenses related to participation in the Tax Credit program 

and agree to indemnify and save harmless THDA and all of its directors, officers, employees and agents harmless 

against any and all claims, suits, losses, damages, costs and expenses (including all court costs and attorneys 

fees) of any kind and of any nature that THDA may hereinafter suffer, incur, or pay arising out of its decisions 

concerning Tax Credits or the use of information related to the Tax Credit program. 

h. Any misrepresentations in any materials or documentation submitted to THDA to induce THDA to reserve or 

allocate Tax Credits to the Development Owner for the Development may result in a reduction or withdrawal of 

Tax Credits by THDA, a bar on future program participation, and/or notification of the Internal Revenue Service. 

6. To the best of my knowledge and belief, the information contained in the Application, in any Attachments in 

support thereof, or documentation otherwise submitted to THDA in connection with the Tax Credit program is 

true, correct, and complete and is truly descriptive of the Development.   

7. I acknowledge that Tennessee Code Annotated, Section 13-23-133, makes it a Class E felony for any person to 

knowingly make, utter or publish a false statement of substance for the purpose of influencing THDA to allow 

participation in any of its programs, including the Low Income Housing Tax Credit Program.  I further 

acknowledge that the statements contained in the Application, all relevant Attachments and this Statement are 

statements of substance made for the purpose of influencing THDA to award Low Income Housing Tax Credits 

to the Application of which this Statement is a part. 

DEVELOPMENT OWNER:  Date:______________________ 

______________________________________________ 

By: _________________________________________ 

 (signature or name if not an individual) 

_________________________________________ 

 (print or type name) 

_________________________________________ 

 (title) 

By: _________________________________________ 

 (signature or name if not an individual) 

_________________________________________ 

 (print or type name) 

_________________________________________ 

 (title) 



 

 

 

DEVELOPER:  Date:_______________________ 

______________________________________________ 

By: _________________________________________ 

 (signature or name if not an individual) 

_________________________________________ 

 (print or type name) 

_________________________________________ 

 (title) 

By: _________________________________________ 

 (signature or name if not an individual) 

_________________________________________ 

 (print or type name) 

_________________________________________ 

 (title) 

 

 

STATE OF _______________________________ ) 

COUNTY OF _______________________________ ) 

Before me, ________________________________, a Notary Public of the state and county 

mentioned, personally appeared __________________________________, with whom I am 

personally acquainted (or proved to me on the basis of satisfactory evidence), and who, upon 

oath, acknowledged herself/himself to be a/the _____________________________ of 

_____________________________, the within named bargainor, and that she/he, as such 

_____________________________, executed the foregoing instrument for the purpose therein 

contained, by signing the name of the _____________________________ by herself/himself as 

_____________________________. 

Witness my hand and seal, at office, this _______ day of ___________________, 2011. 

 ___________________________________ 

 Notary Public 

My Commission Expires: ___________________ 
 



THDA is an equal opportunity, equal access, affirmative action employer. 

Telecommunication Device for the Deaf (615) 532-2894 

 

Tennessee Housing Development Agency 
404 James Robertson Parkway, Suite 1200 

Nashville, Tennessee  37243-0900 

615/815-2200 

Ted R. Fellman Writer’s Phone Number: 

Executive Director 615-815-2142 

 Writer’s Fax Number: 

 615-564-2700 

 Writer’s E-mail Address: 

 eyandell@thda.org 

 

N O T I C E 

 

 

TO:  All Interested Parties 

 

FROM:  Multifamily Development Division 

 

SUBJECT: Low-Income Housing Tax Credit Program 

 

DATE:  September 13, 2011 

 

In a special called meeting on August 16, 2011, the Tax Credit Committee of the THDA Board of 

Directors considered various issues with regard to the Low-Income Housing Tax Credit Program for 2011 

and 2012.  At the regularly scheduled meeting of the THDA Board of Directors on September 27, 2011, 

the Tax Credit Committee will make recommendations regarding the 2011 and 2012 Qualified Allocation 

Plans for approval by the Board. 

 

Consequently, the Tax Credit Committee discussion with regard to the 2012 Qualified Allocation Plan 

will be much more narrow in scope than originally anticipated.  A DRAFT outline for the September 27, 

2011 Tax Credit Committee meeting follows this notice. 

 

Beginning in early 2012, the Tax Credit Committee will begin considering various issues with regard to 

the 2013 Qualified Allocation Plan.  Once information about the dates, times, and subjects of these 

discussions is finalized, the information will be posted to the THDA web site at www.thda.org.  If you 

wish to be added to the Multifamily Development Division’s electronic mailing list, please email Felita 

Givens, Multifamily Coordinator, at fgivens@thda.org.  

 

If you have questions, please contact: 

 

Ed Yandell, Director of Multifamily Development 

615/815-2142 or eyandell@thda.org 

 

Or 

 

Judith Smith, Assistant Director of Multifamily Development 

615/815-2143 or jsmith@thda.org 

mailto:eyandell@thda.org
http://www.thda.org/
mailto:fgivens@thda.org
mailto:eyandell@thda.org
mailto:jsmith@thda.org


 

TENNESSEE HOUSING DEVELOPMENT AGENCY 
MULTIFAMILY DEVELOPMENT DIVISION 

DRAFT OUTLINE FOR 09/27/2011 TAX CREDIT COMMITTEE MEETING 
 
I. Low-Income Housing Tax Credit Program 

A. Amendments to 2011 Qualified Allocation Plan 
1. Set-Aside for applications covered by a Community Revitalization Plan 

(“CRP”) and located within a Qualified Census Tract (“QCT”). 
a) Set-Aside amount to be 15% of credit available for allocation in 

2011, funded with remaining balance of 2011 tax credit and the 
remainder from 2012 tax credit. 

b) Application(s) to be selected from those submitted in 2011 cycle 
that qualify for the Set-Aside, prioritized by score and tie-breaker. 

2. Forward commit 2012 tax credit 
a) Non-Profit Set- Aside (10% of credit available for allocation in 

2012). 
(1) Application(s) to be selected from those submitted in 2011 

cycle that qualify for the Set-Aside, prioritized by score and 
tie-breaker. 

b) Special Housing Needs Set-Aside (10% of credit available for 
allocation in 2012). 
(1) Application(s) to be selected from those submitted in 2011 

cycle that qualify for the Set-Aside, prioritized by score and 
tie-breaker. 

c) CRP+QCT Set-Aside (15% of credit available for allocation in 
2012). 
(1) Application(s) to be selected from those submitted in 2011 

cycle that qualify for the Set-Aside, prioritized by score and 
tie-breaker. 

d) General Pool (leaving a balance no less than $1,500,000) 
(1) Application(s) to be selected from those submitted in 2011 

cycle that qualify for the Set-Aside, prioritized by score and 
tie-breaker. 

(2) In General Pool only, staff has authority to make a partial 
reservation outside the restrictions of Part VIII.E.3.c in order 
to maximize the number of applications able to qualify for the 
full 9%. 

B. Guidance for Draft 2012 QAP 
1. Preference for HOPE VI / Choice Neighborhoods / Mixed Finance 

applications. 
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EXHIBIT B 

 

CONSTRUCTION SCHEDULE 

AT RESERVATION 

   

  SCHEDULED 

   COMPLETION DATE 

 ACTIVITY  (Insert month and year)

  

1. Creation of Ownership Entity ....................................                                                    _____________________ 

2. Site Acquisition by Ownership Entity ........................                                                    _____________________ 

3. Financing 

a. Construction Loan 

Loan Application ...........................................                                                    _____________________ 

Conditional Commitment ..............................                                                    _____________________ 

Firm Commitment .........................................                                                    _____________________ 

b. Permanent Loan 

Loan Application ...........................................                                                    _____________________ 

Conditional Commitment ..............................                                                    _____________________ 

Firm Commitment .........................................                                                    _____________________ 

c. Other Loans & Grants 

Type & Source ..............................................                                                    _____________________ 

Application ....................................................                                                    _____________________ 

Award ............................................................                                                    _____________________ 

d. Other Loans & Grants 

Type & Source ..............................................                                                    _____________________ 

Application ....................................................                                                    _____________________ 

Award ............................................................                                                    _____________________ 

e. Other Loans & Grants 

Type & Source ..............................................                                                    _____________________ 

Application ....................................................                                                    _____________________ 

Award ............................................................                                                    _____________________ 

4. Completion of Plans/Specs/Working Drawings .........                                                    _____________________ 

5. Execution of Construction Contract ...........................                                                    _____________________ 

6. Obtain Building Permits .............................................                                                    _____________________ 

7. Delivery of Materials .................................................                                                    _____________________ 

8. Installation of Temporary Utilities .............................                                                    _____________________ 

9. Commencement of Site Work ....................................                                                    _____________________ 

10. Completion of Site Work ...........................................                                                    _____________________ 

11. Commencement of Utility Work on Site ....................                                                    _____________________ 
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  SCHEDULED 

   COMPLETION DATE 

ACTIVITY  (Insert month and year) 

____________________________________________________________________________________________ 

12. Commencement of Foundation Work ........................                                                    _____________________ 

13. Completion of Foundation Work ...............................                                                    _____________________ 

14. Commencement of Framing .......................................                                                    _____________________ 

15. Completion of Framing ..............................................                                                    _____________________ 

16. Commencement of Roofing .......................................                                                    _____________________ 

17. Completion of Roofing...............................................                                                    _____________________ 

18. Commencement of Plumbing .....................................                                                    _____________________ 

19. Completion of Plumbing ............................................                                                    _____________________ 

20. Commencement of Electrical .....................................                                                    _____________________ 

21. Completion of Electrical ............................................                                                    _____________________ 

22. Commencement of HVAC .........................................                                                    _____________________ 

23. Completion of HVAC ................................................                                                    _____________________ 

24. Commencement of Drywall .......................................                                                    _____________________ 

25. Completion of Drywall...............................................                                                    _____________________ 

26. Completion of Finish Carpentry .................................                                                    _____________________ 

27. Completion of Painting ..............................................                                                    _____________________ 

28. Completion of Landscaping, Hardscape ....................                                                     _____________________ 

29. Completion of Amenities ...........................................                                                     _____________________ 

30. 100% Completion of Construction .............................                                                    _____________________ 

31. Obtain Certificates of Occupancy ..............................                                                    _____________________ 

DEVELOPMENT OWNER:        ______________________________________  

By: __________________________________  

(signature or name if not an individual)  

__________________________________  

(print or type name)  

Date: _______________________  



 
2011 LIHTC ATTACHMENT 30 

FORM OF ARCHITECT’S CERTIFICATION REQUIRED AT PLACED IN SERVICE 

To be submitted on Architect’s Letterhead 

(Date) 

Attn: Tax Credit Administrator 
Tennessee Housing Development Agency 
404 James Robertson Parkway Suite 1200 
Nashville, TN 37243-0900 

Development Name: _______________________________________________ (the “Development”) 

Development Address: ________________________________________________________________ 

Ownership Entity: _________________________________________ (the “Development Owner”) 

Ladies and Gentlemen: 

I am the supervising architect with respect to the referenced Development. As required in the Tennessee 
Housing Development Agency Low Income Housing Tax Credit Qualified Allocation Plan for [specify 
year in which reservation was given] (the “QAP”), I am providing the following certifications as part of 
a Final Application submitted to the Tennessee Housing Development Agency (“THDA”) in connection 
with placing the Development in service. I understand that THDA requires and will rely solely on this 
certification, with respect to the matters addressed herein, to determine whether the Development, as 
described in the Final Application, remains eligible for a final allocation of Low Income Housing Tax 
Credits (“Tax Credits”). 

A. I hereby certify as follows (1, 2 and 3 are required; check 4, 5 and 6 as applicable): 

1. One hundred percent (100%) of the “covered units” (as defined in the Fair Housing Act) in the 
Development were designed and built to meet the requirements of the Fair Housing Act. 

2. All other areas in the Development that are open to the public were designed and built to meet the 
requirements of the Americans with Disabilities Act. 

3. As designed and built, the Development meets the following (check at least one): 

(a) ___ all applicable local building codes (for developments in localities with building codes). 

(b) ___ 2009 International Building Code (for new construction of multi-family apartments of 3 
or more units in localities with no building codes). 

(c) ___ 2009 International Residential Code for One- and Two-Family Dwellings (for new 
construction or reconstruction of single-family units or duplexes in localities with no 
building codes). 

(d) ___ 2009 International Property Maintenance Code (for rehabilitation of rental units in 
localities with no building codes). 

4. ___ The Development involves rehabilitation and, as designed and built, rehabilitation hard costs for 
the Development are $    and total development costs are $            . 

5. ___ The Development has vinyl siding on all or a portion of the exterior and, as designed and built, 
all vinyl siding on all buildings in the Development meets a 15-year maintenance free standard. 

6. ___ The Development is designed and built with hard wired smoke detectors, with battery backup, in 
the bedroom areas of all units. 



B. I further certify as follows for purposes of points previously awarded to the initial application 
involving the Development (check all that apply): 

1. ___ The Development, as designed and built, meets the standards of the Council of American 
Building Officials Model Energy Code (for new construction). 

2. ___ The Development, as designed and built, includes one or more of the following on the exterior 
of each building making up the Development (for new construction) (check all that apply): 

(a) ___ brick 

(b) ___ stone 

(c) ___ cement fiber siding 

(d) ___ vinyl that meets a 15-year maintenance-free exterior standard 

3. ___ The Development, as designed and built, has a minimum of 65% of the exterior wall surfaces 
below the plate line of each building making up the Development covered with one or more of 
the following (for new construction) (check all that apply): 

(a) ___ brick 

(b) ___ stone 

(c) ___ cement fiber siding 

4. ___ The Development, as designed and built, added the following major building components or 
replaced a minimum of fifty percent (50%) of the following major building components (for 
rehabilitation) (check all that apply): 

(a) ___ roof structures 

(b) ___ wall structures 

(c) ___ floor structures 

(d) ___ foundations 

(e) ___ plumbing systems 

(f) ___ central heating and air conditioning systems 

(g) ___ electrical systems 

(h) ___ doors and windows 

(i) ___ kitchen cabinets and kitchen countertops and all existing kitchen appliances 

(j) ___ parking lots 

(k) ___ elevators 

(l) ___ fire/safety systems 

5. ___ All units in the Development contain the following ENERGY STAR compliant items or 
ENERGY STAR equivalent items (check all that apply): 

(a) ___ Dishwashers (in all units) 

(b) ___ HVAC units (in all buildings or units, as applicable) 

(c) ___ Refrigerators (in all units) 

(d) ___ Exterior doors (in all units) 

(e) ___ Windows (in all units) 



6. ___ The following units in the Development, as designed and built, are fully equipped for persons 
with disabilities in accordance with the Americans with Disabilities Act, as applicable, and the 
Fair Housing Act (list unit numbers and buildings): 
 
 

7. ___ The following units in the Development, as designed and built, contain three or more bedrooms 
(i.e., for large families) (list unit numbers and buildings): 
 
 

8. ___ The following units in the Development, as designed and built, are for single room occupancy 
(list unit numbers):  
 
 

9. ___ All units in the Developments are designed and built for occupancy by the elderly as defined in 
the relevant Qualified Allocation Plan.  

10. ___ The following structure(s), that is part of the Development, is listed individually on the National 
Register of Historic Places or is located in a registered historic district and certified by the 
Secretary of the Interior as being of historical significance to the district and all work  performed 
in connection with the referenced structure(s) is eligible for historic rehabilitation tax credits (list 
structure(s) address or location within the Development): 
 
 

11.  ___ All units in the Development are designed and built as permanent, non-transient housing for 
households whose primary residence (prior to locating in the Development) is a privately or 
publicly operated shelter designed to provide temporary living accommodations, or a public or 
private placed not designed for or ordinarily used as a regularly sleeping accommodation for 
human beings.  

I acknowledge that Tennessee Code Annotated, Section 13-23-133, makes it a Class E felony for any 
person to knowingly make, utter or publish a false statement of substance for the purpose of influencing 
THDA to allow participation in any of its programs, including the Low Income Housing Tax Credit 
Program. I further acknowledge that by making the certifications herein I am making statements of 
substance for the purpose of influencing THDA to award Low Income Housing Tax Credits to the 
Development Owner for the Development. 

(Name, Signature, license number, and state of licensure of Architect providing certifications) 



2011 LIHTC ATTACHMENT 30 

FORM OF ARCHITECT’S CERTIFICATION 
[AT 2011 RESERVATION NOTICE] 

To be submitted on Architect’s Letterhead 

(date) 

Attn: Tax Credit Administrator 
Tennessee Housing Development Agency 
404 James Robertson Parkway Suite 1200 
Nashville, TN 37243-0900 

Development Name: ________________________________________________ (the “Development”) 

Development Address: _________________________________________________________________ 

Ownership Entity: __________________________________________ (the “Development Owner”) 

Ladies and Gentlemen: 

I am the design architect with respect to the referenced Development. As required in the Tennessee 
Housing Development Agency Low Income Housing Tax Credit Qualified Allocation Plan for 2011 (the 
“QAP”), I am providing the following certifications to meet part of the requirements of the Tennessee 
Housing Development Agency (“THDA”) in connection with accepting a Reservation Notice for the 
Development. I understand that THDA requires and will rely solely on this certification, with respect to 
the matters addressed herein, to determine whether the Development, as described in the Initial 
Application, remains eligible for a reservation of 2011 Low Income Housing Tax Credits (“Tax Credits”). 

A. I hereby certify as follows (1, 2 and 3 are required; check 4 through 10 as applicable): 

1. One hundred percent (100%) of the “covered multifamily dwellings” (as defined in the Fair 
Housing Act) in the Development are designed to meet the requirements of the Fair Housing Act. 

2. All “public accommodations” (as defined in the Americans With Disabilities Act) are designed to 
meet the requirements of the Americans With Disabilities Act. 

3. The Development is designed to meet the following (check at least one): 

(a) ___ all applicable local building codes (for developments in localities with building codes). 

(b) ___ 2009 International Building Code (for new construction of multi-family apartments of 3 
or more units in localities with no building codes). 

(c) ___ 2009 International Residential Code for One- and Two-Family Dwellings (for new 
construction or reconstruction of single-family units or duplexes in localities with no 
building codes). 

(d) ___ 2009 International Existing Building Code and 2009 International Property Maintenance 
Code (for rehabilitation of rental units in localities with no building codes). 

4. ___ The Development involves rehabilitation and, as designed, rehabilitation hard costs for the 
Development are expected to be $__________________ and total development costs are 
expected to be $__________________. 



5. ___ The Development is designed with vinyl siding on all or a portion of the exterior and, as 
designed, all vinyl siding on all buildings in the Development will meet a 15-year maintenance 
free standard. 

6. ___ The Development is designed with hardwired smoke detectors, with battery backup, in the 
bedroom areas of all units. 

7. ___ The following units in the Development are designed to be fully equipped for persons with 
disabilities and meet the requirements of the Americans with Disabilities Act, as applicable, and 
the requirements of the Fair Housing Act, as applicable (list unit numbers and buildings): 

8. ___ All units in the Development are designed for occupancy by the elderly (as defined in the QAP). 

9. ___ All units in the Development are designed as permanent, non-transient housing for households 
whose primary residence (prior to locating in the Development) is a privately or publicly operated 
shelter designed to provide temporary living accommodations, or a public or private place not 
designed for or ordinarily used as a regularly sleeping accommodation for human beings. 

10. ___ The following units in the Development are designed to contain three or more bedrooms (i.e., for 
large families) (list unit numbers and buildings): 

B. I further certify as follows in support of points previously awarded to the Initial Application 
involving the Development (check all that apply): 

1. ___ The Development is designed to meet the standards of the Council of American Building 
Officials Model Energy Code (for new construction). 

2. ___ The Development is designed to use one or more of the following on the exterior of each building 
making up the Development (for new construction) (check all that apply): 

(a) ___ brick 

(b) ___ stone, 

(c) ___ cement fiber siding 

(d) ___ vinyl that meets a 15-year maintenance-free exterior standard 

3. ___ The Development is designed with a minimum of 65% of the exterior wall surfaces below the 
plate line of each building making up the Development covered with one or more of the following 
(for new construction) (check all that apply): 

(a) ___ brick 

(b) ___ stone, 

(c) ___ cement fiber siding 
  



4. ___ The Development is designed such that, upon completion of all rehabilitation, none of the 
following major building systems will require further substantial rehabilitation for a period of at 
least fifteen (15) years from the required placed in service date: 

(a) exterior (e.g. brick, stone, cement fiber siding, or vinyl); and 

(b) roof structures; and 

(c) wall structures; and 

(d) floor structures; and 

(e) foundations; and 

(f) plumbing systems; and 

(g) central heating and air conditioning systems; and 

(h) electrical systems; and 

(i) doors and windows; and 

(j) parking lots; and 

(k) elevators; and 

(l) fire/safety systems. 

5. ___ The following structure(s), that is part of the Development, is listed individually on the National 
Register of Historic Places or is located in a registered historic district and certified by the 
Secretary of the Interior as being of historical significance to the district and all work to be 
performed in connection with the referenced structure(s) is designed to be eligible for historic 
rehabilitation tax credits (list structure(s) address or location within the Development): 

6. ___ All units in the Development are designed to contain the following ENERGY STAR compliant 
items or ENERGY STAR equivalent items (check all that apply): 

(a) ___ Dishwashers (in all units) 

(b) ___ Exterior doors (in all units) 

(c) ___ HVAC units (in all buildings or units, as applicable) 

(d) ___ Refrigerators (in all units) 

(e) ___ Windows (in all units) 

I acknowledge that Tennessee Code Annotated, Section 13-23-133, makes it a Class E felony for any 
person to knowingly make, utter or publish a false statement of substance for the purpose of influencing 
THDA to allow participation in any of its programs, including the Low Income Housing Tax Credit 
Program. I further acknowledge that by making the certifications herein I am making statements of 
substance for the purpose of influencing THDA to award Low Income Housing Tax Credits to the 
Development Owner for the Development. 

(Name, Signature, license number, and state of licensure of Architect providing certifications 
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Tennessee Housing Development Agency 
2010 Low-Income Housing Tax Credit Program 

Accountant’s Certification of Carryover Qualification Test 
(must be submitted on CPA's letterhead) 

 
 
To               , the General Partner of (owner) 
               , Limited Partnership: 
 
We have audited the accompanying Owner’s Certification of Carryover Qualification Test for (owner) as of 
(date) for (Development).  The Owner’s Certification of Carryover Qualification Test is the responsibility of 
(owner).  Our responsibility is to express an opinion as to the authenticity of the eligible costs that have 
been expended to qualify for a Carryover Allocation for Low-Income Housing Tax Credits. 
 
We have conducted an audit in accordance with auditing standards generally accepted in the United States 
of America.  Those standards require that we plan and perform the audit to obtain reasonable assurance 
about whether the Owner’s Certification of Carryover Qualification Test is free of material misstatement.  An 
audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the Owner’s 
Certification of Carryover Qualification Test.  An audit also includes assessing the accounting principles 
used and significant estimates made by management, as well as evaluating the overall presentation of the 
Owner’s Certification of Carryover Qualification Test.  We believe that our audit provides a reasonable basis 
for our opinion. 
 
The accompanying Owner’s Certification of Carryover Qualification Test has been prepared for the purpose 
of complying with, and on the basis of the requirements specified in the 2010 Low-Income Housing Tax 
Credit Qualified Allocation Plan issued by the Tennessee Housing Development Agency.  These 
requirements specify that eligible and qualified development costs include only those costs specified by 
Section 42 of the Internal Revenue Code of 1986, as amended ("the code"). 
 
In our opinion, the Owner’s Certification of Carryover Qualification Test for a Carryover Allocation of 2010 
Tax Credits presents fairly, in all material respects, the eligible costs expended by (owner) as of (date) for 
(Development), in conformity with the requirements described above.  In our opinion, the eligible costs 
represent an expenditure of more than ten percent (10%) of the reasonably expected basis of $(amount) in 
the project as defined in Section 42(h)(1)(E) of the code. 
 
This report is intended solely for filing by the project owner with the Tennessee Housing Development 
Agency and is not intended to be used for any other purpose. 
 
                         
CPA 
 
                         
Date 
 



 

Tennessee Housing Development Agency 
2010 Low-Income Housing Tax Credit Program 

Owner’s Certification of Carryover Qualification Test 
 
 
Development name: ___________________________________________  No. bldgs.: ___________ 
 
Address:  _______________________________________________________________________ 
 
City / State / Zip:  ________________________________________________________________ 
 
 
      (owner) hereby certifies under penalty of perjury that: 
      (owner) is the owner of the real property (the "Development" referred to above) which is 
expected to be part of the Development and has (have) incurred more than ten percent (10%) of the reasonably 
expected basis in the Development (land and depreciable basis).       (owner) has (have) attached a 
copy of the recorded deed pursuant to which it acquired legal title to the property together with a certified public 
accountant's written certification. 
 
           Column A    Column B 
           Basis @ 12-31-2011  Anticipated Basis @ 12-31-2012 
(Sample listing - not all-inclusive) 
1. Land         __________    __________ 
 Items of depreciable basis     __________    __________ 
2. Building acquisition      __________    __________ 
3. Structures        __________    __________ 
4. Land improvement      __________    __________ 
5. Builder's general overhead     __________    __________ 
6. Builder's profit       __________    __________ 
7. Builder's bond premium, letter of credit cost __________    __________ 
8. Building permit fee      __________    __________ 
9. Architect's design fee      __________    __________ 
10. Architect's inspection fee     __________    __________ 
11. Legal fees        __________    __________ 
12. Title insurance fee      __________    __________ 
13. Recording fee       __________    __________ 
14. Cost certification fee      __________    __________ 
15. Property survey fee      __________    __________ 
16. Property appraisal fee      __________    __________ 
17. Engineering fee       __________    __________ 
18. Other (specify)       __________    __________ 
 
19. TOTAL (lines 1 through 18)    __________    __________ 
 
20. Carryover Qualification Test    Line 19 Column A 
           Line 19 Column B  =  __________% 
 
* Include only eligible cost or portion of eligible cost attributable to residential rental property for the Development.  

Consult your tax attorney to determine those eligible line items which may be included in the 10% for Carryover 
Qualification which are eligible under Section 42 of the IRS Code, as amended. 

 
                  Date:         
Owner 
 
By:                 
 
Its:                 



THDA is an equal opportunity, equal access, affirmative action employer. 
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Tennessee Housing Development Agency 
404 James Robertson Parkway, Suite 1200 

Nashville, Tennessee  37243-0900 

615/815-2200 

Ted R. Fellman Writer’s Phone Number: 

Executive Director 615-815-2200 

 Writer’s Fax Number: 

 615-564-2700 

 

MEMORANDUM 

 

TO:  All 2011 Competitive Low-Income Housing Tax Credit Applicants 

 

FROM:  Multifamily Development Division 

 

SUBJECT: Corrected 2011 competitive Low-Income Housing Tax Credit Scores and Preliminary Ranking 

 

DATE:  August 4, 2011 

 

 

The following list is the corrected preliminary scoring and ranking for the 2011 competitive Low-Income Housing 

Tax Credit Program.  This corrected preliminary scoring and ranking for the 2011 competitive Low-Income 

Housing Tax Credit Program replaces and renders invalid the previous preliminary scoring and ranking for the 2011 

competitive Low-Income Housing Tax Credit Program posted on July 25, 2011. 

No applications have been “de-shaded”.  The only change to the ranking is the addition of TN11-035 to the 

shaded applications due to the correction of a scoring error. 

The review period has ended in accordance with the 2011 Qualified Allocation Plan (“2011 QAP”).  As indicated in 

the 2011 QAP, there will be no further review of scoring or ranking of applications.  Tiebreakers and limits have 

been taken into consideration and are shown on the list.  Applications to which THDA anticipates issuing a 

Reservation Notice are shaded gray. 

The preliminary scoring and ranking is divided horizontally by red lines into three blocks: non-profit set-aside; 

special housing needs set-aside, and all other applications.  The first two blocks include only the applications to 

which THDA anticipates issuing Reservation Notices from that particular set-aside.  All other applications are 

shown in the all other applications block.  No partial reservations will be made except as indicated in the 2011 QAP. 

Reservation Notices will be issued as soon as possible in accordance with Part IX of the 2011 QAP.  We are 

working diligently to complete this process promptly.  Persons involved with applications to which THDA currently 

anticipates issuing a Reservation Notice may wish to consult Part IX of the 2011 QAP to begin the processes of 

obtaining the standard documentation which will be required of all Reservation Notice recipients.  Once the 

Reservation Notice is actually issued, you will have approximately 20 business days to produce the items required 

by the Reservation Notice, including a firm, executed, commitment letter from the purchaser of the tax credits. 

We appreciate your interest and participation in the 2011 competitive Low-Income Housing Tax Credit program. 

If you have questions, please contact: 

Ed Yandell, Director of Multifamily Development 

615/815-2142 or eyandell@thda.org 

Or 

Judith Smith, Assistant Director of Multifamily Development 

615/815-2143 or jsmith@thda.org 

mailto:eyandell@thda.org
mailto:jsmith@thda.org


CORRECTED THDA LIHTC PRELIMINARY SCORING & RANKING - 2011 PROGRAM (COMPETITIVE)
UPDATED AUGUST 04, 2011

2011 APPLICATIONS
PROJECT SPECIAL SELF THDA

NAME NEEDS SCORE SCORE
TN11-073 GIBSON RIDGE APTS. X X 178 178 WASHINGTON $9.2166
TN11-083 SMYRNA COMMONS X 176 178 RUTHERFORD $10.1420

TN11-047 HILLSIDE TERRACE APTS. X 178 178 MARSHALL $7.2560
TN11-017 FOOTHILLS VILLAGE X 178 178 BLOUNT $7.9420

TN11-089 WINDSOR POINTE 178 178 SHELBY $6.4826
TN11-010 RIDGEMONT PARK X 177 178 RUTHERFORD $9.1217
TN11-079 NEEDMORE PLACE X 178 178 MONTGOMER $9.5288
TN11-075 LYNNVIEW RIDGE APTS. X 177 178 SULLIVAN $9.6708
TN11-076 HALLMARK STATION X 178 178 DAVIDSON $9.8826
TN11-051 RIDGEVIEW X 183 178 HAYWOOD $9.9764
TN11-012 SEVEN HUNDRED FIVE WOODLAND X 178 178 DAVIDSON $10.7586
TN11-001 GREENBRIAR APTS. 178 178 VAN BUREN $10.9486
TN11-042 SKYLINE APTS. X 178 178 DAVIDSON $11.1534
TN11-035 SUNRISE VILLAGE APTS. 178 178 BENTON $11.3256
TN11-060 THE POINTE AT EDALE X 178 178 RUTHERFORD $11.9446
TN11-086 ZIRAILI HEIGHTS APTS. X 177 178 SHELBY $12.9042
TN11-026 DEER RIDGE APTS.   178 178 BENTON $13.6960
TN11-043 FORD CREEK VILLAGE X X 177 178 WASHINGTON $13.8225
TN11-002 WILLOW PLACE APTS. X 178 178 OVERTON $14.2922
TN11-045 SR RESIDENCE @ REDDICK X X 178 178 WILLIAMSON $18.1353
TN11-013 BARTON GREENE X 178 178 GREENE $18.9640
TN11-032 PENNINGTON CROSSING X 178 178 CARTER $21.4558
TN11-069 THE PARK AT RICHARDS ROAD 177 177 DAVIDSON $5.0490
TN11-008 MILLER VILLAGE X 176 177 SULLIVAN $6.8077
TN11-009 LEE MANOR 177 177 MCMINN $7.5649
TN11-082 HIGHLAND RIDGE APTS. X X 177 177 SEVIER $9.8416
TN11-081 KNOB RIDGE APTS. X 178 177 SEVIER $9.8472
TN11-084 TOWNHOMES OF NASHBORO X 176 177 DAVIDSON $10.4685
TN11-049 THE VININGS AT GREENCASTLE X 176 177 MONTGOMER $12.1321
TN11-028 OXFORD SQUARE APTS. X 177 177 MARSHALL $13.6960
TN11-061 DICKSON GARDENS X 176 177 DICKSON $15.4644
TN11-041 PRESIDENTAL WEST X 176 176 SHELBY $7.7957
TN11-080 CASON RIDGE APTS. X 178 176 RUTHERFORD $9.5237
TN11-040 CLEVELAND SUMMIT APTS. X 176 176 BRADLEY $9.8040
TN11-027 GREYSTONE PLACE APTS. 175 176 GILES $13.6960
TN11-066 CONCORD GARDENS X 176 176 MONTGOMER $13.8725
TN11-063 HENDERSON GARDENS X 176 176 CHESTER $14.4231
TN11-014 MCKINNEY GREENE X 176 176 HAWKINS $14.7874
TN11-019 BLACKBERRY RIDGE AT GLENVIEW X 175 175 DAVIDSON $4.3652
TN11-046 EAGLEWOOD X 179 175 TIPTON $7.9621
TN11-037 RIVER MANOR APTS. 175 175 LOUDON $9.5445
TN11-072 GRANDVIEW APTS. X 174 175 KNOX $9.5944
TN11-031 PINNACLE SQUARE X 178 175 JEFFERSON $10.2408
TN11-011 BRADBURN OAKS X 176 175 DAVIDSON $10.7406
TN11-052 MEMPHIS TRIANGLE FAMILY 175 175 SHELBY $11.6476
TN11-074 THE VILLAS AT LEBANON X 177 175 WILSON $11.7933
TN11-065 FOREST BEND TOWNHOMES X 174 175 DAVIDSON $11.9183
TN11-048 HAYWOOD MANOR X 177 175 HAYWOOD $12.9637
TN11-062 BUCHANAN GARDENS X 175 175 BRADLEY $13.0790
TN11-016 HERITAGE HILLS X 174 174 ROANE $10.2817
TN11-059 ALTON PLACE APTS. 177 174 HAMILTON $11.1631
TN11-064 CRESCENT RIDGE LANDING X 178 174 HAMILTON $11.3731
TN11-044 THE VILLAS OF SAVANNAH X X 174 174 HARDIN $13.7822
TN11-007 OAK GROVE SENIOR X 173 174 HAMILTON $14.9334
TN11-003 FAIRWAY MANOR X X 172 173 SHELBY $7.2275
TN11-038 RIPLEY TERRACE 178 173 LAUDERDALE $10.6209
TN11-036 SOUTHFIELD APTS. 176 173 WEAKLEY $10.8565
TN11-034 COUNTRYSIDE VILLAGE 177 173 GILES $10.8846
TN11-087 CRESTRIDGE X 173 173 KNOX $11.3041
TN11-054 LAKEVIEW ESTATES X 173 173 SHELBY $11.7688
TN11-039 PRESERVE AT  FOX MEADOW X 173 173 SHELBY $12.2582
TN11-030 ANDERSON HALL APTS., LP X 173 173 ANDERSON $12.8559
TN11-022 BRAINERD APTS. X 173 173 HAMILTON $12.9052
TN11-025 BRENTWAY GARDENS X X 173 173 SHELBY $13.1727
TN11-050 EASTOVER X 178 173 MAURY $14.6005
TN11-070 SUMMIT APTS. X 173 173 SHELBY $18.0105
TN11-020 MYA MANOR, LLP 168 173 ROBERTSON $18.1714
TN11-021 SMYNRA MEADOWS , LLP 176 173 RUTHERFORD $18.2789
TN11-006 WHITNEY MANOR  173 172 SHELBY $3.1818
TN11-055 HILLVIEW VILLAGE X 172 172 SHELBY $4.5602
TN11-005 FOREST CREEK APTS. 171 172 KNOX $7.2002
TN11-078 COWAN VILLAGE X 178 172 DICKSON $9.5181
TN11-091 GOLD CREST APTS. 173 172 MAURY $10.8959
TN11-077 WOODLAWN APTS. 171 172 HAMILTON $10.9368
TN11-015 VERNON PLACE APTS. X 171 172 HAMILITON $11.7770
TN11-018 LONG HOLLOW VILLAGE APTS. X 171 172 SUMNER $12.0382
TN11-090 GARNET MEADOW 170 171 KNOX $10.8375
TN11-004 GALLOWS POINT PLACE X 171 171 BRADLEY $11.5078
TN11-023 HUNTERS CROSSING APTS. X 176 171 BLOUNT $12.9052
TN11-029 WYNDMERE APTS. 171 171 COFFEE $13.9048
TN11-056 DUTCH VALLEY SENIOR RESIDENCE X 171 171 KNOX $15.8751
TN11-053 HIGH POINT APTS. X 173 170 DAVIDSON $4.6655
TN11-057 GRACELAND FARM APTS. 160 170 SHELBY $7.4239
TN11-085 WENDOVER PARK APTS. 169 170 MADISON $11.5551
TN11-033 FORTY-FIVE PLACE X 175 169 MADISON $8.4724
TN11-024 NORTHLAKE APARMENTS X 158 167 SHELBY $7.1339
TN11-058 WOODALL RIDGE SUBDIVISION X 169 166 WILSON $13.0647
TN11-071 GREENTREE VILLAGE - WITHDRAWN  173 0 KNOX #DIV/0!
TN11-088 OLD HICKORY TOWERS - WITHDRAWN  178 0 DAVIDSON #DIV/0!
TN11-067 HIGHLANDS APTS. - WITHDRAWN 178 0 ROBERTSON #DIV/0!
TN11-068 WATERTOWN - WITHDRAWN 176 0 SHELBY #DIV/0!

COUNTY TIE BREAKERID NUMBER NP



 

 

Ted R. Fellman, Executive Director 

Tennessee Housing Development Agency 

404 James Robertson Parkway, Suite 1114 

Nashville, Tennessee 37243-0900 

www.thda.org 

 

 

MULTIFAMILY DEVELOPMENT DIVISION 
PRELIMINARY PROPOSED CHANGES FOR 2012 TAX CREDIT AND 

MULTIFAMILY BOND PROGRAMS 
 
IMPORTANT NOTE:  The proposed changes reflected in this document are preliminary.  The 
proposed changes may be modified in any respect.  Changes proposed herein may be 
accepted, rejected, or modified in any respect.  Changes or modifications not currently 
reflected herein may also be made.  By posting these preliminary proposed changes, no 
representations are being made about any item that may be included, excluded, or modified in 
the preparation and approval of the final 2012 Qualified Allocation Plan (“QAP”) or the final 
2012 Program Description (“PD”).  Preliminary proposed changes are listed in no particular 
order. 
 
Written comments in regard to these preliminary proposed changes should be submitted to Ed 
Yandell, Director of Multifamily Development, at eyandell@thda.org.  Written comments 
received after 4:30 PM Central Time on August 4, 2011 may not be included in materials 
distributed to members of the THDA Board of Directors in preparation for the August 16, 2011 
meeting of the Tax Credit Committee. 
 
Preliminary proposed changes with regard to the QAP are indicated with “*”. 
Preliminary proposed changes with regard to the PD are indicated with “+”. 
 

1. * Evaluate set-aside to meet the required preference for proposed developments 
located inside a qualified census tract (“QCT”) the development of which contribute 
to a concerted community revitalization plan (“CRP”). 

2. * Modify CRP requirements for clarity and simplicity. 

3. * + Increase emphasis on required selection criterion of energy efficiency of a project 
(e.g. Earthcraft, Energy Star Certified, LEED). 

4. * + Require verification of radon testing/remediation. 

5. * + Evaluate relative weight of points associated with the market study. 

6. * + Clarify amenity language. 

7. * + Clarify occupancy rate language. 

8. * + Require physical/capital needs assessment to specify scope of work to be 
completed prior to required placed in service date. 

9. * Clarify language regarding related/unrelated developer fee calculation. 

10. * + Evaluate fee amount/structure. 

11. * + Update references to Council of American Building Officials Model Energy Code. 

mailto:eyandell@thda.org
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12. * Evaluate amount of special housing needs set-aside to address required selection 
criterion of tenant populations with special housing needs. 

13. * + Evaluate relative weight of points for rehabilitation. 

14. * + Evaluate points for leveraging other sources of funds. 

15. * + Evaluate amount/distribution of points within scoring system. 

16. * + Evaluate rehabilitation minimum expenditure requirement. 

17. * Evaluate uniform standard for calculation of square footage for purposes of 
establishing tie-breaker. 

18. * + Evaluate restructuring the required preference for projects serving lowest income 
tenants to provide incentive to include units for households earning less than 50% 
of area median income. 

19. * Evaluate increasing points associated with the required selection criterion for 
historic preservation. 

20. * Evaluate excluding developments with units having 3 or more bedrooms from the 
special housing needs set-aside and/or placing a per-year limit on the aggregate 
amount of tax credit allocated to such developments. 

21. * + Clarify appraisal language to specify the valuation models required to be included 
and to specify that an appraisal must be included for all applications involving 
existing structures regardless of whether acquisition credit is requested. 

 



THDA is an equal opportunity, equal access, affirmative action employer. 
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Tennessee Housing Development Agency 
404 James Robertson Parkway, Suite 1200 

Nashville, Tennessee  37243-0900 
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Ted R. Fellman Writer’s Phone Number: 

Executive Director 615-815-2142 

 Writer’s Fax Number: 

 615-564-2700 

 Writer’s E-mail address: 

 eyandell@thda.org 

 

M E M O R A N D U M 

 

TO:  Interested parties 

 

FROM:  Multifamily Development Division 

 

DATE:  July 19, 2011 

 

SUBJECT: Developer Forum 

 

The Multifamily Development Division is in the process of assembling comments regarding the 2012 Low-Income 

Housing Tax Credit Qualified Allocation Plan (“QAP”) and the 2012 Multifamily Tax-Exempt Bond Authority 

Program Description (“Program Description”).  As part of this process, THDA hosted a developer forum.  The 

forum gave interested parties the opportunity to give input to Multifamily Development Division staff regarding 

changes that the development community would like staff to consider and elements that the development 

community would like to remain unchanged. 

 

The forum was held on Friday, July 8, 2011. 

 

The following is a summary of the issues that were raised during the forum. 

 

Additional comments are welcome.  THDA will post a DRAFT of the proposed changes for the 2012 

programs in late July 2011.  Please submit comments in writing via email, fax, regular mail, or express 

delivery.  Comments received on or before August 4, 2011 will be included in materials sent to members of 

the THDA Board of Directors for the August 16, 2011 meeting. 

 

Issues raised during the forum may be accepted, rejected, or modified in any respect.  Changes or modifications not 

raised during the forums may also be made.  By posting this summary, no representations are being made about any 

item that may be included, excluded, or modified in the preparation and approval of the final 2012 QAP or the final 

2012 Program Description. 



 

ISSUES RAISED AT DEVELOPER FORM FOR 2012 

 

 Too much emphasis on location outside QCT 

 Create a Rural Development Set-aside 

 Provide more incentive for Hope VI/Choice Neighborhood developments 

 Reduce per-county credit maximum for rural counties 

 Eliminate land appraisal – adds cost to an application 

 Have 1 maximum developer fee formula for both unrelated and related entities 

 Regarding market studies, consider absorption, rent up time, and capture rate. 

o Capture rates for urban/rural would need to be different standards 

 Occupancy points should be a range 

 Both support for and opposition to increasing the distance regarding amenities 

 Give points or preference to applications already having firm commitment for 

financing 

 Market study guidelines should be more descriptive 

 Both support for and opposition to THDA commissioning market studies 

 Reduced market study weight in scoring 

 Need to clarify if points are given for existing amenities or ones that will be in 

existence at placed in service date 

 Give points or preference to applications with firm commitment for local 

government funds 

 Give points or preference to applications with LEED certification, Green 

Building, etc. 

 Give points or preference to applications in disaster counties 

 Scoring system needs to reduce likelihood of many applications receiving same 

score 

o Tiebreaker favoring applicants not already receiving allocation in current 

round 

o Give points or preference to applications submitted by in state developers 

o Tiebreaker favoring applicants for counties that did not receive and 

allocation in previous round 

 

 Multifamily Bond Program - allow redemption of bonds earlier then 1 year from 

placed in service 

 Multifamily Bond Program – consider per unit cap on bonds 

 Multifamily Bond Program – exempt noncompetitive allocations from per 

development tax credit cap 



TN 

Number Development Name Development Address

Development 

City

Zip 

Code County Contact Name Contact Address Contact City

Contact 

State Zip Contact Phone Contact Fax Email

Grand 

Division

Allocation 

Requested New                 Rehab Acq/Rehab Scattered
Non 

Profit 

Special 

Needs

Total 

Units

LIHTC 

Units

001 Greenbriar Apts. 421 Drake and Shockley Van Buren 38585 Van Buren Jason Maddox 111 N. Main Street Clarkton MO 63837 573-448-3000 573-448-3551 jason@macocompanies.com M $288,911 X 32 32

002 Willow Place Apts. 216 Fair Street Livingston 38570 Overton Jason Maddox 111 N. Main Street Clarkton MO 63837 573-448-3000 573-448-3551 jason@macocompanies.com M $369,797 X X 41 41

003 Fairway Manor 62 W. Fairway Memphis 38109 Shelby Molly A Beard 2600 Thousand Oaks Boulevard, Suite 3210 Memphis TN 38118 901-590-4806 901-590-4845 mbeard@memphislandbank.com W $781,876 X X X 112 112

004 Gallows Point Place 905 15th Street Cleveland 37311 Bradley Tewanna Foley 2710 Chandon Place Alpharetta GA 30022 770-846-7031 404-598-6068 tntfoley@comcast.net E $1,051,357 X X 72 72

005 Forest Creek Apts. 322 Forestal Drive Knoxville 37918 Knox Ben Etheridge 33 South Gay Street, Suite 200 Baltimore MD 21202 410-685-6005 410-685-6677 betheridge@ccadev.com E $493,807 X 70 70

006 Whitney Manor/Forest Park Apts. 3081 St Charles and 931 Frayser Blvd Memphis 38127 Shelby Susan Birk 45 Harwinton Heights Rd Harwinton CT 06791 860-307-4524 866-396-9887 group40llc@yahoo.com W $442,168 X 198 198

007 Oak Grove Senior 1912 S. Willow Street Chattanooga 37404 Hamiliton David Miller 7808 Pearl Street New Orleans LA 70118 504-862-6238 504-866-8340 renaissanceprop@bellsouth.net E $553,401 X X 32 32

008 Miller Village 3840 Eline Drive Kingsport 37664 Sullivan Carr Hagan 900 South Gay Street, Suite 2000 Knoxville TN 37902 865-549-7448 865-824-7216 chagan@lawlerwood.com E $1,024,744 X X 153 153

009 Lee Manor 1800 Lee Drive Athens 37303 McMinn Carr Hagan 900 South Gay Street, Suite 2000 Knoxville TN 37902 865-549-7448 865-824-7216 chagan@lawlerwood.com E $630,548 X 90 90

010 Ridgemont Park Lee Victory Parkway and Bulldog Drive Smyrna 37167 Rutherford John F Weir 8380 Resource Drive, Suite 1 W Palm Beach FL 33404 561-370-6600 561-370-6601 jweir@Ewinddev.com M $1,099,890 X X 120 120

011 Bradburn Oaks Pin Hook Road Antioch 37013 Davidson Jeffrey L. Kittle 500 E 96th Street, Suite 300 Indianapolis TN 48240 317-805-1980 317-663-6800 jkittle@hermankittle.com M $1,049,895 X X 83 83

012 Seven Hundred Five Woodland 705 Woodland Nashville 37206 Davidson Mike Hampton 3391 Old Getwell Road Memphis TN 38118 901-949-1100 901-940-0011 riversidemanor@aol.com M $875,641 X 60 60

013 Barton Greene E Barton Ridge Road Greeneville 37744 Greene Jeffrey J Woda 229 Huber Village Boulevard Werville OH 43081 614-396-3200 614-396-3243 jwoda@wodagroup.com E $810,540 X X 50 50

014 McKinney Greene Farside Drive Rogersville 37857 Hawkins Jeffrey J Woda 229 Huber Village Boulevard Werville OH 43081 614-396-3200 614-396-3243 jwoda@wodagroup.com E $778,540 X X 48 48

015 Vernon Place Apts. E 25th Street Chattanooga 37408 Hamiliton Jim Sari 2741 Bitting Road Winston Salem NC 27104 336-972-4182 336-722-3603 jim@sariandcompany.biz E $965,066 X X 84 84

016 Heritage Hills N Gateway Ave Rockwood 37854 Roane David Psimer 5583 Bobby Hicks Hwy Ste 111 Gray TN 37615 423-467-8012 423-467-8013 davidpbse@aol.com E $814,144 X X 72 72

017 Foothills Village 1716 Morganton Rd Maryville 37801 Blount David Psimer 5583 Bobby Hicks Hwy Ste 111 Gray TN 37615 423-467-8012 423-467-8013 davidpbse@aol.com E $806,443 X X 90 90

018 Long Hollow Village Apts. Long Hollow Pike and SR 109 Gallatin 37066 Sumner Phillip J Stoffregen 770 Third Avenue SW Carmel IN 46032 317-587-0343 317-587-0340 pjstoffy@pedcor.net M $1,100,000 X X 76 76

019 Blackberry Ridge at Glenview 1019 Patricia Drive Nashville 37217 Davidson Adam Diskin 4020 Winterberry Place Charlotte NC 28210 805-896-6984 805-966 adiskin@insiteatlantic.com M $1,000,635 X X 232 232

020 Mya Manor, LLP 2700 Block of Highway 31 W Whitehouse 37188 Robertson Gary D Watkins 100 Wabuck Drive Leitchfield KY 42754 270-259-5607 270-259-6071 garry.watkins@wabuck.com M $662,383 X 40 40

021 Smynra Meadows , LLP 200 Block of Mayfield Drive Smyrna 37167 Rutherford Garry D Watkins 100 Wabuck Drive Leitchfield KY 42754 270-259-5607 270-259-6071 garry.watkins@wabuck.com M $671,275 X 40 40

022 Brainerd Apts. 7674 E Brainerd Rd Chattanooga 37421 Hamiliton William J Hollingsworth 12557 Branford St Carmel IN 46032 317-557-9442 866-519-1622 whollingsworth@wqualdevelopment.com E $1,099,987 X X 80 80

023 Hunters Crossing Apts. Msettlements Rd Alcoa NA Blount William J Hollingsworth 12557 Branford St Carmel IN 46032 317-557-9442 866-519-1622 whollingsworth@equaldevelopment.com E $1,099,087 X X 80 80

024 Northlake Aparments 5190 Wesley Park Drive Memphis 38135 Shelby Eliot Reid 11200 Rockville Pike, Suite 225 Rockville MD 20852 301-998-0460 301-998-0489 ereid@nfas.com W $1,055,304 X X 232 232

025 Brentway Gardens 4505 Kinght Arnold Memphis 38104 Shelby John Busby 5501 Hillery Drive Scottsdale AZ 85254 602-330-5482 866-637-0358 johnb@southpoint.biz W $914,083 X X X 60 60

026 Deer Ridge Apts. Oakdale Road Camden 38320 Benton Lynn Greer 20 Market Square Rogersville AL 35652 256-247-5059 256-247-5559 greerllc@bellsouth.net W $709,576 X 52 52

027 Greystone Place Apts. Kathleen Dr. & Paulk Land Pulaski 38478 Giles Lynn Greer 20 Market Square Rogersville AL 35652 256-247-9059 256-247-5559 greerllc#bellsouth.net M $709,576 X 52 52

028 Oxford Square Apts. Hwy 431 New Columbia Hwy Lewisburg 37091 Marshall Lynn Greer 20 Market Square Rogersville TN 35652 256-247-5059 256-247-5559 greerllc@bellsouth.net M $709,576 X 52 52

029 Wyndmere Apts. Silver Street Tullahoma 37388 Coffee Lynn Greer 20 Market Square Rogersville AL 35652 256-247-5059 256-247-5559 greerllc@bellsouth.net M $657,197 X 48 48

030 Anderson Hall Apts., LP Charles Seivers Blvd Clinton 37716 Anderson Gary Hall 2967 Ross Clark Circle Dothan AL 36301 334-794-2678 334-836-0407 ghall001@aol.com E $998,492 X X 72 72

031 Pinnacle Square Main Street White Pine 67890 Jefferson Nick Lakins PO Box 14081 Morristown TN 37814 423-312-9621 NA nlakins@hotmail.com E $293,752 X 28 28

032 Pennington Crossing Rocky Top Road Johnson City 37601 Carter Jeffrey Woda 229 Huber Village Boulevard Werville OH 43081 614-396-3200 614-396-3243 jwoda@wodagroup.com E $778,182 X X 42 42

033 Forty-Five Place Volunteer Blvd and Cheyenne Dr Jackson 38305 Madison Christopher Hughes 1659 Hwy 15 S Bypass Louisville MS 39339 662-773-3172 662-773-7194 chh222@gmail.com W $1,100,000 X X 104 104

034 Countryside Village 16740 W College Street Pulaski 38478 Giles Jody A Tucker III 3715 Northside Pkwy Bldg 200, Suite 175 Atlanta GA 30327 404 949-3871 404-949-3880 jody.tucker@prestwickdevelopment.com M $428,418 X 48 48

035 Sunrise Village Apts. 166 Wood Avenue Camden 38320 Benton Jody A Tucker III 3715 Northside Pkwy Bldg 200, Suite 175 Atlanta GA 30327 404-949-3871 404-949-3880 jody.tucker@prestwickdevelopment.com W $362,364 X 39 39

036 Southfield Apts. 601 Southfield Drive Dresden 38226 Weakley Jody A Tucker III 3715 Northside Pkwy Bldg 200, Suite 175 Atlanta GA 30327 404-949-3871 404-949-3880 jody.tucker@prestwickdevelopment.com W $346,897 X 39 39

037 River Manor Apts. 6370 Industrial Blvd Lenoir 37771 Loudon Jody A Tucker III 3715 Northside Pkwy Bldg 200, Suite 175 Atlanta GA 30327 404-949-3871 404-949-3880 jody.tucker@prestwickdevelopment.com E $220,725 X 24 24

038 Ripley Terrace 219 Volz Rd Ripley 38063 Lauderdale Jody A Tucker III 3715 Northside Pkwy Bldg 200, Suite 175 Atlanta GA 30327 404 949-3871 40-949-3880 jody.tucker@prestwickdevelopment.com W $417,275 X 48 48

039 Preserve At  Fox Meadow 2768 Mt. Moriah Memphis 38115 Shelby Lance Swank 3900 Edison Lakes Parkway, Suite 201 Mishawaka IN 46545 574-247-3214 574-243-8562 laswank@thesterlinggrp.com W $1,097,982 X X 80 80

040 Cleveland Summit Apts. 44 Inman Street Cleveland 37311 Bradley Chris Hodges 1528 Coleman Road Knoxville TN 37909 865-637-0373 865-673-0188 chris@emerald-hp.com E $263,973 X X 78 78

041 Presidental W 5459 Hudgins Road Memphis 38116 Shelby Robert Hyde 35 Union Ave, Suite 200 Memphis TN 38116 901-544-1721 901-544-1722 rhyde1@alcomgt.com W $763,764 X X 112 112

042 Skyline Apts. 3225 Creekwood Drive Nashville 37207 Davidson John C Hayes Jr 7340 Cockrill Bend Blvd Nashville TN 37209 615-269-6397 615-269-6415 jch@hayescompanies.com M $258,982 X X 24 24

043 Ford Creek Village Gray Station Road Gray 37615 Washington Patricia Dobbins 9010 US Hwy 431 Albertville AL 35950 256-878-6054 256-878-6122 patdobbins@olympiaconstruction.net E $694,496 X X X 48 48

044 The Villas of Savannah 1450 Florence Rd Savannah 38372 Hardin Patricia Dobbins 9010 US Hwy 431 Albertville AL 35950 256-878-6054 256-878-6122 patdobbins@olympiaconstruction.net W $692,474 X X X 48 48

045 The Senior Residence @ Reddick Street 145 Strahl Street Franklin 37064 Williamson Derwin Jackson 200 Spring Street Franklin TN 37064 615-794-1247 615-794-9254 djackson@franklinhousingauthority.com M $769,118 X X 48 48

046 Eaglewood 50 Eaglewood Covington 38019 Tipton Chris Tursky 60 Miller Avenue Covington TN 38019 731-554-2320 731-554-2322 ctursky@volunteermgmt.com W $213,225 X X 40 40

047 Hillside Terrace Apts. 1520 Glen Avenue Lewisburg 37091 Marshall Chris Tursky 60 Miller Avenue Jackson TN 38305 731-554-2320 731-5542322 ctursky@volunteermgmt.com M $179,906 X X 32 32

048 Haywood Manor 683 Tamm Street Brownsville 38012 Haywood Chris Tursky 60 Miller Avenue Jackson TN 38305 731-554-2320 731-554-2322 ctursky@volunteermgmt.com W $152,526 X X 25 25

049 The Vinings at Greencastle Wilson Road Clarksville 37043 Montgomery Jay Ronca 1544 S. Main Street Fyffe AL 35971 256-417-4920 ext224 256-623-8471 jronca@thevantagegroup.biz M $824,745 X X 80 80

050 Eastover Mooresville Pike Columbia 38401 Maury David Strange 149 Concourse Drive Pearl MS 39208 601-932-1674 601-932-4926 david@nhgms.com M $1,100,000 X X 60 60

051 Ridgeview South Washington Avenue Brownsville 38012 Haywood David Strange 149 Concourse Drive Pearl MS 39208 601-932-1674 601-932-4926 david@nhgms.com M $1,100,000 X X 60 60

052 Memphis Triangle Family 430 S Lauderdale Memphis 38126 Shelby Mark Straub 3750 Hughes Avenue Chattanooga TN 37410 423-634-8955 423-634-1121 mstraub@pennrose.com W $1,100,000 X 106 89

053 High Point Apts. 201  E Palestine Avenue Madison 37115 Davidson Robert S King 2323 21st Avenue South, Suire 400 Nashville TN 37212 615-620-6263 615-620-6270 rkings@highmarkholdings.com M $1,100,000 X X 171 171

054 Lakeview Estates E side of Tillman @ Johnson St Memphis 38112 Shelby Darrell Cobbins 31 South Evergreen Memphis TN 38104 901-503-5917 901-248-6807 darrell.cobbins@gmail.com W $862,039 X X 100 100

055 Hillview Village 2119 Alcy Road Memphis 38114 Shelby Courtney Allen 1635 Rosecrans Street, Suite C San Diego CA 92106 619-794-2200 619-794-2202 court@treadstonehousing.com W $1,100,000 X X 265 265

056 Dutch Valley Senior Residence Knox County Parcels 069PE018/069PE017 Knoxville 37912 Knox Brian McGeady 9349  Waterstone Blvd. Cincinnati OH 45249 513-774-8400 937-913-5452 brian.mcgeady@mvg.com E $1,098,000 X X 69 69

057 Graceland Farm Apts. 1984 Bonnie Dr. & 1983 Raines Rd Memphis 38116 Shelby Alton E Gatlin 229 Diamond Dr. Lafayette LA 70501 337-232-6958- NA altongatlin@aol.com W $1,100,000 X 184 184

058 Woodall Ridge Subdivision Sunnyview Drive Lebanon 37087 Wilson Steven Knox 1411 Buckingham Drive Murfreesboro TN 37129 615-207-9138 615-895-8024 tbcknox@comcast.net M $1,070,000 X X 60 60

059 Alton Place Apts. Chandler Place @ W. 34th St Chattanooga NA Hamiliton Mike Hedges 104 Rustling Oaks Court Pleasant View TN 37146 615-746-2614 615-746-5603 mike@hedges.org E $1,030,000 X 88 88

060 The Pointe at Edale 2009 Bradyville Pike Murfreesboro 37130 Rutherford Jay Ronca 1544 S. Main Street Fyffe AL 35971 256-417-4920 256-623-8471 jronca@thevantagegroup.biz M $613,128 X X 60 60
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061 Dickson Gardens 500 Barbecue Road Dickson 37040 Dickson Dale Lancaster 212 Waterford Square Madison MS 39110 601-707-8715 601-707-5661 dlanca1010@aol.com M $680,000 X X X 48 48

062 Buchanan Gardens W Buchanan Drive Cleveland 37040 Bradley John Saxton 470 Bahama Drive Indianlantic FL 32903 321-693-4797 321-951-7767 ahl@cfl.rr.com E $947,179 X X 80 80

063 Henderson Gardens Highway 200 Henderson 38240 Chester Steve Bien 3315 W Bearss Avenue Tampa FL 33618 813-961-7222 813-961-7222 sbien9@yahoo.com W $530,769 X X 40 40

064 Crescent Ridge Landing 6412 Hixson Pike Chattanooga 37343 Hamiliton Dale Lancaster 212 Waterford Square Madison MS 39110 601-707-8715 601-707-5661 dlanca1010@aol.com E $1,060,769 X X X 70 70

065 Forest Bend Townhomes 501 Forest Park Road Madison 37334 Davidson John Saxton 470 Bahama Drive Indianlantic FL 32903 321-693-4797 321-951-7767 ahl@cfl.rr.com M $790,384 X X 47 47

066 Concord Gardens W Concord Drive Clarksville 37040 Montgomery Steve Bien 3315 W. Bearss Avenue Tampa FL 33618 813-961-7222 813-961-7222 sbien9@yahoo.com M $610,000 X X X 48 48

067 Highlands Apts. 17th Avenue Springfield 37172 Robertson Tracy Doran 474 Wando Park Blvd. Suite 102 Mount Pleasant SC 29464 843-284-5150 843-856-5130 tdoran@humanitiesfoundation.org M $737,684 X 60 60

068 Watertown Wern Park Drive Memphis 38109 Shelby Tracy Doran 474 Wando Park Blvd. Suite 102 Mount Pleasant SC 29464 843-284-5150 843-856-5130 tdoran@humanitiesfoundation.org W $1,039,552 X 72 72

069 The Park At Richards Road 850 Richards Road Nashville 37013 Davidson Robert Trent 5020 Harpeth Drive Brentwood TN 37027 615-370-5721 615-371-9474 rtrent@fcpnet.com M $1,100,000 X 264 264

070 Summit Apts. Main Street Memphis NA Shelby Verlyn Foley 8960 Old Southwick Pass Alpharetta Ga 30022 404-386-4608 770-552-5909 verlyn@vobdevelopment.com W $690,000 X X 44 44

071 Greentree Village 4831 E Summit Circle Knoxville 37919 Knox Phyllis Vaughn 113 Page Road Nashville TN 37205 615-353-2925 615-353-2925 phyllisfvaughn@comcast.net E $975,684 X X 146 146

072 Grandview Apts. Schaad Rd & Pleasant Ridge Rd Knoxville 37921 Knox Phyllis Vaughn 113 Page Road Nashville TN 37205 615-353-2925 615-353-2925 phyllisfvaughn@comcast.net E $110,000 X X 92 92

073 Gibson Ridge Apts. 1337 Gibson St Johnson City 37601 Washington Phyllis Vaughn 113 Page Road Nashville TN 37205 615-353-29-25 615-353-2925 phyllisfvaughn@comcast.net E $1,100,000 X X X 100 100

074 The Villas at Lebanon Blair Lane Lebanon 37087 Wilson Phyllis Vaughn 113 Page Road Nashville TN 37205 615-353-2925 615-353-2925 phyllisfvaughn@comcast.net M $994,955 X X 64 64

075 Lynnview Ridge Apts. Mullins St. Kingsport 37665 Sullivan Phyllis Vaughn 113 Page Road Nashville TN 37205 615-353-2925 615-353-2925 phyliisfvaughn@comcast.net E $830,718 X X 72 72

076 Hallmark Station 3930 Clarksville Pike Nashville 37218 Davidson Phyllis Vaughn 113 Page Road Nashville TN 37205 615-353-2925 615-353-2925 phyllisfvaughn@comcast.net M $930,347 X X 66 66

077 Woodlawn Apts. 2300 Wilson Street Chattanooga 37046 Hamiliton Kea Calame 105 Tallapoosa Street, Suite 300 Montgomery AL 36104 334-954-4458 334-954-4496 kcalame@summithousingpartners.com M $1,100,000 X 131 131

078 Cowan Village Cowan Road Dickson 37055 Dickson Richard A Ashton 1106 North Hwy 360, Ste 310 Grand Prairie TX 75050 972-314-9074 682-367-1188 rashton@ldchousing.org M $776,680 X X 60 60

079 Needmore Place Needmore and Trenton Clarksville 37040 Montgomery Phyllis Vaughn 113 Page Road Nashville TN 37205 615-353-2925 615-353-2925 phyllisfvaughn@comcast.net M $1,087,179 X X 100 100

080 Cason Ridge Apts. Cason Ln Murfreesboro 37128 Rutherford Phyllis Vaughn 113 Page Road Nashville TN 37205 615-353-2925 615-353-2925 phyllisfvaughn@comcast.net M $1,036,650 X X 88 88

081 Knob Ridge Apts. Knob Creek Rd Seymour 37865 Sevier Phyllis Vaughn 113 Page Road Nashville TN 37205 615-353-2925 615-353-2925 phyllisfvaughn@comcast.net E $778,425 X X 64 64

082 Highland Ridge Apts. Cate Rd Sevierville 37862 Sevier Phyllis Vaughn 113 Page Road Nashville TN 37205 615-353-2925 615-353-2925 phyllisfvaughn@comcast.net E $1,071,750 X X X 88 88

083 Smyrna Commons Map Parcel 28/105.01 Smyrna 37055 Rutherford Cathie Dodd 222 Oriel Avenue Nashville TN 37210 615-833-9580 615-833-9727 wcowco@aol.com M $1,100,000 X X 100 100

084 Townhomes of Nashboro Village 3020 Glencrest Drive Nashville 37217 Davidson Cathie Dodd 222 Oriel Avenue Nashville TN 37210 615-833-9580 615-833-9727 wcowco@aol.com M $943,020 X X 73 73

085 Wendover Park Apts. North Parkway and FE Wright Drive Jackson 38301 Madison Clifton E Bates 124 One Madison Plaza, Suite 1500 Madison MS 39110 601-321-7623 601-321-7694 cliff@theparkcompanies.com W $1,053,042 X 84 84

086 Ziraili Heights Apts. 25 E Virginia Ave Memphis 38103 Shelby Tina Crawford 3600 Riverwood Lane Unit #B Memphis TN 38103 404-661-4877 NA zirailimarie@gmail.com W $1,037,500 X X 72 72

087 Crestridge 800 Longview Rd Knoxville 37919 Knox Phyllis Vaughn 113 Page Road Nashville TN 37205 615-353-2925 615-353-2925 phyllisfvaughn@comcast.net E $912,412 X X 117 117

088 Old Hickory Towers 930 Industrial Rd Old Hickory 37138 Davidson Phyllis Vaughn 113 Page Road Nashville TN 37205 615-353-2925 615-353-2925 phyllisfvaughn@comcast.net M $1,100,000 X X X 210 210

089 Windsor Pointe Wesley Forest Subdivision Memphis 38109 Shelby Joshua Gibbs 4410 Leisure Time Drive Diamondhead MS 39525 228-255-4857 ext 307 615-827-0068 jtgibbs@cpiahs.com W $499,157 X 50 50

090 Garnet Meadow Garnet Dr and Washburn Knoxville 37919 Knox Paul Murphy 6514 Deane Hill Dr Knoxville TN 37919 865-558-0577 865-566-0112 pjmurphy@murphydevelopment.com E $702,272 X 72 72

091 Gold Crest Apts. Tom Hitch Parkway Columbia 38401 Maury Paul Murphy 6514 Deane Hill Dr Knoxville TN 37919 865-558-0577 865-566-0112 pjmurphy@murphydevelopment.com M $642,857 X 60 60

Totals $72,324,895 65 6 20 4 10 59 7415 7398
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2011 LIHTC ATTACHMENT 23A: 

CONFIRMATION OF COMMUNITY REVITALIZATION PLAN FOR URBAN COUNTIES AS LISTED IN EXHIBIT 1 TO 
THE 2011 QUALIFIED ALLOCATION PLAN 

To Be Completed and Signed By the City Mayor/County Mayor/City Attorney/County Attorney/Head of Local Planning 
Commission 

Development Name:  ______________________________________________________ (the “Development”) 

Development Address: ______________________________________________________________________ 

City / County:   ______________________________________________________________________ 

Development Owner:  ______________________________________________________________________ 

I, the undersigned, hereby certify as follows: 

I. The City / County referenced above has a Community Revitalization Plan (“CRP”) that includes all of the following: 

A. A clearly delineated geographic target area; and 
B. Specific policy goals, one of which must be construction or preservation of affordable rental housing; and 
C. Implementation measures, which must be current and ongoing; and 
D. Approval of the CRP from the governing body or local planning commission of the jurisdiction in which the 

Development referenced herein will be located. 

II. That each of the following apply to the Development referenced herein: 

A. The Development site is wholly within the geographic target area of the CRP; and 
B. The completion of the Development will contribute to at least one of the goals stated within the CRP. 

 
I understand that THDA requires and will rely solely on this certification, with respect to the matters addressed herein, to determine 
whether the Development, as described in the Initial Application, remains eligible for 2011 Low Income Housing Tax Credits (“Tax 
Credits”).  I acknowledge that this Attachment 23A is subject to Tennessee Code Annotated, Section 13-23-133 (the “statute”), and I 
hereby acknowledge that I have read and understood the statute.  I further acknowledge that by making the certifications herein I am 
making statements of substance for the purpose of influencing THDA to award Tax Credits to the Development Owner for the 
Development. 

_________________________________________________________ 
Typed or Printed Name of Local Government 

By: _____________________________________________________ ____________________ 
 Signature  Date 

_____________________________________________________ 
Typed or Printed Name and Title of Person Signing 
(Must be City Mayor, County Mayor, City Attorney, County Attorney, or Head of Local Planning Commission) 

 

 

If there are questions regarding this form, contact THDA at (615) 815-2142 or (615) 815-2143 



 
 

2011 LIHTC ATTACHMENT 23B: 

CONFIRMATION OF COMMUNITY REVITALIZATION PLAN FOR RURAL COUNTIES AS LISTED IN EXHIBIT 1 TO 
THE 2011 QUALIFIED ALLOCATION PLAN 

To Be Completed and Signed By the City Mayor/County Mayor/City Attorney/County Attorney/Head of Local Planning 
Commission 

Development Name:  ______________________________________________________________________ 

Development Address: ______________________________________________________________________ 

City / County:   ______________________________________________________________________ 

Development Owner:  ______________________________________________________________________ 

I, the undersigned, hereby certify as follows: 

I. That there is a need for the housing to be provided by the Development referenced herein; and 

II. That the Development referenced herein has local support. 

I understand that THDA requires and will rely solely on this certification, with respect to the matters addressed herein, to determine 
whether the Development, as described in the Initial Application, remains eligible for 2011 Low Income Housing Tax Credits (“Tax 
Credits”).  I acknowledge that this Attachment 23B is subject to Tennessee Code Annotated, Section 13-23-133 (the “statute”), and I 
hereby acknowledge that I have read and understood the statute.  I further acknowledge that by making the certifications herein I am 
making statements of substance for the purpose of influencing THDA to award Tax Credits to the Development Owner for the 
Development. 

_________________________________________________________ 
Typed or Printed Name of Local Government 

By: _____________________________________________________ ____________________ 
 Signature  Date 

_____________________________________________________ 
Typed or Printed Name and Title of Person Signing 
(Must be City Mayor, County Mayor, City Attorney, County Attorney, or Head of Local Planning Commission) 

 

 

If there are questions regarding this form, contact THDA at (615) 815-2142 or (615) 815-2143 
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INITIAL APPLICATION 
INSTRUCTIONS 

LOW-INCOME HOUSING TAX CREDIT 
PROGRAM YEAR 2011 

Development Name:  _________________________________________________________________ 

PLEASE READ THESE INSTRUCTIONS CAREFULLY BEFORE SUBMITTING AN INITIAL 
APPLICATION: 

As required in the Tennessee Housing Development Agency Low-Income Housing Tax Credit 
Qualified Allocation Plan for 2011 (the “2011 QAP”), an application must meet all Eligibility 
Requirements before it will be scored based on the Selection Criteria and Scoring.  (Meeting Eligibility 
Requirements does not count towards points). 

The items to meet Eligibility Requirements are required and must be submitted with all Initial 
Applications.  Items submitted to meet Eligibility Requirements do not receive points. 

All documentation required as part of the Initial Application to meet Eligibility Requirements and 
for Scoring must be submitted by or before the application deadline specified in Part VI C. of the 2011 
QAP and in accordance with all Initial Application requirements contained in the 2011 QAP.  Points will 
be awarded based on the criteria in Part VII B. of the 2011 QAP and based on information supplied in the 
Initial Application and all relevant Attachments. POINTS WILL NOT BE AWARDED IN SCORING 
CRITERIA CATEGORIES IF THERE ARE INCONSISTANCIES BETWEEN INFORMATION 
REQUIRED IN THE 2011 QAP AND INFORMATION SUPPLIED IN THE INITIAL 
APPLICATION OR IN RELEVANT ATTACHMENTS OR IF THERE ARE 
INCONSISTANCIES WITHIN THE INITIAL APPLICATION AND/OR THE RELEVANT 
ATTACHMENTS.  

THDA will not accept any documentation submitted outside the time periods or procedures 
established in the 2011 QAP. 

All additional documentation required for points claimed in Part VII B. of the Initial Application 
must be submitted by the date specified in the Reservation Notice issued to successful applicants.  If all 
required documentation is not submitted by specified deadlines, the Reservation Notice will be canceled. 

An Initial Application must receive a minimum score of 119 points, as determined by THDA, to 
be eligible to compete for Tax Credits. 

 
DO NOT SUBMIT AN INITIAL APPLICATION IN A BINDER OR SPIRAL BINDING.  

DO NOT USE DIVIDER PAGES OR COVER SHEETS TO INDICATE BACKUP ITEMS.  Label 
all backup documentation directly on the document.  Any deviations from this system will cause delays in 
processing your application. 

THDA WILL RETURN INCOMPLETE APPLICATIONS TO THE APPLICANT. 



 

1 

2011 INITIAL APPLICATION 
CHECKLIST 

Development Name:  ___________________________________________________________________ 

An Initial Application and supporting documentation must be submitted to THDA in the following order. 
 (Check boxes of items submitted): 

 A. Initial Application Checklist (This checklist) (Required)  

 B. Statement of Application and Certification (Required for Ownership Entity identified in Section 3 of the Initial 

Application AND for Developer identified in Section 4 of the Initial Application)  

 C. Initial Application Form - Required along with all of the following, as applicable:  

 Attachment 1 – Low Income Units and Market Rate Units by Building (Required)  

 Attachment 1A – Development Construction Data (Required)  

 Attachment 2 –Unit Information – Low Income Units Only (Required)  

 Attachment 3 – Unit Information – Market Rate Units Only (Required only if market rate units are 

included in proposed development)  

Attachment 4A – Type of Ownership Entity - Partnership (Required only if ownership entity identified in 

Section 3. of the Initial Application is a general partnership, limited partnership or registered limited 
liability partnership); or 

 Attachment 4B – Type of Ownership Entity - Corporation (Required only if ownership entity identified 

in Section 3. of the Initial Application is a corporation); or 

Attachment 4C – Type of Ownership Entity - Limited Liability Corporation (Required only if the 

ownership entity identified in Section 3. of the Initial Application is a limited liability corporation); 

Attachment 5A – Type of Developer Entity - Partnership (Required only if developer entity identified in 

Section 4. of the Initial Application is a general partnership, limited partnership or registered limited 
liability partnership); or 

Attachment 5B – Type of Developer Entity - Corporation (Required only if developer entity identified in 

Section 4. of the Initial Application is a corporation); or 

Attachment 5C – Type of Developer Entity - Limited Liability Corporation (Required only if developer 

entity identified in Section 4. of the Initial Application is a limited liability corporation) 

Attachment   6 – Other Development Participants (Required)  

Attachment   7 – Monthly Utility Allowance Calculations  

Attachment   8 – Sources and Uses of Funds  

Attachment   9 – Construction Financing  

Attachment 10 – Permanent Financing  

Attachment 11 – Government Subsidies  

Attachment 12 – Syndication Information  

Attachment 13 – Annual Expense Information 
Attachment 14 – Development Schedule (Required)  

Attachment 15 – Development Costs  

Attachment 16 – Calculation of Potential Tax Credits  
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 D. Required Eligibility Documentation – Required, as applicable: 

  Non-Profit Set-Aside Applicants (All of the following are required if tax credits are requested from the 

Non-Profit Set-Aside)  

   IRS 501(c)(3) or 501(c)(4) letter  

 Current Certificate of Existence (if organized and existing under the laws of the State of Tennessee) 

 Current Certificate of Existence from the secretary of state of the state in which the organization was 

organized and is existing, together with other documentation from such secretary of state indicating 
that the organization is in good standing under such laws and a certificate from the Tennessee 
Secretary of State indicating that the organization is qualified to do business in Tennessee, all dated 
not more than thirty (30) days prior to the date of the Initial Application.   (if organized and existing 
under the laws of another state) 

 A certification in the form of Attachment 17  

  Attachment 18 - Evidence of Non-Profit Housing Experience 

 Special Housing Needs Set Aside Applicants 

 Attachment 25 - Units Designed for Special Housing Needs 

 Comprehensive Service Plan – required if proposing a development involving permanent, non-
transient housing for the homeless 

 Non-Compliance 

 Attachment 19 – Verification of Compliance for Existing LIHTC Projects (Required)  

 Eligible Developments  

Attachment 20 – Certificate Concerning Eligibility For Low Income Housing Tax Credits (Required)  

A certification in the form of Attachment 21 Regarding Section 42(d)(2)(B) (Required if 

acquisition/rehabilitation tax credits are requested)  

 Development Participants 

 Attachment 22 – Disclosure Form (Required for each identified individual)  

Attachment 28 – Form of opinion letter regarding exemption under Part VII A. 6. d. (Required if 

exemption claimed)  

 Documentation Evidencing Property Control (Required)  

 Market Study (Required) 

 Physical Needs Assessment (Required if proposed development involves rehabilitation) (Requires 

original and one copy only)  

 Appraisal (Required if acquisition credit requested on five or more units) (Requires original and one 

copy only)  

 Land Appraisal (Required) 

 E. Scoring Documentation (include all required documentation and relevant Attachments for all points claimed 

under the Scoring criteria in Part VII B. of the 2011 QAP, each properly labeled, clipped or rubber banded 
together)  

 Attachment 23A (for urban counties as reflected in Exhibit 1) or Attachment 23B (for rural counties as 

reflected in Exhibit 1) - Confirmation of Community Revitalization Plan (Required only if points are 
claimed in connection with development location covered by or contributing to an approved community 
revitalization plan) 

 Attachment 27 – Letter from Executive Director of PHA (Required only if points are claimed in 
conjuction with development using HOPE VI funding as part of the development financing) 
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 Form HUD-1044 (Required only if points are claimed in conjunction with development using HOPE VI 
funding as part of the development financing) 

 F. Application Fee - Check made payable to Tennessee Housing Development Agency for Application Fee (See 

Part XV of the 2011 QAP) attached to Page 1 of the Application (Required) 
 G. Originals of A. through F. above banded together as the original application and four complete copies 

(Required)  

H. Competitive – The complete Initial Application with all the Attachments are due for eligibility and scoring on 

March 1, 2011 1:00 p.m. Central Time  
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TENNESSEE HOUSING DEVELOPMENT AGENCY 
Low-Income Housing Tax Credit Application 

Program Year 2011 

INITIAL APPLICATION 

Date of Application:  ________________________ 

1. DEVELOPMENT NAME & LOCATION    (For scattered site developments, all sites must have common 
financing.) 

A. Development Name: _______________________________________________________________________ 

B. Development Address: ______________________________________________ County:  _________________ 

 City: __________________________  State: ________  Zip Code: _________________ 

 Name of nearest cross street:  _______________________________________________ 

C.       Jurisdiction: The Development will be within the jurisdiction of: 
  A city/town/other municipality      A county       Dual jurisdiction 

D. Set-Asides (check all that apply):   Non-Profit   
     Special Needs  

E. Development Type (check all that apply):   New Construction   Rehabilitation 

    Acquisition and Rehabilitation   Adaptive reuse   Scattered site  
    

2. UNIT INFORMATION 

A. Total number of residential buildings proposed:   __________________ 

B. Total number of residential units proposed:   __________________ 

C. Applicable Fraction – Percent of residential units in each building that will be rent restricted and occupied by low 
income tenants:   ______% (complete and submit Attachment 1 and Attachment 1A) 

D. Total number of residential units to be restricted for low income tenants:   ____________________ (complete and 
submit Attachment 2) 

E. Total number of market rate residential units:  _____________________ (complete and submit Attachment 3) 

F. Total number of square feet of heated, low-income, residential floor space:   __________________ (complete and 
submit Attachment 1 and Attachment 1A) 

G.   Estimated annual credit requested for this Initial Application: $_____________________  
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3. APPLICANT/OWNERSHIP ENTITY 

A. Name and Address of Ownership Entity (This is the entity to which tax credits may be awarded): 

Name: _________________________________________________________________________________ 

Street Address: ______________________________________________________________________________ 

City: __________________________________ State: ________ Zip Code: _______________ 

Telephone: (_____)_________________Fax:(_____)__________________E-Mail:   

B. The Ownership Entity (check only one and complete): 

 is validly formed and currently in existence in the State of Tennessee (Attach a certificate of existence for 
Ownership Entity dated not more than 30 days prior to the date of this Application). 

 is validly formed and currently in existence in the State of  _______________________  and the Ownership 
entity qualified to do business in Tennessee on  ____________________, 2011.  (If Ownership entity is a 
limited liability company, attach Tennessee Application for Certificate of Authority bearing evidence of filing 
with the Tennessee Secretary of State’s office.  If Ownership entity is a limited partnership, attach Tennessee 
Application for Registration bearing evidence of filing with the Tennessee Secretary of State’s office.  If 
Ownership entity is a corporation, attach Tennessee Certificate of Authority.  If Ownership entity is a limited 
liability partnership, attach Tennessee Certificate of Good Standing.) 

 will be validly formed in the State of _______________________ on or before ___________, 2011. 

C. Ownership Entity Information (check only one and complete all information) 

Type of Ownership Entity: Tax ID Number: 

 Limited Partnership (Complete and submit Attachment 4A) ______________ 

 General Partnership (Complete and submit Attachment 4A) ______________ 

 Limited Liability Partnership (Complete and submit Attachment 4A) ______________ 

 Limited Liability Corporation (Complete and submit Attachment 4C) ______________ 

 Corporation (Complete and submit Attachment 4B) ______________ 

 Individual (use social security number) ______________ 

D. Contact Person for Ownership Entity is:    (One Only) 

Name: _________________________________________________________________________________ 

Street Address: ______________________________________________________________________________ 

City: __________________________________ State: ________ Zip Code: _______________ 

Telephone: (_____)_____________________ Fax: (_____)______________________ 

E-Mail Address: _____________________________________________________________________________
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E. Alternate Contact Person for Ownership Entity is:    (One Only) 

Name: _________________________________________________________________________________ 

Street Address: ______________________________________________________________________________ 

City: __________________________________ State: ________ Zip Code: _______________ 

Telephone: (_____)_____________________ Fax: (_____)______________________ 

E-Mail Address: _____________________________________________________________________________ 

4. DEVELOPER ENTITY 

A. Name and Address of Developer 

Name: _________________________________________________________________________________ 

Street Address: ______________________________________________________________________________ 

City: __________________________________ State: ________ Zip Code: _______________ 

Telephone: (_____)_____________________ Fax: (_____)______________________ 

State of formation: ________________________________________________________________________ 

B. Developer Entity information (check only one and complete all information): 

Type of Developer Entity: Tax ID Number: 

 Limited Partnership (Complete and submit Attachment 5A) ______________ 

 General Partnership (Complete and submit Attachment 5A) ______________ 

 Limited Liability Partnership (Complete and submit Attachment 5A) ______________ 

 Limited Liability Corporation (Complete and submit Attachment 5C) ______________ 

 Corporation (Complete and submit Attachment 5B) ______________ 

 Individual (use social security number) ______________ 

5. OTHER DEVELOPMENT PARTICIPANTS 

A. Complete and submit Attachment 6 

B. Does the Contractor, the Management Company, the Sponsoring Organization, the Consultant, the Tax Accountant, 
and/or the Architect, as identified in Attachment 6, the Syndicator / Equity Provider identified in Attachment 12, or 
any individual directly or indirectly involved with any such entity have any direct or indirect relationship (personal 
or business) with or interest in any of the following: 

 1. Ownership Entity identified in Section 3 of this Initial Application:   Yes       No 

2. Developer identified in Section 4 of this Initial Application:   Yes       No 

3. Any individual directly or indirectly involved with the Ownership Entity:   Yes       No 

4. Any individual directly or indirectly involved with the Developer:   Yes       No 

5. Any other entity identified on Attachment 6:   Yes       No 
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6. Any individual directly or indirectly involved with any other entity identified on  

Attachment 6:   Yes       No 

C. Does the Ownership Entity identified in Section 3 of this Initial Application or any individual identified on 
Attachment 4A or 4B or 4C have any direct or indirect relationship (personal or business) with or interest in any of 
the following: 

1. Developer identified in Section 4 of this Initial Application:   Yes       No 

2. Any individual directly or indirectly involved with the Developer:   Yes       No 

3. Any entity identified on Attachment 6:   Yes       No 

4. Any individual directly or indirectly involved with the syndicator / equity provider:   Yes       No 

5. Any individual directly or indirectly involved with any entity identified on Attachment 6:   Yes       No 

D. Does the Developer identified in Section 4 of this Initial Application or any individual identified on Attachment 5A 
or 5B or 5C have any direct or indirect (personal or business) with or interest in any of the following: 

1. Ownership Entity identified in Section 3 of this Initial Application:   Yes       No 

2. Any individual directly or indirectly involved with Ownership Entity:   Yes       No 

3. Any entity identified on Attachment 6:   Yes       No 

4. Any individual directly or indirectly involved with the syndicator / equity provider:   Yes       No 

5. Any individual directly or indirectly involved with any entity identified on Attachment 6:   Yes     No 

E. Attach as many additional pages as necessary to explain all “yes” responses in Section 5B or 5C or 5D of this 
Initial Application. 

6. DEVELOPMENT INFORMATION 

A.      Type of Housing:  Homeless Permanent Supportive Housing 

 Multifamily Housing  Transitional Housing 

 Single Room Occupancy Housing  Congregate Care Facility 

 Housing for the Elderly  Assisted Living Facility 

 Single Family Dwelling  Other ___________________________ 

B. Is any building in the Development with four or fewer units occupied or to be occupied by the owner or a person 
related to the owner?   Yes   No 

C. Following rehabilitation or construction, will all rental residential units for low-income households: 
be in a decent, safe and sanitary condition suitable for occupancy by these households: 

  Yes   No 

be comparable in terms of construction quality and amenities to market rent units in the Development: 
  Yes   No 
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D. Ancillary Facilities - describe all ancillary facilities included in the Development. 

Accessory Buildings & Area: ___________________________________________________________________ 

Recreational Facilities: ________________________________________________________________________ 

Commercial Facilities: ________________________________________________________________________ 

Common Areas: _____________________________________________________________________________ 

Kitchen/Dining Facilities: ______________________________________________________________________ 

Clinic/Medical/Nursing Facilities: _______________________________________________________________ 

Other: _____________________________________________________________________________________ 

E. Are services to be provided to residents in the Development?   Yes   No 

If yes, describe all services to be provided: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

F. Will current tenants be relocated for this Development?   Yes   No 

If yes, describe relocation assistance to be provided: _________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

7. SECTION 42 IRREVOCABLE SET-ASIDE ELECTION 

Elect one of the following minimum set-asides as required in Section 42(g)(1): 

 20% of the units in the proposed Development are irrevocably designated for individuals whose income 
is 50% or less of the area median gross income.  (If this election is made, ALL non-market rate units will be 
restricted to tenants whose income is 50% or less of the area median gross income.) 

 40% of the units in the proposed Development are irrevocably designated for individuals whose income is 
60% or less of the area median gross income. 
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8. ACQUISITION INFORMATION 

A. Name of Seller:____________________________________________________________________________ 

Street Address: ________________________________________________________________________________ 

City: ___________________________________ State: ________ Zip Code:  ______________ 

Telephone: (_____)_____________________ Fax: (_____)______________________ 

B. Number of parcels or tracts of land making up the site for the proposed Development: ____________________ 

C. Are all parcels or tracts of land contiguous?  Yes  No 

D. Exact area of site in acres: ____________________ 

E. Total acquisition cost of all tracts and/or parcels making up the site (from recorded deed or as specified in purchase 
contract or option):  $_____________________________________ 

F. Date of site acquisition by the Ownership Entity or proposed date of site acquisition by the Ownership Entity: 
__________________ 

G. How long did the seller(s) own the tracts and/or parcels making up the site?   __________________ 

H. Does the seller or any individual involved with the seller (directly or indirectly) have any direct or indirect 
relationship (personal or business) with or interest in the Ownership Entity, the Developer or any individual 
involved (directly or indirectly) with the Ownership Entity or Developer?   Yes   No 

If yes, specify the nature of the relationship(s): ____________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

9. RENTAL ASSISTANCE 

A. Does or will the development receive or benefit from rental assistance?  Yes  No 

B. If yes, list the type of rental assistance: 

Section 8 New Construction or Section 8 Development 
 Substantial Rehabilitation  Based Assistance 

Section 8 Moderate RHCDS (formerly FmHA) 515 Rental 
 Rehabilitation  Assistance 

Section 8 Tenant Based 
 Vouchers 

 Other federal, state, or local assistance (please describe)                

C. Number of units receiving Assistance: ________________ 

D. Number of years remaining on the Rental Assistance contract: ________________ 
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10. ELIGIBILITY 

ALL INFORMATION PROVIDED AND MATERIALS SUBMITTED MUST BE IN ACCORDANCE WITH PART 
VII A. OF THE 2011 QAP.  REFER TO PART VII A. OF THE 2011 QAP FOR MORE INFORMATION ABOUT 
ELIGIBILITY REQUIREMENTS. 

A. SET-ASIDES – check the Set-Aside or Set-Asides from which tax credits are being requested and include legible 
copies of all items listed for each Set-Aside selected: 

 Non-Profit Set-Aside: 

1. Copy of IRS 501(c)(3) or 501(c)(4) letter for non-profit entity; 

2. Original Certificate of Existence for non-profit entity from Tennessee Secretary of State dated not more 
than thirty days prior to the date of this Initial Application (for non-profits organized under the laws of the 
state of Tennessee); 

3. Original Certificate of Existence from the secretary of state of the state in which the organization was 
organized and is existing, together with other documentation from such secretary of state indicating that 
the organization is in good standing under such laws and a certificate from the Tennessee Secretary of 
State indicating that the organization is qualified to do business in Tennessee, all dated not more than 
thirty (30) days prior to the date of the Initial Application.   (if organized and existing under the laws of 
another state)   

4. Evidence of non-profit entity fostering low income housing in Tennessee for two years prior to the date of 
this Application in the form and with the substance of Attachment 18. 

� Special Housing Needs Set-Aside: (Disabled, Elderly, Homeless, Families with children - complete and submit 
Attachment 25) 

1. For developments designed as permanent, non-transient housing for the homeless, a comprehensive  

service plan that identifies: 

 (A) each service to be provided; 

 (B) the anticipated source of funding for each service; 

 (C) the physical space that will be used to provide each service; and 

    (D) the anticipated supportive service provider for each service and their experience in providing            
      service to the targeted population 

B. NON-COMPLIANCE – Complete and submit an original Attachment 19. 

C. ELIGIBLE DEVELOPMENT – Complete and submit an original Attachment 20 – Certificate Concerning 
Eligibility For Low Income Housing Tax Credits (Required) 

In addition, check all of the following that apply: 

 Existing properties are being acquired for the Development and acquisition/rehabilitation credits are requested 
– complete and submit an original Certification in the form of Attachment 21 

 The Development has or will have development based subsidies under the Section 8 Moderate Rehabilitation 
program.  (Ineligible Development – do not submit Application) 

 The Development or the property on which the Development will be located is part of a “Bargain Sale” with a 
“step-up” in sales price paid to an intervening not-for-profit entity.  (Ineligible Development – do not submit 
Application) 
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 The Development contains units that will not be for use by the general public.  (Ineligible Development – do 
not submit Application) 

 The Development will provide continual or frequent nursing, medical or psychiatric services.  (Ineligible 
Development – do not submit Application) 

 None of the above apply to the proposed Development 

D. EXISTING, INCREMENTAL AND NEW DEVELOPMENTS - The proposed Development is (See Part VII A. 5. 
of the 2011 QAP for definitions of these terms and check only one): 

 an “existing” project 

 an “incremental” project 

  a “new” project 

E. DEVELOPMENT PARTICIPANTS - Complete and submit an Attachment 22 for each individual identified in 
Section 3or Section 4 of this Initial Application or  in Attachment 4A or 4B or 4C or in Attachment 5A, or 5B or 5C. 

F. PROPERTY CONTROL – A document from the list in 1 below and a document from the list in 2 below must be 
attached to demonstrate property control (documents attached must be fully executed, include the legal description 
of property on which the Development will be located, and meet all requirements of Part VII A. 7. of the 2011 
QAP): 

1. Check which one of the following is attached (must meet requirements of Part VII. A. 7. a. of the 2011 QAP): 

 Recorded instrument of conveyance (warranty deed, quitclaim deed, trustee deed, court order); or 

 Evidence demonstrating ability to acquire property through the power of eminent domain; or 

 Contract for sale or contract for 50 year ground lease; or 

 Option to purchase or option for 50 year ground lease. 

2. Check which one of the following is attached (must meet requirements of Part VII. A. 7. b. (ii) of the 2011 
QAP): 

 Commitment for title insurance for the property on which the Development will be located evidencing 
title vested in the person or entity that executed the document submitted in Section 10.F.1. above as 
owner; or 

 Executed, unqualified attorney title opinion evidencing title to the property vested in the person or 
entity that executed the document submitted in Section 10.F.1. above as owner. 

G. PHYSICAL NEEDS ASSESSMENT – (Required if proposed development involves rehabilitation) ORIGINAL 
AND ONE COPY 

H. APPRAISAL – (Required if acquisition credit requested on five or more units) ORIGINAL AND ONE COPY 
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11. SCORING: THE POINTS CLAIMED BELOW CREATE IRREVOCABLE ELECTIONS FOR THE 
PROPOSED DEVELOPMENT 

POINTS WILL BE AWARDED FOR THE ITEMS SELECTED BELOW ONLY IF REQUIRED DOCUMENTATION IS 
SUBMITTED WITH THIS APPLICATION IN A FORM AND WITH SUBSTANCE THAT MEETS THE REQUIREMENTS OF 
PART VII B. OF THE 2011 QAP.  REFER TO PART VII B. OF THE 2011 QAP FOR MORE INFORMATION ABOUT SCORING 
REQUIREMENTS. 

1. DEVELOPMENT LOCATION AND HOUSING NEEDS:     MAXIMUM 27 POINTS 

 A. Market Study: Maximum 22 Points 

  (i) Developments located within 2 miles driving distance (for urban counties as specified in Exhibit 1) 
or 4 miles driving distance (for rural counties as specified in Exhibit 1) of the following neighborhood 
amenities will receive 1 point for each amenity type.  The distance will be as determined in the market 
Study: Maximum 10 points 

Check all that apply to the Development proposed in this Initial Application: 

 Full service grocery (if the full service grocery contains a full service bank, 1 point may be claimed 
for each) 

 Full service restaurant and/or retail center 
 Public transportation access (e.g. bus stop or passenger train station) 
 Full service bank or credit union (ATMs do not qualify) 
 Public or private non-profit educational institution 
 Doctor’s office (general practitioners, not specialized practices), Dentist’s office, or Emergency 

Clinic or Hospital (facilities must not be exclusive) 
 Public recreation or community center (e.g. senior center) 
 Library 
 Public park 
 Police or Sheriff Station 
 Fire Station 
 Convenience store/gas station 
 
(ii) Developments proposed in market areas where the overall affordable housing occupancy rate is 
greater than 93%.  The overall affordable housing occupancy rate will be as determined in the Market 
Study.  Rates are rounded up to the nearest whole number: Maximum 7 points 
 

   Occupancy Rate   Points 

   94%   1 point 
   95%   2 points 
   96%   3 points 
   97%   4 points 
   98%   5 points 
   99%   6 points 
   100%   7 points 

 (iii) Developments able to achieve a minimum of 93% occupancy no later than 12 months from the required 
placed in service date.  Occupancy rate and time will be as determined in the Market Study: 5 points 

  The determinations of the market analyst as reflected in the market study are determinative as to 
eligibility and points in this section 11.1.A. 
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 Development is located completely and entirely in a Qualified Census Tract (identified on Exhibit 4, 
excluding Difficult to Develop Areas), the development of which contributes to an approved concerted 
community revitalization plan (complete and submit Attachment 23A for urban counties as reflected in 
Exhibit 1) or Attachment 23B (for rural counties as reflected in Exhibit 1):   1 point 

 OR 

 Development is located completely and entirely within a census tract (other than a Qualified Census Tract) 
that is, itself, completely and entirely within an area covered by an approved community revitalization plan 
(complete and submit Attachment 23A for urban counties as reflected in Exhibit 1) or Attachment 23B (for 
rural counties as reflected in Exhibit 1):   5 points 

2. DEVELOPMENT CHARACTERISTICS:    MAXIMUM 45 POINTS 

A. New construction or adaptive reuse/conversion only: 

i.  Current zoning and other local land use regulations permit the development as proposed or no 
such regulations currently apply to the proposed development:    5 points 

  No points are claimed for current zoning and other local land use regulations 

ii.  The development will be designed and built to promote energy conservation by meeting the 
standards of the Council of American Building Officials Model Energy Code:    10 points 

   No points are claimed for promoting energy conservation. 

iii.  The development will be designed and built to meet a 15-year maintenance-free exterior standard:    
10 points 

  No points are claimed for meeting a 15-year maintenance-free exterior standard. 

iv.  The development will be designed and built with a minimum of 65% brick, stone, or cement fiber 
siding exterior:    15 points 

  No points are claimed for a minimum of 65% brick exterior. 

B. Rehabilitation only: 

i. Developments involving rehabilitation must be rehabilitated so that, upon completion of all 
rehabilitation, the following major building systems will not require further substantial rehabilitation for 
a period of at least fifteen (15) years from the required placed in service date.  Certification in the form 
of Attachment 30 will be required following the issuance of the Reservation Notice and prior to issuing 
the IRS Form 8609:  40 points 

 
 exterior (e.g. brick, stone, cement fiber siding, or vinyl) 

 roof structures; 

 wall structures; 

 floor structures; 

 foundations; 

 plumbing systems; 

 central heating and air conditioning systems; 

 electrical systems; 

 doors and windows; 

 parking lots; 

 elevators; and 

 fire/safety systems. 
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ii.  Development involves the use of EXISTING HOUSING as part of a community revitalization 
plan as certified, in the form of Attachment 23A (for urban counties as reflected in Exhibit 1) or 
Attachment 23B (for rural counties as reflected in Exhibit 1):   1 point 

 
For developments containing a combination of new construction and rehabilitation, pro-rate points based 
on the percentage of units in each category. 

C.  Historic Nature – Developments exclusively involving a structure (or structures) that is listed individually 
in the National Register of Historic Places, or is located in a registered historic district and certified by the 
Secretary of the Interior as being of historical significance to the district, and all proposed work will be 
completed in such a manner as to be eligible for historic rehabilitation tax credits.  Certification in the form of 
Attachment 30 will be required following the issuance of the Reservation Notice and prior to issuing the IRS 
Form 8609.  Developments seeking to combine historic nature and adaptive reuse will be treated as new 
construction.   1 point 

D. Energy Efficiency - Developments utilizing ENERGY STAR or equivalent compliant items in all units will 
be awarded 1 point per item type, up to a maximum of 5 points. 

   
   Dishwashers in all units      HVAC units in all buildings or units as applicable 
   Exterior Doors in all units     Refrigerators in all units 
   Windows in all units 

 
3. SPONSOR CHARACTERISTICS:    MAXIMUM 47 POINTS 

  
 Which of the following has NOT occurred in Tennessee at any time since March 1, 2010 with respect to 
  individuals involved (either directly or indirectly) with the Developer or the Ownership Entity (whether 

formed or to be formed) identified in the Initial Application (check all that apply): maximum 44 points 

 A reservation of Tax Credits was issued and accepted for a development that the individuals 

identified above were involved with (either directly or indirectly) through the developer or owner, yet 
a Carryover Allocation was not obtained:   8 points 

 A Carryover Allocation was made to a development that the individuals identified above were 
involved with (either directly or indirectly) through the developer or owner, yet an IRS Form 8609 
will not be obtained:   13 points 

 An allocation of Tax Credits was made to a development that the individuals identified above were 
involved with (either directly or indirectly) through developer or owner, but the development failed to 
meet the minimum set-aside for low-income tenants:   23 points 

 Developments using HOPE VI funding as part of the development financing.  To qualify for these points, 
the Initial Application must include a copy of the HOPE VI Revitalization Grant Assistance Award 
(form HUD-1044) which identifies the Public Housing Authority receiving the HOPE VI grant and the 
amount of the grant, and Attachment 27: 

HOPE VI Funds as a Percentage of Total Financing for this Development (including tax credit syndication 
proceeds) 

5% to 9.99%        1 points 
 10% to 19.99%   2 points 
 20% or more   3 points 
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4. LOWEST INCOME PREFERENCE:     MAXIMUM 27 POINTS 

 Election to set aside a minimum of ten percent (10%) of the units for households with incomes no higher than 
fifty percent (50%) of the area median income:    27 points 

5. EXTENDED USE PREFERENCE OR TENANT OWNERSHIP:     MAXIMUM 13 POINTS 

Check only one that will apply to the proposed Development: 

 The point in time at which the written request specified in Section 42(h)(6)(I) may be given will be extended 
by the following number of years (check only one): 

 At least 5 years:       13 points 

 At least 4 years, but less than 5 years:  8 points 

 At least 3 years, but less than 4 years:  3 points 

 Eventual tenant ownership as described in Part VII-B-5-b of the 2011 QAP:    2 points 

 No points are claimed for extended use preference or eventual tenant ownership. 

6. PUBLIC HOUSING PRIORITY:     MAXIMUM 10 POINTS 

Check only one that will apply to the proposed Development: 

 Marketing plans, lease-up plans, or operating policies and procedures for the proposed Development will give 
a priority to persons on Public Housing Waiting lists and will not contain requirements that impede this 
priority. Initial Applications with proposed developments in areas reflected on Exhibit 6 are eligible for these 
points:  10 points 

 No points are claimed for giving priority to persons on public housing waiting lists. 

7.  AFFIRMATIVELY FURTHERING FAIR HOUSING:     3 points 
The Development must have and be operated in accordance with marketing plans, lease-up plans, and 
operating policies and procedures which are fully compliant with the THDA Affirmative Marketing Policy 
and Procedures. 

8.  TENNESSEE GROWTH POLICY ACT:     MAXIMUM 9 POINTS 

_____________ TOTAL POINTS CLAIMED (ADD ALL POINTS FOR ITEMS CHECKED AND INSERT THE 
NUMBER HERE.  SUBJECT TO REVISION BASED ON A 
DETERMINATION BY THDA AS TO COMPLIANCE WITH THE 
2011 QAP) 



 

 

2011 LIHTC ATTACHMENT 1:  DETERMINATION OF 
APPLICABLE FRACTION 

 
 

Total # 
Residential 

Rental Units 

 
# Units Set 
Aside for 

Low Income 

 
% Units 

Set Aside for 
Low Income 

Total Floor 
Space of 

Residential 
Rental Units 

Total Floor 
Space Set 
Aside for 

Low Income 

% Floor 
Space Set 
Aside for 

Low Income 

 
 

Applicable 
Fraction* 

BLDG 1        

BLDG 2        

BLDG 3        

BLDG 4        

BLDG 5        

BLDG 6        

BLDG 7        

BLDG 8        

BLDG 9        

BLDG 10        

BLDG 11        

BLDG 12        

BLDG 13        

BLDG 14        

BLDG 15        

BLDG 16        

BLDG 17        

BLDG 18        

BLDG 19        

BLDG 20        

*Applicable Fraction is the smaller of the unit fraction (% Units Set Aside for Low Income) or the floor space fraction (% Floor Space 
Set Aside for Low Income). 

TOTAL LOW INCOME RESIDENTIAL SQUARE FOOTAGE   ____________ 

TOTAL MARKET RATE RESIDENTIAL SQUARE FOOTAGE   ____________ 

TOTAL COMMON SQUARE FOOTAGE   ____________ 

TOTAL COMMERCIAL SQUARE FOOTAGE   ____________ 

 TOTAL SQUARE FOOTAGE IN DEVELOPMENT   ____________ 
 



 

 

2011 LIHTC ATTACHMENT 1A:  DEVELOPMENT CONSTRUCTION DATA 

A. Type of construction: 

  Frame / combustible 
  Masonry / noncombustible 
 
B. Number of stories in a typical building:      
 
C. Shape of footprint of a typical building: 

  Square 
  Rectangular 
  Irregular (sketch footprint if necessary) 
 
D. Perimeter of a typical building in linear feet:      
 
E. Height of a typical building:      
 
F: Are any buildings equipped with fire extinguishing sprinkler systems? 

  Yes 

  If yes, how many      

  No 
 
G: Are any buildings equipped with elevators? 

  Yes 

  If yes, how many      

  No 

 
H: If development is REHABILITATION: 

 Age of property:                 years 

 Effective age* of property PRIOR TO tax credit rehabilitation:       years 
 

 * Effective age is actual age less any years that have been taken off by face-lifting, structural 
reconstruction, removal of functional inadequacies, etc.  Explain all steps that have been taken 
to arrive at the effective age. 

 

 



 

 

 
2011 LIHTC ATTACHMENT 2:  UNIT INFORMATION 

LOW-INCOME UNITS ONLY 

UNITS SET ASIDE FOR TENANTS AT 50% OF MEDIAN INCOME 

 MONTHLY TOTAL 
 BDR # OF SQ. FT. TOTAL RENT PER MONTHLY 
 SIZE UNITS PER UNIT SQ FTG. UNIT RENT 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

TOTALS ________ ________ __________ $______________ $_____________ 

UNITS SET ASIDE FOR TENANTS AT 60% OF MEDIAN INCOME 

 MONTHLY TOTAL 
 BDR # OF SQ. FT. TOTAL RENT PER MONTHLY 
 SIZE UNITS PER UNIT SQ FTG. UNIT RENT 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

TOTALS ________ ________ __________ $______________ $_____________ 

Other Income Source: _________________________________________________________________ 

Amount per month: $______________________________________ 

Less Vacancy Allowance: _______% (_______________________) 

Total Monthly Income (Units set aside for low income only): $_______________________________ 

Estimated annual percentage increase in annual development income? _______% 



 

 

2011 LIHTC ATTACHMENT 3:  UNIT INFORMATION 
MARKET RATE UNITS ONLY 

 MONTHLY TOTAL 
 BDR # OF SQ. FT. TOTAL RENT PER MONTHLY 
 SIZE UNITS PER UNIT SQ FTG. UNIT RENT 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

TOTALS ________ ________ __________ $______________ $_____________ 

Other Income Source: _________________________________________________________________ 

Amount per month: $______________________________________ 

Less Vacancy Allowance: _______% (_______________________) 

Total Monthly Income (Market Rate Units only): $_______________________________ 

Estimated annual percentage increase in annual development income? __________% 

 



 

 

2011 LIHTC ATTACHMENT 4A:  TYPE OF OWNERSHIP ENTITY— 

LIMITED PARTNERSHIP OR GENERAL PARTNERSHIP OR 
REGISTERED LIMITED LIABILITY PARTNERSHIP 

NAME OF OWNERSHIP ENTITY: _______________________________________________________________ 

1. A. Number of general partners of Ownership Entity:  _______ 

1. B. Is each general partner a natural person:  

 yes  (complete 1.C. below only) 

 no  (complete 1.C. below, then go to 2. below) 

1. C. Provide all of the following information for each general partner of the Ownership Entity (attach additional pages if 
needed to provide complete information). 

 (i) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 2.A. below) 

  corporation (complete 2.B. below if the corporation does not meet the requirements 
of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 2.C. below) 

State of Formation: ______________________________ 

 (ii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 2.A. below) 

  corporation (complete 2.B. below if the corporation does not meet the requirements 
of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 2.C. below) 

State of Formation: ______________________________ 

 (iii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 2.A. below) 

  corporation (complete 2.B. below if the corporation does not meet the requirements 
of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 2.C. below) 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of 
the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

2. A. If any general partner identified in 1.C. above is itself a partnership (limited, general, or limited liability), provide all of 
the following information for each general partner of any general partner identified as a partnership in 1.C.  (attach 
additional pages if needed to provide complete information.) 

 (i) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 
of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

 (ii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 
of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

 (iii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 
of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of 
the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

2. B. If any general partner identified in 1.C. above is itself a corporation, provide all of the following information for each of 
the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in each such 
corporation identified as a general partner in 1.C. (complete 3.B.(i) if any officer, director and/or stockholder is a 
partnership; complete 3.B.(ii) if any office, director and/or stockholder listed below is a corporation that does not meet 
the requirements of Part VII.A.6.d. of the 2011 QAP and/or complete 3.B.(iii) if any officer, director and/or stockholder 
listed below is a limited liability company).  (attach additional pages if needed to provide complete information.) 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 
  _______________________________ 

Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 
corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 
2011 QAP AND an opinion letter in the form of Attachment 28 is included as part of this Initial Application. 



 

 

2. C. If any general partner identified in 1.C. above is itself a limited liability company, provide all of the following 
information for each of the following: (i) all governors/directors, (ii) all members and (iii) all managers/officers of each 
limited liability company identified as a general partner in 1.C. (complete 3.C.(i) if any member and/or manager is a 
partnership; complete 3.C.(ii) if any member and/or manager listed below is a corporation that does not meet the 
requirements of Part VII.A.6.d. of the 2011 QAP and/or complete 3.C.(iii) if any member and/or manger listed below is 
a limited liability company).  (attach additional pages if needed to provide complete information.) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. 
of the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. A. (i) If any general partner identified in 2.A. above is itself a partnership (limited, general, or limited liability), provide 
all of the following information for each general partner of any general partner identified as a partnership in 2.A.  If 
any general partner identified below is not an individual or a corporation that meets requirements of Part VII.A.6.d. 
of the 2011 QAP, you must provide additional information, in the relevant form based on type of entity, until only 
individuals and no entities are identified.  (attach additional pages if needed to provide complete information.) 

a. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of 
the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. A. (ii) If any general partner identified in 2.A. above is itself a corporation, provide all of the following information for 
each of the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in each 
general partner identified as a corporation in 2.A.  If any officer, director or stockholder identified below is not an 
individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide 
additional information, in the relevant form based on type of entity, until only individuals and no entities are 
identified.  (attach additional pages if needed to provide complete information.) 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 
corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 
2011 QAP AND an opinion letter in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. A. (iii) If any general partner identified in 2.A. above is itself a limited liability company, provide all of the following 
information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all managers/officers of 
each general partner identified as a limited liability company in 2.A.  If any member or manager identified below is 
not an individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must 
provide additional information, in the relevant form based on type of entity, until only individuals and no entities 
are identified.  (attach additional pages if needed to provide complete information.) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. 
of the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. B (i) If any officer, director and/or stockholder identified in 2.B. above is itself a partnership (limited, general, or limited 
liability), provide all of the following information for each general partner of each officer, director and stockholder 
identified as a partnership in 2.B.  If any general partner identified below is not an individual or a corporation that 
meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the 
relevant form based on type of entity, until only individuals and no entities are identified. (attach additional pages 
if needed to provide complete information.) 

a. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of 
the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. B. (ii) If any officer, director and/or stockholder identified in 2.B. above is itself a corporation, provide all of the 
following information for each of the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 
10% interest or more in each officer, director and/or stockholder identified as a corporation in 2.B.  If any 
stockholder identified below is not an individual or a corporation that meets the requirements of Part VII.A.6.d. of 
the 2011 QAP, you must provide additional information, in the relevant form based on type of entity, until only 
individuals and no entities are identified.  (attach additional pages if needed to provide complete information.) 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 
corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 
2011 QAP AND an opinion letter in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. B. (iii) If any officer, director and/or stockholder identified in 2.B. above is itself a limited liability company, provide all of 
the following information for each of the following: (i) all governors/directors, (ii) all members and (iii) all 
managers/officers of each officer, director and/or stockholder identified as a limited liability company in 2.B.  If 
any member or manager identified below is not an individual or a corporation that meets the requirements of Part 
VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form based on type of entity, 
until only individuals and no entities are identified. (attach additional pages if needed to provide complete 
information.) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. 
of the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. C. (i) If any member and/or manager identified in 2.C. above is itself a partnership (limited, general, or limited liability), 
provide all of the following information for each general partner of any member and/or manager identified as a 
partnership in 2.C.  If any general partner identified below is not an individual or a corporation that meets the 
requirements of Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form 
based on type of entity, until only individuals and no entities are identified.  (attach additional pages if needed to 
provide complete information.) 

a. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of 
the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. C. (ii) If any member and/or manager identified in 2.C. above is itself a corporation, provide all of the following 
information for each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest 
or more in any member and/or manager identified as a corporation in 2.C.  If any stockholder identified below is 
not an individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must 
provide additional information, in the relevant form based on type of entity, until only individuals and no entities 
are identified.  (attach additional pages if needed to provide complete information.) 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 
corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 
2011 QAP AND an opinion letter in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. C. (iii) If any member and/or manager identified in 2.C. above is itself a limited liability company, provide all of the 
following information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all 
managers/officers of any member and/or manager identified as a limited liability company in 2.C.  If any member 
or manager identified below is not an individual or a corporation that meets the requirements of Part VII.A.6.d. of 
the 2011 QAP, you must provide additional information, in the relevant form based on type of entity, until only 
individuals and no entities are identified.  (attach additional pages if needed to provide complete information.) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. 
of the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

2011 LIHTC ATTACHMENT 4B:  TYPE OF OWNERSHIP ENTITY— 

CORPORATION 

NAME OF OWNERSHIP ENTITY: _______________________________________________________________ 
 
1. Provide all of the following information for each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders 

with a 10% interest or more in the corporation that is the Ownership Entity (complete 2.A. below if any officer, director 
and/or stockholder is a partnership; complete 2.B. below if any officer, director and/or stockholder is a corporation that 
does not meet the requirements of Part VII.A.6.d. of the 2011 QAP; and/or complete 2.C. below if any officer, director 
and/or stockholder is a limited liability company).  (attach additional pages if needed to provide complete information.) 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 
  _______________________________ 

Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 
corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 
2011 QAP AND an opinion letter in the form of Attachment 28 is included as part of this Initial Application. 



 

 

2. A. If any officer, director and/or stockholder identified in 1. above is itself a partnership (limited, general, or limited 
liability), provide all of the following information for each general partner of any officer, director and/or stockholder 
identified as a partnership in 1. (attach additional pages if needed to provide complete information). 

 (i) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 
of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

 (ii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 
of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

 (iii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 
of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of 
the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

2. B. If any officer, director and/or stockholder identified in 1. above is a corporation, provide all of the following 
information for each of the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or 
more in each officer, director and/or stockholder identified as a corporation in 1. (complete 3.B.(i) if any officer, director 
and/or stockholder identified below is a partnership; complete 3.B.(ii) if any officer, director and/or stockholder 
identified below is a corporation that does not meet the requirements of Part VII.A.6.d. of the 2011 QAP; and/or 
complete 3.B.(iii) if any officer, director, and/or stockholder identified below is a limited liability company).  (attach 
additional pages if needed to provide complete information.) 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 
  _______________________________ 

Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 
corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 
2011 QAP AND an opinion letter in the form of Attachment 28 is included as part of this Initial Application. 



 

 

2. C. If any officer, director and/or stockholder identified in 1. above is a limited liability company, provide all of the 
following information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all 
managers/officers of each officer, director and/or stockholder identified as a limited liability company in 1. (complete 
3.C.(i) if any member and/or manager identified below is a partnership; complete 3.C.(ii) if any member and/or 
manager identified below is a corporation that does not meet the requirements of Part VII.A.6.d. of the 2011 QAP; 
and/or complete 3.C.(iii) if any member and/or manager identified below is a limited liability company).  (attach 
additional pages if needed to provide complete information.) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. 
of the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. A. (i) If any general partner identified in 2.A. above is itself a partnership (limited, general or limited liability), provide 
all of the following information for each general partner of any general partner identified as a partnership in 2.A.  If 
any general partner identified below is not an individual or a corporation that meets the requirements of 
Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form based on type of 
entity, until only individuals and no entities are identified.  (attach additional pages if needed to provide complete 
information.) 

 

a. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of 
the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. A. (ii) If any general partner identified in 2.A. above is itself a corporation, provide all of the following information for 
each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in each 
general partner  identified as a corporation in 2.A.  If any officer, director or stockholder identified below is not an 
individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide 
additional information, in the relevant form based on type of entity, until only individuals and no entities are 
identified.  (attach additional pages if needed to provide complete information.) 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 
  _______________________________ 

Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 
corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 
2011 QAP AND an opinion letter in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. A. (iii) If any general partner identified in 2.A. above is itself a limited liability company, provide all of the following 
information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all managers/officers of 
each general partner identified as a limited liability company in 2.A.  If any member or manager identified below is 
not an individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must 
provide additional information, in the relevant form based on type of entity, until only individuals and no entities 
are identified.  (attach additional pages if needed to provide complete information.) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. 
of the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. B (i) If any officer, director and/or stockholder identified in 2.B. above is itself a partnership (limited, general or limited 
liability), provide all of the following information for each general partner of each officer, director and/or 
stockholder identified as a partnership in 2.B.  If any general partner identified below is not an individual or a 
corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide additional 
information, in the relevant form based on type of entity, until only individuals and no entities are identified.  
(attach additional pages if needed to provide complete information.) 

 

a. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of 
the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. B. (ii) If any officer, director and/or stockholder identified in 2.B. above is itself a corporation, provide all of the 
following information for each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders with a 
10% interest or more in each officer, director and/or stockholder identified as a corporation in 2.B.  If any officer, 
director or stockholder identified below is not an individual or a corporation that meets the requirements of 
Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form based on type of 
entity, until only individuals and no entities are identified.  (attach additional pages if needed to provide complete 
information.) 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 
  _______________________________ 

Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 
corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 
2011 QAP AND an opinion letter in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. B. (iii) If any officer, director and/or stockholder identified in 2.B. above is itself a limited liability company, provide all of 
the following information for each of the following:  (i) all governors/directors, (ii) all members and 
(iii) managers/officers of each officer, director and/or stockholder identified as a limited liability company in 2.B.  If 
any member or manager identified below is not an individual or a corporation that meets the requirements of 
Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form based on type of 
entity, until only individuals and no entities are identified.  (attach additional pages if needed to provide complete 
information.) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. 
of the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. C. (i) If any member and/or manager identified in 2.C. above is itself a partnership (limited, general or limited liability), 
provide all of the following information for each general partner of each member and/or manager identified as a 
partnership in 2.C. If any general partner identified below is not an individual or a corporation that meets the 
requirements of Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form 
based on type of entity, until only individuals and no entities are identified.  (attach additional pages if needed to 
provide complete information.) 

 

a. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of 
the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. C. (ii) If any member and/or manager identified in 2.C. above is itself a corporation, provide all of the following 
information for each of the following:  (i) all officers, (ii) all directors and (iii) stockholders with a 10% interest or 
more in each member and/or manager identified as a corporation in 2.C.  If any officer, director or stockholder 
identified below is not an individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 
QAP, you must provide additional information, in the relevant form based on type of entity, until only individuals 
and no entities are identified.  (attach additional pages if needed to provide complete information.) 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 
  _______________________________ 

Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 
corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 
2011 QAP AND an opinion letter in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. C. (iii) If any member and/or manager identified in 2.C. above is itself a limited liability company, provide all of the 
following information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all 
managers/officers of each member and/or manager identified as a  limited liability company in 2.C.  If any member 
or manager identified below is not an individual or a corporation that meets the requirements of Part VII.A.6.d. of 
the 2011 QAP, you must provide additional information, in the relevant form based on type of entity, until only 
individuals and no entities are identified.  (attach additional pages if needed to provide complete information.) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. 
of the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

2011 LIHTC ATTACHMENT 4C:  TYPE OF OWNERSHIP ENTITY— 

LIMITED LIABILITY COMPANY 

NAME OF OWNERSHIP ENTITY: _______________________________________________________________ 

1. Provide all of the following information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all 
managers/officers of the Ownership Entity (complete 2.A. if any member and/or manager identified below is a 
partnership; complete 2.B. if any member and/or manager identified below is a corporation that does not meet the 
requirements of Part VII.A.6.d. of the 2011 QAP; and/or complete 2.C. if any member and/or manager identified below is 
a limited liability company).  (attach additional pages if needed to provide complete information.) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. 
of the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

2. A. If any member and/or manager identified in 1. above is itself a partnership (limited, general, or limited liability), 
provide all of the following information for each general partner of any member and/or manager identified as a 
partnership in 1. (attach additional pages if needed to provide complete information.) 

 

 (i) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 
of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

 (ii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 
of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

 (iii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 
of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of 
the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

2. B. If any member and/or manager identified in 1. above is itself a corporation, provide all of the following information for 
each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in each 
member and/or manager identified as a corporation in 1. (complete 3.B.(i) if any officer, director and/or stockholder 
identified below is a partnership; complete 3.B.(ii) if any officer, director and/or stockholder identified below is a 
corporation that does not meet the requirements of Part VII.A.6.d. of the 2011 QAP; and/or complete 3.B.(iii) if any 
officer, director and/or stockholder identified below is a limited liability company).  (attach additional pages if needed 
to provide complete information.) 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 
  _______________________________ 

Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 
corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 
2011 QAP AND an opinion letter in the form of Attachment 28 is included as part of this Initial Application. 



 

 

2. C. If any member and/or manager identified in 1. above is itself a limited liability company, provide all of the following 
information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all managers/officers of 
each member and/or manager identified below as a limited liability company in 1. (complete 3.C.(i) if any member 
and/or manager identified below is a partnership; complete 3.C.(ii) if any member and/or manager identified below is a 
corporation that does not meet the requirements of Part VII.A.6.d. of the 2011 QAP; and/or complete 3.C.(iii) if any 
member and/or manager identified below is a limited liability company).  (attach additional pages if needed to provide 
complete information.) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. 
of the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. A. (i) If any general partner identified in 2.A. above is itself a partnership (limited, general, or limited liability), provide 
all of the following information for each general partner of any general partner identified as a partnership in 2.A.  If 
any general partner identified below is not an individual or a corporation that meets the requirements of 
Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form based on the type 
of entity, until only individuals and no entities are identified.  (attach additional pages if needed to provide 
complete information.) 

 

a. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of 
the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. A. (ii) If any general partner identified in 2.A. above is itself a corporation, provide all of the following information for 
each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in any 
general partner identified as a corporation in 2.A.  If any officer, director of stockholder identified below is not an 
individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide 
additional information, in the relevant form based on the type of entity, until only individuals and no entities are 
identified.  (attach additional pages if needed to provide complete information.)  

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 
  _______________________________ 

Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 
corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 
2011 QAP AND an opinion letter in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. A. (iii) If any general partner identified in 2.A. above is itself a limited liability company, provide all of the following 
information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all managers/officers of 
any general partner identified as a limited liability company in 2.A.  If any member or manager identified below is 
not an individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must 
provide additional information, in the relevant form based on the type of entity, until only individuals and no 
entities are identified.  (attach additional pages if needed to provide complete information.) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. 
of the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. B. (i) If any officer, director and/or stockholder identified in 2.B. above is itself a partnership (limited, general, or limited 
liability), provide all of the following information for each general partner of any officer, director and/or 
stockholder identified as a partnership in 2.B.  If any general partner identified below is not an individual or a 
corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide additional 
information, in the relevant form based on the type of entity, until only individuals and no entities are identified.  
(attach additional pages if needed to provide complete information.) 

 

a. Name of General Partner: _________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: _________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: _________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of 
the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. B. (ii) If any officer, director and/or stockholder identified in 2.B. above is itself a corporation, provide all of the 
following information for each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders with a 
10% interest or more in any officer, director and/or stockholder identified as a corporation in 2.B.  If any officer, 
director or stockholder identified below is not an individual or a corporation that meets the requirements of 
Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form based on the type 
of entity, until only individuals and no entities are identified.  (attach additional pages if needed to provide 
complete information.) 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 
  _______________________________ 

Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 
corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 
2011 QAP AND an opinion letter in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. B. (iii) If any officer, director and/or stockholder identified in 2.B. above is itself a limited liability company, provide all of 
the following information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all 
managers/officers of any officer, director and/or stockholder identified as a limited liability company identified in 
2.B.  If any member or manager identified below is not an individual or a corporation that meets the requirements 
of Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form based on the 
type of entity, until only individuals and no entities are identified.  (attach additional pages if needed to provide 
complete information.) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. 
of the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. C. (i) If any member and/or manager identified in 2.C. above is itself a partnership (limited, general, or limited liability), 
provide all of the following information for each general partner of any member and/or manager identified as a 
partnership in 2.C.  If any general partner identified below is not an individual or a corporation that meets the 
requirements of Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form 
based on the type of entity, until only individuals and no entities are identified.  (attach additional pages if needed 
to provide complete information.) 

 

a. Name of General Partner: _________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: _________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: _________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of 
the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. C. (ii) If any member and/or manager identified in 2.C. above is itself a corporation, provide all of the following 
information for each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest 
or more in any member and/or manager identified as a corporation in 2.C.  If any officer, director or stockholder 
identified below is not an individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 
QAP, you must provide additional information, in the relevant form based on the type of entity, until only 
individuals and no entities are identified.  (attach additional pages if needed to provide complete information.) 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 
  _______________________________ 

Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 
corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 
2011 QAP AND an opinion letter in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. C. (iii) If any member and/or manager identified in 2.C. above is itself a limited liability company, provide all of the 
following information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all 
managers/officers of any member and/or manager identified as a limited liability company in 2.C.  If any member 
or manager identified below is not an individual or a corporation that meets the requirements of Part VII.A.6.d. of 
the 2011 QAP, you must provide additional information, in the relevant form based on the type of entity, until only 
individuals and no entities are identified.  (attach additional pages if needed to provide complete information.) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. 
of the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

2011 LIHTC ATTACHMENT 5A:  TYPE OF DEVELOPER ENTITY— 

LIMITED PARTNERSHIP OR GENERAL PARTNERSHIP OR 
REGISTERED LIMITED LIABILITY PARTNERSHIP 

NAME OF DEVELOPER ENTITY: _______________________________________________________________ 

1. A. Number of general partners of Developer Entity:  _______ 

1. B. Is each general partner a natural person:  

 yes  (complete 1.C. below only) 

 no  (complete 1.C. below, then go to 2. below) 

1. C. Provide all of the following information for each general partner of the Developer Entity (attach additional pages if 
needed to provide complete information). 

 (i) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 2.A. below) 

  corporation (complete 2.B. below if the corporation does not meet the requirements 
of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 2.C. below) 

State of Formation: ______________________________ 

 (ii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 2.A. below) 

  corporation (complete 2.B. below if the corporation does not meet the requirements 
of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 2.C. below) 

State of Formation: ______________________________ 

 (iii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 2.A. below) 

  corporation (complete 2.B. below if the corporation does not meet the requirements 
of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 2.C. below) 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of 
the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

2. A. If any general partner identified in 1.C. above is itself a partnership (limited, general, or limited liability), provide all of 
the following information for each general partner of any general partner identified as a partnership in 1.C. (attach 
additional pages if needed to provide complete information). 

 (i) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 
of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

 (ii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 
of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

 (iii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 
of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of 
the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

2. B. If any general partner identified in 1.C. above is itself a corporation, provide all of the following information for each of 
the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in each such 
corporation identified as a general partner in 1.C. (complete 3.B.(i) if any officer, director and/or stockholder is a 
partnership; complete 3.B.(ii) if any office, director and/or stockholder listed below is a corporation that does not meet 
the requirements of Part VII.A.6.d. of the 2011 QAP and/or complete 3.B.(iii) if any officer, director and/or stockholder 
listed below is a limited liability company).  (attach additional pages if needed to provide complete information.) 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 
  _______________________________ 

Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 
corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 
2011 QAP AND an opinion letter in the form of Attachment 28 is included as part of this Initial Application. 



 

 

2. C. If any general partner identified in 1.C. above is itself a limited liability company, provide all of the following 
information for each of the following: (i) all governors/directors, (ii) all members and (iii) all managers/officers of each 
limited liability company identified as a general partner in 1.C. (complete 3.C.(i) if any member and/or manager is a 
partnership; complete 3.C.(ii) if any member and/or manager listed below is a corporation that does not meet the 
requirements of Part VII.A.6.d. of the 2011 QAP and/or complete 3.C.(iii) if any member and/or manger listed below is 
a limited liability company).  (attach additional pages if needed to provide complete information.) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. 
of the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. A. (i) If any general partner identified in 2.A. above is itself a partnership (limited, general, or limited liability), provide 
all of the following information for each general partner of any general partner identified as a partnership in 2.A.  If 
any general partner identified below is not an individual or a corporation that meets requirements of Part VII.A.6.d. 
of the 2011 QAP, you must provide additional information, in the relevant form based on type of entity, until only 
individuals and no entities are identified.  (attach additional pages if needed to provide complete information.) 

a. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of 
the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. A. (ii) If any general partner identified in 2.A. above is itself a corporation, provide all of the following information for 
each of the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in each 
general partner identified as a corporation in 2.A.  If any officer, director or stockholder identified below is not an 
individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide 
additional information, in the relevant form based on type of entity, until only individuals and no entities are 
identified.  (attach additional pages if needed to provide complete information.) 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 
corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 
2011 QAP AND an opinion letter in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. A. (iii) If any general partner identified in 2.A. above is itself a limited liability company, provide all of the following 
information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all managers/officers of 
each general partner identified as a limited liability company in 2.A.  If any member or manager identified below is 
not an individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must 
provide additional information, in the relevant form based on type of entity, until only individuals and no entities 
are identified.  (attach additional pages if needed to provide complete information.) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. 
of the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. B (i) If any officer, director and/or stockholder identified in 2.B. above is itself a partnership (limited, general, or limited 
liability), provide all of the following information for each general partner of each officer, director and stockholder 
identified as a partnership in 2.B.  If any general partner identified below is not an individual or a corporation that 
meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the 
relevant form based on type of entity, until only individuals and no entities are identified. (attach additional pages 
if needed to provide complete information.) 

a. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of 
the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. B. (ii) If any officer, director and/or stockholder identified in 2.B. above is itself a corporation, provide all of the 
following information for each of the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 
10% interest or more in each officer, director and/or stockholder identified as a corporation in 2.B.  If any 
stockholder identified below is not an individual or a corporation that meets the requirements of Part VII.A.6.d. of 
the 2011 QAP, you must provide additional information, in the relevant form based on type of entity, until only 
individuals and no entities are identified.  (attach additional pages if needed to provide complete information.) 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 
corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 
2011 QAP AND an opinion letter in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. B. (iii) If any officer, director and/or stockholder identified in 2.B. above is itself a limited liability company, provide all of 
the following information for each of the following: (i) all governors/directors, (ii) all members and (iii) all 
managers/officers of each officer, director and/or stockholder identified as a limited liability company in 2.B.  If 
any member or manager identified below is not an individual or a corporation that meets the requirements of Part 
VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form based on type of entity, 
until only individuals and no entities are identified. (attach additional pages if needed to provide complete 
information.) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. 
of the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. C. (i) If any member and/or manager identified in 2.C. above is itself a partnership (limited, general, or limited liability), 
provide all of the following information for each general partner of any member and/or manager identified as a 
partnership in 2.C.  If any general partner identified below is not an individual or a corporation that meets the 
requirements of Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form 
based on type of entity, until only individuals and no entities are identified.  (attach additional pages if needed to 
provide complete information.) 

a. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of 
the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. C. (ii) If any member and/or manager identified in 2.C. above is itself a corporation, provide all of the following 
information for each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest 
or more in any member and/or manager identified as a corporation in 2.C.  If any stockholder identified below is 
not an individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must 
provide additional information, in the relevant form based on type of entity, until only individuals and no entities 
are identified.  (attach additional pages if needed to provide complete information.) 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 
corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d. of the 
2011 QAP AND an opinion letter in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. C. (iii) If any member and/or manager identified in 2.C. above is itself a limited liability company, provide all of the 
following information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all 
managers/officers of any member and/or manager identified as a limited liability company in 2.C.  If any member 
or manager identified below is not an individual or a corporation that meets the requirements of Part VII.A.6.d. of 
the 2011 QAP, you must provide additional information, in the relevant form based on type of entity, until only 
individuals and no entities are identified.  (attach additional pages if needed to provide complete information.) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. 
of the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

2011 LIHTC ATTACHMENT 5B:  TYPE OF DEVELOPER ENTITY— 

CORPORATION 

NAME OF DEVELOPER ENTITY: _______________________________________________________________ 
 
1. Provide all of the following information for each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders 

with a 10% interest or more in the corporation that is the Developer Entity (complete 2.A. below if any officer, director 
and/or stockholder is a partnership; complete 2.B. below if any officer, director and/or stockholder is a corporation that 
does not meet the requirements of Part VII.A.6.d. of the 2011 QAP; and/or complete 2.C. below if any officer, director 
and/or stockholder is a limited liability company).  (attach additional pages if needed to provide complete information.) 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 
  _______________________________ 

Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 
corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 
2011 QAP AND an opinion letter in the form of Attachment 28 is included as part of this Initial Application. 



 

 

2. A. If any officer, director and/or stockholder identified in 1. above is itself a partnership (limited, general, or limited 
liability), provide all of the following information for each general partner of any officer, director and/or stockholder 
identified as a partnership in 1. (attach additional pages if needed to provide complete information). 

 (i) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 
of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

 (ii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 
of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

 (iii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 
of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of 
the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

2. B. If any officer, director and/or stockholder identified in 1. above is a corporation, provide all of the following 
information for each of the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or 
more in each officer, director and/or stockholder identified as a corporation in 1. (complete 3.B.(i) if any officer, director 
and/or stockholder identified below is a partnership; complete 3.B.(ii) if any officer, director and/or stockholder 
identified below is a corporation that does not meet the requirements of Part VII.A.6.d. of the 2011 QAP; and/or 
complete 3.B.(iii) if any officer, director, and/or stockholder identified below is a limited liability company).  (attach 
additional pages if needed to provide complete information.) 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 
  _______________________________ 

Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 
corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 
2011 QAP AND an opinion letter in the form of Attachment 28 is included as part of this Initial Application. 



 

 

2. C. If any officer, director and/or stockholder identified in 1. above is a limited liability company, provide all of the 
following information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all 
managers/officers of each officer, director and/or stockholder identified as a limited liability company in 1. (complete 
3.C.(i) if any member and/or manager identified below is a partnership; complete 3.C.(ii) if any member and/or 
manager identified below is a corporation that does not meet the requirements of Part VII.A.6.d. of the 2011 QAP; 
and/or complete 3.C.(iii) if any member and/or manager identified below is a limited liability company).  (attach 
additional pages if needed to provide complete information.) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. 
of the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. A. (i) If any general partner identified in 2.A. above is itself a partnership (limited, general or limited liability), provide 
all of the following information for each general partner of any general partner identified as a partnership in 2.A.  If 
any general partner identified below is not an individual or a corporation that meets the requirements of 
Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form based on type of 
entity, until only individuals and no entities are identified.  (attach additional pages if needed to provide complete 
information.) 

 

a. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of 
the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. A. (ii) If any general partner identified in 2.A. above is itself a corporation, provide all of the following information for 
each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in each 
general partner  identified as a corporation in 2.A.  If any officer, director or stockholder identified below is not an 
individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide 
additional information, in the relevant form based on type of entity, until only individuals and no entities are 
identified.  (attach additional pages if needed to provide complete information.) 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 
  _______________________________ 

Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 
corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 
2011 QAP AND an opinion letter in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. A. (iii) If any general partner identified in 2.A. above is itself a limited liability company, provide all of the following 
information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all managers/officers of 
each general partner identified as a limited liability company in 2.A.  If any member or manager identified below is 
not an individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must 
provide additional information, in the relevant form based on type of entity, until only individuals and no entities 
are identified.  (attach additional pages if needed to provide complete information.) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. 
of the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. B (i) If any officer, director and/or stockholder identified in 2.B. above is itself a partnership (limited, general or limited 
liability), provide all of the following information for each general partner of each officer, director and/or 
stockholder identified as a partnership in 2.B.  If any general partner identified below is not an individual or a 
corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide additional 
information, in the relevant form based on type of entity, until only individuals and no entities are identified.  
(attach additional pages if needed to provide complete information.) 

 

a. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of 
the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. B. (ii) If any officer, director and/or stockholder identified in 2.B. above is itself a corporation, provide all of the 
following information for each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders with a 
10% interest or more in each officer, director and/or stockholder identified as a corporation in 2.B.  If any officer, 
director or stockholder identified below is not an individual or a corporation that meets the requirements of 
Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form based on type of 
entity, until only individuals and no entities are identified.  (attach additional pages if needed to provide complete 
information.) 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 
  _______________________________ 

Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 
corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 
2011 QAP AND an opinion letter in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. B. (iii) If any officer, director and/or stockholder identified in 2.B. above is itself a limited liability company, provide all of 
the following information for each of the following:  (i) all governors/directors, (ii) all members and 
(iii) managers/officers of each officer, director and/or stockholder identified as a limited liability company in 2.B.  If 
any member or manager identified below is not an individual or a corporation that meets the requirements of 
Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form based on type of 
entity, until only individuals and no entities are identified.  (attach additional pages if needed to provide complete 
information.) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. 
of the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. C. (i) If any member and/or manager identified in 2.C. above is itself a partnership (limited, general or limited liability), 
provide all of the following information for each general partner of each member and/or manager identified as a 
partnership in 2.C. If any general partner identified below is not an individual or a corporation that meets the 
requirements of Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form 
based on type of entity, until only individuals and no entities are identified.  (attach additional pages if needed to 
provide complete information.) 

 

a. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of 
the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. C. (ii) If any member and/or manager identified in 2.C. above is itself a corporation, provide all of the following 
information for each of the following:  (i) all officers, (ii) all directors and (iii) stockholders with a 10% interest or 
more in each member and/or manager identified as a corporation in 2.C.  If any officer, director or stockholder 
identified below is not an individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 
QAP, you must provide additional information, in the relevant form based on type of entity, until only individuals 
and no entities are identified.  (attach additional pages if needed to provide complete information.) 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 
  _______________________________ 

Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 
corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 
2011 QAP AND an opinion letter in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. C. (iii) If any member and/or manager identified in 2.C. above is itself a limited liability company, provide all of the 
following information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all 
managers/officers of each member and/or manager identified as a  limited liability company in 2.C.  If any member 
or manager identified below is not an individual or a corporation that meets the requirements of Part VII.A.6.d. of 
the 2011 QAP, you must provide additional information, in the relevant form based on type of entity, until only 
individuals and no entities are identified.  (attach additional pages if needed to provide complete information.) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. 
of the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

2011 LIHTC ATTACHMENT 5C:  TYPE OF DEVELOPER ENTITY— 

LIMITED LIABILITY COMPANY 

NAME OF DEVELOPER ENTITY: _______________________________________________________________ 

1. Provide all of the following information for each of the following:  (i) all governors/directors, (ii) all members and (iii) 
all managers/officers of the Developer Entity (complete 2.A. if any member and/or manager identified below is a 
partnership; complete 2.B. if any member and/or manager identified below is a corporation that does not meet the 
requirements of Part VII.A.6.d. of the 2011 QAP; and/or complete 2.C. if any member and/or manager identified below 
is a limited liability company).  (attach additional pages if needed to provide complete information.) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. 
of the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

2. A. If any member and/or manager identified in 1. above is itself a partnership (limited, general, or limited liability), 
provide all of the following information for each general partner of any member and/or manager identified as a 
partnership in 1. (attach additional pages if needed to provide complete information.) 

 

 (i) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 
of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

 (ii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 
of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

 (iii) Name of General Partner: _______________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: __________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3A.(ii) below if the corporation does not meet the requirements 
of Part VII.A.6.d. of the 2011 QAP) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of 
the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

2. B. If any member and/or manager identified in 1. above is itself a corporation, provide all of the following information for 
each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in each 
member and/or manager identified as a corporation in 1. (complete 3.B.(i) if any officer, director and/or stockholder 
identified below is a partnership; complete 3.B.(ii) if any officer, director and/or stockholder identified below is a 
corporation that does not meet the requirements of Part VII.A.6.d. of the 2011 QAP; and/or complete 3.B.(iii) if any 
officer, director and/or stockholder identified below is a limited liability company).  (attach additional pages if needed 
to provide complete information.) 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 
  _______________________________ 

Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 
corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 
2011 QAP AND an opinion letter in the form of Attachment 28 is included as part of this Initial Application. 



 

 

2. C. If any member and/or manager identified in 1. above is itself a limited liability company, provide all of the following 
information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all managers/officers of 
each member and/or manager identified below as a limited liability company in 1. (complete 3.C.(i) if any member 
and/or manager identified below is a partnership; complete 3.C.(ii) if any member and/or manager identified below is a 
corporation that does not meet the requirements of Part VII.A.6.d. of the 2011 QAP; and/or complete 3.C.(iii) if any 
member and/or manager identified below is a limited liability company).  (attach additional pages if needed to provide 
complete information.) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. 
of the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. A. (i) If any general partner identified in 2.A. above is itself a partnership (limited, general, or limited liability), provide 
all of the following information for each general partner of any general partner identified as a partnership in 2.A.  If 
any general partner identified below is not an individual or a corporation that meets the requirements of 
Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form based on the type 
of entity, until only individuals and no entities are identified.  (attach additional pages if needed to provide 
complete information.) 

 

a. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: __________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of 
the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. A. (ii) If any general partner identified in 2.A. above is itself a corporation, provide all of the following information for 
each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in any 
general partner identified as a corporation in 2.A.  If any officer, director of stockholder identified below is not an 
individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide 
additional information, in the relevant form based on the type of entity, until only individuals and no entities are 
identified.  (attach additional pages if needed to provide complete information.)  

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 
  _______________________________ 

Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 
corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 
2011 QAP AND an opinion letter in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. A. (iii) If any general partner identified in 2.A. above is itself a limited liability company, provide all of the following 
information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all managers/officers of 
any general partner identified as a limited liability company in 2.A.  If any member or manager identified below is 
not an individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must 
provide additional information, in the relevant form based on the type of entity, until only individuals and no 
entities are identified.  (attach additional pages if needed to provide complete information.) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. 
of the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. B. (i) If any officer, director and/or stockholder identified in 2.B. above is itself a partnership (limited, general, or limited 
liability), provide all of the following information for each general partner of any officer, director and/or 
stockholder identified as a partnership in 2.B.  If any general partner identified below is not an individual or a 
corporation that meets the requirements of Part VII.A.6.d. of the 2011 QAP, you must provide additional 
information, in the relevant form based on the type of entity, until only individuals and no entities are identified.  
(attach additional pages if needed to provide complete information.) 

 

a. Name of General Partner: _________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: _________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: _________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of 
the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. B. (ii) If any officer, director and/or stockholder identified in 2.B. above is itself a corporation, provide all of the 
following information for each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders with a 
10% interest or more in any officer, director and/or stockholder identified as a corporation in 2.B.  If any officer, 
director or stockholder identified below is not an individual or a corporation that meets the requirements of 
Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form based on the type 
of entity, until only individuals and no entities are identified.  (attach additional pages if needed to provide 
complete information.) 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 
  _______________________________ 

Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 
corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 
2011 QAP AND an opinion letter in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. B. (iii) If any officer, director and/or stockholder identified in 2.B. above is itself a limited liability company, provide all of 
the following information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all 
managers/officers of any officer, director and/or stockholder identified as a limited liability company identified in 
2.B.  If any member or manager identified below is not an individual or a corporation that meets the requirements 
of Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form based on the 
type of entity, until only individuals and no entities are identified.  (attach additional pages if needed to provide 
complete information.) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. 
of the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. C. (i) If any member and/or manager identified in 2.C. above is itself a partnership (limited, general, or limited liability), 
provide all of the following information for each general partner of any member and/or manager identified as a 
partnership in 2.C.  If any general partner identified below is not an individual or a corporation that meets the 
requirements of Part VII.A.6.d. of the 2011 QAP, you must provide additional information, in the relevant form 
based on the type of entity, until only individuals and no entities are identified.  (attach additional pages if needed 
to provide complete information.) 

 

a. Name of General Partner: _________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

b. Name of General Partner: _________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

c. Name of General Partner: _________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation: ______________________________ 

  Check here if any general partner listed above is a corporation which meets the requirements of Part VII.A.6.d. of 
the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. C. (ii) If any member and/or manager identified in 2.C. above is itself a corporation, provide all of the following 
information for each of the following:  (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest 
or more in any member and/or manager identified as a corporation in 2.C.  If any officer, director or stockholder 
identified below is not an individual or a corporation that meets the requirements of Part VII.A.6.d. of the 2011 
QAP, you must provide additional information, in the relevant form based on the type of entity, until only 
individuals and no entities are identified.  (attach additional pages if needed to provide complete information.) 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

 

Name: 
  _______________________________ 

Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

  Check here if no stockholders are listed above because no single stockholder owns a 10% or greater interest in the 
corporation for which this information is provided. 

  Check here if any stockholder listed above is a corporation which meets the requirements of Part VII.A.6.d of the 
2011 QAP AND an opinion letter in the form of Attachment 28 is included as part of this Initial Application. 



 

 

3. C. (iii) If any member and/or manager identified in 2.C. above is itself a limited liability company, provide all of the 
following information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all 
managers/officers of any member and/or manager identified as a limited liability company in 2.C.  If any member 
or manager identified below is not an individual or a corporation that meets the requirements of Part VII.A.6.d. of 
the 2011 QAP, you must provide additional information, in the relevant form based on the type of entity, until only 
individuals and no entities are identified.  (attach additional pages if needed to provide complete information.) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
_______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

  Check here if any member or manager listed above is a corporation which meets the requirements of Part VII.A.6.d. 
of the 2011 QAP AND for which an opinion in the form of Attachment 28 is included as part of this Initial Application. 



 

 

2011 LIHTC ATTACHMENT 6:  OTHER DEVELOPMENT PARTICIPANTS 

A. Contractor 

Name: _______________________________________________________________________ 

Address: ____________________________________________________________________ 

City: __________________________________ State:  _____ Zip Code:  __________ 

Telephone: (_____)_____________________ Fax: (_____)_____________________ 

B. Management Company 

Name: _______________________________________________________________________ 

Address: ____________________________________________________________________ 

City: __________________________________ State:  _____ Zip Code:  __________ 

Telephone: (_____)_____________________ Fax: (_____)_____________________ 

C. Consultant 

Name: _______________________________________________________________________ 

Address: ____________________________________________________________________ 

City: __________________________________ State:  _____ Zip Code:  __________ 

Telephone: (_____)_____________________ Fax: (_____)_____________________ 

D. Tax Accountant (Person who will provide certifications required by THDA) 

Name: _______________________________________________________________________ 

Address: ____________________________________________________________________ 

City: __________________________________ State:  _____ Zip Code:  __________ 

Telephone: (_____)_____________________ Fax: (_____)_____________________ 

E. Architect (Person who will provide certifications required by THDA) 

Name: _______________________________________________________________________ 

Address: ____________________________________________________________________ 

City: __________________________________ State:  _____ Zip Code:  __________ 

Telephone: (_____)_____________________ Fax: (_____)_____________________ 
 
 
 
 
 
 
 
 
 



 

 

2011 LIHTC ATTACHMENT 7:  MONTHLY UTILITY 
ALLOWANCE CALCULATIONS 

A. Complete the following: 

 Allowance Amount 

Type of Utility Owner Tenant 1BDR 2BDR 3BDR 4BDR 

Heating   $___________ $___________ $___________ $___________ 

Cooking   $___________ $___________ $___________ $___________ 

Other Electric   $___________ $___________ $___________ $___________ 

Air Conditioning   $___________ $___________ $___________ $___________ 

Hot Water   $___________ $___________ $___________ $___________ 

Water   $___________ $___________ $___________ $___________ 

Sewer   $___________ $___________ $___________ $___________ 

Trash   $___________ $___________ $____________ $___________ 

Range/Microwave   $___________ $___________ $___________ $___________ 

Refrigerator   $___________ $___________ $___________ $___________ 

Other - Specify   $___________ $___________ $___________ $___________ 

TOTAL UTILITY ALLOWANCE: $___________ $___________ $____________ $___________ 

(DO NOT INCLUDE ITEMS PAID BY OWNER IN TOTAL) 

B. Source of Utility Calculation*: 

 State PHA  RHCDS    Other ________________ 

 Local PHA  Utility Company 

 Engineer Certificate (estimate attached) 

*Verification from source not required until Reservation Notice is issued. 

C. Effective Date of Utility Calculation: ________________________________ 



 

 

2011 LIHTC ATTACHMENT 8:  SOURCES AND USES OF FUNDS 

A. Sources of Funds 

Grant Funds $________________________ 

Mortgage Proceeds $________________________ 

Syndication Proceeds $________________________ 

Capital Contributions* $________________________ 

TOTAL SOURCES $________________________ 

*Define each source and amount of capital contribution: 

 Source Amount 

_________________________________________ $______________________ 

_________________________________________ $______________________ 

_________________________________________ $______________________ 

_________________________________________ $______________________ 

_________________________________________ $______________________ 

_________________________________________ $______________________ 

_________________________________________ $______________________ 

_________________________________________ $______________________ 

_________________________________________ $______________________ 

B. Uses of Funds 

Total Development Costs $_______________________ 

Other Uses of Funds $_______________________ 

____________________ $_______________________ 

____________________ $_______________________ 

____________________ $_______________________ 

____________________ $_______________________ 

____________________ $_______________________ 

____________________ $_______________________ 

____________________ $_______________________ 

____________________ $_______________________ 

TOTAL USES $_______________________ 



 

 

2011 LIHTC ATTACHMENT 9:  CONSTRUCTION FINANCING 

List individually all sources of construction financing for the Development: 

 ANNUAL DEBT INTEREST AMORT. 
 LENDER AMOUNT SERVICE COST  RATE PERIOD TERM 

1. _________________________ $_____________ $_____________ ______% _____________ ______ 

2. _________________________ $_____________ $_____________ ______% _____________ ______ 

3. _________________________ $_____________ $_____________ ______% _____________ ______ 

4. _________________________ $_____________ $_____________ ______% _____________ ______ 

5. _________________________ $_____________ $_____________ ______% _____________ ______ 

TOTAL AMOUNT OF FUNDS $_________________________ 

TOTAL ANNUAL DEBT SERVICE COST $________________________ 

                                                           
 Assumption is made that annual debt service total is actually paid in 12 equal monthly payments.  Please indicate if payment 
frequency differs. 



 

 

2011 LIHTC ATTACHMENT 10:  PERMANENT FINANCING 

List individually all sources of permanent financing expected for the Development following completion of rehabilitation or 
construction (Do not include construction financing): 

 ANNUAL DEBT INTEREST AMORT. 
 LENDER AMOUNT SERVICE COST  RATE PERIOD TERM 

1. _________________________ $_____________ $_____________ ______% _____________ ______ 

2. _________________________ $_____________ $_____________ ______% _____________ ______ 

3. _________________________ $_____________ $_____________ ______% _____________ ______ 

4. _________________________ $_____________ $_____________ ______% _____________ ______ 

5. _________________________ $_____________ $_____________ ______% _____________ ______ 

TOTAL AMOUNT OF FUNDS $_________________________ 

TOTAL ANNUAL DEBT SERVICE COST $________________________ 

                                                           
 Assumption is made that annual debt service total is actually paid in 12 equal monthly payments.  Please indicate if payment 
frequency differs. 



 

 

2011 LIHTC ATTACHMENT 11:  GOVERNMENT SUBSIDIES  

A. Is any portion of the funding for the Development directly or indirectly from Federal, State, or local 

government funds?   Yes   No 

If yes, check all of the following that apply and list the amount of funds involved. 

 Tax-Exempt Financing $__________  CDBG Grant $__________ 

 CDBG Financing $__________  UDAG Grant $__________ 

 UDAG Financing $__________  HoDAG Grant $__________ 

 HoDAG Financing $__________  HOUSE Funds $__________ 

 RHCDS Financing $__________  HOME Funds $__________ 

 Local Grant $__________  HUD LMSA $__________ 

 Section 221(d)(3) or    Section 8 Project 

Section 221(d)(4) or   Based Subsidy $__________ 

Section 223(f) mortgage 

insurance $__________  Fannie Mae $__________ 

 Operating subsidy $__________  Freddie Mac $__________ 

 Other $__________ 

B. If tax-exempt bond financing is used, the percentage of the tax-exempt financing to the total cost of the 
development is ___________%.   If taxable bond financing is used, amount is $__________________. 

C. Is HUD or RHCDS approval for Transfer of Physical Asset required?   Yes   No 

Has HUD or RHCDS approval been received?   Yes   No          
(If yes, submit a copy of such approval.) 

Date an application for Transfer of Physical Asset was or will be submitted:  _______________ 

Date Transfer of Physical Asset approval expected: ____________________ 

D. 1. Does the Development have any existing subsidies?   Yes   No 

If yes, please indicate type of subsidy and terms: ______________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

2. If HUD subsidy layering is involved, a written request is required to be submitted to THDA. 

E. Will the Development involve a Federally insured mortgage?    Yes    No 



 

 

2011 LIHTC ATTACHMENT 12:  SYNDICATION INFORMATION 

A. Type of tax credit being syndicated: 

  Low income housing tax credit 

  Historic rehabilitation credit 

B. Type of offering:  Public 

 Private 

C. Date syndication was or will be completed:         
 

Application _____________________ 

Conditional Commitment _____________________ 

Firm Commitment _____________________ 

D. If syndication not completed, how much equity is expected per tax credit dollar allocated: $   

E. Name of Fund:              

Name of Syndicator:            

Address: ______________________________________________________________________________ 

City:        State: ______________________    Zip Code:  _________ 

Telephone: ( )        

Fax:  ( )        

 



 

 

2011 LIHTC ATTACHMENT 13:  ANNUAL EXPENSE INFORMATION 

 ADMINISTRATIVE EXPENSES MAINTENANCE EXPENSES 

1. Accounting $__________________ 1. Elevator $__________________ 

2. Advertising $__________________ 2. Exterminator $__________________ 

3. Legal $__________________ 3. Grounds $__________________ 

4. Management Fees $__________________ 4. Repairs $__________________ 

5. Mgt. Salary $__________________ 5. Supplies $__________________ 

6. Office Supplies $__________________ 6. Other $__________________ 

7. Telephone $__________________  SUB-TOTAL $__________________ 

8. Other $__________________ 

SUB-TOTAL $__________________ 

 FIXED EXPENSES  OPERATING EXPENSES 

1. Property Taxes $__________________ 1. Fuel $_________________ 

2. Insurance $__________________ 2. Electrical $_________________ 

3. Franchise & Excise tax $__________________ 3. Water & Sewer $_________________ 

SUB-TOTAL: $__________________ 4. Natural Gas $_________________ 

5. Trash Removal $_________________ 

6. Payroll & PR Taxes $_________________ 

 SUB-TOTAL: $_________________ 

SUB-TOTAL (Administrative Expenses + Fixed Expenses +  
Maintenance Expenses + Operating Expenses) $  

REPLACEMENT RESERVES: 

 Per Unit Amount   $______________  X  Total #  

of Units ______ = $_______________      

 

TOTAL ANNUAL EXPENSES (Sub-Total + Replacement Reserves) $  

What is the estimated annual percentage increase in annual expenses? _____________% 



 

 

2011 LIHTC ATTACHMENT 14:  DEVELOPMENT SCHEDULE 

 SCHEDULED DATE 
ACTIVITY  MONTH/YEAR 

A. Site 

Option/Contract _____________________ 

Site Acquisition _____________________ 

Zoning approval _____________________ 

Site Analysis _____________________ 

B. Financing 

1. Construction Loan 

Loan Application _____________________ 

Conditional Commitment _____________________ 

Firm Commitment _____________________ 

2. Permanent Loan 

Loan Application _____________________ 

Conditional Commitment _____________________ 

Firm Commitment _____________________ 

3. Syndication 

 Application _____________________ 

Conditional Commitment _____________________ 

Firm Commitment _____________________ 

4. Other Loans & Grants 

Type & Source _______________________________ _____________________ 

Application _____________________ 

Award _____________________ 

5. Other Loans & Grants 

Type & Source________________________________ _____________________ 

Application _____________________ 

Award _____________________ 

 
C. Plans/Specs/Working Drawings _____________________ 

D. Closing & Transfer of Property _____________________ 

E. Construction Begins _____________________ 

F. Completion of Construction _____________________ 

G. Expected Placed In Service Date _____________________ 

H. Lease-Up _____________________ 



 

 

 
2011 LIHTC ATTACHMENT 15:  DEVELOPMENT COSTS 

2011 THDA LIHTC PROGRAM 

 
A.  LIST DEVELOPMENT COSTS BY CREDIT TYPE.  (RESIDENTIAL PORTION ONLY) 

 
All costs to be listed in the first column.  Only costs includable in eligible basis are to be repeated in either the acquisition or 
rehab/new const. columns.  All items under “other” must be satisfactorily explained to be considered. 

    
  A B  C 
    REHAB/ 
  ACTUAL COST  ACQUISITION  NEW CONST. 

1.  To Purchase Land and Buildings    
          Land   X X X X X  X X X X X 
          Existing Structures     
          Demolition    
            Subtotal    

    
2.  Site Work    
          Site Work    
            Subtotal    

    
3.  Rehabilitation and New Construction    
          New Building Hard Costs    
          Rehabilitation Hard Costs    
          Accessory Building    
          General Requirements    
               Payment and Performance Bond(s)    
          Building Permits    
          Tap Fees    
          Contractor Overhead    
          Contractor Profit    
          Impact Fees (include documentation from 
                                local jurisdiction) 

    

            Subtotal    
    

4.  Contingency    
          Construction Contingency    
            Subtotal    

    
5.  Professional Fees    
          Architect Fee-Design    
          Architect Fee-Supervision    
          Real Estate Attorney    
          Survey    
          Soil Borings    
          Engineering Fees    
          Cost Certification Fees    
            Subtotal    



 

 

 
  A B  C 
    REHAB/ 
  ACTUAL COST  ACQUISITION  NEW CONST. 

6.  Interim Costs    
          Construction Interest    
          Construction Loan Origin Fee    
          Construction Loan Credit Enhancement    
          Taxes During Construction    
            Subtotal    

    
7.  Financing Fees and Expenses    
          Credit Report  X X X X X  X X X X X 
          Permanent Loan Origin Fee  X X X X X  X X X X X 
          Perm Loan Credit Enhancement  X X X X X  X X X X X 
          Cost of Issuance / Underwriter  X X X X X  X X X X X 
          Title and Recording  X X X X X  X X X X X 
          Counsel's Fee  X X X X X  X X X X X 
           Subtotal  X X X X X  X X X X X 

    
8.  Soft Costs    
          Property Appraisal    
          Market Study    
          Environmental Study    
          Tax Credit Fees  X X X X X  X X X X X 
          Monitoring Fees  X X X X X  X X X X X 
          Rent-Up  X X X X X  X X X X X 
            Subtotal    

    
9.  Syndication Costs    
          Organizational (Partnership)  X X X X X  X X X X X 
          Bridge Loan Fees & Expenses  X X X X X  X X X X X 
          Tax Opinion  X X X X X  X X X X X 
            Subtotal  X X X X X  X X X X X 

    
10.  Developer's Costs    
          Developer's Overhead    
          Developer's Fee    
          Consultants    
            Subtotal    

    
11.  Project Reserves    
          Rent-up Reserve  X X X X X  X X X X X 
          Operating Reserve  X X X X X  X X X X X 
            Subtotal  X X X X X  X X X X X 

    
12.  Total     
 



 
 

 

2011 LIHTC ATTACHMENT 16:  CALCULATION OF POTENTIAL TAX CREDITS  

 B C 
 REHAB./ 
 ACQUISITION NEW CONST. 

A. Calculation pursuant to Section 42 (a) (“Method A”) 

 1. Total from Attachment 15 line 12 (columns B and C) _______________      _______________ 

 2. Less federal grants used to finance qualifying _______________ _______________ 
 costs (from Attachment 11) 

 3. Less amount of nonqualified nonrecourse _______________ _______________ 
 financing (from Attachment 10) 

 4. Less value of nonqualifying units of higher quality _______________ _______________ 

 5. Less value of nonqualifying excess portion of _______________ _______________ 
 higher quality units 

 6. Less amount of Historic Tax Credit (Residential Portion Only) _______________ _______________ 

 7. Total Eligible Basis _______________ _______________ 

 8. Multiplied by the Applicable Fraction (from Section 2.B. _____________% _____________% 
 and Attachment 1 of the Initial Application) 

 9. Total Qualified Basis _______________ _______________ 

  10. Multiplied by the Applicable Percentage1 (9% or 4% _____________% _____________% 
 for purposes of the Initial Application) 

  11. Total _______________ 

  12. Multiplied by 130% if in a qualified census tract (from Exhibit 6 of the _______________ 
 2011 QAP) or downtown business district (Rehab./ New Const. only) 

  13. POTENTIAL TAX CREDIT AMOUNT PER YEAR BY METHOD A. _______________ _______________ 
 (Amount from line 11 unless line 12 applies) 

B. Calculation pursuant to Section 42(m)(2) (“Method B”)2 A 

 1. Total from Attachment 15, line 12 (column A) _______________ 

 2. Less all governmental funding (from Attachment 11) _______________ 

 3. Less all other sources of permanent financing _______________ 
 (from Attachment 10) 

 4. Less capital contributions (from Attachment 8) _______________ 

 5. Total _______________ 

                                                           
1 Subject to change based on month building placed in service. 
2 Use this calculation only if 100% of the residential units in the proposed Development are to be set-aside for low income tenants.  If the proposed 
Development contains any market rate residential units, contact THDA at (615) 741-9666 for instructions regarding the calculation pursuant to 
Method B. 



 
 

 

 A 

 6. Divided by equity factor (total from line D.  _______________ 
 on Attachment 12)3 

 7. Total _______________ 

 8. Divided by 10 _______________ 

 9. TOTAL POTENTIAL TAX CREDIT AMOUNT  
PER YEAR BY METHOD B. _______________ 

C. TOTAL POTENTIAL AMOUNT OF LOW INCOME HOUSING TAX  
CREDITS (INSERT THE LESSER OF THE AMOUNT FROM 
LINE 13 IN PARAGRAPH A, ABOVE OR THE AMOUNT FROM 
LINE 9 IN PARAGRAPH B, ABOVE)4: _______________ 

 
 

                                                           
3 Subject to modification by THDA. 
4 Any amount of Low Income Housing Tax Credits determined on this Attachment 16 is subject to modification by THDA.  Any reservation or 
allocation of low income housing tax credits, or the amount thereof, is subject, in all respects, to (1) all requirements of the 2010 QAP; (ii) all 
information submitted in connection with an initial application, at the time of a carryover request or at the time of issuance of an IRS Form 8609; and 
(iii) all requirements of Section 42 of the Code and all regulations promulgated in connection therewith. 



 
 

 

2011 LIHTC ATTACHMENT 17A: CERTIFICATE 
REGARDING QUALIFICATION FOR THE NON-PROFIT SET-ASIDE 

(WHEN NONPROFIT IS THE SOLE GENERAL PARTNER 
OR SOLE MANAGING MEMBER OF DEVELOPMENT OWNER) 

(date) 

Development Name: ____________________________________________________________ (the “Development”) 

Development Address: _____________________________________________________________________________ 

Ownership Entity: ______________________________________________________ (the “Development Owner”) 

Non-profit: _______________________________________________________________ (the “Nonprofit”) 

Under penalty of perjury, the undersigned, _________________________, hereby certifies as follows: 

1. I am the ________________________________ of Nonprofit and, as such, I have direct knowledge of the matters contained in 
this Certificate and am duly authorized to provide the certifications and representations contained herein to the Tennessee 
Housing Development Agency (“THDA”) in connection with the Initial Application (as defined below). 

2. This Certificate is provided with respect to the status of Nonprofit as a qualified nonprofit organization, as defined in Section 
42(h)(5) of the Internal Revenue Code of 1986, as amended (the “Code”) and in the Tennessee Housing Development Agency 
Low Income Housing Tax Credit Qualified Allocation Plan for 2010 (the “QAP”) in connection with an Initial Application of 
even date herewith (the “Initial Application”) submitted to THDA requesting an allocation of 2010 Low Income Housing Tax 
Credits (“Tax Credits”) for the Development from the Non-Profit Set-Aside pursuant to the Code and the QAP (the “Non-Profit 
Set-Aside”).  

3. I acknowledge that, under Tennessee Code Annotated, Section 13-23-133, it is a Class E felony for any person to knowingly 
make, utter or publish a false statement of substance for the purpose of influencing THDA to allow participation in any of its 
programs, including the Low Income Housing Tax Credit Program (the “Tax Credit Program”). I further acknowledge that the 
statements contained in this Certificate are statements of substance made for the purpose of influencing THDA to allow 
participation in the Tax Credit Program by awarding Low Income Housing Tax Credits to the Development as proposed in the 
Initial Application of which this Certificate is a part. 

4. I have been involved in the preparation of the Initial Application and intend to submit the Initial Application, including this 
Certificate, to THDA for the purpose of participating in the Tax Credit Program. 

5. I acknowledge and agree that the truthfulness and accuracy of the statements contained in this Certificate will be solely relied 
upon by THDA in determining whether the Development, as proposed in the Initial Application, is eligible for an award of Tax 
Credits from the Non-Profit Set-Aside. 

6. All disclosures and statements contained in the Initial Application are true and correct. 

7. Check the box that applies: 

 Nonprofit [owns all of the general partnership interests/is the sole managing member] of Development Owner. 

 Nonprofit will, prior to the reservation of Tax Credits, [own all of the general partnership interests/be the sole managing 
member] of the Development Owner; however, Development Owner has not yet been formed. 

8. Nonprofit was organized under the laws of the State of __________________________ on ________________ and is 
currently existing under the laws of such state. 

9. Check the box that applies, complete required information and attach required documentation: 

 Attached hereto as Exhibit A is a true, correct, and complete certificate of existence for Nonprofit from the Tennessee 
Secretary of State dated not more than thirty (30) days prior to the date of the Initial Application. 

 Attached hereto as collective Exhibit A is a true, correct, and complete certificate of existence for Nonprofit from the 
Secretary of State of ____________________, the state in which Nonprofit was organized, together with other 
documentation from such Secretary of State indicating that Nonprofit is in good standing under the laws of such state 
and a certificate from the Tennessee Secretary of State indicating that Nonprofit is qualified to do business in Tennessee, 
all dated not more than thirty (30) days prior to the date of the Initial Application. 



 
 

 

10. Attached hereto as Exhibit B is a true, correct, and complete copy of the determination letter dated ____________ from the 
Internal Revenue Service issued to Nonprofit indicating that Nonprofit is recognized as an organization described in [Section 
501(c)(3)/Section 501(c)(4)] of the Code and is exempt from federal income tax under Section 501(a) of the Code (the 
“Determination Letter”). 

11. The Determination Letter has not been modified or revoked. 

12. At all times since the date of the Determination Letter, Nonprofit has operated in a manner consistent with all requirements for 
continuing its tax-exempt status.  

13. Since the date of the Determination Letter, no event has occurred and Nonprofit has not participated in any transaction or business 
activity that might cause Nonprofit to fail to meet all requirements for continuing its tax-exempt status.  

14. Since the date of the Determination Letter, Nonprofit has not received any notice or communication from the Internal Revenue 
Service raising any issue regarding or questioning in any way the tax exempt status of Nonprofit. 

15. Nonprofit was not formed by one or more individuals or for-profit entities for the principal purpose of being included in the Non-
Profit Set-Aside. 

16. Nonprofit is not controlled by any for-profit entity. 

17. Nonprofit is not affiliated with any for-profit entity, except Development Owner. 

18. No staff members, officers or members of the board of directors of Nonprofit will materially participate, directly or indirectly, in 
the Development as or through a for-profit entity, except through Development Owner. 

19. One of the exempt purposes of Nonprofit is the fostering of low-income housing. 

20. Attached hereto as Exhibit C is a true, correct, and complete copies of the Articles of Incorporation, Charter and By-Laws of 
Nonprofit, all of which demonstrate that one of the exempt purposes of Nonprofit is the fostering of low-income housing. 

21. Nonprofit has been continuously engaged in the business of developing and building low-income rental housing in Tennessee 
since at least January 1, 2008. 

22. Nonprofit is authorized to and will materially participate (within the meaning of Section 469(h) of the Code) in the development 
and operation of the Development throughout the compliance period.  

23. Nonprofit will participate in the development and operation of the Development on a regular, substantial and continuous basis 
through the following activities (list all activities Nonprofit will undertake in connection with the development and operation of 
the Development): 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

24. Check the box that applies and provide the required information: 

 The existing partnership agreement of Development Owner and/or the existing operating agreement for the 
Development, true, correct and complete copies of which are attached as Exhibit D, do not provide for other [general 
partners/managing members] of Development Owner. 

 The proposed partnership agreement of Development Owner and/or the proposed operating agreement for the 
Development, true, correct and complete forms of which are attached as Exhibit D, will not provide for other [general 
partners/managing members] of Development Owner. 

______________________________________________ 
 (signature) 

______________________________________________ 
 (type or print name) 

 

THIS CERTIFICATE MUST BE EXECUTED BY THE SIGNATORY 
IN HIS/HER INDIVIDUAL CAPACITY 



 
 

 

2011 LIHTC ATTACHMENT 17B: CERTIFICATE 
REGARDING QUALIFICATION FOR THE NON-PROFIT SET-ASIDE 

(WHEN NONPROFIT(S) FORMED A CORPORATION TO BE 
SOLE GENERAL PARTNER OR MANAGING MEMBER OF OWNERSHIP ENTITY) 

(date) 

Development Name: ____________________________________________________________ (the “Development”) 

Development Address: _____________________________________________________________________________ 

Ownership Entity: ______________________________________________________ (the “Development Owner”) 

Non-profit: _______________________________________________________________ (the “Nonprofit”) 

Corporation: _____________________________________________________________ (the “Corporation”) 

Under penalty of perjury, the undersigned, _________________________, hereby certifies as follows: 

1. I am the ________________________________ of Nonprofit and, as such, I have direct knowledge of the matters contained in 
this Certificate and am duly authorized to provide the certifications and representations contained herein to the Tennessee 
Housing Development Agency (“THDA”) in connection with the Initial Application (as defined below). 

2. This Certificate is provided with respect to the status of Nonprofit as a qualified nonprofit organization, as defined in Section 
42(h)(5) of the Internal Revenue Code of 1986, as amended (the “Code”) and in the Tennessee Housing Development Agency 
Low Income Housing Tax Credit Qualified Allocation Plan for 2010 (the “QAP”) and the status of Corporation as a “qualified 
corporation” under Section 42(h)(5)(D) of the Code in connection with an Initial Application of even date herewith (the “Initial 
Application”) submitted to THDA requesting an allocation of 2010 Low Income Housing Tax Credits (“Tax Credits”) for the 
Development from the Non-Profit Set-Aside pursuant to the Code and the QAP (the “Non-Profit Set-Aside”).  

3. I acknowledge that, under Tennessee Code Annotated, Section 13-23-133, it is a Class E felony for any person to knowingly 
make, utter or publish a false statement of substance for the purpose of influencing THDA to allow participation in any of its 
programs, including the Low Income Housing Tax Credit Program (the “Tax Credit Program”). I further acknowledge that the 
statements contained in this Certificate are statements of substance made for the purpose of influencing THDA to allow 
participation in the Tax Credit Program by awarding Low Income Housing Tax Credits to the Development as proposed in the 
Initial Application of which this Certificate is a part. 

4. I have been involved in the preparation of the Initial Application and intend to submit the Initial Application, including this 
Certificate, to THDA for the purpose of participating in the Tax Credit Program. 

5. I acknowledge and agree that the truthfulness and accuracy of the statements contained in this Certificate will be solely relied 
upon by THDA in determining whether the Development, as proposed in the Initial Application, is eligible for an award of Tax 
Credits from the Non-Profit Set-Aside. 

6. All disclosures and statements contained in the Initial Application are true and correct. 

7. Check the box that applies and complete required information: 

 Nonprofit owns 100% of the stock in Corporation and Corporation [owns all of the general partnership interests/is the 
sole managing member] of Development Owner. 

 Nonprofit owns 100% of the stock in Corporation and Corporation will, prior to the reservation of Tax Credits, [own all 
of the general partnership interests/be the sole managing member] of the Development Owner; however, Development 
Owner has not yet been formed. 

8. Nonprofit is not authorized to and will not transfer any stock in Corporation to any person or entity who is not a qualified 
nonprofit as defined in Section 42(h)(5) of the Code and in the QAP. 

9. Nonprofit was organized under the laws of the State of __________________________ on ________________ and is currently 
existing under the laws of such state. 

  



 
 

 

10. Check the box that applies, complete required information and attach required documentation: 

 Attached hereto as Exhibit A is a true, correct, and complete certificate of existence for Nonprofit from the Tennessee 
Secretary of State dated not more than thirty (30) days prior to the date of the Initial Application. 

 Attached hereto as Exhibit A is a true, correct, and complete certificate of existence for Nonprofit from the Secretary of 
State of ____________________, the state in which Nonprofit was organized, together with other documentation from 
such Secretary of State indicating that Nonprofit is in good standing under the laws of such state and a certificate from 
the Tennessee Secretary of State indicating that Nonprofit is qualified to do business in Tennessee, all dated not more 
than thirty (30) days prior to the date of the Initial Application. 

11. Attached hereto as Exhibit B is a true, correct, and complete copy of the determination letter dated ____________ from the 
Internal Revenue Service issued to Nonprofit indicating that Nonprofit is recognized as an organization described in [Section 
501(c)(3)/Section 501(c)(4)] of the Code and is exempt from federal income tax under Section 501(a) of the Code (the 
“Determination Letter”). 

12. The Determination Letter has not been modified or revoked. 

13. At all times since the date of the Determination Letter, Nonprofit has operated in a manner consistent with all requirements for 
continuing its tax-exempt status.  

14. Since the date of the Determination Letter, no event has occurred and Nonprofit has not participated in any transaction or business 
activity that might cause Nonprofit to fail to meet all requirements for continuing its tax-exempt status.  

15. Since the date of the Determination Letter, Nonprofit has not received any notice or communication from the Internal Revenue 
Service raising any issue regarding or questioning in any way the tax exempt status of Nonprofit. 

16. Nonprofit was not formed by one or more individuals or for-profit entities for the principal purpose of being included in the Non-
Profit Set-Aside. 

17. Nonprofit is not controlled by any for-profit entity. 

18. Nonprofit is not affiliated with any for-profit entity, except Corporation and Development Owner. 

19. No staff members, officers or members of the board of directors of Nonprofit will materially participate, directly or indirectly, in 
the Development as or through a for-profit entity, except through Corporation and Development Owner. 

20. One of the exempt purposes of Nonprofit is the fostering of low-income housing. 

21. Attached hereto as Exhibit C is a true, correct, and complete copies of the Articles of Incorporation, Charter and By-Laws of 
Nonprofit, all of which demonstrate that one of the exempt purposes of Nonprofit is the fostering of low-income housing. 

22. Nonprofit has been continuously engaged in the business of developing and building low-income rental housing in Tennessee 
since at least January 1, 2008. 

23. Nonprofit is authorized to own 100% of the stock of Corporation for the purpose of materially participating (within the meaning 
of Section 469(h) of the Code), and, through the Corporation, will materially participate in the development and operation of the 
Development throughout the compliance period.  

24. Corporation is authorized to and will materially participate in the development and operation of the Development on a regular, 
substantial and continuous basis through the following activities (list all activities Corporation will undertake in connection with 
the development and operation of the Development): 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

25. Corporation was organized under the laws of the State of __________________________ on ________________ and is currently 
existing under the laws of such state. 

  



 
 

 

26. Check the box that applies, complete required information and attach required documentation: 

 Attached hereto as Exhibit D is a true, correct, and complete certificate of existence for Corporation from the Tennessee 
Secretary of State dated not more than thirty (30) days prior to the date of the Initial Application. 

 Attached hereto as Exhibit D is a true, correct, and complete certificate of existence for Corporation from the Secretary 
of State of ____________________, the state in which Corporation was organized, together with other documentation 
from such Secretary of State indicating that Corporation is in good standing under the laws of such state and a certificate 
from the Tennessee Secretary of State indicating that Corporation is qualified to do business in Tennessee, all dated not 
more than thirty (30) days prior to the date of the Initial Application. 

27. One hundred percent (100%) of the stock of Corporation is owned by Nonprofit. 

28. Check the box that applies and provide the required information: 

 The existing partnership agreement of Development Owner and/or the existing operating agreement for the 
Development, true, correct and complete copies of which are attached as Exhibit E, do not provide for other [general 
partners/managing members] of Development Owner. 

 The proposed partnership agreement of Development Owner and/or the proposed operating agreement for the 
Development, true, correct and complete forms of which are attached as Exhibit E, will not provide for other [general 
partners/managing members] of Development Owner. 

______________________________________________ 
 (signature) 

______________________________________________ 
 (type or print name) 

 

THIS CERTIFICATE MUST BE EXECUTED BY THE SIGNATORY 
IN HIS/HER INDIVIDUAL CAPACITY 



 
 

 

 2011 LIHTC ATTACHMENT 18:  EVIDENCE OF NON-PROFIT 
HOUSING EXPERIENCE 

Development Name: ___________________________________________________________________ 

Development Address: ___________________________________________________________________ 

Non-Profit Entity: ___________________________________________________________________ 

List all low-income housing that the non-profit entity identified above has developed and built during calendar year 2008 
and calendar year 2009.  See Part VII-A-2-a of the 2011 QAP for more information about non-profit requirements.  List 
each development separately.   
 
 

Low Income Housing     Type of   Total # of Low     Indicate role of not for Date  Unit(s) Placed   

          Street Address     Housing   Income Units             profit  in this development         In Service      

___________________________ ____________ ______ ____________________    ________ 

___________________________ ____________ ______ ____________________    ________ 

___________________________ ____________ ______ ____________________    ________ 

___________________________ ____________ ______ ____________________    ________ 

___________________________ ____________ ______ ____________________    ________ 

___________________________ ____________ ______ ____________________    ________ 

___________________________ ____________ ______ ____________________    ________ 

___________________________ ____________ ______ ____________________    ________ 

___________________________ ____________ ______ ____________________    ________ 

___________________________ ____________ ______ ____________________    ________ 

___________________________ ____________ ______ ____________________    ________ 

___________________________ ____________ ______ ____________________    ________ 
   



 
 

 

2011 LIHTC ATTACHMENT 19:  VERIFICATION OF COMPLIANCE 
FOR EXISTING LIHTC PROJECTS 

Development Name: _______________________________________________________________ 

Development Address: _______________________________________________________________ 

 _______________________________________________________________ 

Development Owner:   _______________________________________________________________ 

List all developments in which the owner, the individuals identified on Attachments 4A through 4C, or the individuals 
identified on Attachments 5A through 5C, are involved and to which THDA made an allocation of low income housing 
tax credits. 

 Project Name and BIN# Address Owner/Partner Affiliate 

_________________________ _________________________ _________________________ 

_________________________ _________________________ _________________________ 

_________________________ _________________________ _________________________ 

_________________________ _________________________ _________________________ 

_________________________ _________________________ _________________________ 

_________________________ _________________________ _________________________ 

_________________________ _________________________ _________________________ 

_________________________ _________________________ _________________________ 

_________________________ _________________________ _________________________ 

_________________________ _________________________ _________________________ 
 
 

This form should be submitted as a part of the initial application and does 
NOT require THDA’s Compliance Section’s review prior to initial application 
submission. 

 



 

 

2011 LIHTC ATTACHMENT 20: CERTIFICATE REGARDING 
ELIGIBILITY FOR LOW INCOME HOUSING TAX CREDITS 

(date) 

Development Name: _______________________________________________ (the “Development”) 

Development Address: _______________________________________________________________ 

Development Owner: __________________________________________ (the “Development Owner”) 

1. Check applicable box and provide all required information: 

 I [am/will be] the [general partner/managing member] of Development Owner and, as such, I have direct knowledge of 
the matters contained in this Certificate and am duly authorized to provide the certifications and representations 
contained herein to THDA in connection with the Initial Application (as defined below). [check this box if the person 
signing this certificate is or will be a general partner or managing member of Development Owner] 

 I am the _________________________ of _________________________ which [is/will be] the [general 
partner/managing member] of Development Owner and, as such, I have direct knowledge of the matters contained in this 
Certificate and am duly authorized to provide the certifications and representations contained herein to THDA in 
connection with the Initial Application (as defined below). [check this box if the person signing this certificate is an 
officer of the entity that is or will be a general partner or managing member of Development Owner] 

 I am the _________________________ of _________________________ which [is/will be] the 
_______________________ of the [general partner/managing member] of Development Owner and, as such, I have 
direct knowledge of the matters contained in this Certificate and am duly authorized to provide the certifications and 
representations contained herein to THDA in connection with the Initial Application (as defined below). [check this box 
if the person signing this certificate is an officer of an entity that is or will be the general partner or managing member 
of the general partner or managing member of Development Owner] 

2. This Certificate is provided in connection with an Initial Application of even date herewith (the “Initial Application”) submitted 
to the Tennessee Housing Development Agency (“THDA”) requesting an allocation of 2010 Low Income Housing Tax Credits 
(“Tax Credits”) for the Development pursuant to Section 42 of the Internal Revenue Code of 1986, as amended (the “Code”) and 
the Tennessee Housing Development Agency Low Income Housing Tax Credit Qualified Allocation Plan for 2010 (the “QAP”).  

3. I acknowledge that under Tennessee Code Annotated, Section 13-23-133, it is a Class E felony for any person to knowingly 
make, utter or publish a false statement of substance for the purpose of influencing THDA to allow participation in any of its 
programs, including the Low Income Housing Tax Credit Program (the “Tax Credit Program”). I further acknowledge that the 
statements contained in this Certificate are statements of substance made for the purpose of influencing THDA to award Low 
Income Housing Tax Credits to the Development as proposed in the Initial Application of which this Certificate is a part. 

4. I have been involved in the preparation of the Initial Application and intend to submit the Initial Application, including this 
Certificate, to THDA for the purpose of participating in the Tax Credit Program. 

5. I acknowledge and agree that the truthfulness and accuracy of the statements contained in this Certificate will be relied upon by 
THDA in determining whether the Development, as proposed in the Initial Application, is eligible for an award of Tax Credits. 

6. All disclosures and statements contained in the Initial Application are true and correct. 

7. The Development will be acquired, [constructed/rehabilitated], managed and operated strictly as described in the Initial 
Application and as required by the Code and QAP. 

8. Development Owner intends to develop and operate the Development, which is a ____-unit multi-family housing development 
with ____% of the units exclusively reserved for tenants, including the disabled and/or elderly, at rents affordable to households 
earning 60% or less of the area medium gross income, to be located at ___________________________________, 
_______________________, Tennessee, all as further described in the Initial Application. 

  



 

 

9. Check the applicable box: 

 Development Owner will acquire the real property upon which the Development will be located from an unrelated seller 
for an amount that does not exceed the fair market value of the real property. 

 Development Owner will acquire the real property upon which the Development will be located from a related seller for 
an amount that does not exceed the fair market value of the real property. 

 Development Owner will acquire the Development, including the real property upon which it is located from an 
unrelated seller for an amount that does not exceed the fair market value of the real property. 

 Development Owner will acquire the Development, including the real property upon which it is located from a related 
seller for an amount that does not exceed the fair market value of the real property. 

10. Check the applicable box, complete the required information for the box checked and supply the required documentation: 

 The Development will be owned and operated by Development Owner, a __________________ which will be organized 
and existing under the laws of the State of ________________by prior to ______________, 2010. 

 The Development will be owned and operated by Development Owner, a __________________ which was organized 
and existing under the laws of the State of Tennessee on ______________, 2010. A true and correct certificate of 
existence from the Tennessee Secretary of State, dated not more than 30 days prior to the date hereof, is attached hereto. 

 The Development will be owned and operated by Development Owner, a __________________ which was organized 
and is existing under the laws of the State of ____________________ on ______________, 2010. A true and correct 
certificate of existence from secretary of state of the state in which Development Owner was organized and is existing, 
together with other documentation from such secretary of state indicating that the Development Owner is in good 
standing under such laws, all dated not more than 30 days prior to the date hereof, is attached hereto. A true and correct 
copy of a certificate from the Tennessee Secretary of State indicating that Development Owner is qualified to do 
business in Tennessee, dated not more than 30 days prior to the date hereof, is attached hereto. 

11. Each building in the Development will, at all times during a 15-year period commencing with the date such building is placed in 
service, and any extended period (the “Compliance Period”) required by the Code or the QAP, meet the following test [check 
only the box that applies for purposes of the federal election]: 

 at least twenty percent (20%) of the residential units in each building in the Development will be “rent restricted” and 
will be occupied by individuals whose income is equal to fifty percent (50%) or less of the area median gross income (as 
determined under Section 8 of the United States Housing Act of 1937). 

 at least forty percent (40%) of the residential units in each building in the Development will be “rent restricted” and will 
be occupied by individuals whose income is equal to sixty percent (60%) or less of the area median gross income (as 
determined under Section 8 of the United States Housing Act of 1937). 

For purposes of the foregoing, “rent restricted” means that the gross rent for a unit will not exceed thirty percent (30%) of the 
income limitation applicable under the referenced test. For these purposes, gross rent does not include any payment under 
Section 8 or any comparable rental assistance program. 

12. The tenants who will occupy each unit in the Development will meet the income limitations set forth above. 

13. All units in the Development will be suitable for occupancy and leased other than on a transient basis. 

14. No unit will be owned by an individual who occupies such unit or any person related to such person. 

15. No unit will be provided for any member of a social organization or provided by an employer for its employees. 

16. Each unit in the Development will contain separate and complete facilities for living, sleeping, eating, cooking and sanitation. 
Each unit in the Development will contain a living area, a sleeping area, bathing and sanitation facilities, a cooking range, 
refrigerator and sink, and each unit in the Development will be separate and distinct from each other unit in the Development. 



 

 

17. All units in the Development (other than those which might be provided for a resident manager or security officer in the 
Development) are intended for use by the general public, and will be rented in a manner consistent with housing policies 
governing non-discrimination as set out by the rules and regulations of the Department of Housing and Urban Development.  

18. No units in the Development will be part of a hospital, nursing home, sanitarium, life-care facility, trailer park, or intermediate 
care facility for the mentally and physically handicapped. 

19. All facilities in the Development, other than restricted units, will be facilities for use by tenants and will be reasonably required by 
and functionally related to the Development. 

20. All services provided to tenants of the Development will be optional services. Other than rent, there will be no charges to tenants 
of the Development for services that are not optional and no services will be required as a condition of occupancy for tenants of 
the Development. 

______________________________________________ 
 (signature) 

______________________________________________ 
 (type or print name) 

 

THIS CERTIFICATE SHOULD BE EXECUTED BY THE SIGNATORY 
IN HER/HIS INDIVIDUAL CAPACITY  



 

 

2011 LIHTC ATTACHMENT 21: CERTIFICATE 
REGARDING ACQUISITION CREDITS 

Development Name: ________________________________________________ (the “Development”) 

Development Address: _________________________________________________________________ 

Development Owner: __________________________________________ (the “Development Owner”) 

Seller: _______________________________________________________(the “Seller”) 

Under penalty of perjury, the undersigned, _________________________, hereby certifies as follows: 

1. Check applicable box and provide all required information: 

 I [am/will be] the [general partner/managing member] of Development Owner and, as such, I have direct knowledge of 
the matters contained in this Certificate and am duly authorized to provide the certifications and representations 
contained herein to the Tennessee Housing Development Agency (“THDA”) in connection with the Initial Application 
(as defined below). [check this box if the person signing this certificate is or will be a general partner or managing 
member of Development Owner] 

 I am the _________________________ of _________________________ which [is/will be] the [general 
partner/managing member] of Development Owner and, as such, I have direct knowledge of the matters contained in this 
Certificate and am duly authorized to provide the certifications and representations contained herein to the Tennessee 
Housing Development Agency (“THDA”) in connection with the Initial Application (as defined below). [check this box 
and complete the required information if the person signing this certificate is an officer, member or partner of an 
existing entity that is or will be a general partner or managing member of Development Owner] 

 I am the _________________________ of _________________________ which [is/will be] the 
_______________________ of the [general partner/managing member] of Development Owner and, as such, I have 
direct knowledge of the matters contained in this Certificate and am duly authorized to provide the certifications and 
representations contained herein to the Tennessee Housing Development Agency (“THDA”) in connection with the 
Initial Application (as defined below). [check this box and complete the required information if the person signing this 
certificate is an officer, member or partner of an entity that is or will be the general partner or managing member of an 
entity that is or will be the general partner or managing member of Development Owner] 

2. This Certificate is provided in connection with an Initial Application of even date herewith (the “Initial Application”) 
submitted to THDA requesting an allocation of 2010 Low Income Housing Tax Credits (“Tax Credits”) for the acquisition of 
the Development pursuant to Section 42 of the Internal Revenue Code of 1986, as amended (the “Code”) and the Tennessee 
Housing Development Agency Low Income Housing Tax Credit Qualified Allocation Plan for 2010 (the “QAP”).  

3. I acknowledge that, under Tennessee Code Annotated, Section 13-23-133, it is a Class E felony for any person to knowingly 
make, utter or publish a false statement of substance for the purpose of influencing THDA to allow participation in any of its 
programs, including the Low Income Housing Tax Credit Program (the “Tax Credit Program”). I further acknowledge that 
the statements contained in this Certificate are statements of substance made for the purpose of influencing THDA to allow 
participation in the Tax Credit Program by awarding Low Income Housing Tax Credits to the Development as proposed in 
the Initial Application of which this Certificate is a part. 

4. I have been involved in the preparation of the Initial Application and intend to submit the Initial Application, including this 
Certificate, to THDA for the purpose of participating in the Tax Credit Program. 

5. I acknowledge and agree that the truthfulness and accuracy of the statements contained in this Certificate will be solely relied 
upon by THDA in determining whether the Development, as proposed in the Initial Application, is eligible for an award of 
Tax Credits for acquisition. 

6. All disclosures and statements contained in the Initial Application are true and correct. 

7. Development Owner anticipates acquiring by purchase (as defined in Section 179(d)(2) of the Code) all buildings in the 
Development on or after _____________ (the “Acquisition Date”). 

  



 

 

8. Check the box that applies: 

 Development Owner will acquire the Development from Seller, who is not related, directly or indirectly, to Development 
Owner or [general partner/managing member] of Development Owner. 

 Development Owner will acquire the Development from Seller and Seller is related to Development Owner or [general 
partner/managing member] of Development Owner, however, no such related parties have both a direct or indirect 
ownership interest of 50% or more in Development Owner and a direct or indirect ownership interest of 50% or more in 
Seller. 

9. Seller has owned the Development since _______________________. 

10. Check the boxes that apply: 

 On the Acquisition Date, at least ten (10) years will have elapsed since the date all buildings in the Development were 
last placed in service. 

 The requirement that at least ten (10) years must elapse between the Acquisition Date and the date all buildings in the 
Development were last placed in service does not apply because (check the box that applies): 

 Waivers have been obtained under Section 42(d)(6) of the Code for each affected building in the Development and a 
true, correct and complete copy of each waiver is attached hereto as Exhibit A. 

 All buildings in the Development are substantially assisted, financed or operated under Section 8 of the Housing Act 
of 1937. 

 All buildings in the Development are substantially assisted, financed or operated under section 221(d)(3) or section 
221(d)(4) or section 236 of the National Housing Act. 

 All buildings in the Development are substantially assisted, financed or operated under section 515 of the Housing 
Act of 1949. 

 All buildings in the Development are substantially assisted, financed or operated under any other housing program 
administered by the U.S. Department of Housing and Urban Development. 

 All buildings in the Development are substantially assisted, financed or operated under any other housing program 
administered by the Rural Housing Service of the U.S. Department of Agriculture. 

11. None of the buildings in the Development were previously placed in service by the Development Owner or any person 
related to Development Owner. 

______________________________________________ 
 (signature) 

______________________________________________ 
 (type or print name) 

 

THIS CERTIFICATE MUST BE EXECUTED BY THE SIGNATORY 
IN HER/HIS INDIVIDUAL CAPACITY 



 

 

2011 LIHTC ATTACHMENT 22:  DISCLOSURE FORM 

In connection with an Initial Application submitted to the Tennessee Housing Development Agency requesting an 
allocation of 2011 Low Income Housing Tax Credits, I, the undersigned, being duly sworn, hereby certify as follows:  
[Check one statement for each numbered item] 

1.  I have not been convicted of a felony of any type in Tennessee or any other state within the last ten (10) years; 
OR 

  I have been convicted of a felony in Tennessee or in another state within the last ten (10) years and the details 
are as follows [specify type of felony, state of conviction, penalties imposed]: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

2.  I have not been fined, suspended, or debarred as a result of financial or housing activities by a federal agency 
(including FHA, VA, FDIC, USDA/RD (formerly FmHA), IRS, etc.) within the last five (5) years;  OR 

  I have been fined, suspended, or debarred as a result of financial or housing activities by a federal agency 
(including FHA, VA, FDIC, USDA/RD (formerly FmHA), IRS, etc.) within the last five (5) years and the 
details are as follows [specify federal agency, action taken by the agency and activity that resulted in the fine, 
suspension or debarment]: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

3.  No entity with which I am or have been affiliated in an ownership or decision making capacity, has been 
fined, suspended, debarred as a result of financial or housing activities by a federal agency (including FHA, 
VA, FDIC, USDA/RD (formerly FmHA), IRS, etc.) within the last five (5) years;  OR 

  An entity with which I am or have been affiliated in an ownership or decision making capacity, has been 
fined, suspended, debarred as a result of financial or housing activities by a federal agency (including FHA, 
VA, FDIC, USDA/RD (formerly FmHA), IRS, etc.) within the last five (5) years and the details are as 
follows [specify entity involved, federal agency, action taken by the agency and activity that resulted in the 
fine, suspension or debarment]: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

NOTE:  A fully executed Disclosure Form must be included for each individual identified in Section 3 and Section 4 of 
the Initial Application and for each individual identified in Attachment 4A or 4B or 4C and for each individual identified 
in Attachment 5A or 5B or 5C, unless the exception in Part VII.A.6.d. of the 2011 QAP apply and an opinion in the form 
of Attachment 28 is provided for each corporation to which this exception applies. 



 

 

4.  I have not filed for nor am I in bankruptcy or reorganization as of the date hereof and have not had a 
bankruptcy discharged within the last four (4) years;  OR 

  I have filed for or am in bankruptcy or reorganization as of the date hereof or have had a bankruptcy 
discharged within the past four (4) years and the details are as follows [specify date of filing, type of filing, 
court in which filing made, circumstances that lead to the filing]: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

5.  No entity with which I am or have been affiliated in an ownership or decision making capacity, is in or has 
filed for bankruptcy or reorganization as of the date hereof or has had a bankruptcy discharged within the past 
four (4) years;  OR 

  An entity with which I am or have been affiliated in an ownership or decision making capacity, is in or has 
filed for bankruptcy or reorganization as of the date hereof or has had a bankruptcy discharged within the past 
four (4) years and the details are as follows [specify entity, date of filing, type of filing, court in which filing 
made, circumstances that lead to the filing]: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

6.  No state licenses I am required to have from the State of Tennessee or from any other state are or have been 
suspended at any time during the last ten (10) years;  OR 

  State licenses I am required to have from the State of Tennessee or from any other state are or have been 
suspended at some time during the last ten (10) years and the details are as follows [specify required license, 
license number, state of licensure, date of suspension(s), reasons for the suspensions]: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

7.  No state licenses required from the State of Tennessee or from any other state by any entity with which I am 
or have been affiliated in an ownership or decision making capacity is or has been suspended at any time 
during the last ten (10) years;  OR 

  State licenses required from the State of Tennessee or from any other state by an entity with which I am or 
have been affiliated in an ownership or decision making capacity is or has been suspended at some time 
during the last ten (10) years and the details are as follows:  [specify entity, required license, license number, 
state of licensure, date of suspension(s), reasons for the suspensions]: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 



 

 

I acknowledge that under Tennessee Code Annotated, Section 13-23-133, it is a Class E felony for any person to 
knowingly make, utter or publish a false statement of substance for the purpose of influencing THDA to allow 
participation in any of its programs, including the Low Income Housing Tax Credit Program.  I further acknowledge that 
the statements contained in this Attachment 22 are statements of substance made for the purpose of influencing THDA to 
award Low Income Housing Tax Credits to the Initial Application of which this Attachment 22 is a part. 

______________________________________________ ______________________ 
 (signature) (date) 

______________________________________________ 
 (type or print name) 

 

STATE OF _________________________ ) 

COUNTY OF _________________________ ) 

Before me, _____________________________ a Notary Public of the state and county mentioned, personally 
appeared _________________________, the within named bargainor, with whom I am personally acquainted (or proved 
to me on the basis of satisfactory evidence), and who, upon oath, acknowledged that he executed the foregoing instrument 
for the purposes therein contained. 
Witness my hand and seal, at office, this _______ day of __________, 2011. 

 _____________________________________ 
 Notary Public 

My Commission Expires:  _____________ 

 



 

 

2011 LIHTC ATTACHMENT 23A: 

CONFIRMATION OF COMMUNITY REVITALIZATION PLAN FOR URBAN COUNTIES AS LISTED IN EXHIBIT 1 TO 
THE 2011 QUALIFIED ALLOCATION PLAN 

To Be Completed and Signed By the City Mayor/County Mayor/City Attorney/County Attorney/Head of Local Planning 
Commission 

Development Name:  ______________________________________________________ (the “Development”) 

Development Address: ______________________________________________________________________ 

City / County:   ______________________________________________________________________ 

Development Owner:  ______________________________________________________________________ 

I, the undersigned, hereby certify as follows: 

I. The City / County referenced above has a Community Revitalization Plan (“CRP”) that includes all of the following: 

A. A clearly delineated geographic target area; and 
B. Specific policy goals, one of which must be construction or preservation of affordable rental housing; and 
C. Implementation measures, which must be current and ongoing; and 
D. Approval of the CRP from the governing body or local planning commission of the jurisdiction in which the 

Development referenced herein will be located. 

II. That each of the following apply to the Development referenced herein: 

A. The Development site is wholly within the geographic target area of the CRP; and 
B. The completion of the Development will contribute to at least one of the goals stated within the CRP. 

 
I understand that THDA requires and will rely solely on this certification, with respect to the matters addressed herein, to determine 
whether the Development, as described in the Initial Application, remains eligible for 2011 Low Income Housing Tax Credits (“Tax 
Credits”).  I acknowledge that Tennessee Code Annotated, Section 13-23-133, makes it a Class E felony for any person to knowingly 
make, utter or publish a false statement of substance for the purpose of influencing THDA to allow participation in any of its 
programs, including the Low Income Housing Tax Credit Program. I further acknowledge that by making the certifications herein I 
am making statements of substance for the purpose of influencing THDA to award Tax Credits to the Development Owner for the 
Development. 

_________________________________________________________ 
Typed or Printed Name of Local Government 

By: _____________________________________________________ ____________________ 
 Signature  Date 

_____________________________________________________ 
Typed or Printed Name and Title of Person Signing 
(Must be City Mayor, County Mayor, City Attorney, County Attorney, or Head of Local Planning Commission) 

 

 

If there are questions regarding this form, contact THDA at (615) 815-2142 or (615) 815-2143 



 

 

2011 LIHTC ATTACHMENT 23B 

CONFIRMATION OF COMMUNITY REVITALIZATION PLAN FOR RURAL COUNTIES AS LISTED IN EXHIBIT 1 TO 
THE 2011 QUALIFIED ALLOCATION PLAN 

To Be Completed and Signed By the City Mayor/County Mayor/City Attorney/County Attorney/Head of Local Planning 
Commission 

Development Name:  ______________________________________________________________________ 

Development Address: ______________________________________________________________________ 

City / County:   ______________________________________________________________________ 

Development Owner:  ______________________________________________________________________ 

I, the undersigned, hereby certify as follows: 

I. That there is a need for the housing to be provided by the Development referenced herein; and 

II. That the Development referenced herein has local support. 

I understand that THDA requires and will rely solely on this certification, with respect to the matters addressed herein, to determine 
whether the Development, as described in the Initial Application, remains eligible for 2011 Low Income Housing Tax Credits (“Tax 
Credits”).  I acknowledge that Tennessee Code Annotated, Section 13-23-133, makes it a Class E felony for any person to knowingly 
make, utter or publish a false statement of substance for the purpose of influencing THDA to allow participation in any of its 
programs, including the Low Income Housing Tax Credit Program. I further acknowledge that by making the certifications herein I 
am making statements of substance for the purpose of influencing THDA to award Tax Credits to the Development Owner for the 
Development. 

_________________________________________________________ 
Typed or Printed Name of Local Government 

By: _____________________________________________________ ____________________ 
 Signature  Date 

_____________________________________________________ 
Typed or Printed Name and Title of Person Signing 
(Must be City Mayor, County Mayor, City Attorney, County Attorney, or Head of Local Planning Commission) 

 

 

If there are questions regarding this form, contact THDA at (615) 815-2142 or (615) 815-2143 



 

 

2011 LIHTC ATTACHMENT 24:  Flood Plain Certification 

This Attachment will be posted at a later date 



 

 

2011 LIHTC ATTACHMENT 25:  UNITS DESIGNED FOR 
SPECIAL HOUSING NEEDS 

 

Total # of Units Designed For: 

 Families with 
Children 

Persons with 
Disabilities 

 
Elderly 

 
Homeless 

BLDG 1     

BLDG 2     

BLDG 3     

BLDG 4     

BLDG 5     

BLDG 6     

BLDG 7     

BLDG 8     

BLDG 9     

BLDG 10     

BLDG 11     

BLDG 12     

BLDG 13     

BLDG 14     

BLDG 15     

BLDG 16     

BLDG 17     

BLDG 18     

BLDG 19     

BLDG 20     

DEVELOP
MENT 
TOTAL 

    

 

 



 

 

2011 LIHTC ATTACHMENT 26 
 
 

Reserved 
 



 

 

2011 LIHTC ATTACHMENT 27:  FORM OF LETTER FROM 
PHA EXECUTIVE DIRECTOR REGARDING THE HOPE VI PROGRAM 

To be submitted on Public Housing Authority letterhead 

(date) 

Attn: Tax Credit Administrator 
Tennessee Housing Development Agency 
404 James Robertson Parkway Suite 1200 
Nashville, TN 37243-0900 

Development Name: _________________________________________________ (the “Development”) 

Development Address: _________________________________________________________________ 

Ownership Entity: ____________________________________________ (the “Development Owner”) 

Ladies and Gentlemen: 

In connection with the submission of an initial application requesting an allocation of 2011 Low Income Housing Tax Credits (“Tax 
Credits”) for the Development (the “Initial Application”) to the Tennessee Housing Development Agency (“THDA”) under the 2011 
THDA Low Income Housing Tax Credit Qualified Allocation Plan (the “QAP”), I hereby certify as follows: 

1. I am the duly appointed, qualified and incumbent Executive Director of the [name of housing authority]. 

2. The Development, as described in the Initial Application, is identified in the PHA’s _[year]_ HOPE VI application which was 
approved by HUD on _______________, and which was awarded a HOPE VI grant in _______________; and 

3. The housing units in the Development, as described in the Initial Application, are an essential element of the HUD approved 
HOPE VI application; and 

4. The Tax Credits requested in the Initial Application are an essential component of the financing plan for PHA’s HOPE VI 
Program. 

5. HOPE VI funds in the amount of $____________________ are committed to and will be used as part of the financing for the 
Development. 

I understand that THDA will rely solely on this letter to determine whether the Development qualifies for an allocation of Tax Credits 
and whether points may be awarded under Part VII-B-3-c of the QAP. 

Name: ___________________________________________ 
 Executive Director 

Signature: ___________________________________________ 



 

 

2011 LIHTC ATTACHMENT 28:   FORM OF LETTER FOR EXCLUSION 
UNDER PART VII-A-6-d  

To be submitted on Tax Counsel’s Letterhead of the Company Seeking the Exemption 
under Part VII-A-6-d  

(date) 

Attn:  Tax Credit Administrator 
Tennessee Housing Development Agency 
404 James Robertson Parkway, Suite 1200 
Nashville, TN 37243-0900 

Development Name: _______________________________________________ (the “Development”) 

Development Address: _______________________________________________________________ 

Development Owner: __________________________________________ (the “Development Owner”) 

Ladies and Gentlemen: 

I am the General Counsel of ______________________ (the “Company”).  Based on my capacity as General 
Counsel, I have knowledge of the information provided in this letter and am duly authorized to provide the 
information contained in this letter in connection with an initial application of even date herewith (the “Initial 
Application”) submitted to the Tennessee Housing Development Agency (“THDA”) requesting 2011 Low Income 
Housing Tax Credits (“Tax Credits”) for the Development.  I understand THDA will rely solely on this letter to 
determine whether the Company meets the requirements of Part VII.A-6-d of the THDA Low Income Housing Tax 
Credit Qualified Allocation Plan for 2011 (the “QAP”). 

1. The Company is the _______________________ of the [Development Owner/Developer] identified in the 
Initial Application. 

2. Stock in the Company is publicly traded on the ________________________________________ under the 
trading symbol ___________________. 

3. In my capacity as General Counsel, I oversee the preparation and filing of affidavits, disclosures and other 
documents (collectively, “Affidavits and Disclosures”) executed by or based on information provided under 
penalty of perjury by the officers and directors of the Company with various federal and state regulatory 
agencies throughout the United States, including, without limitation, the United States Securities and Exchange 
Commission. 

4. Such Affidavits and Disclosures were generally filed under penalty of perjury and, in the aggregate, have 
addressed, in all material respects, the items requested to be disclosed in Attachment 22 to the Initial 
Application for the Development. 

5. In no case has there been an affirmative answer to any such item by any officer or director of the Company, and 
in all cases, based on my review of previously filed Affidavits and Disclosures, no officer and director of the 
Company would have provided an affirmative answer to any question on Attachment 22, if an Attachment 22 
had been executed by that officer or director. 

Company: ___________________________________________ 

Name: ___________________________________________ 
 General Counsel 

Signature: ___________________________________________ 
NOTE: An opinion letter in the form of this Attachment 28 must be submitted for each corporation identified on 
Attachment 4A, 4B or 4C and/or on Attachment 5A, 5B or 5C seeking to meet the requirements of Part VII-A-6-d of 
the QAP. 



 

 

2011 LIHTC ATTACHMENT 29 
 
 

Reserved 
 



 

 

2011 LIHTC ATTACHMENT 30 

FORM OF ARCHITECT’S CERTIFICATION 
[AT 2011 RESERVATION NOTICE] 

To be submitted on Architect’s Letterhead 

(date) 

Attn: Tax Credit Administrator 
Tennessee Housing Development Agency 
404 James Robertson Parkway Suite 1200 
Nashville, TN 37243-0900 

Development Name: ________________________________________________ (the “Development”) 

Development Address: _________________________________________________________________ 

Ownership Entity: __________________________________________ (the “Development Owner”) 

Ladies and Gentlemen: 

I am the design architect with respect to the referenced Development. As required in the Tennessee Housing 
Development Agency Low Income Housing Tax Credit Qualified Allocation Plan for 2011 (the “QAP”), I am 
providing the following certifications to meet part of the requirements of the Tennessee Housing Development 
Agency (“THDA”) in connection with accepting a Reservation Notice for the Development. 

A. I hereby certify as follows (1, 2 and 3 are required; check 4 through 10 as applicable): 

1. One hundred percent (100%) of the “covered multifamily dwellings” (as defined in the Fair Housing Act) 
in the Development are designed to meet the requirements of the Fair Housing Act. 

2. All “public accommodations” (as defined in the Americans With Disabilities Act) are designed to meet the 
requirements of the Americans With Disabilities Act. 

3. The Development is designed to meet the following (check at least one): 

(a) ___ all applicable local building codes (for developments in localities with building codes). 

(b) ___ 2009 International Building Code (for new construction of multi-family apartments of 3 or more 
units in localities with no building codes). 

(c) ___ 2009 International Residential Code for One- and Two-Family Dwellings (for new construction 
or reconstruction of single-family units or duplexes in localities with no building codes). 

(d) ___ 2009 International Existing Building Code and 2009 International Property Maintenance Code 
(for rehabilitation of rental units in localities with no building codes). 

4. ___ The Development involves rehabilitation and, as designed, rehabilitation hard costs for the Development 
are expected to be $__________________ and total development costs are expected to be 
$__________________. 

5. ___ The Development is designed with vinyl siding on all or a portion of the exterior and, as designed, all vinyl 
siding on all buildings in the Development will meet a 15-year maintenance free standard. 

6. ___ The Development is designed with hardwired smoke detectors, with battery backup, in the bedroom areas 
of all units. 



 

 

7. ___ The following units in the Development are designed to be fully equipped for persons with disabilities and 
meet the requirements of the Americans with Disabilities Act, as applicable, and the requirements of the 
Fair Housing Act, as applicable (list unit numbers and buildings): 

8. ___ All units in the Development are designed for occupancy by the elderly (as defined in the QAP). 

9. ___ All units in the Development are designed as permanent, non-transient housing for households whose 
primary residence (prior to locating in the Development) is a privately or publicly operated shelter designed 
to provide temporary living accommodations, or a public or private place not designed for or ordinarily 
used as a regularly sleeping accommodation for human beings. 

10. ___ The following units in the Development are designed to contain three or more bedrooms (i.e., for large 
families) (list unit numbers and buildings): 

B. I further certify as follows in support of points previously awarded to the Initial Application involving the 
Development (check all that apply): 

1. ___ The Development is designed to meet the standards of the Council of American Building Officials Model 
Energy Code (for new construction). 

2. ___ The Development is designed to use one or more of the following on the exterior of each building making 
up the Development (for new construction) (check all that apply): 

(a) ___ brick 

(b) ___ stone, 

(c) ___ cement fiber siding 

(d) ___ vinyl that meets a 15-year maintenance-free exterior standard 

3. ___ The Development is designed with a minimum of 65% of the exterior wall surfaces below the plate line of 
each building making up the Development covered with one or more of the following (for new 
construction) (check all that apply): 

(a) ___ brick 

(b) ___ stone, 

(c) ___ cement fiber siding 

4. ___ The Development is designed such that, upon completion of all rehabilitation, none of the following major 
building systems will require further substantial rehabilitation for a period of at least fifteen (15) years from 
the required placed in service date: 

(a) exterior (e.g. brick, stone, cement fiber siding, or vinyl); and 

(b) roof structures; and 

(c) wall structures; and 

(d) floor structures; and 

(e) foundations; and 

(f) plumbing systems; and 

(g) central heating and air conditioning systems; and 

(h) electrical systems; and 

(i) doors and windows; and 

(j) parking lots; and 

(k) elevators; and 

(l) fire/safety systems. 

5. ___ The following structure(s), that is part of the Development, is listed individually on the National Register of 
Historic Places or is located in a registered historic district and certified by the Secretary of the Interior as 
being of historical significance to the district and all work to be performed in connection with the 



 

 

referenced structure(s) is designed to be eligible for historic rehabilitation tax credits (list structure(s) 
address or location within the Development): 

6. ___ All units in the Development are designed to contain the following ENERGY STAR compliant items or 
ENERGY STAR equivalent items (check all that apply): 

(a) ___ Dishwashers (in all units) 

(b) ___ Exterior doors (in all units) 

(c) ___ HVAC units (in all buildings or units, as applicable) 

(d) ___ Refrigerators (in all units) 

(e) ___ Windows (in all units) 

I understand that THDA requires and will rely solely on this certification, with respect to the matters addressed 
herein, to determine whether the Development, as described in the Initial Application, remains eligible for 2011 Low 
Income Housing Tax Credits (“Tax Credits”).  I acknowledge that Tennessee Code Annotated, Section 13-23-133, 
makes it a Class E felony for any person to knowingly make, utter or publish a false statement of substance for the 
purpose of influencing THDA to allow participation in any of its programs, including the Low Income Housing Tax 
Credit Program. I further acknowledge that by making the certifications herein I am making statements of substance 
for the purpose of influencing THDA to award Tax Credits to the Development Owner for the Development. 

(Name, Signature, license number, and state of licensure of Architect providing certifications 

 



 

 

STATEMENT OF APPLICATION AND CERTIFICATION 

Development Name: ___________________________________________________ (the “Development”) 

Development Owner: _____________________________________________ (the “Development Owner”) 

Developer Entity: _______________________________________________ (the “Developer”) 

I, the undersigned, being duly sworn, hereby certify as follows:   

1. Check one: 

 I am __________________________________________________________ of the Development Owner 
identified above and identified in Section 3 of the Initial Application for Low Income Housing Tax Credits dated 
__________________________ (the “Application”) being submitted to the Tennessee Housing Development 
Agency (“THDA”) with this Statement; or 

 I am __________________________________________________________ of the Developer identified above 
and identified in Section 4 of the Initial Application for Low Income Housing Tax Credits dated 
__________________________ (the “Application”) being submitted to the Tennessee Housing Development 
Agency (“THDA”) with this Statement.  

2. I have personal knowledge regarding the Development and the Application and am familiar with requirements 
related to Low Income Housing Tax Credits (“Tax Credits”) contained in the Internal Revenue Code of 1986, as 
amended (the “Code”), the U.S. Treasury Regulations promulgated in connection therewith (the “Regulations”) 
and the 2011 Low-Income Housing Tax Credit Qualified Allocation Plan (the “2011 QAP”). 

3. I am duly authorized to execute this Statement and submit the Application on behalf of the Development Owner.  

4. To the best of my knowledge and belief, the Development Owner has complied, or will comply with all of the 
requirements contained in the Code, the Regulations and the 2011 QAP.   

5. I acknowledge and affirm each of the following: 

a. This Application will not be eligible for Tax Credits or an award of Tax Credits will be withdrawn if 
satisfactory information and/or materials are not supplied to THDA in accordance with the 2011 QAP. 

b. Any reservation or allocation of Tax Credits, or the amount thereof, if any, is subject, in all respects, to (i) all 
requirements of the 2011 QAP; and (ii) all requirements of Section 42 of the Code and all Regulations. 

c. As required by Section 42(m) of the Code, THDA will evaluate the amount of Tax Credits appropriate for the 
Development, if any, in connection with the Application, at the time of carryover and at the time the Development 
is placed in service in connection with issuance of IRS Form 8609.  Consequently, the amount of any Tax Credits 
reserved for the Development, if any, may be different from the amount requested in the Application; the amount 
of Tax Credits reflected in the carryover documentation, if any, may be different from the amount reflected in a 
reservation notice, if any; and the amount of Tax Credits reflected in the IRS Form 8609, if any, may be different 
from the amount reflected in the carryover documentation, if any, based on reasonable information submitted by 
or on behalf of the Development Owner as determined by THDA in its sole discretion. 

d. A reservation or an allocation of Tax Credits by THDA is not a warranty or representation that the referenced 
Development meets Code requirements applicable to Tax Credits.   

e. THDA has made no representations about the effect of Tax Credits upon my taxes or that of any other person 
connected with this Development.   



 

 

f. Neither THDA nor any of its directors, officers, employees and agents are responsible or liable for any 
representations made in connection with the Tax Credit program.   

g. I assume the risk of all damages, losses, costs, and expenses related to participation in the Tax Credit program 
and agree to indemnify and save harmless THDA and all of its directors, officers, employees and agents harmless 
against any and all claims, suits, losses, damages, costs and expenses (including all court costs and attorneys fees) 
of any kind and of any nature that THDA may hereinafter suffer, incur, or pay arising out of its decisions 
concerning Tax Credits or the use of information related to the Tax Credit program. 

h. Any misrepresentations in any materials or documentation submitted to THDA to induce THDA to reserve or 
allocate Tax Credits to the Development Owner for the Development may result in a reduction or withdrawal of 
Tax Credits by THDA, a bar on future program participation, and/or notification of the Internal Revenue Service. 

6. To the best of my knowledge and belief, the information contained in the Application, in any Attachments in 
support thereof, or documentation otherwise submitted to THDA in connection with the Tax Credit program is 
true, correct, and complete and is truly descriptive of the Development.   

7. I acknowledge that Tennessee Code Annotated, Section 13-23-133, makes it a Class E felony for any person to 
knowingly make, utter or publish a false statement of substance for the purpose of influencing THDA to allow 
participation in any of its programs, including the Low Income Housing Tax Credit Program.  I further 
acknowledge that the statements contained in the Application, all relevant Attachments and this Statement are 
statements of substance made for the purpose of influencing THDA to award Low Income Housing Tax Credits to 
the Application of which this Statement is a part. 

DEVELOPMENT OWNER:  Date:______________________ 

______________________________________________ 

By: _________________________________________ 
 (signature or name if not an individual) 

_________________________________________ 
 (print or type name) 

_________________________________________ 
 (title) 

By: _________________________________________ 
 (signature or name if not an individual) 

_________________________________________ 
 (print or type name) 

_________________________________________ 
 (title) 



 

 

DEVELOPER:  Date:_______________________ 

______________________________________________ 

By: _________________________________________ 
 (signature or name if not an individual) 

_________________________________________ 
 (print or type name) 

_________________________________________ 
 (title) 

By: _________________________________________ 
 (signature or name if not an individual) 

_________________________________________ 
 (print or type name) 

_________________________________________ 
 (title) 

 

 

STATE OF _______________________________ ) 

COUNTY OF _______________________________ ) 

Before me, ________________________________, a Notary Public of the state and county 
mentioned, personally appeared __________________________________, with whom I am 
personally acquainted (or proved to me on the basis of satisfactory evidence), and who, upon 
oath, acknowledged herself/himself to be a/the _____________________________ of 
_____________________________, the within named bargainor, and that she/he, as such 
_____________________________, executed the foregoing instrument for the purpose therein 
contained, by signing the name of the _____________________________ by herself/himself as 
_____________________________. 

Witness my hand and seal, at office, this _______ day of ___________________, 2011. 

 ___________________________________ 
 Notary Public 
My Commission Expires: ___________________ 
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TENNESSEE HOUSING DEVELOPMENT AGENCY 
LIHTC VERIFICATION FORM BY BUILDING 

Complete one form per development – make additional copies if needed 
 

 
Ownership Entity Name:              
 
Ownership Entity Address:  City:      
 
Ownership Entity State:  _______ Zip ________________ Ownership Entity Taxpayer ID:     
 
 TOTAL 
 Building #____ Building #____ Building #____ Building #____ ALL BLDGS. 

1. ADDRESS INFORMATION 

A. Street Address ____________ ____________ ____________ ____________ ____XXXXX____ 

B. City ____________ ____________ ____________ ____________ ____XXXXX____ 

C. Zip ____________ ____________ ____________ ____________ ____XXXXX____ 

2. TOTAL DEVELOPMENT COSTS ____________ ____________ ____________ ____________ _______________ 

3. BASIS INFORMATION 

A. Eligible Basis- ACQ ____________ ____________ ____________ ____________ _______________ 

B. Eligible Basis- 
Construction & Rehab. ____________ ____________ ____________ ____________ _______________ 

C. Applicable Fraction ____________ ____________ ____________ ____________ ____XXXXX___ 

D. Qualified Basis = 
(3.A + 3.B) x 3.C ____________ ____________ ____________ ____________ _______________ 

4. TAX CREDIT PERCENTAGE 
Choose One for Placed In Service 

A. Acquisition ____________ ____________ ____________ ____________ ____XXXXX____ 

B. Rehabilitation ____________ ____________ ____________ ____________ ____XXXXX____ 

C. Carryover Agreement ____________ ____________ ____________ ____________ ____XXXXX____ 

D. LIHTC Qualified Building Basis 
Multiplied by LIHTC % ____________ ____________ ____________ ____________ ____XXXXX____ 

5. HIGH COST AREA 

QCT / DDA /Small & Rural 
2008, 2009, 2010 & 2011 Applicants @ 1.3%____________ ____________ ____________ ____________ ____XXXXX____ 

6. DATE BUILDING PLACED IN SERVICE  

A. New Const/Rehab Date ____________ ____________ ____________ ____________ ____XXXXX____ 

B. Acquisition Date ____________ ____________ ____________ ____________ ____XXXXX____ 

C. First taxable year for bldg. ____________ ____________ ____________ ____________ ____XXXXX____ 

Information requested is to be supplied on each individual residential building in the development. IRS Form 8609 will be 
based on the information on this form.  Information presented on this form and information presented in the cost certification 
or final application may cause the allocation to be void. Applicants are encouraged to seek the assistance of a tax professional 
in the preparation of this form. 
 

         

 Signature of Applicant/Owner       Date 



 

TENNESSEE HOUSING DEVELOPMENT AGENCY 
LIHTC VERIFICATION FORM BY BUILDING 

Definitions of key terms 

Address Information 

This information pertains to the address of the actual building, not the management office, ownership 
entity. 

Total Development Costs 

The portion of the total development costs attributable to the specific building. The sum of the total 
development costs for all buildings should equal Column A, Line 11, Schedule of Final Costs. 

Basis Information 

Eligible basis is based on costs used to determine the depreciable basis of the building. The sum of the 
eligible basis for all buildings should equal the sum of Columns B and C, Line 11, Schedule of final costs. 

The applicable fraction is the portion or percentage of the building representing qualified low income 
units, based on the lesser of floor space ratio or unit ratio. 

Tax Credit Percentage 

When a development receives a Carryover Allocation, the applicant must choose the Tax Credit 
Percentages for either (1) month the building is placed in service for rehabilitation or the month the 
building was placed in service for acquisition. (2) Fixed 9%. Consult your Carryover Allocation 
Agreement to determine your election. For developments that are placed in service prior to the end of the 
year in which application was made, use the percentages for the month the building was placed in service. 

High Cost Area 

If the development is located in a Qualified Census Tract or a Difficult Development Area as defined by 
HUD or if the development qualified for the Small Development Set-Aside and is located in a rural 
county for 2008, 2009, 2010 and 2011 applicants enter 130%.  

Placed In Service Date 

 The date the first unit in the building is available for occupancy 

 The date the building was acquired (acquisition credit only) 

 In general, the first taxable year is the first calendar year in which 
Tax Credits are claimed for the building. 

 



 

FORMAT OF ACCOUNTANT’S LETTER 
 

Must be submitted with Certificate of Actual Cost and Schedule of Actual Cost. 
 

INDEPENDENT AUDITOR’S REPORT 
(Please use accountant’s letterhead.) 

 
DATE: 

TO: Attention: Multifamily Development 
 Tennessee Housing Development Agency 
 404 James Robertson Parkway, Suite 1200 
 Nashville, TN 37243-0900 

RE: Owner’s Name: ______________________________________________________________________________ 

 Development Name: __________________________________________________________________________ 

 Development Address: ________________________________________________________________________ 

THDA Development Number: TN __ __ - __ __ __  

We have audited the costs included in the accompanying Tennessee Housing Development Agency Final Cost Certification 
Schedule of Actual Costs and Eligible Basis (the “Final Cost Certification”) of _________________ (the “Owner”) for 
_____________ (the “Project”) as of _______________(Date). The Final Cost Certification Schedule of Actual Costs and 
Eligible Basis is the responsibility of the Owner’s management. Our responsibility is to express an opinion on the Final Cost 
Certification Schedule of Actual Costs and Eligible Basis based on our audit. 

We conducted our audit in accordance with generally accepted auditing standards. Those standards require that we plan and 
perform the audit to obtain reasonable assurance about whether the Final Cost Certification Schedule of Actual Costs and 
Eligible Basis is free of material misstatement. An audit includes examining, on a test basis, evidence supporting the amounts 
and disclosure in the Final Cost Certification Schedule of Actual Costs and Eligible Basis. An audit also includes assessing 
the accounting principles used and significant estimates made by management, as well as evaluation of the overall Final Cost 
Certification Schedule of Actual Costs and Eligible Basis presentation. We believe that our audit provides a reasonable basis 
for our opinion. 

The accompanying Final Cost Certification Schedule of Actual Costs and Eligible Basis was prepared in conformity with the 
accounting practices prescribed by the Internal Revenue Service, under the accrual method of accounting, and in conformity 
with the format and qualified allocation plan rules set by THDA, which is a comprehensive basis of accounting other than 
generally accepted accounting principles. In preparing the accompanying Final Cost Certification Schedule of Actual Costs 
and Eligible Basis we discussed with the Owner Internal Revenue Service Technical Advice Memoranda (Private Rulings 
200043015, 200043016, 200043017, 200044004, and 200044005). The accompanying Final Cost Certification Schedule of 
Actual Costs and Eligible Basis has been prepared with knowledge of Internal Revenue Service Technical Advice 
Memoranda (Private Rulings 200043015, 200043016, 200043017, 200044004, and 200044005). 

In our opinion the Final Cost Certification Schedule of Actual Costs and Eligible Basis presents fairly, in all material 
respects, the actual costs and eligible basis of the Owner for the Project as of _______________(Date) on the basis of 
accounting described above. 

This report is intended solely for the information and use of management of the Owner and for filing with THDA and should 
not be used for any other purpose. 

We have no financial interest in the Project other than in the practice of our profession. 
 
_____________________________________________________________ 
Certified Public Accountant(s) 
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CERTIFICATE OF ACTUAL COST 
 
 
Name of Development:   
 
Address of Development:   
 
Owner of Development:   
 
THDA Development #: TN __ __ -- __ __ __ 
 
Contractor:   

As owner and managing general partner of _____________________________________ (development), I (we) certify 
that the actual costs as listed in the attached Schedule of Actual Costs and Eligible Basis for labor, materials, and 
necessary services for the construction of the physical improvements in connection with the development referenced on 
this certificate, after deduction of all kick-backs, rebates, adjustments, or discounts made or to be made to the owner, or 
any corporation, trust, partnership, joint venture, or other legal or business entity in which the owner, or any of its 
members, stockholders, officers, directors, beneficiaries, or partners hold any interest, is as represented herein. 

In preparing the Schedule of Actual Costs and Eligible Basis I (we) and the Certified Public Accountant performing the 
audit have discussed Internal Revenue Service Technical Advice Memoranda (Private Rulings 200043015, 200043016, 
200043017, 200044004, and 200044005). The accompanying Schedule of Actual Costs and Eligible Basis has been 
prepared with knowledge of Internal Revenue Service Technical Advice Memoranda (Private Rulings 200043015, 
200043016, 200043017, 200044004, and 200044005). 

This Certificate of Actual Cost must be supported by an opinion in the form attached by an independent Certified Public 
Accountant. 

All Rural Housing Development 515 developments must submit the Rural Housing Estimate and Certificate of Actual 
Cost Form No. 1924-13 along with this Certificate of Actual Cost. 
 

 

BY:   DATE:      
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SCHEDULE OF ACTUAL COSTS AND ELIGIBLE BASIS 

 
A.  LIST DEVELOPMENT COSTS BY CREDIT TYPE.  (RESIDENTIAL PORTION ONLY) 
 

All costs to be listed in the first column. Only costs includable in eligible basis are to be repeated in either the acquisition or 
rehab/new const. columns. All items added to categories must be satisfactorily explained to be considered.   

   
 A B  C 
   REHAB/ 
 ACTUAL COST  ACQUISITION  NEW CONST. 

1.  To Purchase Land and Buildings   
          Land  XXXXXX  XXXXXX 
          Existing Structures    
          Demolition   
            Subtotal   

   
2.  Site Work   
          Site Work   
            Subtotal   

   
3.  Rehabilitation and New Construction   
          New Building Hard Costs   
          Rehabilitation Hard Costs   
          Accessory Building   
          General Requirements   
               Building Permits   
               Payment and Performance Bond   
               Tap Fees   
          Contractor Overhead   
          Contractor Profit   
          Impact Fees (include documentation from local 
          jurisdiction) 

   

            Subtotal   
   

4.  Professional Fees   
          Architect Fee-Design   
          Architect Fee-Supervision   
          Real Estate Attorney   
          Survey   
          Soil Borings   
          Engineering Fees   
          Cost Certification Fees    
             Subtotal   

 
 
 
Signature of Certified Public Accountant _______________________________________ ____________________ 
 Date 
Signature of Owner _______________________________________________________ ____________________ 
 Date 
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  A B  C 
    REHAB/ 
  ACTUAL COST  ACQUISITION  NEW CONST. 

5.  Interim Costs    
          Property Ins. Paid by Owner during  
          Construction (include verification from local 
          jurisdiction) 

   

          Construction Interest    
          Construction Loan Origin Fee    
          Construction Loan Credit Enhance.    
          Property Taxes During Construction    
            Subtotal    

    
6.  Financing Fees and Expenses    
          Credit Report  XXXXXX  XXXXXX 
          Permanent Loan Origin Fee  XXXXXX  XXXXXX 
          Perm Loan Credit Enhancement  XXXXXX  XXXXXX 
          Cost of Issuance / Underwriter  XXXXXX  XXXXXX 
          Title and Recording  XXXXXX  XXXXXX 
          Counsel's Fee  XXXXXX  XXXXXX 
           Subtotal  XXXXXX  XXXXXX 

    
7.  Soft Costs    
          Property Appraisal    
          Market Study    
          Environmental Study    
          Physical Needs Appraisal+    
          Tax Credit Fees  XXXXXX  XXXXXX 
          Monitoring Fees  XXXXXX  XXXXXX 
          Rent-Up   XXXXXX  XXXXXX 
            Subtotal    

    
8.  Syndication Costs    
          Organizational (Partnership)  XXXXXX  XXXXXX 
          Bridge Loan Fees & Expenses  XXXXXX  XXXXXX 
          Tax Opinion  XXXXXX  XXXXXX 
            Subtotal  XXXXXX  XXXXXX 

    
9.  Developer's Costs    
          Developer's Overhead    
          Developer's Fee    
          Consultants    
            Subtotal    

    
10.  Project Reserves    
          Rent-up Reserve  XXXXXX  XXXXXX 
          Operating Reserve  XXXXXX  XXXXXX 
            Subtotal  XXXXXX  XXXXXX 

    
11.  Total     

 
Signature of Certified Public Accountant _______________________________________ ____________________ 
 Date 
Signature of Owner _______________________________________________________ ____________________ 
 Date 
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Tennessee Housing Development Agency 
Format of Syndication Agreement Letter 
To be submitted on investor’s letterhead 

 
 
Attention: Multifamily Development 
Tennessee Housing Development Agency 
404 James Robertson Parkway, Suite 1200 
Nashville TN 37243-0900 
 
Re:  (development name)            TN        --    
 
 
 (name of investor)      has agreed to purchase a XX% interest in the captioned development. It is anticipated that 
the $XX.00 in federal low income housing tax credits allocated to this development would generate gross proceeds in the 
approximate amount of $XX.00. The sale of these credits would be by a (mark one) 
 
_______ Public syndication 
 
_______ Private offering 
 
Net syndication proceeds would be determined by subtracting the syndication costs from the gross proceeds as follows: 
 
 Gross Proceeds $_______________ 
 
Investor Expenses 
 
Investor fees (acquisition, advisory, etc.) $________________ 
Organizational and offering expenses $________________ 
Acquisition expenses $________________ 
Reserves or working capital $________________ 
Other (explain) $________________ 
Total Investor Expenses $________________ 
 
Partnership Expenses $________________ 
Legal expenses $________________ 
Accounting expenses $________________ 
Other (explain) $________________ 
Total Partnership Expenses $________________ 
 
 Less 
 Total Expenses $________________ 
 Net Proceeds $________________ 
 Total Expenses / Net Proceeds   ________________% 
 
 
The projected net proceeds would be equivalent to $.XX for each $1.00 total credit reserved to the development. 
 
Sincerely, 
 
 
Authorized Signatory 



 

  
  

Tennessee Housing Development Agency 
Identification of Credit Period 

 
  
  

   Project Number:       

   Project Name:       

   Project City:       

     

  

Building 
Identification 

Number  Street Address 

Date 
Building 
Placed in 
Service 

First 
Taxable 
Year of 
Credit 
Period    

   TN    

   TN    

   TN    

   TN    

   TN    

   TN    

   TN    

   TN    

   TN    

   TN    

   TN    

   TN    

   TN    

   TN    

   TN    

   TN    

   TN    

   TN    

   TN    

   TN    

   TN    

   TN    

   TN    

   TN    

   TN    

   TN    

   TN    

   TN    

   TN    

   TN    

   TN    



 

 

 
FINAL APPLICATION 

INSTRUCTIONS 

LOW-INCOME HOUSING TAX CREDIT 
PROGRAM YEARS 2008, 2009, 2010 and 2011(Including 9%, 4%, TCAP, Section 1602 Phase I, 

and Section 1602 Phase II) 

Development Name:  __________________________________________________________________________ 

PLEASE READ THESE INSTRUCTIONS CAREFULLY BEFORE SUBMITTING A FINAL APPLICATION: 

As required in the Tennessee Housing Development Agency Low-Income Housing Tax Credit Qualified 
Allocation Plans for 2008, 2009, 2010 and 2011 (the “QAP”), by IRS Section 42(m)(2), and by the TCAP and Section 
1602 Program Descriptions, THDA evaluates the low income housing tax credit and/or the TCAP or Section 1602 dollar 
amount at the Initial Application, the Carryover Application and the Final Application. IRS Section 42(m)(2) and the 
TCAP and Section 1602 Program Descriptions also require that THDA consider the reasonableness of the development 
and operation costs of the project in determining the final amount of credits and/or TCAP or Section 1602 funds. Any 
changes showing reduced costs in this Final Application from the Carryover Application or Initial Application may result 
in a reduction in the amount of low income housing tax credits and/or TCAP or Section 1602 funds that this development 
may receive. 

An original and three (3) copies of all documentation required as part of the Final Application must be submitted 
by or before December 1, 2011. Developments which received a Carryover Allocation in 2009 must be completed and 
placed in service by December 31, 2011.  Please note that the 2011 Placed In Service Application may be submitted at any 
time during the 2011 calendar year before the deadline on December 1, 2011. 

An Exchange Development that originally had a valid 2007 Carryover Allocation Agreement and meet all other 
requirements of Part XVIII of the 2009 QAP must have one hundred percent (100%) of the low-income units in the 
Exchange Development ready for lease-up no later than December 31, 2011.  Certificates of occupancy for one hundred 
(100%) of the low-income units in the Exchange Development shall be delivered to THDA no later than 4:00 CDT on 
January 15, 2011, together with a Final Application as specified in Part XI of the 2009 QAP. 

If circumstances concerning your development make the December 1, 2011 deadline impossible to meet, you may 
be eligible to request an extension of that deadline. Be very specific in your request to explain why you are unable to meet 
the December 1, 2011 deadline. The request must be received in THDA’s office no later than 1:00 PM CST December 1, 
2011, in order to be reviewed and considered. We will contact you with a response. 

It is extremely important that these forms are completed fully and correctly as this will affect your final allocation 
of tax credits and/or TCAP or Section 1602 funds. Be especially careful to tell us how you want the allocation distributed 
on a per building basis and the date the building was placed in service. THDA determines the final amount of credits 
and/or TCAP or Section1602 funds which will be allocated to the total development, but we depend on you to determine 
how that final allocation will be distributed on a per building basis. 

The information that you supply THDA to complete the IRS Form(s) 8609 for each building must be highly 
accurate in order to insure your ability to claim the maximum credits from the total allocation during the credit period, and 
or the maximum amount of TCAP or Section 1602 funds. If you are unsure about this information, seek guidance 
from your accountant on these important determinations. 

Cost Certification information submitted must be complete, with all costs included in the Cost Certification in 
order to be evaluated for the final allocation of credits and/or TCAP or Section 1602 funds. Late or additional costs will 
not be considered in the final evaluation. 

DO NOT SUBMIT A  FINAL APPLICATION IN A BINDER OR SPIRAL BINDING. DO NOT USE 
DIVIDER PAGES OR COVER SHEETS TO INDICATE ITEMS. Label all documentation directly on the document. 
Any deviations from this system will cause delays in processing your application. 



 

THDA may issue the Land Use Restrictive Covenant document prior to receiving your Final Application. 
The Land Use Restrictive Covenant must be executed and recorded in the county where the development is located 
no later than December 31, 2011, in order to claim tax credits for the 2011 calendar year. Please contact the 
Multifamily Development Division for further instructions if you are planning to defer tax credits in the first year. 

THDA will begin issuing IRS Form(s) 8609 to qualified development owners in March, 2012. If you have 
questions, call Rebecca Scott at 615-815-2144. 

THDA WILL RETURN INCOMPLETE APPLICATIONS TO THE APPLICANT. THIS WILL JEOPARDIZE 
YOUR FINAL ALLOCATION OF CREDITS. 

FOR SECTION 1602 DEVELOPMENTS THAT HAVE NO TAX CREDITS, THIS FINAL APPLICATION AND 
ALL ATTACHMENTS AND SUPPORTING DOCUMENTATION MUST STILL BE COMPLETED.  NOTHING 
IN THESE FINAL APPLICATION INSTRUCTIONS SHALL BE CONSTRUED TO CHANGE ANY TERMS 
OR REQUIREMENTS OF SECTION 42, THE QAP, OR THE TCAP OR SECTION 1602 PROGRAM 
DESCRIPTIONS.  IN THE EVENT OF ANY CONFLICT BETWEEN THESE FINAL APPLICATION 
INSTRUCTIONS AND SECTION 42, THE QAP, OR THE TCAP OR SECTION 1602 PROGRAM 
DESCRIPTIONS, THEN SECTION 42, THE QAP, OR THE TCAP OR SECTION 1602 PROGRAM 
DESCRIPTIONS SHALL GOVERN. 



 

FINAL APPLICATION 
CHECKLIST 

Development Name:            

A Final Application and supporting documentation (including an original and three (3) copies of each) must be 
submitted to THDA in the following order (Check boxes of items submitted): 

A. Mandatory - Final Application Checklist (this checklist). 

 B. Mandatory - Statement of Application and Certification (Required for Ownership Entity identified in 
Section 3 of the Final Application and for Developer identified in Section 4 of the Final Application) 

 C. Mandatory - LIHTC Verification Form by Building 

 D. Mandatory - Final Cost Certification (includes accountant’s letter, certificate of actual costs, and 
schedule of actual costs and eligible basis) 

E. Mandatory - Syndication Agreement Letter 

F. Mandatory - A Certificate of Occupancy for each building.  If Certificates of Occupancy are not 
issued for rehabilitation, a letter, which has been written on letterhead, from the head of planning from 
the local municipality may be submitted.  

 G. Mandatory - Compliance Monitoring Fee (certified funds only) Note: THDA will not review final 
applications that do not include the full Compliance Monitoring Fee 

 H. Mandatory - Original executed and recorded Land Use Restrictive Covenant including a correct legal 
description 

I. Mandatory - Final Application Form (pages 1-8) and all documents and applicable Attachments as 
required  

J. Mandatory – color photographs (at least 4”x 6”) of the development including at least 1 showing 
development signage with an identifiable portion of the development and at least 4 additional color 
photographs of the development showing views from the north, south, east and west respectively. 

K. Attachments 1 – 16 are mandatory if there have been any changes since the Initial Application 
and/or Carryover Application. Not including a particular Attachment will be treated as a 
certification made under penalty of law that no change has occurred with respect to the 
information required by that Attachment. 
 Attachment 1 – Determination of Applicable Fraction  
 Attachment 1A – Development Construction Data 
 Attachment 2 – Unit Information - Low Income Units Only 
 Attachment 3 – Unit Information - Market Rate Units Only  
 Attachment 4 

 A - Partnership 
 B - Corporation 
 C - Limited Liability Company 
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 Attachment 5 

 A - Partnership 

B - Corporation 

C - Limited Liability Company 

 Attachment 7 – Monthly Utility Allowance Calculations    

 Attachment 8 – Sources and Uses of Funds  

 Attachment 9 – Construction Financing  

 Attachment 10 – Permanent Financing  

 Attachment 11 – Sources of Federal, State or Local Government Subsidies (Required only if 
federal, state or local government subsidies are expected as part of the financing for the 
completed development) 

Attachment 12 – Syndication Information  

Attachment 13 – Annual Expense Information  

 Attachment 16 – Calculation of Potential Tax Credits  

 L. The following Attachments are mandatory if the conditions associated with the Attachment are met:  

Attachment 17- Form of Opinion Letter For Non-Profit Set-Aside - if the development 
received tax credits from the Non-Profit Set Aside (Use Attachment 17A or 17B depending 
on ownership structure at placed in service.  Contact THDA if the ownership structure is 
other than described in Attachment 17A or 17B).  

 Attachment 22 - if individuals participating in ownership entity or developer entity have 
changed 

 Attachment 27 - if the development received tax credits from the Public Housing Authority Set-
Aside using HOPE VI funds 

 M. Mandatory - The following Attachments:  

Attachment 6 – Other Development Participants  

 Attachment 20 - Certificate Regarding Eligibility for Low Income Housing Tax Credits  

 Attachment 25 - Units Designed for Special Housing Needs  

Attachment 30 - Original Architect Certification on Architect’s letterhead (Contact THDA if the 
development contains less than 11 units for the form of contractor certification)  

 N. The following Attachments are not required: 14, 15, 18, 19, 21, 23, 24, 26, 28 and 29. 
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TENNESSEE HOUSING DEVELOPMENT AGENCY 
Low-Income Housing Tax Credit Application 

 
Program Years 2009, 2010 and 2011 

FINAL APPLICATION 

Date of Application:       

Anticipated Date for Investor Delivery of IRS Form 8609:        

1. DEVELOPMENT NAME & LOCATION   (For scattered site developments, all sites must have common 
financing.) 

A. Development Name:             

B. Development Address:   County:     

 City:    State: TN  Zip Code:     

C. Set-Aside from which Tax Credits were allocated:  Non-profit QCTRural PSH

   Special Housing Needs RehabilitationPHA Small Development 

D. Development Type (check one):  New Construction Rehabilitation Acquisition and Rehabilitation 

    Scattered site  Downtown Business District 

2. UNIT INFORMATION 

A. Total number of residential buildings proposed:   __________________  

  Attachment 1A - INCLUDED because this information is different from information submitted at Initial and/or Carryover 

 Attachment 1A – NOT INCLUDED because this information is the same as information submitted at Initial and/or 
Carryover 

B. Total number of residential units proposed:   __________________ 

C. Applicable Fraction – Percent of residential units in each building that will be rent restricted and occupied by low 
income tenants:   ______%  

  Attachment 1 - INCLUDED because this information is different from information submitted at Initial and/or Carryover 

  Attachment 1 – NOT INLCUDED because this information is the same as information submitted at Initial and/or Carryover 

D. Total number of residential units to be restricted for low income tenants:   ____________________  

  Attachment 2 - INCLUDED because this information is different from information submitted at Initial and/or Carryover 

  Attachment 2 – NOT INCLUDED because this information is the same as information submitted at Initial and/or Carryover 

E. Total number of market rate residential units:  _____________________  

  Attachment 3 - INCLUDED because this information is different from information submitted at Initial and/or Carryover 

  Attachment 3 – NOT INCLUDED because this information is the same as information submitted at Initial and/or Carryover 

  Attachment 3 – NOT APPLICABLE because there are no market rate units 



  

F. Total number of units designed for Special Housing Needs: ______________________________________ 

  Attachment 25 - INCLUDED because this information is different from information submitted at Initial and/or Carryover 

  Attachment 25 – NOT INCLUDED because this information is the same as information submitted at Initial and/or Carryover 

  Attachment 25 – NOT APPLICABLE because there are no units designed for special housing needs 

3. APPLICANT/OWNERSHIP ENTITY 

A. Name and Address of Ownership Entity (This is the entity to whom tax credits may be awarded and should be the 
same entity identified on the Carryover Allocation Agreement): 

Name:               

Street Address:               

City:  State: __________ Zip Code:   

Telephone: (____) _________________Fax :(_____) __________________E-Mail:    

 This Ownership Entity and the form of Attachment 4 relevant to this Ownership Entity do not reflect any change 
 from the information on Attachment 4 as submitted at Initial or Carryover. 

 This Ownership Entity and the form of Attachment 4 relevant to this Ownership Entity do reflect changes 
 from the information on Attachment 4 submitted at Initial or Carryover. 

B. The Ownership Entity is validly formed and currently in existence in the State of ________________ (Attach a 
certificate of existence for Ownership Entity formed and currently in existence in Tennessee dated not more than 30 days 
prior to the date of this Application OR attach a certificate of authorization to do business in Tennessee and a certificate 
of existence for Ownership Entity from the state in which it is formed and currently in existence, both dated not more than 
30 days prior to the date of this Application) 

C. Ownership Entity Information (check only one. Complete the relevant version of Attachment 4 if the Ownership 
Entity, identified in 3.A. above, includes individuals or entities different from those on the relevant Attachment 4 submitted 
at Initial or Carryover and submit all completed Attachments 22) 

 

Type of Ownership Entity: Tax ID Number: 

 Limited Partnership (Attachment 4A) ______________ 

 General Partnership (Attachment 4A) ______________ 

 Limited Liability Partnership (Attachment 4A) ______________ 

 Limited Liability Corporation (Attachment 4C) ______________ 

 Corporation (Attachment 4B) ______________ 

 Individual (use social security number)  ______________ 

D. Contact Person for Ownership Entity is:    (One Only) 

Name: _________________________________________________________________________________ 

Street Address: ______________________________________________________________________________ 

City: __________________________________ State: ________ Zip Code: _______________ 

Telephone: (_____)____________________ Fax: (_____)______________________ 

E-Mail Address: _____________________________________________________________________________ 

 



  

E. Alternate Contact Person for Ownership Entity is:    (One Only) 

Name: _________________________________________________________________________________ 

Street Address: ______________________________________________________________________________ 

City: __________________________________ State: ________ Zip Code: _______________ 

Telephone: (_____)_____________________ Fax: (_____)______________________ 

E-Mail Address: _____________________________________________________________________________ 

4. DEVELOPER ENTITY 

A. Name and Address of Developer 

Name: _______________________________________________________________________________ 

Street Address: _____________________________________________________________________________ 

City: __________________________________ State: ________ Zip Code: _______________ 

Telephone: (_____)______________________ Fax: (_____)_________________________ 

 This Developer and the form of Attachment 5 relevant to this Developer do not reflect any change from the 
information on Attachment 5 as submitted at Initial or Carryover. 

 This Developer and the form of Attachment 5 relevant to this Developer do reflect changes from the 
information on Attachment 5 as submitted at Initial or Carryover. 

B. Developer Entity information (Check only one. Complete the relevant version of Attachment 5 if the 
Developer, identified in 4.A.above, includes individuals or entities different from those on the relevant 
Attachment 5 submitted at Initial or Carryover and submit all completed Attachments 22) 

Type of Developer Entity: Tax ID Number: 

 Limited Partnership (Attachment 5A) __________________ 

 General Partnership (Attachment 5A) __________________ 

 Limited Liability Partnership (Attachment 5A) __________________ 

 Limited Liability Corporation (Attachment 5C) __________________ 

 Corporation (Attachment 5B) __________________ 

 Individual (Use social security number) __________________ 

5. OTHER DEVELOPMENT PARTICIPANTS 

A. Complete and submit Attachment 6 - MANDATORY 

B. Does the Contractor, the Management Company, the Sponsoring Organization, the Consultant, the Tax Accountant, 
and/or the Architect, as identified in Attachment 6, the syndicator/equity provider identified in Attachment 12, or 
any individual directly or indirectly involved with any such entity have any direct or indirect relationship (personal 
or business) with or interest in any of the following: 

1. Ownership Entity identified in Section 3 of this Final Application:   Yes       No 

2. Developer identified in Section 4 of this Final Application:   Yes       No 



  

3. Any individual directly or indirectly involved with the Ownership Entity:   Yes       No 

4. Any individual directly or indirectly involved with the Developer:   Yes       No 

5. Any other entity identified on Attachment 6:   Yes       No 

6. Any individual directly or indirectly involved with any other entity identified on  
Attachment 6:   Yes       No 

C. Does the Ownership Entity identified in Section 3 of this Final Application or any individual identified on 
Attachment 4A or 4B or 4C have any direct or indirect relationship (personal or business) with or interest in any of 
the following: 

1. Developer identified in Section 4 of this Final Application:   Yes       No 

2. Any individual directly or indirectly involved with the Developer:   Yes       No 

3. Any entity identified on Attachment 6:   Yes       No 

4. Any individual directly or indirectly involved with the syndicator/equity provider:   Yes       No 

5. Any individual directly or indirectly involved with any entity identified on Attachment 6:   Yes       No 

D. Does the Developer identified in Section 4 of this Final Application or any individual identified on Attachment 5A 
or 5B or 5C have any direct or indirect (personal or business) with or interest in any of the following: 

1. Ownership Entity identified in Section 3 of this Final Application:   Yes       No 

2. Any individual directly or indirectly involved with Ownership Entity:   Yes       No 

3. Any entity identified on Attachment 6:   Yes       No 

5. Any individual directly or indirectly involved with any entity identified on Attachment 6:   Yes     No 

4. Any individual directly or indirectly involved with the syndicator/equity provider:   Yes       No 

E. Attach as many additional pages as necessary to explain all “Yes” responses in section 5B or 5C or 5D of this 
Final Application. 

6. DEVELOPMENT INFORMATION 

A. Type of Housing 

 Multifamily Housing  Transitional Housing 

 Single Room Occupancy Housing  Congregate Care Facility 

 Housing for the Elderly  Assisted Living Facility 

 Single Family Dwelling  PSH 

 Special Housing Needs  Other ___________________________ 

B. Is any building in the Development with four or fewer units occupied or to be occupied by the owner or a person 
related to the owner? 

   Yes    No 
  



  

C. Following rehabilitation or construction, will all rental residential units for low-income households: 

be in a decent, safe and sanitary condition suitable for occupancy by these households: 
  Yes   No 

be comparable in terms of construction quality and amenities to market rent units in the Development: 
  Yes   No 

D. Ancillary Facilities - describe all ancillary facilities included in the Development. 

Accessory Buildings & Area: ___________________________________________________________________ 

Recreational Facilities: ________________________________________________________________________ 

Commercial Facilities: ________________________________________________________________________ 

Common Areas: _____________________________________________________________________________ 

Kitchen/Dining Facilities: ______________________________________________________________________ 

Clinic/Medical/Nursing Facilities: _______________________________________________________________ 

Other: _____________________________________________________________________________________ 

E. Are services to be provided to residents in the Development?   Yes   No 

If yes, describe all services to be provided: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

F. Will current tenants be relocated for this Development?   Yes   No 

If yes, describe relocation assistance to be provided: _________________________________________________ 

___________________________________________________________________________________________ 

7. SECTION 42 IRREVOCABLE SET-ASIDE ELECTIONS 

Elect one of the following minimum set-asides as required in Section 42(g)(1): 
 

� 20% of the units in the proposed Development are irrevocably designated for individuals whose income 
is 50% or less of the area median gross income.  (If this election is made, ALL non-market rate units will be 
restricted to tenants whose income is 50% or less of the area median gross income.) 

 
� 40% of the units in the proposed Development are irrevocably designated for individuals whose income is 

60% or less of the area median gross income. 

8. ACQUISITION INFORMATION 

A. Name of Seller: _________________________________________________________________________ 

Street Address: ___________________________________________________________________________ 

City: ___________________________________ State: ________ Zip Code:  ______________ 

Telephone: (_____)_____________________ Fax: (_____)______________________ 



  

B. Number of parcels or tracts of land making up the site for the proposed Development: ____________________ 

C. Are all parcels or tracts of land contiguous?   Yes   No 

D. Tax Map and Parcel numbers for all parcels or tracts of land:        

E. Exact area of site in acres: ____________________ 

F. Total acquisition cost of all tracts and/or parcels making up the site (from recorded deed or as specified in purchase 
contract or option):  $_____________________________________ 

G. Date of site acquisition by the Ownership Entity or proposed date of site acquisition by the Ownership Entity:  

   

H. How long did the seller(s) own the tracts and/or parcels making up the site? ________________________ 

I. Does the seller or any individual involved with the seller (directly or indirectly) have any direct or indirect 
relationship (personal or business) with or interest in the Ownership Entity, the Developer or any individual 
involved (directly or indirectly) with the Ownership Entity or Developer?   Yes   No 

If yes, specify the nature of the relationship(s): ____________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

9. RENTAL ASSISTANCE 

A. Do or will tenants in the development receive or benefit from rental assistance?  Yes  No 

B. If yes, list the type of rental assistance: 

 Section 8 New Construction or Substantial Rehabilitation 

 Section 8 Development Based Assistance

 Section 8 Moderated Rehabilitation 

 Section 8 Tenant Based Vouchers

 RHCDS (Formerly FmHA) Rental Assistance

 Other federal, state, or local assistance (please describe) _______________________________________ 

C. Number of units receiving Assistance:  ________________ 

D. Number of years remaining on the Rental Assistance contract:   ________________ 

E. Does the owner receive Section 8CA Project Base Assistance:   Yes  No 

10. MONTHLY UTILITY ALLOWANCE CALCULATIONS 

  Attachment 7 - INCLUDED because this information is different from information submitted at Initial and/or Carryover 

  Attachment 7 – NOT INCLUDED because this information is the same as information submitted at Initial and/or Carryover 

11. SOURCE OF FUNDS 

  Attachment 8 - INCLUDED because this information is different from information submitted at Initial and/or Carryover 



  

  Attachment 8 – NOT INCLUDED because this information is the same as information submitted at Initial and/or Carryover 

12. CONSTRUCTION FINANCING 

  Attachment 9 - INCLUDED because this information is different from information submitted at Initial and/or Carryover 

  Attachment 9 - NOT INCLUDED because this information is the same as information submitted at Initial and/or Carryover 

  Attachment 11 - INCLUDED because this information is different from information submitted at Initial and/or Carryover 

  Attachment 11 - NOT INCLUDED because this information is the same as information submitted at Initial and/or Carryover 

  Attachment 11 - NOT APPLICABLE because no federal, state or local government subsidies are involved 

  Attachment 27 - INCLUDED because this information is different from information submitted at Initial and/or Carryover 

  Attachment 27 - NOT INCLUDED because this information is the same as information submitted at Initial and/or Carryover 

  Attachment 27 - NOT APPLICABLE because no HOPE VI funding is involved 

13. PERMANENT FINANCING 

  Attachment 10 - INCLUDED because this information is different from information submitted at Initial and/or Carryover 

  Attachment 10 - NOT INCLUDED because this information is the same as information submitted at Initial and/or Carryover 

  Attachment 11 - INCLUDED because this information is different from information submitted at Initial and/or Carryover 

  Attachment 11 - NOT INCLUDED because this information is the same as information submitted at Initial and/or Carryover 

  Attachment 11 - NOT APPLICABLE because no federal, state or local government subsidies are involved 

  Attachment 27 - INCLUDED because this information is different from information submitted at Initial and/or Carryover 

  Attachment 27 - NOT INCLUDED because this information is the same as information submitted at Initial and/or Carryover 

  Attachment 27 - NOT APPLICABLE because no HOPE VI funding is involved 

14. SYNDICATION INFORMATION 

  Attachment 12 - INCLUDED because this information is different from information submitted at Initial and/or Carryover 

  Attachment 12 - NOT INCLUDED because this information is the same as information submitted at Initial and/or Carryover 

15. ANNUAL EXPENSE INFORMATION 

  Attachment 13 - INCLUDED because this information is different from information submitted at Initial and/or Carryover 

  Attachment 13 - NOT INCLUDED because this information is the same as information submitted at Initial and/or Carryover  

16. CALCULATION OF POTENTIAL TAX CREDITS 

  Attachment 16 - INCLUDED because this information is different from information submitted at Initial and/or Carryover 

  Attachment 16 - NOT INCLUDED because this information is the same as information submitted at Initial and/or Carryover 

17. ELIGIBILITY 

A.      NON-PROFIT SET-ASIDE - Complete and submit an original Attachment 17- Form of Opinion Letter Regarding 
Qualification for Non-Profit Set-Aside (Use Attachment 17A or 17B depending on ownership structure at placed 
in service.  Contact THDA if the ownership structure is other than described in Attachment 17A or 17B) 

B. ELIGIBLE DEVELOPMENT - Complete and submit an original Attachment 20 - Certificate Regarding Eligibility 
for Low Income Housing Tax Credits  



  

C. DEVELOPMENT PARTICIPANTS - Complete and submit an Attachment 22 for each individual identified in 
Section 3or Section 4 of this Final Application or in Attachment 4A or 4B or 4C or in Attachment 5A, or 5B or 5C 
IF it is an individual for whom an Attachment 22 was not submitted with the Initial Application or with the 
Carryover Application. 

D. PROPERTY ACQUISITION– A document from the list below must be attached to demonstrate title to the property 
vested in the ownership entity (documents attached must be fully executed, include the legal description of property 
on which the Development is located and be recorded in the county in which the property is located). 

Check which one of the following is attached (must meet requirements of the QAP): 

 Warranty deed 

 Quitclaim deed 

 Trustee deed 

 Court order 

 Ground Lease (50 years or more) 

 Eminent domain 

 PILOT Agreement, deed and lease 

18. ARCHITECT CERTIFICATION REGARDING REQUIREMENTS AND POINTS TAKEN AT INITIAL 
APPLICATION 

Complete and submit an original Attachment 30 on the Architect’s letterhead in reference to Fair Housing Act 
compliance, Americans with Disabilities Act compliance, building codes and each of the following, as applicable: 

 Rehabilitation expenditure 

 Vinyl siding which meets a 15 year maintenance free standard 

 CABO model energy code 

 15 year Maintenance free exterior 

 65% brick, stone, or cement fiber siding exterior 

 Addition / Replacement of major building components 

 Units fully equipped for persons with disabilities 

 Units for large families 

 Single room occupancy units 

 Units for the elderly 

 Energy Star or Energy Star equivalent items 

 National Register of Historic Place 

 Permanent, non-transient housing for households previously homeless 

 Hard wired smoke detectors (2010 and 2011 only) 

 
  



  

2011 LIHTC ATTACHMENT 1:  DETERMINATION OF 
APPLICABLE FRACTION 

(Required if changes occurred since Initial Application and/or Carryover Application) 
 

 
Total # 

Residential 
Rental 
Units 

 
# Units 

Set 
Aside 

for 
Low 

Income 

 
% 

Units 
Set 

Aside 
for 

Low 
Income 

Total 
Floor 

Space of 
Residential 

Rental 
Units 

Total 
Floor 
Space 

Set 
Aside 

for 
Low 

Income 

% 
Floor 
Space 

Set 
Aside 

for 
Low 

Income 

 
 

Applicable 
Fraction* 

 
Provide the full address for each building 

as  
it is expected to appear on the 8609 form 

and  
LIHTC Verification Form by Building. 

BLDG 1         

BLDG 
2 

        

BLDG 
3 

        

BLDG 
4 

        

BLDG 
5 
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BLDG 
7 
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8 
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9 
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10 
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11 

        

BLDG 
12 

        

BLDG 
13 

        

BLDG 
14 

        

BLDG 
15 

        

BLDG 
16 

        

BLDG 
17 

        

BLDG 
18 

        

BLDG 
19 

        

BLDG 
20 
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2011 LIHTC ATTACHMENT 1:  DETERMINATION OF APPLICABLE FRACTION 

*Applicable Fraction is the smaller of the unit fraction (% Units Set Aside for Low Income) or the floor space fraction (% Floor Space Set Aside for Low Income). 

TOTAL LOW INCOME RESIDENTIAL SQUARE FOOTAGE ____________ 

TOTAL MARKET RATE RESIDENTIAL SQUARE FOOTAGE ____________ 

TOTAL COMMON SQUARE FOOTAGE ____________ 

TOTAL COMMERCIAL SQUARE FOOTAGE ____________ 

TOTAL SQUARE FOOTAGE IN DEVELOPMENT ____________ 

TOTAL HEATED RESIDENTIAL SQUARE FOOTAGE IN DEVELOPMENT ____________ 
 Page 2 of 2   

 
Total # 

Residential 
Rental Units 

 
# Units Set 
Aside for 

Low Income 

 
% Units 

Set Aside for 
Low Income 

Total Floor 
Space of 

Residential 
Rental Units 

Total Floor 
Space Set 
Aside for 

Low Income 

% Floor 
Space Set 
Aside for 

Low Income 

 
 

Applicable 
Fraction* 

 
Provide the full address for each building as  
it is expected to appear on the 8609 form and  

LIHTC Verification Form by Building. 

BLDG 21         

BLDG 22         

BLDG 23         

BLDG 24         

BLDG 25         

BLDG 26         

BLDG 27         

BLDG 28         

BLDG 29         

BLDG 30         

BLDG 31         

BLDG 32         

BLDG 33         

BLDG 34         

BLDG 35         



 

 

ATTACHMENT 1A:  DEVELOPMENT CONSTRUCTION DATA 
(Required if changes occurred since Initial Application and/or Carryover Application) 

A. Type of construction: 

  Frame / combustible 
  Masonry / noncombustible 
 
B. Number of stories in a typical building:    ___________________ 
 
C. Shape of footprint of a typical building: 

  Square 
  Rectangular 
  Irregular (sketch footprint if necessary) 
 
D. Perimeter of a typical building in linear feet:   ____________________ 
 
E. Height of a typical building:  ____________________ 
 
F. Are any buildings equipped with fire extinguishing sprinkler systems? 

  Yes 
  If yes, how many   ____________________ 

  No 
 
G. Are any buildings equipped with elevators? 

  Yes 
  If yes, how many   ____________________ 

  No 

 
H. If development is REHABILITATION: 

 Age of property:   ____________________  years 

 Effective age* of property PRIOR TO tax credit rehabilitation:   ____________________  years 
 

 *Effective age is actual age less any years that have been taken off by face-lifting, structural 
reconstruction, removal of functional inadequacies, etc.  Explain all steps that have been taken to 
arrive at the effective age. 



 

 

ATTACHMENT 2:  UNIT INFORMATION 
LOW-INCOME UNITS ONLY 

(Required if changes occurred since Initial Application and/or Carryover Application) 

UNITS SET ASIDE FOR TENANTS AT 50% OF MEDIAN INCOME 

 MONTHLY TOTAL 
 BDR # OF SQ. FT. TOTAL RENT PER MONTHLY 
 SIZE UNITS PER UNIT SQ FT. UNIT RENT 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

TOTALS ________ ________ __________ $______________ $_____________ 

UNITS SET ASIDE FOR TENANTS AT 60% OF MEDIAN INCOME 

 MONTHLY TOTAL 
 BDR # OF SQ. FT. TOTAL RENT PER MONTHLY 
 SIZE UNITS PER UNIT SQ FT. UNIT RENT 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

TOTALS ________ ________ __________ $______________ $_____________ 

Other Income Source: _________________________________________________________________ 

Amount per month: $______________________________________ 

Less Vacancy Allowance: _______% (_______________________) 

Total Monthly Income (Units set aside for low income only): $_______________________________ 

Estimated annual percentage increase in annual development income? __________% 



 

 

ATTACHMENT 3:  UNIT INFORMATION 
MARKET RATE UNITS ONLY 

(Required if changes occurred since Initial Application and/or Carryover Application) 

 MONTHLY TOTAL 
 BDR # OF SQ. FT. TOTAL RENT PER MONTHLY 
 SIZE UNITS PER UNIT SQ FT. UNIT RENT 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

______   BDR ________ ________ __________ $______________ $_____________ 

TOTALS ________ ________ __________ $______________ $_____________ 

Other Income Source: _________________________________________________________________ 

Amount per month: $______________________________________ 

Less Vacancy Allowance: _______% (_______________________) 

Total Monthly Income (Market Rate Units only): $_______________________________ 

Estimated annual percentage increase in annual development income? __________% 



 

 

ATTACHMENT 4A:  TYPE OF OWNERSHIP ENTITY— 

LIMITED PARTNERSHIP OR GENERAL PARTNERSHIP OR 
REGISTERED LIMITED LIABILITY PARTNERSHIP 

(Required if changes occurred since Initial Application and/or Carryover Application)  

NAME OF OWNERSHIP ENTITY:            

1. A. Number of general partners of Ownership Entity:  _______ 

1. B. Is each general partner a natural person?  

 yes  (complete 1.C. below only) 

 no  (complete 1.C. below, then go to 2. below) 

1. C. Provide all of the following for each general partner of the Ownership Entity (attach additional pages if needed to 
provide complete information). 

 (i) Name of General Partner:           

Address:              

Telephone: (  )   Ownership:___________% 

Type of entity:   individual;   partnership (complete 2.A. below); 

  corporation (complete 2.B. below);   limited liability company (complete 2.C. below) 

 State of Formation:  ____________________ 

 

 (ii) Name of General Partner:        

Address:              

Telephone: (  )   Ownership:___________% 

Type of entity:   individual;   partnership (complete 2.A. below); 

  corporation (complete 2.B. below);   limited liability company (complete 2.C. below) 

 State of Formation:  ____________________ 

 (iii) Name of General Partner: _________________________________________________________________ 

Address: ________________________________________________________________________________ 

Telephone: (  )   Ownership:___________% 

Type of entity:   individual;   partnership (complete 2.A. below); 

  corporation (complete 2.B. below);   limited liability company (complete 2.C. below) 

 State of Formation:  ____________________ 



 

 

2. A. If any general partner identified in 1.C. above is itself a partnership (limited, general, or limited liability), provide all of 
the following for each general partner of any general partner identified as a partnership in 1.C. (attach additional pages 
if needed to provide complete information). 

 (i) Name of General Partner: _________________________________________________________________ 

Address: ________________________________________________________________________________ 

Telephone: (  )   Ownership:___________% 

Type of entity:   individual;   partnership (complete 3.A.(i) below); 

  corporation (complete 3.A.(ii) below);   limited liability company (complete 3.A.(iii) below) 

 State of Formation:  ____________________ 

 (ii) Name of General Partner: _________________________________________________________________ 

Address: ________________________________________________________________________________ 

Telephone: (  )   Ownership:___________% 

Type of entity:   individual;   partnership (complete 3.A.(i) below); 

  corporation (complete 3.A.(ii) below);   limited liability company (complete 3.A.(iii) below) 

 State of Formation:  ____________________ 

 (iii) Name of General Partner: _________________________________________________________________ 

Address: ________________________________________________________________________________ 

Telephone: (  )   Ownership:___________% 

Type of entity:   individual;   partnership (complete 3.A.(i) below); 

  corporation (complete 3.A.(ii) below);   limited liability company (complete 3.A.(iii) below 

State of Formation:  ____________________ 



 

 

2. B. If any general partner identified in 1.C. above is itself a corporation, provide all of the following information for each of 
the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in each such 
corporation identified as a general partner in 1.C. (complete 3.B.(i) if any officer, director and/or stockholder is a 
partnership; complete 3.B.(ii) if any officer, director and/or stockholder listed below is a corporation and/or complete 
3.B.(iii) if any officer, director and/or stockholder listed below is a limited liability company). (Attach additional pages 
if needed to provide complete information). 

 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 



 

 

2. C. If any general partner identified in 1.C. above is itself a limited liability company, provide all of the following 
information for each of the following: (i) all governors/directors, (ii) all members and (iii) all managers/officers of each 
limited liability company identified as a general partner in 1.C. (complete 3.C.(i) if any member and/or manager is a 
partnership; complete 3.C.(ii) if any member and/or manager listed below is a corporation and/or complete 3.C.(iii) if 
any member and/or manger listed below is a limited liability company). (attach additional pages if needed to provide 
complete information) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

 



 

 

3. A. (i) If any general partner identified in 2.A. above is itself a partnership (limited, general, or limited liability), provide 
all of the following information for each general partner of any general partner identified as a partnership in 2.A. 
(attach additional pages if needed to provide complete information).  

a. Name of General Partner: _____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual;    partnership;    corporation;   limited liability company 

State of Formation:  ____________________ 

b. Name of General Partner: _____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual;    partnership;    corporation;   limited liability company 

State of Formation:  ____________________ 

c. Name of General Partner: _____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual;    partnership;    corporation;   limited liability company 

State of Formation:  ____________________ 

 
 



 

 

3. A. (ii) If any general partner identified in 2.A. above is itself a corporation, provide all of the for each of the following: 
(i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in each general partner identified 
as a corporation in 2.A. (attach additional pages if needed to provide complete information). 

 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

 
 
 
 
 



 

 

3. A. (iii) If any general partner identified in 2.A. above is itself a limited liability company, provide all of the following 
information for each of the following: (i) all governors/directors, (ii) all members and (iii) all managers/officers of 
each general partner identified as a limited liability company in 2.A. (attach additional pages if needed to provide 
complete information). 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

 
 
 
 



 

 

3. B (i) If any officer, director and/or stockholder identified in 2.B. above is itself a partnership (limited, general, or limited 
liability), provide all of the following information for each general partner of each officer, director and stockholder 
identified as a partnership in 2.B. (attach additional pages if needed to provide complete information). 

a. Name of General Partner: _____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual;    partnership;   corporation;   limited liability company 

State of Formation:  ____________________ 

b. Name of General Partner: _____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual;    partnership;   corporation;   limited liability company 

State of Formation:  ____________________ 

c. Name of General Partner: _____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual;    partnership;   corporation;   limited liability company 

State of Formation:  ____________________ 

 



 

 

3. B. (ii) If any officer, director and/or stockholder identified in 2.B. above is itself a corporation, provide all of the following 
information for each of the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or 
more in each officer, director and/or stockholder identified as a corporation in 2.B. (attach additional pages if needed 
to provide complete information). 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 



 

 

3. B. (iii) If any officer, director and/or stockholder identified in 2.B. above is itself a limited liability company, provide all of 
the following information for each of the following: (i) all governors/directors, (ii) all members and (iii) all 
managers/officers of each officer, director and/or stockholder identified as a limited liability company in 2.B. (attach 
additional pages if needed to provide complete information). 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

 
 
 
 
 



 

 

3. C. (i) If any member and/or manager identified in 2.C. above is itself a partnership (limited, general, or limited liability), 
provide all of the following information for each general partner of any member and/or manager identified as a 
partnership in 2.C. (attach additional pages if needed to provide complete information). 

a. Name of General Partner: _____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual;    partnership;   corporation;   limited liability company 

State of Formation:  ____________________ 

b. Name of General Partner: _____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual;    partnership;   corporation;   limited liability company 

State of Formation:  ____________________ 

c. Name of General Partner: _____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual;    partnership;   corporation;   limited liability company 

State of Formation:  ____________________ 

 



 

 

3. C. (ii) If any member and/or manager identified in 2.C. above is itself a corporation, provide all of the following information 
for each of the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in any 
member and/or manager identified as a corporation in 2.C. (attach additional pages if needed to provide complete 
information). 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 



 

 

3. C. (iii) If any member and/or manager identified in 2.C. above is itself a limited liability company, provide all of the 
following information for each of the following: (i) all governors/directors, (ii) all members and (iii) all 
managers/officers of any member and/or manager identified as a limited liability company in 2.C. (attach additional 
pages if needed to provide complete information). 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 



 

 

ATTACHMENT 4B:  TYPE OF OWNERSHIP ENTITY—CORPORATION 
(Required if changes occurred since Initial Application and/or Carryover Application) 

 

NAME OF OWNERSHIP ENTITY:            
 
1. Provide all of the following information for each of the following: (i) all officers, (ii) all directors and (iii) all 

stockholders with a 10% interest or more in the corporation that is the Ownership Entity (complete 2.A. below if any 
officer, director and/or stockholder is a partnership; complete 2.B. below if any officer, director and/or stockholder is a 
corporation; and/or complete 2.C. below if any officer, director and/or stockholder is a limited liability company). 
(attach additional pages if needed to provide complete information) 

 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 



 

 

2. A. If any officer, director and/or stockholder identified in 1. above is itself a partnership (limited, general, or limited 
liability), provide all of the following information for each general partner of any officer, director and/or stockholder 
identified as a partnership in 1. (attach additional pages if needed to provide complete information). 

 (i) Name of General Partner: _________________________________________________________________ 

Address: ________________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual;   partnership (complete 3.A.(i). below); 

  corporation (complete 3.A(ii). below);   limited liability company (complete 3.A(iii). below) 

 State of Formation:  ____________________ 

 (ii) Name of General Partner: _________________________________________________________________ 

Address: ________________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual;   partnership (complete 3.A.(i). below); 

  corporation (complete 3.A(ii). below);   limited liability company (complete 3.A(iii). below) 

 State of Formation:  ____________________ 

 (iii) Name of General Partner: _________________________________________________________________ 

Address: ________________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual;   partnership (complete 3.A.(i). below); 

  corporation (complete 3.A(ii). below);   limited liability company (complete 3.A(iii). below) 

 State of Formation:  ____________________ 

 

 

 

 
 



 

 

2. B. If any officer, director and/or stockholder identified in 1. above is a corporation, provide all of the following 
information for each of the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or 
more in each officer, director and/or stockholder identified as a corporation in 1. (complete 3.B.(i) if any officer, director 
and/or stockholder identified below is a partnership; complete 3.B.(ii) if any officer, director and/or stockholder 
identified below is a corporation; and/or complete 3.B.(iii) if any officer, director, and/or stockholder identified below 
is a limited liability company). (attach additional pages if needed to provide complete information) 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 



 

 

2. C. If any officer, director and/or stockholder identified in 1. above is a limited liability company, provide all of the 
following information for each of the following:  (i) all governors/directors, (ii) all members and (iii) all 
managers/officers of each officer, director and/or stockholder identified as a limited liability company in 1. (complete 
3.C.(i) if any member and/or manager identified below is a partnership; complete 3.C.(ii) if any member and/or 
manager identified below is a corporation; and/or complete 3.C.(iii) if any member and/or manager identified below is 
a limited liability company). (attach additional pages if needed to provide complete information) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 



 

 

3. A. (i) If any general partner identified in 2.A. above is itself a partnership (limited, general or limited liability), provide all 
of the following information for each general partner of any general partner identified as a partnership in 2.A. 
(attach additional pages if needed to provide complete information). 

a. Name of General Partner: _____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual;    partnership;   corporation;   limited liability company 

State of Formation:  ____________________ 

b. Name of General Partner: _____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual;    partnership;   corporation;   limited liability company 

State of Formation:  ____________________ 

c. Name of General Partner: _____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual;    partnership;   corporation;   limited liability company 

State of Formation:  ____________________ 
 
 



 

 

3. A. (ii) If any general partner identified in 2.A. above is itself a corporation, provide all of the following information for 
each of the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in each 
general partner identified as a corporation in 2.A. (attach additional pages if needed to provide complete 
information). 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 



 

 

3. A. (iii) If any general partner identified in 2.A. above is itself a limited liability company, provide the name, address, 
telephone number and type of entity (i.e. partnership, corporation, limited liability company or individual) for 
each of the following: (i) all governors/directors, (ii) all members and (iii) all managers/officers of each general 
partner identified as a limited liability company in 2.A. (attach additional pages if needed to provide complete 
information). 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

 



 

 

3. B (i) If any officer, director and/or stockholder identified in 2.B. above is itself a partnership (limited, general or limited 
liability), provide all of the following information for each general partner of each officer, director and/or 
stockholder identified as a partnership in 2.B. (attach additional pages if needed to provide complete information). 

a. Name of General Partner: _____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual;    partnership;   corporation;   limited liability company 

State of Formation:  ____________________ 

b. Name of General Partner: _____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual;    partnership;   corporation;   limited liability company 

State of Formation:  ____________________ 

c. Name of General Partner: _____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual;    partnership;   corporation;   limited liability company 

State of Formation:  ____________________ 
 
 



 

 

3. B. (ii) If any officer, director and/or stockholder identified in 2.B. above is itself a corporation, provide all of the following 
information for each of the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or 
more in each officer, director and/or stockholder identified as a corporation in 2.B. (attach additional pages if needed 
to provide complete information). 

 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 



 

 

3. B. (iii) If any officer, director and/or stockholder identified in 2.B. above is itself a limited liability company, provide all of 
the following information for each of the following: (i) all governors/directors, (ii) all members and 
(iii) managers/officers of each officer, director and/or stockholder identified as a limited liability company in 2.B. 
(attach additional pages if needed to provide complete information). 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

 
 
 
 
 



 

 

3. C. (i) If any member and/or manager identified in 2.C. above is itself a partnership (limited, general or limited liability), 
provide all of the following information for each general partner of each member and/or manager identified as a 
partnership in 2.C. (attach additional pages if needed to provide complete information). 

a. Name of General Partner: _____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual;    partnership;   corporation;   limited liability company 

State of Formation:  ____________________ 

b. Name of General Partner: _____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual;    partnership;   corporation;   limited liability company 

State of Formation:  ____________________ 

c. Name of General Partner: _____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual;    partnership;   corporation;   limited liability company 

State of Formation:  ____________________ 
 
 
 
 
 



 

 

3. C. (ii) If any member and/or manager identified in 2.C. above is itself a corporation, provide all of the following information 
for each of the following: (i) all officers, (ii) all directors and (iii) stockholders with a 10% interest or more in each 
member and/or manager identified as a corporation in 2.C. (attach additional pages if needed to provide complete 
information). 

 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 



 

 

3. C. (iii) If any member and/or manager identified in 2.C. above is itself a limited liability company, provide all of the 
following information for each of the following: (i) all governors/directors, (ii) all members and (iii) all 
managers/officers of each member and/or manager identified as a limited liability company in 2.C. (attach additional 
pages if needed to provide complete information). 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

   



 

 

ATTACHMENT 4C:  TYPE OF OWNERSHIP ENTITY—LIMITED LIABILITY COMPANY 
(Required if changes occurred since Initial Application and/or Carryover Application) 

 

NAME OF OWNERSHIP ENTITY: _______________________________________________________________ 

1. Provide all of the following information for each of the following: (i) all governors/directors, (ii) all members and (iii) all 
managers/officers of the Ownership Entity (complete 2.A. if any member and/or manager identified below is a 
partnership; complete 2.B. if any member and/or manager identified below is a corporation; and/or complete 2.C. if any 
member and/or manager identified below is a limited liability company). (attach additional pages if needed to provide 
complete information) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

   



 

 

2. A. If any member and/or manager identified in 1. above is itself a partnership (limited, general, or limited liability), 
provide all of the following information for each general partner of any member and/or manager identified as a 
partnership in 1. (attach additional pages if needed to provide complete information). 

(i.)  Name of General Partner: _____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual;   partnership (complete 3.A.(i) below) 

   corporation (complete 3.A.(ii) below) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation:  ____________________ 

(ii). Name of General Partner: _____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual;   partnership (complete 3.A. (i) below)  

   corporation (complete 3.A. (ii) below) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation:  ____________________ 

(iii). Name of General Partner: _____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual;   partnership (complete 3.A. (i) below) 

   corporation (complete 3.A. (ii) below) 

  limited liability company (complete 3.A.(iii) below) 

State of Formation:  ____________________ 
 

 
 
 
 
 



 

 

2. B. If any member and/or manager identified in 1. above is itself a corporation, provide all of the following information for 
each of the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in each 
member and/or manager identified as a corporation in 1. (complete 3.B.(i) if any officer, director and/or stockholder 
identified below is a partnership; complete 3.B.(ii) if any officer, director and/or stockholder identified below is a 
corporation; and/or complete 3.B.(iii) if any officer, director and/or stockholder identified below is a limited liability 
company). (attach additional pages if needed to provide complete information) 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 



 

 

2. C. If any member and/or manager identified in 1. above is itself a limited liability company, provide all of the following 
information for each of the following: (i) all governors/directors, (ii) all members and (iii) all managers/officers of each 
member and/or manager identified below as a limited liability company in 1. (complete 3.C.(i) if any member and/or 
manager identified below is a partnership; complete 3.C.(ii) if any member and/or manager identified below is a 
corporation; and/or complete 3.C.(iii) if any member and/or manager identified below is a limited liability company). 
(attach additional pages if needed to provide complete information) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 



 

 

3. A. (i) If any general partner identified in 2.A. above is itself a partnership (limited, general, or limited liability), provide all 
of the following information for each general partner of any general partner identified as a partnership in 2.A. 
(attach additional pages if needed to provide complete information). 

a. Name of General Partner: _____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual;    partnership;   corporation;   limited liability company 

State of Formation:  ____________________ 

b. Name of General Partner: _____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual;    partnership;   corporation;   limited liability company 

State of Formation:   ___________________ 

c. Name of General Partner: _____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual;    partnership;   corporation;   limited liability company 

State of Formation:  ____________________ 
 
 
 
 
 



 

 

3. A. (ii) If any general partner identified in 2.A. above is itself a corporation, provide all of the following information for each 
of the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in any general 
partner identified as a corporation in 2.A. (attach additional pages if needed to provide complete information). 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 



 

 

3. A. (iii) If any general partner identified in 2.A. above is itself a limited liability company, provide all of the following 
information for each of the following: (i) all governors/directors, (ii) all members and (iii) all managers/officers of 
any general partner identified as a limited liability company in 2.A. (attach additional pages if needed to provide 
complete information). 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

 
 
 



 

 

3. B. (i) If any officer, director and/or stockholder identified in 2.B. above is itself a partnership (limited, general, or limited 
liability), provide all of the following information for each general partner of any officer, director and/or stockholder 
identified as a partnership in 2.B. (attach additional pages if needed to provide complete information). 

a. Name of General Partner: ____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation:  ____________________ 

b. Name of General Partner: ____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation:  ____________________ 

c. Name of General Partner: ____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation:  ____________________ 
 
 



 

 

3. B. (ii) If any officer, director and/or stockholder identified in 2.B. above is itself a corporation, provide all of the following 
information for each of the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or 
more in any officer, director and/or stockholder identified as a corporation in 2.B. (attach additional pages if needed 
to provide complete information). 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 



 

 

3. B. (iii) If any officer, director and/or stockholder identified in 2.B. above is itself a limited liability company, provide all of 
the following information for each of the following: (i) all governors/directors, (ii) all members and (iii) all 
managers/officers of any officer, director and/or stockholder identified as a limited liability company identified in 
2.B. (attach additional pages if needed to provide complete information). 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

 
 
 
 



 

 

3. C. (i) If any member and/or manager identified in 2.C. above is itself a partnership (limited, general, or limited liability), 
provide all of the following information for each general partner of any member and/or manager identified as a 
partnership in 2.C. (attach additional pages if needed to provide complete information). 

a. Name of General Partner: ____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation:  ____________________ 

b. Name of General Partner: ____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation:  ____________________ 

c. Name of General Partner: ____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation:  ____________________ 
 
 
 
 
 
 
 
 
 
 
 



 

 

3. C. (ii) If any member and/or manager identified in 2.C. above is itself a corporation, provide all of the following 
information for each of the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest 
or more in any member and/or manager identified as a corporation in 2.C. (attach additional pages if needed to 
provide complete information). 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

 
 
 
 
 
 



 

 

3. C. (iii) If any member and/or manager identified in 2.C. above is itself a limited liability company, provide all of the 
following information for each of the following: (i) all governors/directors, (ii) all members and (iii) all 
managers/officers of any member and/or manager identified as a limited liability company in 2.C. (attach 
additional pages if needed to provide complete information). 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 



 

 

ATTACHMENT 5A:  TYPE OF DEVELOPER ENTITY— 

LIMITED PARTNERSHIP OR GENERAL PARTNERSHIP OR 
REGISTERED LIMITED LIABILITY PARTNERSHIP 

(Required if changes occurred since Initial Application and/or Carryover Application) 

NAME OF DEVELOPER ENTITY: _______________________________________________________________ 

1. A. Number of general partners of Developer Entity:  _______ 

1. B. Is each general partner a natural person:  

 yes  (complete 1.C. below only) 
 no  (complete 1.C. below, then go to 2. below) 

1. C. Provide all of the following information for each general partner of the Developer Entity (attach additional pages if 
needed to provide complete information). 

 (i) Name of General Partner: _____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual   partnership (complete 2.A. below) 

  corporation (complete 2.B. below)   limited liability company (complete 2.C. below) 

 State of Formation:  ___________________ 

 (ii) Name of General Partner: _____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual   partnership (complete 2.A. below) 

  corporation (complete 2.B. below)   limited liability company (complete 2.C. below) 

 State of Formation:  ___________________ 

 (iii) Name of General Partner: _____________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual   partnership (complete 2.A. below) 

  corporation (complete 2.B. below)   limited liability company (complete 2.C. below) 

 State of Formation:  ___________________ 
 



 

 

2. A. If any general partner identified in 1.C. above is itself a partnership (limited, general, or limited liability), provide all of 
the following information for each general partner of any general partner identified as a partnership in 1.C. (attach 
additional pages if needed to provide complete information). 

 (i) Name of General Partner: _________________________________________________________________ 

Address: ________________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3.A.(ii) below)   limited liability company (complete 3.A.(iii) below) 

 State of Formation:  ___________________ 

 (ii) Name of General Partner: _________________________________________________________________ 

Address: ________________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3.A.(ii) below)   limited liability company (complete 3.A.(iii) below) 

 State of Formation:  ___________________ 

 (iii) Name of General Partner: _________________________________________________________________ 

Address: ________________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3.A.(ii) below)   limited liability company (complete 3.A.(iii) below) 

 State of Formation:  ___________________ 

 

 

 

 



 

 

2. B. If any general partner identified in 1.C. above is itself a corporation, provide all of the following information for each of 
the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in each such 
corporation identified as a general partner in 1.C. (complete 3.B.(i) if any officer, director and/or stockholder is a 
partnership; complete 3.B.(ii) if any office, director and/or stockholder listed below is a corporation and/or complete 
3.B.(iii) if any officer, director and/or stockholder listed below is a limited liability company). (attach additional pages if 
needed to provide complete information) 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 



 

 

2. C. If any general partner identified in 1.C. above is itself a limited liability company, provide all of the following 
information for each of the following: (i) all governors/directors, (ii) all members and (iii) all managers/officers of each 
limited liability company identified as a general partner in 1.C. (complete 3.C.(i) if any member and/or manager is a 
partnership; complete 3.C.(ii) if any member and/or manager listed below is a corporation and/or complete 3.C.(iii) if 
any member and/or manger listed below is a limited liability company). (attach additional pages if needed to provide 
complete information) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 



 

 

3. A. (i) If any general partner identified in 2.A. above is itself a partnership (limited, general, or limited liability), provide all 
of the following information for each general partner of any general partner identified as a partnership in 2.A. 
(attach additional pages if needed to provide complete information).  

a. Name of General Partner: ______________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation:  ____________________ 

b. Name of General Partner: ______________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation:  ____________________ 

c. Name of General Partner: ______________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership    corporation   limited liability company 

State of Formation:  ____________________ 
 
 
 
 
 
 



 

 

3. A. (ii) If any general partner identified in 2.A. above is itself a corporation, provide all of the following information for 
each of the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in each 
general partner identified as a corporation in 2.A. (attach additional pages if needed to provide complete 
information). 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

   



 

 

3. A. (iii) If any general partner identified in 2.A. above is itself a limited liability company, provide all of the following 
information for each of the following: (i) all governors/directors, (ii) all members and (iii) all managers/officers of 
each general partner identified as a limited liability company in 2.A. (attach additional pages if needed to provide 
complete information). 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

 



 

 

3. B (i) If any officer, director and/or stockholder identified in 2.B. above is itself a partnership (limited, general, or limited 
liability), provide all of the following information for each general partner of each officer, director and/or 
stockholder identified as a partnership in 2.B. (attach additional pages if needed to provide complete information). 

a. Name of General Partner: ______________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation:  ____________________ 

b. Name of General Partner: ______________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation:  ____________________ 

c. Name of General Partner: ______________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation:  ____________________ 

 

 

 



 

 

3. B. (ii) If any officer, director and/or stockholder identified in 2.B. above is itself a corporation, provide all of the following 
information for each of the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest 
or more in each officer, director and/or stockholder identified as a corporation in 2.B. (attach additional pages if 
needed to provide complete information). 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 



 

 

3. B. (iii) If any officer, director and/or stockholder identified in 2.B. above is itself a limited liability company, provide all of 
the following information for each of the following: (i) all governors/directors, (ii) all members and (iii) all 
managers/officers of each officer, director and/or stockholder identified as a limited liability company in 2.B. (attach 
additional pages if needed to provide complete information). 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

 



 

 

3. C. (i) If any member and/or manager identified in 2.C. above is itself a partnership (limited, general, or limited liability), 
provide all of the following information for each general partner of any member and/or manager identified as a 
partnership in 2.C. (attach additional pages if needed to provide complete information). 

a. Name of General Partner: ______________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation:  ____________________ 

b. Name of General Partner: ______________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:  individual   partnership  corporation  limited liability company 

State of Formation:  ____________________ 

c. Name of General Partner: ______________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation:  ____________________ 

 

 

 



 

 

3. C. (ii) If any member and/or manager identified in 2.C. above is itself a corporation, provide all of the following 
information for each of the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest 
or more in any member and/or manager identified as a corporation in 2.C. (attach additional pages if needed to 
provide complete information). 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 



 

 

3. C. (iii) If any member and/or manager identified in 2.C. above is itself a limited liability company, provide all of the 
following information for each of the following: (i) all governors/directors, (ii) all members and (iii) all 
managers/officers of any member and/or manager identified as a limited liability company in 2.C. (attach additional 
pages if needed to provide complete information). 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 



 

 

ATTACHMENT 5B:  TYPE OF DEVELOPER ENTITY—CORPORATION 
(Required if changes occurred since Initial Application and/or Carryover Application) 

 

NAME OF DEVELOPER ENTITY: _______________________________________________________________ 
 
1. Provide all of the following information for each of the following: (i) all officers, (ii) all directors and (iii) all 

stockholders with a 10% interest or more in the corporation that is the Developer Entity (complete 2.A. below if any 
officer, director and/or stockholder is a partnership; complete 2.B. below if any officer, director and/or stockholder is a 
corporation; and/or complete 2.C. below if any officer, director and/or stockholder is a limited liability company). (attach 
additional pages if needed to provide complete information) 

 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

   



 

 

2. A. If any officer, director and/or stockholder identified in 1. above is itself a partnership (limited, general, or limited 
liability), provide all of the following information for each general partner of any officer, director and/or stockholder 
identified as a partnership in 1. (attach additional pages if needed to provide complete information). 

 (i) Name of General Partner: _________________________________________________________________ 

Address: ________________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3.A(ii) below)   limited liability company (complete 3.A(iii) below) 

State of Formation:  ____________________ 

 (ii) Name of General Partner: _________________________________________________________________ 

Address: ________________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual   partnership (complete 3.A.(i. below) 

  corporation (complete 3.A(ii) below)   limited liability company (complete 3.A(iii) below) 

State of Formation:  ____________________ 

 (iii) Name of General Partner: _________________________________________________________________ 

Address: ________________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual   partnership (complete 3.A.(i) below) 

  corporation (complete 3.A(ii) below)   limited liability company (complete 3.A(iii) below) 
 
State of Formation:  ____________________ 
 
 



 

 

2. B. If any officer, director and/or stockholder identified in 1. above is a corporation, provide all of the following 
information for each of the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or 
more in each officer, director and/or stockholder identified as a corporation in 1. (complete 3.B.(i) if any officer, director 
and/or stockholder identified below is a partnership; complete 3.B.(ii) if any officer, director and/or stockholder 
identified below is a corporation; and/or complete 3.B.(iii) if any officer, director, and/or stockholder identified below 
is a limited liability company). (Attach additional pages if needed to provide complete information) 

 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 



 

 

2. C. If any officer, director and/or stockholder identified in 1. above is a limited liability company, provide all of the 
following information for each of the following: (i) all governors/directors, (ii) all members and (iii) all 
managers/officers of each officer, director and/or stockholder identified as a limited liability company in 1. (complete 
3.C.(i) if any member and/or manager identified below is a partnership; complete 3.C.(ii) if any member and/or 
manager identified below is a corporation; and/or complete 3.C.(iii) if any member and/or manager identified below is 
a limited liability company). (Attach additional pages if needed to provide complete information) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 



 

 

3. A. (i) If any general partner identified in 2.A. above is itself a partnership (limited, general or limited liability), provide all 
of the following information for each general partner of any general partner identified as a partnership in 2.A. (attach 
additional pages if needed to provide complete information). 

a. Name of General Partner: ______________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation:  ____________________ 

b. Name of General Partner: ______________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation:  ____________________ 

c. Name of General Partner: ______________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation:  ____________________ 
 
 
 
 
 
 



 

 

3. A. (ii) If any general partner identified in 2.A. above is itself a corporation, provide all of the following information for each 
of the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in each general 
partner identified as a corporation in 2.A. (attach additional pages if needed to provide complete information). 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 



 

 

3. A. (iii) If any general partner identified in 2.A. above is itself a limited liability company, provide all of the following 
information for each of the following: (i) all governors/directors, (ii) all members and (iii) all managers/officers of 
each general partner identified as a limited liability company in 2.A. (attach additional pages if needed to provide 
complete information). 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

 



 

 

3. B (i) If any officer, director and/or stockholder identified in 2.B. above is itself a partnership (limited, general or limited 
liability), provide all of the following information for each general partner of each officer, director and/or 
stockholder identified as a partnership in 2.B. (Attach additional pages if needed to provide complete information). 

a. Name of General Partner: ______________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation:  ____________________ 

b. Name of General Partner: ______________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation:  ____________________ 

c. Name of General Partner: ______________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation:  ____________________ 
 
 



 

 

3. B. (ii) If any officer, director and/or stockholder identified in 2.B. above is itself a corporation, provide all of the following 
information for each of the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest 
or more in each officer, director and/or stockholder identified as a corporation in 2.B. (attach additional pages if 
needed to provide complete information). 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

   



 

 

3. B. (iii) If any officer, director and/or stockholder identified in 2.B. above is itself a limited liability company, provide all of 
the following information for each of the following: (i) all governors/directors, (ii) all members and (iii) all 
managers/officers of each officer, director and/or stockholder identified as a limited liability company in 2.B. 
(Attach additional pages if needed to provide complete information). 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

 



 

 

3. C. (i) If any member and/or manager identified in 2.C. above is itself a partnership (limited, general or limited liability), 
provide all of the following information for each general partner of each member and/or manager identified as a 
partnership in 2.C. (Attach additional pages if needed to provide complete information). 

a. Name of General Partner: ______________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation:  ____________________ 

b. Name of General Partner: ______________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation:  ____________________ 

c. Name of General Partner: ______________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation:  ____________________ 
 
 



 

 

3. C. (ii) If any member and/or manager identified in 2.C. above is itself a corporation, provide all of the following 
information for each of the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest 
or more in each member and/or manager identified as a corporation in 2.C. (attach additional pages if needed to 
provide complete information). 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 



 

 

3. C. (iii) If any member and/or manager identified in 2.C. above is itself a limited liability company, provide all of the 
following information for each of the following: (i) all governors/directors, (ii) all members and (iii) all 
managers/officers of each member and/or manager identified as a limited liability company in 2.C. (attach 
additional pages if needed to provide complete information). 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 



 

 

ATTACHMENT 5C:  TYPE OF DEVELOPER ENTITY—LIMITED LIABILITY COMPANY 
(Required if changes occurred since Initial Application and/or Carryover Application) 

 

NAME OF DEVELOPER ENTITY: _______________________________________________________________ 

1. Provide all of the following information for each of the following: (i) all governors/directors, (ii) all members and (iii) 
all managers/officers of the Developer Entity (complete 2.A. if any member and/or manager identified below is a 
partnership; complete 2.B. if any member and/or manager identified below is a corporation; and/or complete 2.C. if 
any member and/or manager identified below is a limited liability company). ( Attach additional pages if needed to 
provide complete information) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 



 

 

2. A. If any member and/or manager identified in 1 above is itself a partnership (limited, general, or limited liability), provide 
all of the following information for each general partner of any member and/or manager identified as a partnership in 1. 
(Attach additional pages if needed to provide complete information). 

(i) Name of General Partner: ______________________________________________________________ 

 Address: ____________________________________________________________________________ 

 Telephone: (______)____________________________ Ownership: ___________% 

 Type of entity:   individual   partnership (complete 3.A.(i) below) 

    corporation (complete 3.A.(ii) below) 

  limited liability company (complete 3.A.(iii) below) 

 State of Formation:  ___________________ 

(ii) Name of General Partner: ______________________________________________________________ 

 Address: ____________________________________________________________________________ 

 Telephone: (______)____________________________ Ownership: ___________% 

 Type of entity:   individual   partnership (complete 3.A. (i) below) 

    corporation (complete 3.A. (ii) below) 

  limited liability company (complete 3.A.(iii) below) 

 State of Formation:  ___________________ 

(iii) Name of General Partner: ______________________________________________________________ 

 Address: ____________________________________________________________________________ 

 Telephone: (______)____________________________ Ownership: ___________% 

 Type of entity:   individual   partnership (complete 3.A. (i) below) 

    corporation (complete 3.A. (ii) below) 

  limited liability company (complete 3.A.(iii) below) 

 State of Formation:  ___________________ 
 
 
 
 



 

 

2. B. If any member and/or manager identified in 1. above is itself a corporation, provide all of the following information for 
each of the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in each 
member and/or manager identified as a corporation in 1. (complete 3.B.(i) if any officer, director and/or stockholder 
identified below is a partnership; complete 3.B.(ii) if any officer, director and/or stockholder identified below is a 
corporation; and/or complete 3.B.(iii) if any officer, director and/or stockholder identified below is a limited liability 
company).  (Attach additional pages if needed to provide complete information) 

OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 



 

 

2. C. If any member and/or manager identified in 1. above is itself a limited liability company, provide all of the following 
information for each of the following: (i) all governors/directors, (ii) all members and (iii) all managers/officers of each 
member and/or manager identified below as a limited liability company in 1. ( complete 3.C.(i) if any member and/or 
manager identified below is a partnership; complete 3.C.(ii) if any member and/or manager identified below is a 
corporation; and/or complete 3.C.(iii) if any member and/or manager identified below is a limited liability company). 
(Attach additional pages if needed to provide complete information) 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 



 

 

3. A. (i) If any general partner identified in 2.A. above is itself a partnership (limited, general, or limited liability), provide all 
of the following information for each general partner of any general partner identified as a partnership in 2.A. 
(attach additional pages if needed to provide complete information). 

a. Name of General Partner: _______________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation:  ____________________ 

b. Name of General Partner: ______________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation:  ____________________ 

c. Name of General Partner: ______________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation:  ____________________ 
 
 
 
 
 



 

 

3. A. (ii) If any general partner identified in 2.A. above is itself a corporation, provide all of the following information for 
each of the following: (I) all officers, (ii) all directors and (iii) all stockholders with a 10% interest or more in any 
general partner identified as a corporation in 2.A. (Attach additional pages if needed to provide complete 
information). 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 



 

 

3. A. (iii) If any general partner identified in 2.A. above is itself a limited liability company, provide all of the following 
information for each of the following: (I) all governors/directors, (ii) all members and (iii) all managers/officers of 
any general partner identified as a limited liability company in 2.A. (attach additional pages if needed to provide 
complete information). 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

 



 

 

3. B. (I) If any officer, director and/or stockholder identified in 2.B. above is itself a partnership (limited, general, or limited 
liability), provide all of the following information for each general partner of any officer, director and/or stockholder 
identified as a partnership in 2.B. (attach additional pages if needed to provide complete information). 

a. Name of General Partner: _____________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone: (______) ____________________________ Ownership: ___________% 

Type of entity:  individual   partnership  corporation  limited Liability Company 

State of Formation:  ____________________ 

b. Name of General Partner: _____________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone: (______) ____________________________ Ownership: ___________% 

Type of entity:  individual   partnership  corporation  limited Liability Company 

State of Formation:  ____________________ 

c. Name of General Partner: _____________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone: (______) ____________________________ Ownership: ___________% 

Type of entity:  individual   partnership  corporation  limited Liability Company 

State of Formation:  ____________________ 
 
 
 



 

 

3. B. (ii) If any officer, director and/or stockholder identified in 2.B. above is itself a corporation, provide all of the following 
information for each of the following: (I) all officers, (ii) all directors and (iii) all stockholders with a 10% interest 
or more in any officer, director and/or stockholder identified as a corporation in 2.B. (attach additional pages if 
needed to provide complete information). 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 



 

 

3. B. (iii) If any officer, director and/or stockholder identified in 2.B. above is itself a limited liability company, provide all of 
the following information for each of the following: (i) all governors/directors, (ii) all members and (iii) all 
managers/officers of any officer, director and/or stockholder identified as a limited liability company identified in 
2.B. (Attach additional pages if needed to provide complete information). 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

 



 

 

3. C. (i) If any member and/or manager identified in 2.C. above is itself a partnership (limited, general, or limited liability), 
provide all of the following information for each general partner of any member and/or manager identified as a 
partnership in 2.C. (Attach additional pages if needed to provide complete information). 

a. Name of General Partner: _____________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation:  ____________________ 

b. Name of General Partner: _____________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation:  ____________________ 

c. Name of General Partner: _____________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone: (______)____________________________ Ownership: ___________% 

Type of entity:   individual    partnership   corporation   limited liability company 

State of Formation:  ____________________ 
 
 



 

 

3. C. (ii) If any member and/or manager identified in 2.C. above is itself a corporation, provide all of the following 
information for each of the following: (i) all officers, (ii) all directors and (iii) all stockholders with a 10% interest 
or more in any member and/or manager identified as a corporation in 2.C. (Attach additional pages if needed to 
provide complete information). 

 
OFFICERS DIRECTORS STOCKHOLDERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 



 

 

3. C. (iii) If any member and/or manager identified in 2.C. above is itself a limited liability company, provide all of the 
following information for each of the following: (i) all governors/directors, (ii) all members and (iii) all 
managers/officers of any member and/or manager identified as a limited liability company in 2.C. (Attach additional 
pages if needed to provide complete information). 

 
GOVERNORS/DIRECTORS MEMBERS MANAGERS/OFFICERS 

Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
Name: 
  ________________________________ 

  Title: 
  ________________________________ 

  Type of Entity: 
  ________________________________ 

  Address: 
  ________________________________ 

  ________________________________ 

  Telephone No.: 

  ________________________________ 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 

  _______________________________ 

  State of Formation: 

  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 

 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 
 

Name: 
  _______________________________ 

  Type of Entity: 
  _______________________________ 
  State of Formation: 
  _______________________________ 

  Address: 
  _______________________________ 

  _______________________________ 

  Telephone No.: 

  _______________________________ 
 

 

 



 

 

ATTACHMENT 6:  OTHER DEVELOPMENT PARTICIPANTS (Required) 
 

A. Contractor Name: _______________________________________________________________________ 

Address: _________________________________________________________________________ 

City: __________________________________ State:  _____ Zip Code:    

Telephone: (_____) _____________________ Fax: (_____)      

B. Management Company Name: _____________________________________________________________ 

Address: ________________________________________________________________________ 

City: __________________________________ State:  _____ Zip Code:     

Telephone: (_____) _____________________ Fax: (_____)      

C. Consultant Name:         `   

Address:             

City: __________________________________ State:  _____ Zip Code:    

Telephone: (_____) _____________________ Fax: (_____)      

D. Tax Accountant (Person who will provide certifications required by THDA) 

Name:             

Address:             

City: __________________________________ State:  _____ Zip Code:    

Telephone: (_____) _____________________ Fax: (_____)      

E. Architect (Person who will provide certifications required by THDA) 

Name:             

Address:             

City: __________________________________ State:  _____ Zip Code:    

Telephone: (_____) _____________________ Fax: (_____)      

F. Attorney (Person who will provide certifications required by THDA) 

Name:             

Address:             

City: __________________________________ State:  _____ Zip Code:    

Telephone: (_____) _____________________ Fax: (_____)      



 

 

ATTACHMENT 7:  MONTHLY UTILITY 
ALLOWANCE CALCULATIONS 

(Required if changes occurred since Initial Application and/or Carryover Application) 

A. Complete the following: 

 Allowance Amount 

Type of Utility Owner Tenant 1BDR 2BDR 3BDR 4BDR 

Heating   $___________ $___________ $___________ $___________ 

Air Conditioning   $___________ $___________ $___________ $___________ 

Cooking   $___________ $___________ $___________ $___________ 

Lighting   $___________ $___________ $___________ $___________ 

Hot Water   $___________ $___________ $___________ $___________ 

Water   $___________ $___________ $___________ $___________ 

Sewer   $___________ $___________ $___________ $___________ 

Trash   $___________ $___________ $____________ $___________ 

TOTAL UTILITY ALLOWANCE: $___________ $___________ $____________ $___________ 

B. Source of Utility Calculation*: 

 State PHA  RHCDS 

 Local PHA  Utility Company 

 Other: ________________________________ 

C. Effective Date of Utility Calculation: ________________________________ 



 

 

ATTACHMENT 8:  SOURCES AND USES OF FUNDS 
(Required if changes occurred since Initial Application and/or Carryover Application) 

A. Sources of Funds 

Grant Funds $________________________ 

Mortgage Proceeds $________________________ 

Syndication Proceeds $________________________ 

Capital Contributions* $________________________ 

TOTAL SOURCES $________________________ 

*Define each source and amount of capital contribution: 

 Source Amount 

_________________________________________ $______________________ 

_________________________________________ $______________________ 

_________________________________________ $______________________ 

_________________________________________ $______________________ 

_________________________________________ $______________________ 

_________________________________________ $______________________ 

_________________________________________ $______________________ 

_________________________________________ $______________________ 

B. Uses of Funds 

Total Development Costs $_______________________ 

Other Uses of Funds $_______________________ 

____________________ $_______________________ 

____________________ $_______________________ 

____________________ $_______________________ 

____________________ $_______________________ 

____________________ $_______________________ 

____________________ $_______________________ 

____________________ $_______________________ 

____________________ $_______________________ 

TOTAL USES $_______________________ 



 

 

ATTACHMENT 9:  CONSTRUCTION FINANCING 
(Required if changes occurred since Initial Application and/or Carryover Application) 

List individually all sources of construction financing for the Development: 

 ANNUAL DEBT INTEREST AMORT. 
 LENDER AMOUNT SERVICE COST  RATE PERIOD TERM 

1. _________________________ $_____________ $_____________ ______% _____________ ______ 

2. _________________________ $_____________ $_____________ ______% _____________ ______ 

3. _________________________ $_____________ $_____________ ______% _____________ ______ 

4. _________________________ $_____________ $_____________ ______% _____________ ______ 

5. _________________________ $_____________ $_____________ ______% _____________ ______ 

TOTAL AMOUNT OF FUNDS $_________________________ 

TOTAL ANNUAL DEBT SERVICE COST $________________________ 

                                                           
 Assumption is made that annual debt service total is actually paid in 12 equal monthly payments.  Please indicate if payment 
frequency differs. 



 

 

ATTACHMENT 10:  PERMANENT FINANCING 
(Required if changes occurred since Initial Application and/or Carryover Application) 

List individually all sources of permanent financing expected for the Development following completion of rehabilitation or 
construction (Do not include construction financing): 

 ANNUAL DEBT INTEREST AMORT. 
 LENDER AMOUNT SERVICE COST  RATE PERIOD TERM 

1. _________________________ $_____________ $_____________ ______% _____________ ______ 

2. _________________________ $_____________ $_____________ ______% _____________ ______ 

3. _________________________ $_____________ $_____________ ______% _____________ ______ 

4. _________________________ $_____________ $_____________ ______% _____________ ______ 

5. _________________________ $_____________ $_____________ ______% _____________ ______ 

TOTAL AMOUNT OF FUNDS $_________________________ 

TOTAL ANNUAL DEBT SERVICE COST $________________________ 

                                                           
 Assumption is made that annual debt service total is actually paid in 12 equal monthly payments.  Please indicate if payment 
frequency differs. 



 

 

ATTACHMENT 11:  GOVERNMENT SUBSIDIES 
(Required if changes occurred since Initial Application and/or Carryover Application) 

A Is any portion of the funding for the development directly or indirectly from Federal, State, or local 

government funds?  Yes  No 

If yes, check all of the following that apply and list the amount of funds involved. 

 Tax-Exempt Financing $__________  CDBG Grant $__________ 

 CDBG Financing $__________  UDAG Grant $__________ 

 UDAG Financing $__________  HoDAG Grant $__________ 

 HoDAG Financing $__________  HOUSE Funds $__________ 

 RHCDS Financing $__________  HOME Funds $__________ 

 Local Grant $__________  HUD LMSA $__________ 

 Section 221(d)(3) or    Section 8 Project 
Section 221(d)(4) or   Based Subsidy $__________ 
Section 223(f) mortgage 
insurance $__________  Fannie Mae $__________ 

 Operating subsidy $__________  Freddie Mac $__________ 

 Other $__________ 

B. If tax-exempt bond financing is used, the percentage of the tax-exempt financing to the total cost of the 
development is ___________%.   If taxable bond financing is used, amount is $__________________. 

C. Is HUD or RHCDS approval for Transfer of Physical Asset required?  Yes  No 

Has HUD or RHCDS approval been received?  Yes  No (If yes, submit a copy of such approval.) 

Date an application for Transfer of Physical Asset was or will be submitted:  _______________ 

Date Transfer of Physical Asset approval expected:  ____________________ 

D. Does the Development have any existing subsidies?  Yes  No 

If yes, please indicate type of subsidy and terms: ___________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

If HUD subsidy involved, date copy of this Application was or will be submitted to THDA: 
____________________ 

E. Will the Development involve a Federally insured mortgage?  Yes  No 



 

 

ATTACHMENT 12:  SYNDICATION INFORMATION 
(Required if changes occurred since Initial Application and/or Carryover Application) 

A. Type of tax credit being syndicated: 

 Low income housing tax credit 

 Historic rehabilitation credit 

B. Total amount of Low-Income Housing Tax Credits being requested from THDA via this Application:  
$____________________ (From Part C of Attachment 16: Calculation of Potential Tax Credits) 

C. Type of offering:  Public 

 Private 

D. Date syndication was or will be completed:    ______________________ 

E. If syndication completed, amount of proceeds received:    $______________________________ 

F. If syndication not completed, how much equity is expected per tax credit dollar allocated: 
 $_______________________________ 

G. Name of Fund: __________________________________________________________________ 

 Name of Syndicator: _________________________________________________________________ 

 Address: _______________________________________________________________ 

 City: ________________________________ State:  ____ Zip Code:  ________________ 

 Telephone: (_____) ___________________ Fax: (_____) _____________________ 

 
 



 

 

ATTACHMENT 13:  ANNUAL EXPENSE INFORMATION 
(Required if changes occurred since Initial Application and/or Carryover Application) 

 ADMINISTRATIVE EXPENSES MAINTENANCE EXPENSES 

1. Accounting $__________________ 1. Elevator $__________________ 

2. Advertising $__________________ 2. Exterminator $__________________ 

3. Legal $__________________ 3. Grounds $__________________ 

4. Management Fees $__________________ 4. Repairs $__________________ 

5. Mgt. Salary $__________________ 5. Supplies $__________________ 

6. Office Supplies $__________________ 6. Other $__________________ 

7. Telephone $__________________  SUB-TOTAL $__________________ 

8. Other $__________________ 

SUB-TOTAL $__________________ 

 FIXED EXPENSES  OPERATING EXPENSES 

1. Property Taxes $__________________ 1. Fuel $_________________ 
 (Submit receipt from assessor’s office) 

2. Insurance $__________________ 2. Electrical $_________________ 

SUB-TOTAL: $__________________ 3. Water & Sewer $_________________ 

4. Natural Gas $_________________ 

5. Trash Removal $_________________ 

6. Payroll & PR Taxes $_________________ 

 SUB-TOTAL $_________________ 
 
SUB-TOTAL (Administrative Expenses + Fixed Expenses +  
Maintenance Expenses + Operating Expenses) $  

 REPLACEMENT RESERVES 

1. Per Unit Amount   $______________ X Total # 
of Units ______ 

TOTAL ANNUAL EXPENSES (Sub-Total + Replacement Reserves) $  

What is the estimated annual percentage increase in annual expenses? _____________% 



 

 

ATTACHMENT 16:  CALCULATION OF POTENTIAL TAX CREDITS 
(Required if changes occurred since Initial Application and/or Carryover Application) 

 B C 
 REHAB./ 
 ACQUISITION NEW CONST. 

A. Calculation pursuant to Section 42 (a) (“Method A”) 

 1. Total from Attachment 15 line 11 (columns B and C) _______________ _______________ 

 2. Less federal grants used to finance qualifying _______________ _______________ 
 costs (from Attachment 11) 

 3. Less amount of nonqualified nonrecourse _______________ _______________ 
 financing (from Attachment 10) 

 4. Less value of nonqualifying units of higher quality _______________ _______________ 

 5. Less value of nonqualifying excess portion of _______________ _______________ 
 higher quality units 

 6. Less amount of Historic Tax Credit (Residential Portion Only) _______________ _______________ 

 7. Total Eligible Basis _______________ _______________ 

 8. Multiplied by the Applicable Fraction (from Section 2.B. _____________% _____________% 
 and Attachment 1 of the Final Application) 

 9. Total Qualified Basis _______________ _______________ 

  10. Multiplied by the Applicable Percentage1 _____________% _____________% 

  11. Total _______________ 

  12. Multiplied by 130% if in a qualified census tract (from _______________ 
 the QAP) (Rehab. /New Const. only) 

  13. POTENTIAL TAX CREDIT AMOUNT PER YEAR BY METHOD A. _______________ _______________ 
 (Amount from line 11 unless line 12 applies) 

B. Calculation pursuant to Section 42(m)(2) (“Method B”)2 A 

 1. Total from Attachment 15, line 11 (column A) _______________ 

 2. Less all governmental funding (from Attachment 11) _______________ 

 3. Less all other sources of permanent financing _______________ 
 (from Attachment 10) 

 4. Less capital contributions (from Attachment 8) _______________ 

 5. Total _______________ 

 
 

 

                                                           
1 Subject to change based on month building placed in service. 
2 Use this calculation only if 100% of the residential units in the proposed Development are to be set-aside for low income 
tenants.  If the proposed Development contains any market rate residential units, contact THDA at (615) 815-2200 for 
instructions regarding the calculation pursuant to Method B. 



 

 

 A 

 6. Divided by equity factor (total from line E. or line F.  _______________ 
 in Attachment 12)3 

 7. Total _______________ 

 8. Divided by 10 _______________ 

 9. TOTAL POTENTIAL TAX CREDIT AMOUNT  
PER YEAR BY METHOD B. _______________ 

C. TOTAL POTENTIAL AMOUNT OF LOW INCOME HOUSING TAX  
CREDITS (INSERT THE LESSER OF THE AMOUNT FROM 
LINE 13 IN PARAGRAPH A, ABOVE OR THE AMOUNT FROM 
LINE 9 IN PARAGRAPH B, ABOVE)4: _______________ 

                                                           
3 Subject to modification by THDA. 
4 Any amount of Low Income Housing Tax Credits determined on this Attachment 16 is subject to modification by THDA.  
Any reservation or allocation of low income housing tax credits, or the amount thereof, is subject, in all respects, to (1) all 
requirements of the applicable QAP; (ii) all information submitted in connection with an initial application, at the time of a 
carryover request or at the time of issuance of an IRS Form 8609; and (iii) all requirements of Section 42 of the Code and 
all regulations promulgated in connection therewith. 
 



 

 

ATTACHMENT 17A:  FORM OF OPINION LETTER 
REGARDING NON-PROFIT QUALIFICATION 

(Required if tax credits received from non-profit set aside and nonprofit is the sole general partner 
or sole managing member of the ownership entity) 

To be submitted on Tax Counsel’s Letterhead 

(date) 

Attn: Tax Credit Administrator 
Tennessee Housing Development Agency 
404 James Robertson Parkway Suite 1200 
Nashville, TN 37243-0900 

Development Name: _________________________________________________ (the 
“Development”) 

Development Address: _________________________________________________________________ 

Ownership Entity: ____________________________________________ (the “Development 
Owner”) 

Ladies and Gentlemen: 

We are acting as tax counsel to the Development Owner or the Nonprofit defined below in connection 
with the Development. We are providing this opinion with respect to the status of 
__________________________________ (the “Nonprofit”) as a qualified nonprofit organization, as 
defined in Section 42(h)(5) of the Internal Revenue Code of 1986, as amended (the “Code”) and in the 
Tennessee Housing Development Agency Low Income Housing Tax Credit Qualified Allocation Plan for 
[specify year in which reservation was given] (the “QAP”) in connection with a Final Application of 
even date herewith (the “Final Application”) submitted to the Tennessee Housing Development Agency 
(“THDA”) in connection with placing the Development in service. We understand that THDA requires 
and will rely solely on this opinion to determine whether the Development, as described in the Final 
Application, is eligible for a final allocation of Low Income Housing Tax Credits (“Tax Credits”) from 
the Non-Profit Set-Aside described in the QAP (the “Non-Profit Set-Aside). 

In rendering all of the opinions in this letter, we made all investigations of law and fact we deemed 
necessary including, without limitation, the QAP and Section 42 of the Code, together with all related 
Treasury Regulations, Revenue Rulings, Revenue Procedures, IRS Notices, IRS Announcements and 
Letter Rulings. In addition, we examined documents as we deemed necessary, all of which were original 
documents or copies certified or otherwise identified to our satisfaction as true copies of such documents. 

In addition, in rendering the following opinions, we specifically examined the following: 

1. [select one: a Certificate of Existence from the Tennessee Secretary of State dated 
____________________, with respect to Nonprofit;/a Certificate of Existence from the 
state in which Nonprofit was organized dated ___________ and a Certificate of 
Authority from the Tennessee Secretary of State dated__________, with respect to 
Nonprofit;] 

2. the Articles of Incorporation, Charter, Bylaws and minutes or other corporate records of 
Nonprofit;  

3. the Letter of Determination dated ____________ from the Internal Revenue Service with 
respect to Nonprofit;  

4. all records, documents or other matters related to Nonprofit as we deemed necessary to 
enable us to give the following opinions;  



 

 

5. all records, documents or other matters related to other potential participants in the 
Development as we deemed necessary to enable us to give the following opinions; 

6. the Final Application; and 

7. the Initial Application, as submitted to THDA by or on behalf of the Development Owner, 
proposing the Development (the “Initial Application”). 

Based on our review of the foregoing, it is our opinion that: 

1. Nonprofit is an organization recognized by the Internal Revenue Service as a 501(c)(3) or 
501(c)(4) organization. 

2. Nonprofit was duly organized under the laws of the State of _____________ on or before two 
years prior to the date of the Initial Application. 

3. [select one: Nonprofit is validly existing and in good standing under the laws of the State 
of Tennessee./ Nonprofit is validly existing and in good standing under the laws of the 
State of _______________ and is validly authorized to transact business in the State of 
Tennessee.] 

4. Nonprofit was not formed by one or more individuals or for-profit entities for the principal 
purpose of being included in the Non-Profit Set-Aside, Nonprofit is not controlled by any for-
profit entity, and Nonprofit is not affiliated with any for-profit entity, except Development 
Owner. 

5. No staff members, officers or members of the board of directors of Nonprofit has materially 
participated or will materially participate, directly or indirectly, in the Development as or 
through a for-profit entity, except through Development Owner. 

6. One of the exempt purposes of Nonprofit is the fostering of low-income housing. 

7. The Nonprofit is authorized to materially participate (within the meaning of Section 469 (h) 
of the Code) in the development and operation of the Development throughout the 
compliance period and has materially participated (within the meaning of Section 469 (h) of 
the Code) in the development and operation of the Development to date. 

8. The Nonprofit described in the Initial Application is the same as the Nonprofit described in 
the Final Application. 

In rendering the following opinions, we made all investigations of law and fact we deemed necessary and 
we examined the following documents as we deemed necessary, all of which were original documents or 
copies certified or otherwise identified to our satisfaction as true copies of such documents including, 
without limitation, each of the following: 

1. the fully executed partnership agreement of the Development Owner and fully executed 
modifications or amendments thereto, if any;  

2. the fully executed operating agreement for the Development and fully executed modifications 
or amendments thereto, if any; and 

3. the following fully executed contracts or agreements which indicate the role of Nonprofit in 
developing and operating the Development (list documents examined): 



 

 

Based on our review of the foregoing, it is our opinion that: 

1. Nonprofit [select one: owns all of the general partnership interests/is the sole managing 
member] of the Development Owner. 

2. The partnership agreement of Development Owner and the operating agreement for the 
Development do not provide for additional [select one: general partners/managing 
members] of Development Owner and provide that Non-profit may only be replaced by 
another Non-profit that is a qualified Non-profit organization so defined in Section 42(h)(5) 
of the Code and the QAP. 

3. The partnership agreement of the Development Owner and/or the operating agreement for the 
Development provide(s) for the material participation of Nonprofit (within the meaning of 
Section 469(h) of the Code, as amended) in the development and operation of the 
Development throughout the compliance period. 

4. No documents examined or of which we are aware limit Nonprofit’s ability to materially 
participate in the development and operation of the Development throughout the compliance 
period. 

Based on all of the foregoing, it is our opinion that Nonprofit meets the requirements of a qualified 
nonprofit organization as defined in Section 42(h)(5) of the Code and in the QAP. It is our intention that 
this opinion be relied upon solely by THDA in connection with THDA’s evaluation of the Final 
Application and its determination as to the eligibility of the Development, as described in the Final 
Application, and Development Owner, as described in the Final Application, to receive a final allocation 
of Tax Credits from the Non-Profit Set-Aside and for no other purpose. 

(Name and Signature of Attorney or Firm rendering opinion) 



 

 

ATTACHMENT 17B:  FORM OF OPINION LETTER 
REGARDING NON-PROFIT QUALIFICATION 

(Required if tax credits received from non-profit set aside and nonprofit formed a corporation to be 
the sole general partner or sole managing member of the ownership entity) 

To be submitted on Tax Counsel’s Letterhead 

(date) 

Attn: Tax Credit Administrator 
Tennessee Housing Development Agency 
404 James Robertson Parkway Suite 1200 
Nashville, TN 37243-0900 

Development Name: _______________________________________________ (the “Development”) 

Development Address: _________________________________________________________________ 

Ownership Entity: _________________________________________ (the “Development Owner”) 

Ladies and Gentlemen: 

We are acting as tax counsel to the Development Owner, the Nonprofit defined below or the Corporation 
defined below in connection with the referenced Development.  We are providing this opinion with 
respect to the status of ____________________________________________________________ (the 
“Nonprofit”) as a qualified nonprofit organization, as defined in Section 42(h)(5) of the Internal Revenue 
Code of 1986, as amended (the “Code”) and in the Tennessee Housing Development Agency Low 
Income Housing Tax Credit Qualified Allocation Plan for [specify year in which reservation was given] 
(the “QAP”) and the status of ______________________________________________________ (the 
“Corporation”) as a qualified corporation, as defined in Section 42(h)(5)(D) of the Code, in connection 
with a Final Application of even date herewith (the “Final Application”) submitted to the Tennessee 
Housing Development Agency (“THDA”) in connection with placing the Development in service. We 
understand that THDA requires and will rely solely on this opinion to determine whether the 
Development, as described in the Final Application, is eligible for a final allocation of Low Income 
Housing Tax Credits (“Tax Credits”), from the Non-Profit Set-Aside described in the QAP (the “Non-
Profit Set-Aside). 

In rendering all of the opinions in this letter, we made all investigations of law and fact we deemed 
necessary including, without limitation, the QAP and Section 42 of the Code, together with all related 
Treasury Regulations, Revenue Rulings, Revenue Procedures, IRS Notices, IRS Announcements and 
Letter Rulings. In addition, we examined documents as we deemed necessary, all of which were original 
documents or copies certified or otherwise identified to our satisfaction as true copies of such documents. 

In addition, in rendering the following opinions in connection with Nonprofit, we specifically examined 
the following: 

1. [select one: a Certificate of Existence from the Tennessee Secretary of State dated 
____________________, with respect to Nonprofit;/a Certificate of Existence from the 
state in which Nonprofit was organized dated ___________ and a Certificate of 
Authority from the Tennessee Secretary of State dated __________, with respect to 
Nonprofit;] 

2. the Articles of Incorporation, Charter, Bylaws and minutes or other corporate records of 
Nonprofit;  

3. the Letter of Determination dated __________________ from the Internal Revenue Service, 
with respect to Nonprofit;  



 

 

4. all records, documents or other matters related to Nonprofit as we deemed necessary to 
enable us to give the following opinions;  

5. all records, documents or other matters related to other potential participants in the 
Development as we deemed necessary to enable us to give the following opinions; 

6. the Final Application; and 

7. the Initial Application, as submitted to THDA by or on behalf of the Development Owner, 
proposing the Development (the “Initial Application”). 

Based on our review of the foregoing, it is our opinion that: 

1. Nonprofit is an organization recognized by the Internal Revenue Service as a 501(c)(3) or 
501(c)(4) organization. 

2. Nonprofit was duly organized under the laws of the State of ________________ on or before 
two years prior to the date of the Initial Application. 

3. [select one: Nonprofit is validly existing and in good standing under the laws of 
the State of Tennessee./ Nonprofit is validly existing and in good standing under 
the laws of the State of       and is validly authorized to 
transact business in the State of Tennessee.] 

4. Nonprofit was not formed by one or more individuals or for-profit entities for the principal 
purpose of being included in the Non-Profit Set-Aside, Nonprofit is not controlled by any for-
profit entity, and Nonprofit is not affiliated with any for-profit entity, except Corporation and 
Development Owner. 

5. No staff members, officers or members of the board of directors of Nonprofit has materially 
participated or will materially participate, directly or indirectly, in the Development as or 
through a for-profit entity, except through Corporation and Development Owner. 

6. One of the exempt purposes of Nonprofit is the fostering of low-income housing. 

7. Nonprofit is authorized to own and currently owns 100% of the stock of Corporation for the 
purpose of materially participating through Corporation (within the meaning of Section 
469(h) of the Code) in the development and operation of the Development throughout the 
compliance period. 

8. Nonprofit, as described in the Initial Application is the same as Nonprofit as described in the 
Final Application. 

In rendering the following opinions in connection with Corporation, we made all investigations of law 
and fact we deemed necessary and we examined all documents we deemed necessary, all of which were 
original documents or copies certified or otherwise identified to our satisfaction as true copies of such 
documents including, without limitation, the following: 

1. a Certificate of Existence for Corporation from the Tennessee Secretary of State dated 
__________________. 

2. the Articles of Incorporation, Charter, Bylaws and minutes or other corporate records of 
Corporation; and 

3. all records, documents or other matters related to Corporation as we deemed necessary to 
enable us to give the following opinions. 



 

 

Based on our review of the foregoing, it is our opinion that: 

1. The Corporation was duly organized, is validly existing, and is in good standing under the 
laws of the State of Tennessee. 

2. One hundred percent (100%) of the stock of Corporation is owned by Nonprofit. 

3. No documents examined or of which we are aware authorize, permit or cause transfers of any 
stock in Corporation to any individual or entity other than a qualified nonprofit as defined in 
Section 42(h)(5) of the Code and in the QAP. 

4. The Corporation is authorized to materially participate (within the meaning of Section 469(h) 
of the Code) in the development and operation of the Development throughout the 
compliance period and has materially participated (within the meaning of Section 469(h) of 
the Code) in the development and operation of the Development to date. 

In rendering the following opinions, we made all investigations of law and fact we deemed necessary and 
examined the following documents as we deemed necessary, all of which were original documents or 
copies certified or otherwise identified to our satisfaction as true copies of such documents including, 
without limitation, the following: 

1. the fully executed partnership agreement of the Development Owner and fully executed 
modifications or amendments thereto, if any;  

2. the fully executed operating agreement for the Development and fully executed modifications 
or amendments thereto, if any; and 

3. the following fully executed contracts or agreements which indicate the role of Corporation in 
developing and operating the Development (list documents examined): 

Based on our review of the foregoing, it is our opinion that: 

1. Corporation is the sole [select one: general partner/managing member] of Development 
Owner. 

2. The partnership agreement of the Development Owner and/or the operating agreement for the 
Development do not provide for additional [select one: general partners/managing 
members], and provide that Corporation may only be replaced by another corporation that is 
a qualified corporation as defined in Section 42 (h)(5)(D) of the Code or a qualified 
nonprofit, as defined in Section 42(h)(5) of the Code and the QAP. 

3. The partnership agreement of the Development Owner and/or the operating agreement for the 
Development provide(s) for the material participation of Corporation (within the meaning of 
Section 469(h) of the Code) in the development and operation of the Development throughout 
the compliance period. 

4. No documents examined or of which we are aware limit Corporation’s ability to materially 
participate in the development and operation of the Development throughout the compliance 
period. 

Based on all of the foregoing, it is our opinion that Nonprofit is a qualified nonprofit organization as 
defined in Section 42(h)(5) of the Code and in the QAP and Corporation is a qualified corporation as 
defined in Section 42(h)(5)(D)(ii) of the Code and in the QAP. It is our intention that this opinion be 
relied upon solely by THDA in connection with THDA’s evaluation of the Final Application and its 
determination as to the eligibility of the Development, as proposed in the Final Application, and 
Development Owner, as proposed in the Final Application, to receive a final allocation of Tax Credits 
from the Non-Profit Set-Aside and for no other purpose. 

(Name and Signature of Attorney or Firm rendering opinion) 



 

 

ATTACHMENT 20:   FORM OF OPINION LETTER REGARDING 
ELIGIBILITY FOR LOW INCOME HOUSING TAX CREDIT 

 
REQUIRED WITH EACH FINAL/PLACED IN SERVICE APPLICATION 

To be submitted on Tax Counsel’s Letterhead 

(date) 

Attn:  Tax Credit Administrator 
Tennessee Housing Development Agency 
404 James Robertson Parkway, Suite 1200 
Nashville, TN 37243-0900 

Development Name: ______________________________________________ (the “Development”) 

Development Address: _______________________________________________________________ 

Development Owner: ________________________________________ (the “Development Owner”) 

Ladies and Gentlemen: 

We are acting as tax counsel to the Development Owner in connection with the Development.  We are 
providing this opinion in connection with a Final Application of even date herewith (the “Final 
Application”) submitted to the Tennessee Housing Development Agency (“THDA”) in connection with 
placing the Development in service pursuant to Section 42 of the Internal Revenue Code of 1986, as 
amended (the “Code”) and the Tennessee Housing Development Agency Low Income Housing Tax 
Credit Qualified Allocation Plan for [specify the year in which reservation was made] (the “QAP”).  
We understand that THDA requires and will rely solely on this opinion to determine whether the 
Development remains eligible for an award of Tax Credits. 

In rendering the opinion contained in this letter, we made all investigations of law and fact we deemed 
necessary including, without limitation, the initial application submitted to THDA in connection with the 
initial reservation of Tax Credits for the Development, the QAP and Section 42 of the Code, together with 
all related Treasury Regulations, Revenue Rulings, Revenue Procedures, IRS Notices, IRS 
Announcements, Letter Rulings and the Final Application.  In addition, we examined all documents as 
deemed necessary, all of which were original documents or a copy certified or otherwise identified to our 
satisfaction as a true copy of such documents including, without limitation, the following documents, a 
copy of which is attached hereto an incorporated herein by this reference:. 

1. (list and attach a copy of all documents/materials/certificates examined and relied upon: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Based on all of the foregoing, it is our opinion that there are no material differences between the 
Development and Development Owner, respectively, as described in the Final Application, and the 
Development and Development Owner, respectively, as described in the Initial Application, that have not 
been disclosed to THDA.  Further, based on all of the foregoing, it is our opinion that the Development, 
as described in the Final Application, is eligible for Tax Credits under Section 42 of the Code and under 



 

 

the QAP.  It is our intention that this opinion be relied upon solely by THDA in making its determination 
as to the continuing eligibility of the Development and Development Owner to receive a final allocation 
of Tax Credits under Section 42 of the Code and under the QAP and for no other purpose. 

(Name and Signature of Attorney or Firm rendering opinion) 



 

 

[Form of Certificate to accompany Attachment 20 Form Opinion Letter] 

CERTIFICATE 

CONCERNING ELIGIBILITY FOR LOW INCOME HOUSING TAX CREDITS 

Dated:     

The undersigned, __________________________________________, hereby certifies that he is 
_____________________ of ________________ (“Development Owner”/”Developer”/”Applicant”), 
and, as such _________________________, he/she is duly authorized to provide the following 
certifications and representations to ________________________________________ in connection with 
opinions required as part of the Final Application submitted to the Tennessee Housing Development 
Agency requesting a final allocation of low income housing tax credits (the “Final Application”) for the 
development described in the Final Application: 

1. The [Development Owner/Developer/Applicant] has developed, is operating, and will continue to 
operate a ____-unit multi-family housing development ____% of the units of which are exclusively 
reserved for tenants, including the disabled and/or elderly, at rents affordable to households earning 
60% or less of the area medium gross income, located at ___________________________________, 
_______________________, Tennessee _____, all as further described in the Final Application (the 
“Development”). 

2. The Development is owned and operated by ___________________, a __________________ which 
was formed on ______________. 

3. Each building within the Development currently and will, at all times during the compliance period, 
as extended in the Initial Application, commencing with the date such building is placed in service, 
(the “Compliance Period”), meet the following test [include only the irrevocable election made in the 
Initial Application]: 

(a) at least ten percent (10%) of its residential units will be “rent restricted” and will be occupied by 
individuals whose income is equal to fifty percent (50%) or less of the area median gross income 
(as determined under Section 8 of the United States Housing Act of 1937), or 

(b) at least twenty percent (20%) of its residential units will be “rent restricted” and will be occupied 
by individuals whose income is equal to fifty percent (50%) or less of the area median gross 
income (as determined under Section 8 of the United States Housing Act of 1937), or 

(c) at least forty percent (40%) of its residential units will be “rent restricted” and will be occupied 
by individuals whose income is equal to sixty percent (60%) or less of area median income. 

For purposes of the foregoing, “rent restricted” means that the gross rent for a unit will not exceed 
thirty percent (30%) of the income limitation applicable under the referenced test. For these purposes, 
gross rent does not include any payment under Section 8 or any comparable rental assistance 
program. 

4. The tenants who currently occupy each unit within the Development meet the income limitations set 
forth above and the Development Owner has policies, procedures and staff in place to insure that 
tenants who will occupy each unit in the Development in the future will meet the income limitations 
set forth above. 

5. All units in the Development currently are suitable for occupancy and all units in the Development 
currently are leased other than on a transient basis. The Development Owner has policies, procedures 
and staff in place to insure that all units in the Development will remain suitable for occupancy and 
all units in the Development will be leased other than on a transient basis.  



 

 

6. No units are owned by an individual who occupies such unit or any person related to such person. The 
Development Owner has policies, procedures and staff in place to insure that no units will be owned 
by an individual who occupies such unit or any person related to such person. 

7. No units are provided for a member of a social organization or provided by an employer for its 
employees. The Development Owner has policies, procedures and staff in place to insure that no units 
will be provided for a member of a social organization or provided by an employer for its employees 

8. Each unit within the Development currently contains separate and complete facilities for living, 
sleeping, eating, cooking and sanitation, including, without limitation, a living area, a sleeping area, 
bathing and sanitation facilities, a cooking range, refrigerator and sink. Each unit within the 
Development is separate and distinct from each other unit. The Development Owner has policies, 
procedures and staff in place to insure that each unit within the Development will continue to contain 
separate and complete facilities for living, sleeping, eating, cooking and sanitation, including, without 
limitation, a living area, a sleeping area, bathing and sanitation facilities, a cooking range, refrigerator 
and sink. The Development Owner has policies, procedures and staff in place to insure that each unit 
within the Development will continue to be separate and distinct from each other unit. 

9. All units (other than those which might be provided for a resident manager or security officer in the 
Development) within the Development are available to the general public, and are and rented in a 
manner consistent with housing policies governing non-discrimination as set out by the rules and 
regulations of the Department of Housing and Urban Development. The Development Owner has 
policies, procedures and staff in place to insure that all units (other than those which might be 
provided for a resident manager or security officer in the Development) within the Development will 
continue to be available to the general public, and will continue to be rented in a manner consistent 
with housing policies governing non-discrimination as set out by the rules and regulations of the 
Department of Housing and Urban Development.  

10. No units are part of a hospital, nursing home, sanitarium, life-care facility, trailer park, or 
intermediate care facility for the mentally and physically handicapped. The Development Owner has 
policies, procedures and staff in place to insure that no units will become part of a hospital, nursing 
home, sanitarium, life-care facility, trailer park, or intermediate care facility for the mentally and 
physically handicapped.  

11. All facilities within the Development, other than restricted units, are facilities for use by tenants 
which are reasonably required by and functionally related to the Development. The Development 
Owner has policies, procedures and staff in place to insure that all facilities within the Development, 
other than restricted units, will remain facilities for use by tenants which are reasonably required by 
and functionally related to the Development. 

12. All services provided to tenants of the Development are optional and the Development Owner has 
policies, procedures and staff in place to insure that all services provided to tenants of the 
Development will remain optional. Other than rent, there are no charges to tenants in the 
Development for services that are not optional and are not required as a condition of occupancy. 

The undersigned acknowledges and agrees that the truthfulness and accuracy of the statements 
contained in this Certificate will be relied upon by __________________________ in rendering legal 
opinions required in connection with the Final Application. 

 

       
 
Development Owner/Developer/Applicant 
 



 

 

ATTACHMENT 22*:  DISCLOSURE FORM 
(Required if changes occurred in Ownership Entity or Developer  

since Initial Application and/or Carryover Application) 

In connection with a Final Application submitted to the Tennessee Housing Development Agency 
requesting an allocation of Low Income Housing Tax Credits, I, the undersigned, being duly sworn, 
hereby certify as follows:  (Check one statement for each numbered item) 

1.  I have not been convicted of a felony of any type in Tennessee or any other state within the 
last ten (10) years; OR 

  I have been convicted of a felony in Tennessee or in another state within the last ten (10) 
years and the details are as follows (specify type of felony, state of conviction, penalties 
imposed): 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

2.  I have not been fined, suspended, or debarred as a result of financial or housing activities by a 
federal agency (including FHA, VA, FDIC, USDA/RD (formerly FmHA), IRS, etc.) within 
the last five (5) years; OR 

  I have been fined, suspended, or debarred as a result of financial or housing activities by a 
federal agency (including FHA, VA, FDIC, USDA/RD (formerly FmHA), IRS, etc.) within 
the last five (5) years and the details are as follows (specify federal agency, action taken by 
the agency and activity that resulted in the fine, suspension or debarment): 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

3.  No entity with which I am or have been affiliated in an ownership or decision making 
capacity, has been fined, suspended, debarred as a result of financial or housing activities by 
a federal agency (including FHA, VA, FDIC, USDA/RD (formerly FmHA), IRS, etc.) within 
the last five (5) years; OR 

  An entity with which I am or have been affiliated in an ownership or decision making 
capacity, has been fined, suspended, debarred as a result of financial or housing activities by 
a federal agency (including FHA, VA, FDIC, USDA/RD (formerly FmHA), IRS, etc.) within 
the last five (5) years and the details are as follows (specify entity involved, federal agency, 
action taken by the agency and activity that resulted in the fine, suspension or debarment): 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 
 
NOTE:  A fully executed Disclosure Form must be included for each individual identified in Section 3 
and Section 4 of the Final Application and for each individual identified in Attachment 4A or 4B or 4C 
and for each individual identified in Attachment 5A or 5B or 5C. 



 

 

4.  I have not filed for nor am I in bankruptcy or reorganization as of the date hereof and have 
not had a bankruptcy discharged within the last four (4) years; OR 

  I have filed for or am in bankruptcy or reorganization as of the date hereof or have had a 
bankruptcy discharged within the past four (4) years and the details are as follows [specify 
date of filing, type of filing, court in which filing made, circumstances that lead to the filing]: 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

5.  No entity with which I am or have been affiliated in an ownership or decision making 
capacity, is in or has filed for bankruptcy or reorganization as of the date hereof; OR 

  An entity with which I am or have been affiliated in an ownership or decision making 
capacity, is in or has filed for bankruptcy or reorganization as of the date hereof and the 
details are as follows (specify entity, date of filing, type of filing, court in which filing made, 
circumstances that lead to the filing): 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

6.  No state licenses I am required to have from the State of Tennessee or from any other state 
are or have been suspended at any time during the last ten (10) years; OR 

  State licenses I am required to have from the State of Tennessee or from any other state are or 
have been suspended at some time during the last ten (10) years and the details are as follows 
(specify required license, license number, state of licensure, date of suspension(s), reasons for 
the suspensions): 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

7.  No state licenses required from the State of Tennessee or from any other state by any entity 
with which I am or have been affiliated in an ownership or decision making capacity is or has 
been suspended at any time during the last ten (10) years; OR 

  State licenses required from the State of Tennessee or from any other state by an entity with 
which I am or have been affiliated in an ownership or decision making capacity is or has been 
suspended at some time during the last ten (10) years and the details are as follows: 
(specify entity, required license, license number, state of licensure, date of suspension(s), 
reasons for the suspensions): 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 



 

 

I acknowledge that under Tennessee Code Annotated, Section 13-23-133, it is a Class E felony for any 
person to knowingly make, utter or publish a false statement of substance for the purpose of influencing 
THDA to allow participation in any of its programs, including the Low Income Housing Tax Credit 
Program. I further acknowledge that the statements contained in this Attachment 22 are statements of 
substance made for the purpose of influencing THDA to award Low Income Housing Tax Credits to the 
Final Application of which this Attachment 22 is a part. 

______________________________________________      
 (signature) (date) 

______________________________________________ 
 (type or print name) 

 

STATE OF _________________________ ) 

COUNTY OF _________________________ ) 

Before me, _______________________________ a Notary Public of the state and county 
mentioned, personally appeared ____________________________, the within named bargainor, with 
whom I am personally acquainted (or proved to me on the basis of satisfactory evidence), and who, upon 
oath, acknowledged that he executed the foregoing instrument for the purposes therein contained. 
Witness my hand and seal, at office, this _______ day of __________, 2011. 

         
 Notary Public 

My Commission Expires:  _____________ 

 



 

 

ATTACHMENT 25:  UNITS DESIGNED FOR 
SPECIAL HOUSING NEEDS 

(Mandatory) 

 

Total # of Units Designed For: 

 Large 
Families 

Persons with 
Disabilities 

 
Elderly 

Formerly 
Homeless 

BLDG 1     

BLDG 2     

BLDG 3     

BLDG 4     

BLDG 5     

BLDG 6     

BLDG 7     

BLDG 8     

BLDG 9     

BLDG 10     

BLDG 11     

BLDG 12     

BLDG 13     

BLDG 14     

BLDG 15     

BLDG 16     

BLDG 17     

BLDG 18     

BLDG 19     

BLDG 20     

DEVELOPMENT 
TOTAL 

    

 
 



 

 

LIHTC ATTACHMENT 27:  FORM OF LETTER FROM 
PHA EXECUTIVE DIRECTOR REGARDING THE HOPE VI PROGRAM 

(Required if tax credits received from PHA set aside and using HOPE VI funds) 
 

To be submitted on Public Housing Authority letterhead 

(date) 

Attn: Tax Credit Administrator 
Tennessee Housing Development Agency 
404 James Robertson Parkway Suite 1200 
Nashville, TN 37243-0900 

Development Name: _________________________________________________ (the “Development”) 

Development Address: __________________________________________________________________ 

Ownership Entity: ____________________________________________ (the “Development Owner”) 

Ladies and Gentlemen: 

In connection with the submission of a Final Application for the Development (the “Final Application”) 
submitted to the Tennessee Housing Development Agency (“THDA”) in connection with placing the 
Development in service, I hereby certify as follows: 

1. I am the duly appointed, qualified and incumbent Executive Director of the [name of housing authority]. 

2. HOPE VI funds in the amount of $____________________ were used as part of the financing for the 
Development. 

I understand that THDA will rely solely on this letter to determine the amount of HOPE VI funding provided to 
the Development in connection with the final allocation of Tax Credits from the Public Housing Authority Set-
Aside. 

Name: ___________________________________________ 
   Executive Director 

Signature: _______________________________________ 

 



 

 

ATTACHMENT 30 
FORM OF ARCHITECT’S CERTIFICATION REQUIRED AT PLACED IN SERVICE 

To be submitted on Architect’s Letterhead 

(Date) 

Attn: Tax Credit Administrator 
Tennessee Housing Development Agency 
404 James Robertson Parkway Suite 1200 
Nashville, TN 37243-0900 

Development Name: _______________________________________________ (the “Development”) 

Development Address: ________________________________________________________________ 

Ownership Entity: _________________________________________ (the “Development Owner”) 

Ladies and Gentlemen: 

I am the supervising architect with respect to the referenced Development. As required in the Tennessee 
Housing Development Agency Low Income Housing Tax Credit Qualified Allocation Plan for [specify 
year in which reservation was given] (the “QAP”), I am providing the following certifications as part of 
a Final Application submitted to the Tennessee Housing Development Agency (“THDA”) in connection 
with placing the Development in service. I understand that THDA requires and will rely solely on this 
certification, with respect to the matters addressed herein, to determine whether the Development, as 
described in the Final Application, remains eligible for a final allocation of Low Income Housing Tax 
Credits (“Tax Credits”). 

A. I hereby certify as follows (1, 2 and 3 are required; check 4 and 5 as applicable): 

1. One hundred percent (100%) of the “covered units” (as defined in the Fair Housing Act) in the 
Development were designed and built to meet the requirements of the Fair Housing Act. 

2. All other areas in the Development that are open to the public were designed and built to meet the 
requirements of the Americans with Disabilities Act. 

3. As designed and built, the Development meets the following (check at least one): 

(a) ___ all applicable local building codes (for developments in localities with building codes). 

(b) ___ 2003 International Building Code (for new construction of multi-family apartments of 3 
or more units in localities with no building codes). 

(c) ___ 2003 International Residential Code for One- and Two-Family Dwellings (for new 
construction or reconstruction of single-family units or duplexes in localities with no 
building codes). 

(d) ___ 2003 International Property Maintenance Code (for rehabilitation of rental units in 
localities with no building codes). 

4. ___ The Development involves rehabilitation and, as designed and built, rehabilitation hard costs for 
the Development are $    and total development costs are $            . 

5. ___ The Development has vinyl siding on all or a portion of the exterior and, as designed and built, 
all vinyl siding on all buildings in the Development meets a 15-year maintenance free standard. 

6. ___ Hard wired smoke detectors. 



 

 

B. I further certify as follows for purposes of points previously awarded to the initial application 
involving the Development (check all that apply): 

1. ___ The Development, as designed and built, meets the standards of the Council of American 
Building Officials Model Energy Code (for new construction). 

2. ___ The Development, as designed and built, includes one or more of the following on the exterior 
of each building making up the Development (for new construction) (check all that apply): 

(a) ___ brick 

(b) ___ stone 

(c) ___ cement fiber siding 

(d) ___ vinyl that meets a 15-year maintenance-free exterior standard 

3. ___ The Development, as designed and built, has a minimum of 65% of the exterior wall surfaces 
below the plate line of each building making up the Development covered with one or more of 
the following (for new construction) (check all that apply): 

(a) ___ brick 

(b) ___ stone 

(c) ___ cement fiber siding 

4. ___ The Development, as designed and built, added the following major building components or 
replaced a minimum of fifty percent (50%) of the following major building components (for 
rehabilitation) (check all that apply): 

(a) ___ roof structures 

(b) ___ wall structures 

(c) ___ floor structures 

(d) ___ foundations 

(e) ___ plumbing systems 

(f) ___ central heating and air conditioning systems 

(g) ___ electrical systems 

(h) ___ doors and windows 

(i) ___ kitchen cabinets and kitchen countertops and all existing kitchen appliances 

(j) ___ parking lots 

(k) ___ elevators 

(l) ___ fire/safety systems 

5. ___ All units in the Development contain the following ENERGY STAR compliant items or 
ENERGY STAR equivalent items (check all that apply): 

(a) ___ Dishwashers (in all units) 

(b) ___ HVAC units (in all buildings or units, as applicable) 

(c) ___ Refrigerators (in all units) 

(d) ___ Exterior doors (in all units) 

(e) ___ Windows (in all units) 



 

 

6. ___ The following units in the Development, as designed and built, are fully equipped for persons 
with disabilities in accordance with the Americans with Disabilities Act, as applicable, and the 
Fair Housing Act (list unit numbers and buildings): 
 
 

7. ___ The following units in the Development, as designed and built, contain three or more bedrooms 
(i.e., for large families) (list unit numbers and buildings): 
 
 

8. ___ The following units in the Development, as designed and built, are for single room occupancy 
(list unit numbers):  
 
 

9. ___ All units in the Developments are designed and built for occupancy by the elderly as defined in 
the relevant Qualified Allocation Plan.  

 

10. ___ The following structure(s), that is part of the Development, is listed individually on the National 
Register of Historic Places or is located in a registered historic district and certified by the 
Secretary of the Interior as being of historical significance to the district and all work  performed 
in connection with the referenced structure(s) is eligible for historic rehabilitation tax credits (list 
structure(s) address or location within the Development): 
 
 

11.  ___ All units in the Development are designed and built as permanent, non-transient housing for 
households whose primary residence (prior to locating in the Development) is a privately or 
publicly operated shelter designed to provide temporary living accommodations, or a public or 
private placed not designed for or ordinarily used as a regularly sleeping accommodation for 
human beings.  

I acknowledge that Tennessee Code Annotated, Section 13-23-133, makes it a Class E felony for any 
person to knowingly make, utter or publish a false statement of substance for the purpose of influencing 
THDA to allow participation in any of its programs, including the Low Income Housing Tax Credit 
Program. I further acknowledge that by making the certifications herein I am making statements of 
substance for the purpose of influencing THDA to award Low Income Housing Tax Credits to the 
Development Owner for the Development. 

(Name, Signature, license number, and state of licensure of Architect providing certifications) 
 
 



 

 

STATEMENT OF APPLICATION AND CERTIFICATION 

Development Name: ___________________________________________________ (the “Development”) 

Development Owner: _____________________________________________  (the “Development Owner”) 

Developer Entity: _______________________________________________ (the “Developer”) 

I, the undersigned, being duly sworn, hereby certify as follows:   

1. Check one: 

 I am __________________________________________________________ of the Development Owner identified 
above and identified in Section 3 of the Final Application for Low Income Housing Tax Credits dated 
__________________________ (the “Application”) being submitted to the Tennessee Housing Development 
Agency (“THDA”) with this Statement; or 

 I am __________________________________________________________ of the Developer identified above and 
identified in Section 4 of the Final Application for Low Income Housing Tax Credits dated 
__________________________ (the “Application”) being submitted to the Tennessee Housing Development 
Agency (“THDA”) with this Statement.  

2. I have personal knowledge regarding the Development and the Application and am familiar with requirements related 
to Low Income Housing Tax Credits (“Tax Credits”) contained in the Internal Revenue Code of 1986, as amended 
(the “Code”), the U.S. Treasury Regulations promulgated in connection therewith (the “Regulations”) and the Low-
Income Housing Tax Credit Qualified Allocation Plan (the “QAP”). 

3. I am duly authorized to execute this Statement and submit the Application on behalf of the Development Owner.  

4. To the best of my knowledge and belief, the Development Owner has complied, or will comply with all of the 
requirements contained in the Code, the Regulations and the QAP.  

5. I acknowledge and affirm each of the following: 

a. This Application will not be eligible for Tax Credits or an award of Tax Credits will be withdrawn if satisfactory 
information and/or materials are not supplied to THDA in accordance with the QAP. 

b. Any reservation or allocation of Tax Credits, or the amount thereof, if any, is subject, in all respects, to (i) all 
requirements of the QAP; and (ii) all requirements of Section 42 of the Code and all Regulations. 

c. As required by Section 42(m) of the Code, THDA will evaluate the amount of Tax Credits appropriate for the 
Development, if any, at the time the Development is placed in service for purposes of issuance of IRS Form 8609. 
The amount of Tax Credits reflected in the IRS Form 8609, if any, may be different from the amount reflected in the 
carryover documentation based on reasonable information submitted by or on behalf of the Development Owner, in 
the Application, as determined by THDA in its sole discretion. 

d. Issuance of IRS Forms 8609 by THDA is not a warranty or representation that the referenced Development meets 
Code requirements applicable to Tax Credits.  

e. THDA has made no representations about the effect of Tax Credits upon the taxes of any person or entity connected 
with this Development.  

f. Neither THDA nor any of its directors, officers, employees and agents are responsible or liable for any 
representations made in connection with the Tax Credit program.  



 

 

g. I assume the risk of all damages, losses, costs, and expenses related to participation in the Tax Credit program and 
agree to indemnify and save harmless THDA and all of its directors, officers, employees and agents harmless against 
any and all claims, suits, losses, damages, costs and expenses (including all court costs and attorneys fees) of any 
kind and of any nature that THDA may hereinafter suffer, incur, or pay arising out of its decisions concerning Tax 
Credits or the use of information related to the Tax Credit program. 

h. Any misrepresentations in any materials or documentation submitted to THDA to induce THDA to reserve or 
allocate Tax Credits to the Development Owner for the Development may result in a reduction or withdrawal of Tax 
Credits by THDA, a bar on future program participation, and/or notification of the Internal Revenue Service. 

6. I acknowledge and agree that by omitting Attachments that are not otherwise required, I am certifying to THDA that, 
with respect to the information covered by an omitted Attachment, there have been no changes in information 
required by the Attachment from information previously submitted to THDA on behalf of this Development either in 
the Initial Application or the Carryover Application. I further acknowledge and agree that THDA will use 
information previously submitted and will have no obligation to allow further updates of information in connection 
with evaluations of this placed in service application and in connection with the amount of low income housing tax 
credits reflected in the IRS Forms 8609 for this Development. 

7. To the best of my knowledge and belief, the information contained in the Application, in any Attachments in support 
thereof, or documentation otherwise submitted to THDA in connection with the Tax Credit program is true, correct, 
and complete and is truly descriptive of the Development.  

8. I acknowledge that Tennessee Code Annotated, Section 13-23-133, makes it a Class E felony for any person to 
knowingly make, utter or publish a false statement of substance for the purpose of influencing THDA to allow 
participation in any of its programs, including the Low Income Housing Tax Credit Program. I further acknowledge 
that the statements contained in the Application, all relevant Attachments and this Statement are statements of 
substance made for the purpose of influencing THDA to award Low Income Housing Tax Credits to the Application 
of which this Statement is a part. 

DEVELOPMENT OWNER: Date:______________________ 

_____________________________________________ 

By: _________________________________________ 
(signature or name if not an individual) 

_________________________________________ 
(print or type name) 

_________________________________________ 
(title) 

By: _________________________________________ 
(signature or name if not an individual) 

_________________________________________ 
(print or type name) 

_________________________________________ 
(title) 



 

 

DEVELOPER: Date:______________________ 

_____________________________________________ 

By: _________________________________________ 
(signature or name if not an individual) 

_________________________________________ 
(print or type name) 

_________________________________________ 
(title) 

By: _________________________________________ 
(signature or name if not an individual) 

_________________________________________ 
(print or type name) 

_________________________________________ 
(title) 

 

 

STATE OF _______________________________ ) 

COUNTY OF _______________________________ ) 

Before me, ______________________________________, a Notary Public of the state and county mentioned, 
personally appeared _________________________________________, with whom I am personally acquainted (or proved to 
me on the basis of satisfactory evidence), and who, upon oath, acknowledged herself/himself to be a/the 
___________________________________ of __________________________________, the within named bargainor, and 
that she/he, as such ____________________________________, executed the foregoing instrument for the purpose therein 
contained, by signing the name of the ____________________________________________ by herself/himself as 
_____________________________________. 

Witness my hand and seal, at office, this _______ day of ___________________, 2011 

 ___________________________________ 
 Notary Public 
My Commission Expires: ___________________ 



Approved Vendor Contact Name Contact Address Contact City Contact State Contact Zip Contact Phone Contact Fax

Contact Email or Company 

Website

Grand 

Division 

Preference

Special Needs 

and/or Elderly 

Experience
Allegier Company M.A. Allgeier 214 South 8th Street, Suite 200 Louisville Kentucky 40202 (502) 585-3651 (502) 589-7480 www.allgeiercompany.com E, M, W Yes

Bowen National Research Patrick Bowen 155 E. Columbus Street, Suite 220 Pickerington Ohio 43147 (615) 833-9300 N/A patrickb@bowennational.com E, M, W Yes

Donald White & Associates, LLC Donald White, MAI 10308 Starkey Lane Knoxville Tennessee 37932 (865) 599-1545 (865) 966-8052 whiteappraisals@att.net E and M Yes

Fielder Group Market Research, L.L.C. Elizabeth Rouse Fielder P.O. Box 22698 Lexington Kentucky 40522-2698 (859) 276-0000 (859) 276-2302 erfielder@fieldergroup.com E, M, W Yes

GAR Associates, Inc. M. Scott Allen 2399 Sweet Home Road Amherst New York 14228 (716) 691-7100 (716) 691-7770 sallen@garappraisal.com E, M, W Yes

Gill Group, Inc. Cash Gill 512 N. One Mile Road P.O. Box 784 Dexter Missouri 63841 (573) 624-6614 (573) 624-2942 cash.gill@gillgroup.com E, M, W Yes

Gibson Consulting, LLC Thomas F. Gibson 6658 Youree Drive, Suite 180 PMB403 Shreveport Louisiana 71105-4651 (318) 524-0177 (318) 524-0214 ford@fgibsonconsulting.com E, M, W Yes

Integra Realty Resources J. Walter Allen 700 Colonial Road, Suite 102 Memphis Tennessee 38117 (901) 866-4934 (901) 767-4918 wallen@irr.com E, M, W Yes

John Wall and Associates John Wall P.O. Box 1169 Anderson South Carolina 29622 (864) 261-3147 (864) 226-5728 jwa_ofc@bellsouth.net E, M, W Yes

LBK Appraisal Services Laurie B. Kinzer 1105 Wildtree Lane Knoxville Tennessee 37923 (865) 691-2889 (865) 806-9065 LBKAppraisals@comcast.net E, M, W Yes

LDS Consulting Group, LLC Lynne D. Sweet 233 Needham Street Newton Massachusetts 02464 (617) 454-1144 (617) 454-1145 ldsweet@ldsconsultinggroup.com E, M, W Yes

Lea & Company Byron N. Lea 3721 Wrightwood Drive Studio City California 91604 (818) 914-1892 (818) 762-3906 N/A E, M, W Yes

Lexington Realty Service Dale R. Mussatti 7935 Harwood Avenue Wauwatosa Wisconsin 53213 (414) 475-1775 (414) 475-1770 N/A E, M, W Yes

MacDonald Associates, Inc. Tom MacDonald P.O. Box 294 Bath Maine 04530 (207) 443-3600 (207) 443-3665 www.MacDonaldAssociates.com E, M, W Yes

Market Analyst Professionals, LLC Chris Vance 5400 Washburn Ave. S Minneapolis Minesota 55410 (248) 515-0496 (248) 281-0389 cavance@mindspring.com                                                                                                                                                                                      E, M, W Yes

Mitchell Market Analysts, Inc. Jennifer Atkinson 822 Fort Wayne Avenue Indianapolis Indiana 46204 (317) 687-2747 (317) 687-2748 N/A E, M, W Yes

National Land Advisory Group Richard Barnett 2404 E Main Street Columbus Ohio 43209 (614) 545-3900 (614) 545-4900 rbarnett@landadvisory.biz E, M, W Yes

Novogradac Company, LLP Michalena M. Sukenik 2325 Lakeview Parkway Suite 450 Alpharetta Georgia 30009 (678) 867-2333 (678) 867-2366 michalena.sukenik@novoco.com E, M, W Yes

Real Property Research Group Bob Lefenfeld 10400 Little Patuxent Parkway Suite 450 Columbia Maryland 21044 (410) 772-1004 (410) 772-1110 bob@rprg.net E, M, W Yes

Shaw Research & Consulting Steven Shaw P.O. Box 38 Bad Axe Michigan 48413 (989) 415-3554 (989) 803-5904 steveshaw@shaw-research.com E, M, W Yes

Vogt Santer Insights Robert Vogt 869 W Goodale Boulevard Columbus Ohio 43212 (614) 224-4300 (614) 225-9505 chips@vsinsights.com E, M, W Yes

Woods Research, Inc. James M. Woods 5209 Trenholm Road Columbia South Carolina 29206 (803) 782-7700 (803) 782-2007 woodsresearch@aol.com E, M, W Yes

Updated 12/6/2010
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TENNESSEE HOUSING DEVELOPMENT AGENCY 
LOW-INCOME HOUSING TAX CREDIT 

QUALIFIED ALLOCATION PLAN 

2011 

Part I:  Introduction 

The Tennessee Housing Development Agency (“THDA”) administers the Low-Income Housing 
Tax Credit program in Tennessee.  The Low-Income Housing Tax Credit program was created 
by the Tax Reform Act of 1986 under Section 42 of the Internal Revenue Code of 1986, as 
amended (“Section 42”), to encourage the construction and rehabilitation of rental housing for 
low-income individuals and families.  Under Section 42(m), THDA is required to develop a 
Qualified Allocation Plan (“QAP”) to define the process by which it will allocate an annual 
amount of Low-Income Housing Tax Credits (“Tax Credits”) in Tennessee. 

This document is the QAP required by Section 42.  This QAP incorporates all requirements of 
Section 42 unless more stringent requirements, as permitted under Section 42, are included. A 
public hearing was held to solicit comments.  “Exhibits” are documents which accompany this 
QAP and which provide additional information.  “Attachments” are forms or documents which 
must be submitted as part of the Initial Application.  Exhibits, the Initial Application Form, and 
Attachments are all considered part of the QAP.  The QAP has been approved by the THDA 
Board of Directors and adopted by the Governor of Tennessee. 

Part II:  Goals and Objectives 

The goal of this QAP is to use the Tax Credits allocated to Tennessee for 2011 to the fullest 
extent possible to create, maintain, and preserve affordable rental housing for low-income 
households.  Tax Credits are not intended to provide the primary or principal source of financing 
for a development, but are intended to provide financial incentives sufficient to fill “gaps” which 
would otherwise exist in developing affordable rental housing for low income households.  
Specific objectives of this QAP are to: 

1. Make rental units affordable to households with as low an income as possible and for the 
longest time period possible; 

2. Encourage the construction or rehabilitation of rental units in the areas of Tennessee 
with the greatest need for affordable housing; 

3. Encourage development of appropriate housing units for persons with special needs, 
including the elderly and persons who are homeless or have disabilities; 

4. Discourage allocation of Tax Credits to developments for which Tax Credits are not 
necessary to create, improve, or preserve rental housing for low-income persons; 

5. Allocate only the minimum amount of Tax Credits necessary to make a development 
financially feasible and to ensure its viability as a qualified low-income development 
throughout the credit period; 

6. Encourage Non-Profit entities to develop rental housing for low-income households; 

7. Encourage energy efficient construction and rehabilitation;  

8. Encourage fair distribution of Tax Credits among counties and developers or related 
parties; 

9. Improve distribution among developments of varying sizes to ensure that developments 
with a smaller number of housing units receive fair consideration; and 

10. Allocate Tax Credits fairly. 
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Part III:  Tax Credits Available 

A. Total Tax Credits 

The total amount of Tax Credits available for allocation in Tennessee for 2011 is the total of 
the following: 

1. $2.15, plus the cost of living adjustment specified in Section 42(h)(3)(H) x Tennessee’s 
population; 

2. Any unallocated credits from previous year; 

3. Any returned credit from previous years; and 

4. Any amount allocated to Tennessee by the IRS from the National Pool. 

For purposes of calculating the initial Non-Profit Set-Aside and Special Housing Needs 
Set-Asides, the amount against which the percentages will be applied will be the sum of 
items 1, 2, and 3 above. 

B. Set-Asides 

Each development will be identified as qualifying for an allocation of Tax Credits in one or 
more of the “Set-Aside” categories described below, if all of the eligibility requirements 
specified in Part VII-A-2 are met for the relevant Set-Aside.  The method by which these 
Set-Asides will be applied is described in Part VIII-E of this QAP. 

1. Non-Profit Set-Aside 

a. Qualified Non-Profits (see Part VII-A-2-a of this QAP) will be considered for an 
allocation of Tax Credits from the Non-Profit Set-Aside. 

b. Ten percent (10%) of the total amount of Tax Credits available for allocation in 
Tennessee is reserved for qualified Non-Profit applicants as required by Section 
42(h)(5). 

c. THDA reserves the right to make additional allocations of Tax Credits to 
qualified Non-Profit applicants to meet the requirements of Section 42(h)(5). 

2. Special Housing Needs Set-Aside 

a. Up to ten percent (10%) of the sum of Part III-A-1, -2, and -3 will be set aside for 
developments serving households with special needs (see Part VII-A-2-b). 

Part IV:  Limits on Amount of Tax Credits Available 

A. By County 

The maximum amount of Tax Credits that may be allocated to developments in any one 
urban county shall not exceed three million three hundred thousand dollars ($3,300,000).  
The maximum amount of Tax Credits that may be allocated to developments in any one 
rural county shall not exceed one million six hundred and fifty thousand dollars 
($1,650,000).  Exhibit 1 to this QAP identifies urban and rural counties. 

B. By Development 

The maximum amount of Tax Credits that may be allocated to a single development shall 
not exceed one million one hundred thousand dollars ($1,100,000).  THDA reserves the 
right, in its sole discretion, to determine whether Initial Applications received reflect a single 
development or multiple developments for the purpose of applying this limitation.  In making 
this determination, THDA will consider the physical location of developments; the 



 

THDA LIHTC 2011 QAP 
Page 3 of 38 

relationships among owners, developers, management agents, and other development 
participants; the structure of financing; and any other information which might clarify whether 
Initial Applications reflect a single development or multiple developments. 

C. By Developer or Related Parties 

1. The maximum amount of Tax Credits that may be allocated to a single applicant, 
developer, owner, or related parties shall not exceed two million two hundred thousand 
dollars ($2,200,000).  THDA reserves the right, in its sole discretion, to determine 
whether related parties are involved for the purpose of applying this limitation. 

2. An applicant, developer, owner, or related party may not submit more than one Initial 
Application or be involved in more than one development per county with respect to 
2011 Tax Credits.  THDA reserves the right, in its sole discretion, to determine whether 
related parties are involved for the purpose of applying this limitation. 

3. The following list includes, without limitation, related parties, however, THDA reserves 
the right to determine, in its sole discretion, that other related parties are involved for the 
purpose of applying this limitation: 

 a. Any person or entity who has a right to (i) replace the developer, (ii) act as co-
developer, (iii) replace any individuals or entities who comprise a developer or co-
developer, or (iv) otherwise direct the activities of the developer will be considered a 
developer for purposes of applying this limit. 

 b. Any person or entity who has a right to (i) replace the general partner of the owner or 
applicant, (ii) act as co-general partner of the owner or applicant, (iii) replace any 
individuals or entities who comprise a general partner or co-general partner of the 
owner or applicant, or (iv) otherwise direct the activities of the general partner of the 
owner or applicant will be considered an owner or applicant, as the case may be, for 
purposes of applying this limit. 

 c. Any person or entity who has a right to (i) replace the controlling stockholder of the 
owner or applicant, (ii) act as controlling stockholder of owner or applicant, (iii) 
replace any individuals or entities who comprise a controlling stockholder of the 
owner or applicant, or (iv) otherwise direct the activities of the controlling stockholder 
of the owner or applicant will be considered an owner or applicant, as the case may 
be, for purposes of applying this limit. 

 d. Any person or entity who has a right to (i) replace the managing member of the 
owner or applicant, (ii) act as co-managing member of the owner or applicant, (iii) 
replace any individuals or entities who comprise a managing member or co-
managing member of the owner or applicant, or (iv) otherwise direct the activities of 
the managing member of the owner or applicant will be considered an owner or 
applicant, as the case may be, for purposes of applying this limit. 

 e. Any person who is a signatory or guarantor of construction financing documents, 
permanent financing documents, and/or equity syndication documents. 

 f. This limit will also apply to any person or entity that is related to any person or entity 
specified above. 

D. Other Limits 

1. No more than fifty percent (50%) of the of the total amount of Tax Credits available for 
allocation in Tennessee will be allocated to developments located completely and wholly 
within a Qualified Census Tract. 
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2. No more than forty percent (40%) of the total amount of Tax Credits available for 
allocation in Tennessee will be allocated to developments involving rehabilitation. 

E. For Financial Feasibility 

Section 42(m)(2) requires that THDA not allocate more Tax Credits than necessary for 
the financial feasibility of a development and its viability as a qualified low-income 
housing development.  THDA reserves the right, in its sole discretion, to reject Initial 
Applications for Tax Credits when THDA determines that the proposed development is not 
financially feasible or does not need Tax Credits. THDA also reserves the right, in its sole 
discretion, to reserve or allocate an amount of Tax Credits less than the amount requested 
in an Initial Application, in a Carryover Application or in a Placed in Service Application.  
THDA’s determination under Section 42(m)(2) shall not be construed to be a representation 
or warranty by THDA as to the financial feasibility, viability, or lack thereof, of any 
development.  

Tax Credits allocated pursuant to this QAP are not intended to provide the primary or 
principal source of financing for a development, but are intended to provide financial 
incentives sufficient to fill “gaps” which would otherwise exist in developing affordable rental 
housing for low and very-low income households.  The maximum obtainable rents supported 
by the market study will be expected to support reasonable operating expenses and 
maximum mortgage debt service prior to Tax Credits filling any financial “gaps”.  When rents 
for Tax Credit units in an Initial Application, a Carryover Application or a Placed in Service 
Application are below the maximum rents supported by the required market study, such 
rents, reflected as a percentage of maximum rents permitted under Section 42, must be 
maintained throughout the Compliance Period. 

Part V:  Limits On Developer and Consultant Fees, and 

Contractor Profit, Overhead, and General Requirements 

A. Limit on Developer Fees and Consultant Fees 

1. The combined total of developer and consultant fees (Attachment 15: Development 
Costs; #10, columns B & C) which may be included in the determination of the amount 
of Tax Credits for a particular development cannot exceed fifteen percent (15%) of that 
portion of THDA determined eligible basis attributable to acquisition (before the addition 
of the developer and consultant fees), and cannot exceed fifteen percent (15%) of that 
portion of THDA determined eligible basis attributable to new construction or to 
rehabilitation (before the addition of the developer and consultant fees).  Construction 
Advisory or Construction Supervision fees listed separately from the maximum allowed 
Contractor Fees will be considered as a Consultant and will be included in Consultant 
Fees. 

2. If the developer and contractor are related persons as defined in Section 42(d)(2)(D)(iii), 
then the combined total of developer fees, consultant fees, and contractor profit, 
contractor overhead, and general requirements, which may be included in the 
determination of the amount of Tax Credits for a particular development, cannot exceed 
fifteen percent (15%) of THDA determined eligible basis of that portion of the 
development attributable to acquisition (before the addition of the fees), and cannot 
exceed twenty-five percent (25%) of that portion of THDA determined eligible basis 
attributable to new construction or to rehabilitation (before the addition of the fees). 

3. THDA will determine, in its sole discretion, whether other fees will be considered 
consultant or developer fees for purposes of applying this limitation. 
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B. Limit on Contractor Fees, Profit, Overhead and General Requirements 

1. The total contractor fees, including contractor profit, contractor overhead and general 
requirements shall be limited to fourteen percent (14%) of total THDA determined site 
work costs, plus accessory buildings plus either new building hard costs or rehabilitation 
hard costs.  The structure of this fee is limited to the following: 

Contractor profit: may not exceed six percent (6%) 
Contractor overhead: may not exceed two percent (2%) 
Contractor general requirements (includes 
payment and performance bonds): may not exceed six percent (6%) 
Total Contractor fees may not exceed fourteen percent (14%) 

2. If the developer and contractor are related persons as defined in Section 42(d)(2)(D)(iii), 
then the combined total for contractor profit, overhead, and general requirements, 
developer fees and consultant fees which may be included in the determination of the 
amount of Tax Credits for a particular development, cannot exceed fifteen percent (15%) 
of THDA determined eligible basis on that portion of the development attributable to 
acquisition (before the addition of the fees), and cannot exceed twenty-five percent 
(25%) of that portion of THDA determined eligible basis attributable to new construction 
or to rehabilitation (before the addition of the fees). 

3. THDA will determine, in its sole discretion, whether other fees will be considered 
contractor or developer fees for purposes of applying this limitation. 

Part VI:  Application Submission 

A. Application Requirements 

A complete Initial Application must be submitted in accordance with Part VI-B by the Initial 
Application deadline specified in Part VI-C.  To be considered complete, an Initial 
Application must meet ALL of the following requirements:  

1. Have content, formatting and pagination identical to that of the attached Initial 
Application Form;  

2. Be computer generated or typed (hand written Initial Applications are prohibited);  

3. Bear original signature(s) as specified in Part VI-D;  

4. Include all required Attachments and supporting documentation, with all such 
Attachments and supporting documentation containing correct, complete, consistent, 
and current information, all as determined in THDA’s sole discretion, as required in this 
QAP and bearing original signatures to the extent specified in Part VI-D;  

5. Have no missing information or any information that is erroneous, incomplete or 
inconsistent;  

6. Include a complete original and four complete copies;  

7. Be submitted by the Application deadline specified in this Part VI; and 

8. Include a certified check in the amount of all fees required with the Initial Application as 
specified in Part XV-A. 
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B. Initial Application Delivery 

An Initial Application must be identified as a “Tax Credit Application” and be delivered to: 

Tennessee Housing Development Agency 

Suite 1200 

404 James Robertson Parkway 

Nashville, TN  37243-0900 

Initial Applications may be delivered to THDA by mail, in person, by courier, or by other 
means of physical delivery.  (Applications by express delivery services should be sent 
to the address above but at Zip Code 37219-1598.)  Telecopy, facsimile, or other 
transmission or delivery of “copies” or “representations” of the Initial Application or other 
documents will not be accepted. 

THDA assumes no responsibility for late delivery or delivery to locations other than stated 
above.  Only those Initial Applications arriving at the location stated above by the 
Initial Application deadline specified in Part VI-C will be considered. 

C. Initial Application Deadline 

No Initial Applications will be accepted after 1:00 PM Central Time on Tuesday, March 
1, 2011.  No Initial Applications will be accepted at any location other than the 
location specified in Part VI-B. 

• After the Initial Application deadline, no erroneous, missing, 
incomplete or inconsistent supporting documentation or 
Attachments, or clarifications to the Initial Application, supporting 
documentation, or Attachments, or any other materials required in 
the Initial Application or in support of the Initial Application will be 
accepted except as specified in Part VIII-B. 

D. Original Signatures Required 

All forms and documents provided by THDA to be completed as part of the Initial Application 
must bear original signatures where signatures are required.  No photocopies, telecopies, 
or other reproductions of documents with signatures will be accepted on these forms and 
documents. 

E. Local Government Notification 

Following receipt of Initial Applications, THDA will notify the chief executive officer (or the 
equivalent) of the local government in whose jurisdiction a development proposed in an 
Initial Application is to be located.  Such individual will have an opportunity to comment on 
the development proposed in the Initial Application to be located in the jurisdiction, as 
required by Section 42(m)(1)(A)(ii). 
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Part VII:  Initial Application Eligibility and Scoring 

A. Eligibility Determination 

THDA will evaluate each Initial Application that meets the requirements of Part VI to 
determine whether the following eligibility requirements are met: 

1. Minimum Score Required 

To be eligible, an Initial Application must obtain a minimum score of 80 points as 
determined by THDA in accordance with Part VII-B. 

2. Special Set-Asides 

a. Non-Profit Set-Aside:  To be eligible for Tax Credits from the Non-Profit Set-Aside, 
an Initial Application must contain information satisfactory to THDA demonstrating 
that the development proposed in the Initial Application involves a qualified non-profit 
organization.  To be qualified, a non-profit organization must meet ALL of the 
following: 

 (i) The organization must be a bona fide non-profit organization, as evidenced by 
the following: 

(A) The organization must be an IRS 501(c)(3) or 501(c)(4) entity; 

(B) The organization must be organized and existing in the State of Tennessee 
or if organized and existing in another state, must be qualified to do 
business in Tennessee; 

(C) The organization must: (i) not be formed by one or more individuals or for-
profit entities for the principal purpose of being included in the Non-Profit 
Set-Aside; (ii) not be controlled by a for-profit organization; and (iii) not have 
any staff member, officer or member of the board of directors who will 
materially participate, directly or indirectly, in the proposed development as 
or through a for-profit entity; and 

(D) The organization must be engaged in the business of developing and 
building low-income rental housing in Tennessee and must have been so 
engaged at all times since January 1, 2009. 

 (ii) The organization must, prior to the reservation of Tax Credits: (i) own all of the 
general partnership interests of the ownership entity of the development; or (ii) 
own, alone or with other non-profits who meet all of the requirements of this 
Part VII-A-2-a, one hundred percent (100%) of the stock of a corporate 
ownership entity of the development; or (iii) own, alone or with other non-profits 
who meet all of the requirements of this Part VII-A-2-a, one hundred percent 
(100%) of the stock or 100% of the partnership interests of an entity that is the 
sole general partner or sole managing member of the ownership entity of the 
development proposed in the Initial Application; 

 (iii) The organization must be materially participating (regular, continuous and 
substantial on-site involvement) in the development and operation of the 
development throughout the “compliance period” (as defined in Section 42(i)(1)). 
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 (iv) To demonstrate eligibility under this Part VII-A-2-a, ALL of the following must be 
submitted as part of the Initial Application:  

(A) A copy of the IRS determination letter clearly stating the organization’s 
status as an IRS 501(c)(3) or 501(c)(4) entity; and 

(B) (i) if organized and existing under the laws of the State of Tennessee, a 
Certificate of Existence from the Tennessee Secretary of State’s Office 
dated not more than thirty (30) days prior to the date of the Initial 
Application. 

 (ii) if organized and existing under the laws of another state, a certificate of 
existence from the secretary of state of the state in which the organization 
was organized and is existing, together with other documentation from such 
secretary of state indicating that the organization is in good standing under 
such laws and a certificate from the Tennessee Secretary of State indicating 
that the organization is qualified to do business in Tennessee, all dated not 
more than thirty (30) days prior to the date of the Initial Application;  

(C) A certification in the form of Attachment 17; and 

(D) Attachment 18. 

b. Special Housing Needs Set-Aside:  The Initial Application must propose a 
development that serves households with special housing needs.  Special needs 
housing is housing that has been constructed or rehabilitated with special features 
(e.g. location, design, layout, on-site services) to help people live at the highest level 
of independence in the community.  For example, the unit may be adapted to 
accommodate special physical or medical needs; or provide on-site services such as 
staff support for the elderly, individuals with mental health issues, developmental, or 
other social needs.  In order to qualify for the Special Housing Needs Set-Aside, the 
proposed development must satisfy at least one of the following: 

(i) Disabled:  The proposed development must be designed and built so that 
least thirty-five percent (35%) of the total number of units in the development 
(which number shall be rounded up to the next whole unit) are fully equipped 
for persons with disabilities in accordance with the Americans with Disabilities 
Act, as applicable, and the Fair Housing Act (including one of the eight safe 
harbors recognized by HUD as shown on Exhibit 7).  Certification in the form 
of Attachment 30 will be required following the issuance of the Reservation 
Notice and prior to issuing the IRS Form 8609. 

(ii) Elderly:  The proposed development must be designed and built to be one 
hundred percent (100%) occupied by the elderly.  Certification in the form of 
Attachment 30 will be required following the issuance of the Reservation 
Notice and prior to issuing the IRS Form 8609.  For purposes of this QAP the 
definition of elderly is as follows: 

(A) for proposed developments utilizing other state or federal financing (e.g. 
HUD, USDA), the definition of elderly shall be consistent with the 
requirements of the other state or federal financing; or 

(B) for all other proposed developments, the definition of elderly shall be a 
household whose head or head’s spouse or sole member is a person 
who is at least 62 years of age. 

(iii) Homeless:  The proposed development must have one hundred percent 
(100%) of the low-income units designed as permanent, non-transient (within 
the meaning of Section 42 (i)(3)(B)) housing for households whose primary 
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residence is a privately or publicly operated shelter designed to provide 
temporary living accommodations, or a private or public place not designed 
for or ordinarily used as a regular sleeping accommodation for human beings.  
Certification in the form of Attachment 30 will be required following the 
issuance of the Reservation Notice and prior to issuing the IRS Form 8609.  
The Initial Application must include a comprehensive service plan that 
identifies: 

 (A) each service to be provided; 

 (B) the anticipated source of funding for each service; 

 (C) the physical space that will be used to provide each service; and 

 (D) the anticipated supportive service provider for each service and their 
experience in providing service to the targeted population. 

(iv) Families with children:  The proposed development must be designed and 
built so that at least thirty-five percent (35%) of the units (which number shall 
be rounded up to the next whole unit) are for large families, (i.e., three or 
more bedrooms). Certification in the form of Attachment 30 will be required 
following the issuance of the Reservation Notice and prior to issuing the IRS 
Form 8609. 

3. Non-compliance 

a. To be eligible, individuals involved (either directly or indirectly) with the developer or 
the ownership entity (whether formed or to be formed) identified in the Initial 
Application must not have any involvement (either directly or indirectly) with the 
developer or the ownership entity of any prior Tax Credit development which has an 
uncured event of noncompliance under (i) Section 42; (ii) the restrictive covenants 
recorded in connection with such development or (iii) an IRS form 8823.  Ineligibility 
due to noncompliance shall be in effect for the calendar year in which the non-
compliance was identified and for the following calendar year.  THDA will determine, 
in its sole discretion, whether an event of noncompliance exists which has not been 
cured. 

b. Notwithstanding a. above – 

 (i) If the noncompliance identified by THDA, in its sole discretion, is capable of cure, 
but has not been cured within the periods identified in a. above, ineligibility shall 
continue beyond those periods and shall end with the Initial Application cycle that 
follows the delivery of documentation demonstrating to the satisfactory of THDA, 
in its sole discretion, that the identified noncompliance has been cured. 

 (ii) An outstanding IRS Form 8823 issued for potential violations under the Fair 
housing Act (FHA) as described pursuant to the Memorandum of Understanding 
among Treasury Department, HUD, and DOJ, dated August, 2000, is not 
considered noncompliance under this section unless there has been a finding of 
discrimination by an adverse final decision from a federal court or a judgment 
enforcing the terms of a consent decree. 

c. Attachment 19 must be submitted as part of the Initial Application to demonstrate 
eligibility under this Part VII-A-3. 
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4. Developments 

a. The Initial Application must propose an eligible development.  To be eligible, a 
development proposed in the Initial Application must meet ALL of the following: 

 (i) The development must be a qualified low-income housing development as 
defined in Section 42(g), containing qualified low-income buildings as defined in 
Section 42(c)(2) and low-income units as defined in Section 42(i)(3).  THDA, in 
its sole discretion, may require opinions from relevant counsel regarding 
transitional housing for the homeless, single room occupancy units, service 
provision or other matters in connection with a determination of eligibility; 

 (ii) One hundred percent (100%) of the units in buildings with elevators in the 
development and all ground floor units in non-elevator buildings in the 
development are “covered multifamily dwellings” (as defined in the Fair Housing 
Act).  All covered multifamily dwellings must meet all accessible design 
requirements under the Fair Housing Act and must otherwise be designed and 
built in accordance with the Fair Housing Act (including one of the eight safe 
harbors recognized by HUD as shown on Exhibit 7) and all other areas in the 
development open to the public are “public accommodations” as defined in the 
Americans with Disabilities Act and must be designed and built in accordance 
with the Americans With Disabilities Act.  Certification in the form of Attachment 
30 will be required following the issuance of the Reservation Notice and prior to 
issuing the IRS Form 8609; 

 (iii) Proposed developments that request acquisition Tax Credits must meet Section 
42(d)(2) (10-year rule), except for federally assisted buildings such as Section 8, 
221(d)(3), 221(d)(4), 236 or 515; 

 (iv) If the development proposed in the Initial Application is located on scattered 
sites, then the Initial Application must reflect that all sites are included under a 
common plan of financing and the scattered sites must be appraised as a single 
proposed development, using appraisal methodology appropriate for rental 
property as described in Part VII-A-10; 

 (v) If the development proposed in the Initial Application involves rehabilitation and 
does not involve tax-exempt financing, rehabilitation hard costs (number from line 
item “Rehabilitation Hard Costs” in section 3, column A of Attachment 15: 
Development Costs) must be at least forty percent (40%) of total development 
costs (number from section 12, column A of Attachment 15: Development 
Costs).  If the development proposed in the Initial Application involves 
rehabilitation and involves tax-exempt financing, rehabilitation hard costs must be 
the greater of (A) thirty percent (30%) of building acquisition costs or (B) an 
amount sufficient to satisfy the requirements of Section 42(e)(3)(A)(ii).  
Certification in the form of Attachment 30 will be required following the issuance 
of the Reservation Notice and prior to issuing the IRS Form 8609; 

 (vi) If the development proposed in the Initial Application will have vinyl siding on all 
or any part of the exterior, all such vinyl siding must meet a 15-year maintenance 
free standard.  Certification in the form of Attachment 30 will be required 
following the issuance of the Reservation Notice and prior to issuing the IRS 
Form 8609; 

 (vii) The development must meet all applicable local building codes or in the absence 
of such codes, the development must meet the following, as applicable: new 
construction of multi-family apartments of 3 or more units must meet the 2009 
International Building Code; new construction or reconstruction of single-family 
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units or duplexes must meet the 2009 International Residential Code for 
One- and Two-Family Dwellings; and rehabilitation of rental units must meet the 
2009 International Existing Building Code and the 2009 International Property 
Maintenance Code.  Certification in the form of Attachment 30 will be required 
following the issuance of the Reservation Notice and prior to issuing the IRS 
Form 8609. 

 (viii) To the extent not otherwise required, the development must have hardwired 
smoke detectors, with battery backup, in the bedroom areas of all units.  
Certification in the form of Attachment 30 will be required following the issuance 
of the Reservation Notice and prior to issuing the IRS Form 8609. 

b. A proposed development may receive, in THDA’s sole discretion, an increase in 
eligible basis of up to 30%.  The provisions of this Part VII-A-4-b do not apply to 
proposed developments with tax-exempt financing as described in Section 42(h)(4). 

c. The following types of developments are not eligible for Tax Credits: 

 (i) Developments that have been part of “Bargain Sales” with a “step-up” in sales 
price paid to an intervening Non-Profit;  

 (ii) Developments containing units that are not for use by the general public, 
including, but not limited to, hospitals, nursing homes, sanitariums, life care 
facilities, trailer parks, or intermediate care facilities for persons with mental and 
physical disabilities;  

 (iii) Developments in which continual or frequent nursing, medical, or psychiatric 
services are provided.  Examples include, but are not limited to, hospitals, 
nursing homes, sanitariums, life care facilities, or intermediate care facilities for 
persons with mental and physical disabilities; or 

 (iv) Developments involving, either directly or indirectly, individuals (all as identified 
on relevant Attachments 4 and 5) who are also involved directly or indirectly in 
developments identified on Attachment 19 that submitted a Final Application for 
Tax Credits prior to January 1, 2010 and, prior to April 1, 2011, have not satisfied 
all THDA requirements for the release of the Owner’s copies of the IRS Form(s) 
8609. 

d. A certification in the form of Attachment 20 must be submitted as part of all Initial 
Applications to demonstrate eligibility under this Part VII-A-4. 

e. A certification in the form of Attachment 21 must be submitted as part of any Initial 
Application that requests acquisition Tax Credits to demonstrate eligibility under Part 
VII-A-4-a-(iii). 

5. Existing, Incremental, and New Developments 

a. Developments which received reservations/allocations of Tax Credits under QAPs at 
any time during the prior fifteen (15) years and which are not proposing additional 
housing units will be considered “existing” developments.  Developments which have 
received reservations/allocations of Tax Credits under the 2010 QAP, but which are 
proposing additional housing units will be considered “incremental” developments.  
All other developments will be considered “new” developments. 

b. Initial Applications proposing “incremental” developments will be reviewed, evaluated 
and scored based solely on the costs, characteristics, and other elements of the 
development attributable to the housing units added pursuant to the Initial 
Application submitted for 2011 Tax Credits.  None of the costs, characteristics, or 
other elements attributable to the existing development will be considered, 
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evaluated, or scored.  If Tax Credits are allocated to an “incremental” development, 
the limitations specified in Part IV, and the limitations specified in Part V will apply, 
based on the cumulative amount of Tax Credits allocated to the entire development 
for 2010 and 2011 and the cumulative costs of the development as proposed in 2010 
and 2011. 

c. If there are sufficient qualified Initial Applications for “new” developments and/or 
“incremental” developments, Initial Applications for “existing” developments will not 
be reviewed or scored, and the application fee will be returned. 

d. If Tax Credits are allocated to an “existing” development, the limitations specified in 
Part IV and the limitations specified in Part V will apply, based on the cumulative 
amount of Tax Credits reserved for the entire development in 2011 and allocated to 
the development at any time during the prior fifteen (15) years and the cumulative 
costs of the development as proposed in 2011 and for the prior fifteen (15) years. 

6. Development Participants 

a. All development participants must be identified in Sections 3, 4, and 5 of the Initial 
Application and on Attachment 6, which must be submitted with the Initial 
Application. 

b. Attachments 4A, 4B, or 4C must be fully completed and submitted with the Initial 
Application for the Ownership Entity identified in Section 3 of the Initial Application. If 
the copies of Attachments 4A, 4B, or 4C included in the Initial Application do not 
contain enough pages to fully describe the Ownership Entity identified in Section 3 of 
the Initial Application, make additional copies of the relevant portions of 
Attachments 4A, 4B, or 4C, as needed, and complete all additional pages until no 
entities and only individuals are identified.  Provide the required information for all 
entities and individuals at each layer of the organizational structure of the Ownership 
Entity.  TRACE THE PROPOSED OWNERSHIP ENTITY THROUGH ALL LAYERS 
OF ITS ORGANIZATIONAL STRUCTURE REGARDLESS OF THE TYPE OF 
ENTITY AT ANY PARTICULAR LAYER.  Applicants are encouraged, but not 
required, to submit an organizational chart when the proposed Ownership Entity is 
complex and contains multiple layers. 

c. Attachments 5A, 5B, or 5C must be fully completed and submitted with the Initial 
Application for the Developer Entity identified in Section 4 of the Initial Application. If 
the copies of Attachments 5A, 5B, or 5C included in the Initial Application do not 
contain enough pages to fully describe the Developer entity identified in Section 5 of 
the Initial Application, make additional copies of the relevant portions of 
Attachments 5A, 5B, or 5C, as needed, and complete all additional pages until no 
entities and only individuals are identified.  Provide the required information for all 
entities and individuals at each layer of the organizational structure of the Developer 
Entity. TRACE THE PROPOSED DEVELOPER ENTITY THROUGH ALL LAYERS 
OF ITS ORGANIZATIONAL STRUCTURE REGARDLESS OF THE TYPE OF 
ENTITY AT ANY PARTICULAR LAYER.  Applicants are encouraged, but not 
required, to submit an organizational chart when the proposed Developer Entity is 
complex and contains multiple layers. 

d. In the event any entity identified in Attachments 4A, 4B, or 4C, and/or 
Attachments 5A, 5B, or 5C is a corporation that is publicly traded on a nationally 
recognized stock exchange or similar entity, the information required in Attachments 
4A, 4B, or 4C, and/or Attachments 5A, 5B, or 5C need not be provided for that 
entity.  Complete information must be provided on Attachments 4A, 4B, or 4C, 
and/or Attachments 5A, 5B, or 5C for all other types of entities at each layer of the 
organizational structure until no entities and only individuals are identified.  An 



 

THDA LIHTC 2011 QAP 
Page 13 of 38 

opinion of counsel in the form of Attachment 28 must be provided with the Initial 
Application for this exception to apply. 

e. In the event any entity identified in Attachments 4A, 4B, or 4C, and/or 
Attachments 5A, 5B, or 5C is a trust, information must be provided in the relevant 
Attachment about the trustee and beneficiary of each trust at each layer of 
organizational structure.  Information about trustees and beneficiaries must be traced 
through all levels of organizational structure. 

f. An Attachment 22 (Disclosure Form) is required for each individual identified in 
Attachments 4A, 4B, and 4C for the Ownership Entity and for each individual 
identified in Attachments 5A, 5B, and 5C for the Developer Entity. Each Disclosure 
Form must include responses to each question and must bear the original signature 
of the individual, in their individual capacity.  Provided, however, Attachment 22 is 
NOT required for individuals who are officers, directors of shareholders of a 
corporation that is publicly traded on a nationally recognized stock exchange or 
similar entity which is identified in Attachments 4A, 4B, or 4C, and/or Attachments 
5A, 5B, or 5C.  An opinion of counsel in the form of Attachment 28 must be 
provided with the Initial Application for this exception to apply. 

g. An Initial Application is ineligible if any of the following apply: 

 (i) Attachment 4A, 4B, or 4C is not fully completed and submitted as specified 
above. 

 (ii) Attachment 5A, 5B, or 5C is not fully completed and submitted as specified 
above. 

 (iii) Attachment 6 is not fully completed and submitted. 

 (iv) Attachment 22 is not fully completed as specified above, with an original 
signature, in an individual capacity, and submitted for each required individual as 
identified in Attachment 4A, 4B, or 4C and Attachment 5A, 5B, and 5C. 

 (v) Attachment 22 for any required individual shows that any one of the following is 
true for that individual: 

(A) A felony conviction of any type within the last ten (10) years; 

(B) A fine, suspension or debarment involving financial or housing activities 
within the last five (5) years imposed by any federal agency; 

(C) The individual currently in bankruptcy or a bankruptcy discharged within the 
last four (4) years or any organization or entity in which the individual had 
significant control currently is in bankruptcy or had a bankruptcy discharged 
within the last four (4) years; or 

(D) Any suspensions of required state licenses (Tennessee or any other state) 
within the last ten (10) years. 

 (vi) An opinion of counsel in the form of Attachment 28 is not submitted with the 
Initial Application if the exception in Part VII-A-6-d and Part VII-A-6-e is claimed. 

7. Property Control 

a. To be eligible, an Initial Application must demonstrate control of the property on 
which the development proposed in the Initial Application is to be located (the 
“property”).  Acceptable documentation must be in full force and effect, fully 
executed and include a correct legal description for the property.  The person 
executing the documentation on behalf of the Ownership Entity must be a person 
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identified in Attachments 4A, 4B, or 4C.  A copy of any one of items (i)-(iv) below 
must be part of the Initial Application: 

 (i) Recorded instrument of conveyance (warranty deed, quitclaim deed, trustee 
deed, court order) evidencing title to the property vested in (A) the currently 
existing Ownership Entity identified in the Initial Application or (B) a person or 
entity identified in the Initial Application as the general partner or managing 
member of the Ownership Entity to be formed;  

 (ii) Acceptable evidence demonstrating the ability to acquire the property through the 
power of eminent domain by (A) the currently existing Ownership Entity identified 
in the Initial Application or (B) a person or entity identified in the Initial Application 
as the general partner or managing member of the Ownership Entity to be 
formed;  

 (iii) Contract for sale or a contract for a 50-year ground lease, which contract must 
show that the ground lease, when executed, will meet the requirements specified 
in Part VII-A-7-a-(v), executed by (A) the owner of record of the property and (B) 
the currently existing Ownership Entity identified in the Initial Application or a 
person or entity identified in the Initial Application as the general partner or 
managing member of the Ownership Entity to be formed; or 

 (iv) An option to purchase or an option for a 50-year ground lease, which option must 
show that the ground lease, when executed, will meet the requirements specified 
in Part VII-A-7-a-(v), executed by (A) the owner of record of the property and (B) 
the currently existing Ownership Entity identified in the Initial Application or a 
person or entity identified in the Initial Application as the general partner or 
managing member of the Ownership Entity to be formed.   

 (v) A ground lease for the property must have a minimum term of 50 years with no 
provisions for termination or reversion prior to the expiration of the extended use 
period as defined in Section 42(h)(6)(D).  Proposed developments which are the 
subject of a Payment In Lieu of Taxes (“PILOT”) agreement may be exempt from 
this minimum term requirement subject to THDA’s review of and satisfaction with 
the terms of the PILOT agreement, as determined in THDA’s sole discretion. 

b. Documentation required as part of the Initial Application to demonstrate eligibility 
under this Part VII-A-7: 

 (i) A copy of one of the items identified in Part VII-A-7-a above, AND 

 (ii) One of the following:  (I) a commitment for title insurance evidencing that title to 
the property is vested in the person or entity who executed the document 
required in Part VII-A-7-a above as owner; or (II) an executed, unqualified 
attorney title opinion, rendered by an independent third party attorney, indicating 
title to the property is vested in the person or entity who executed the document 
required in Part VII-A-7-a above as owner. 

c. Copies of assignments of contracts or options without copies of the underlying 
contract or option that meets the requirements set forth above will not be accepted. 

d. If the property identified in an Initial Application under this QAP includes land for 
which the purchase cost has already been taken into account in connection with a 
prior allocation of Tax Credits, no cost for the purchase of the land will be permitted 
in connection with the property identified in the Initial Application under this QAP. 
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8. Market Study 

a. A market study, performed by an independent third party selected from Exhibit 9 
and prepared in accordance with the requirements of Exhibit 8 (the”Market Study”), 
must be submitted with the Initial Application for all proposed developments.  The 
Market Study, in a form and with content acceptable to THDA in its sole discretion, 
must support the need and demand for the proposed development. 

b. The Market Study will be used to determine points for the scoring items in Part VII-B-
1-a of this QAP. 

c. The Market Study must be less than six months old at the time of submission in 
order to be acceptable. 

d. Based on the information and analysis presented in the Market Study, and based on 
other information available to THDA, THDA may determine, in its sole discretion, that 
market demand is not sufficient to support the proposed development. 

e. The determinations of the market analyst as reflected in the Market Study are 
determinative as to eligibility and points. 

9. Physical Needs Assessment 

For Initial Applications proposing rehabilitation, the Initial Application must include a 
physical needs assessment conducted by an independent third party.  The physical 
needs assessment must be in a form and with content acceptable to THDA in its sole 
discretion, and must include a complete and detailed work plan showing all necessary 
and contemplated improvements and the projected cost.  Physical needs assessments 
must be less than six months old at the time of submission in order to be acceptable. 

10. Appraisal 

a. For Initial Applications requesting acquisition Tax Credits for five or more units, an 
“as is” market rate appraisal not including Tax Credit benefits must be included with 
the Initial Application.  The appraisal must be performed by a Certified General 
Appraiser licensed in Tennessee.  The appraisal cannot be based solely or largely 
on a “cost” approach to value, but must also consider market and income 
approaches to value.  If the development is proposed for scattered sites, the 
scattered sites must be appraised as a single rental development, using appraisal 
methodology appropriate for rental property as described here.  The acquisition cost 
for Tax Credit purposes shall not exceed the lesser of the purchase price or the 
appraised value.  Appraisals must be less than six months old at the time of 
submission in order to be acceptable. 

b. For all other Initial Applications, a land appraisal must be included with the Initial 
Application.  The appraisal must be performed by a Certified General Appraiser 
licensed in Tennessee.  If the development is proposed for scattered sites, the 
scattered sites must be appraised as a single rental development, using appraisal 
methodology appropriate for rental property.  The land cost for Tax Credit purposes 
shall not exceed the lesser of the purchase price or the appraised value.  Appraisals 
must be less than six months old at the time of submission in order to be acceptable. 

11. 100-Year Flood Plain 

No portion of the improvements associated with the proposed development (other than 
parking lots) may be within a 100-year flood plain unless covered by flood insurance.  
Certification in the form of Attachment 24 will be required following the issuance of the 
Reservation Notice.  Proof of flood insurance, if applicable, must be submitted with the 
Final Application. 
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B. Scoring Initial Applications 

Applicants, Initial Applications and developments that meet all eligibility requirements stated 
above will be evaluated according to the scoring criteria specified below based on the 
information provided in each Initial Application.  A minimum of 80 points of the 181 points 
available is required for an Initial Application to be eligible for further consideration 
under this QAP. 

THDA will award points only if an Initial Application is complete, contains all required 
documentation, no documentation is incomplete, erroneous, or inconsistent and is submitted 
by the application deadline, all as specified in Part VI of this QAP.  If documentation is 
incomplete, erroneous, or there are inconsistencies between Attachments or other 
supporting documentation and the Initial Application form itself or any other type of 
inconsistency, THDA will not award points for the scoring category which was incomplete, in 
error, or inconsistent.  Completion, correction, or clarification of such items will be subject to 
the requirements of Part VIII-B and -C. 

1. Development Location and Housing Needs: Maximum 27 Points 

a. Market Study: Maximum 22 points 

 (i) Developments located within 2 miles driving distance (for urban counties as 
specified in Exhibit 1) or 4 miles driving distance (for rural counties as specified 
in Exhibit 1) of the following neighborhood amenities will receive 1 point for each 
amenity type.  The distance will be as determined in the market Study: Maximum 
10 points 

• Full service grocery (if the full service grocery contains a full service bank, 1 
point may be claimed for each) 

• Full service restaurant and/or retail center 
• Public transportation access (e.g. bus stop or passenger train station) 
• Full service bank or credit union (ATMs do not qualify) 
• Public or private non-profit educational institution 
• Doctor’s office (general practioners, not specialized practices), Dentist’s 

office, or Emergency Clinic or Hospital (facilities must not be exclusive) 
• Public recreation or community center (e.g. senior center) 
• Library 
• Public park 
• Police or Sheriff Station 
• Fire Station 
• Convenience store/gas station 

 (ii) Developments proposed in market areas where the overall affordable housing 
occupancy rate is greater than 93%.  The overall affordable housing occupancy 
rate will be as determined in the Market Study.  Rates are rounded to the nearest 
whole number: Maximum 7 points 

   Occupancy Rate   Points 

   94%   1 point 
   95%   2 points 
   96%   3 points 
   97%   4 points 
   98%   5 points 
   99%   6 points 
   100%   7 points 
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 (iii) Developments able to achieve a minimum of 93% occupancy no later than 12 
months from the required placed in service date.  Occupancy rate and time will 
be as determined in the Market Study: 5 points 

 (iv) The determinations of the market analyst as reflected in the market study 
are determinative as to eligibility and points. 

b. Developments located in Identified Areas of Affordable Housing Need: Maximum 5 
points 

 (i) Developments located completely and entirely in a Qualified Census Tract 
(identified on Exhibit 4, excluding Difficult to Develop Areas), the development of 
which contributes to an approved concerted community revitalization plan, as 
certified in the form of Attachment 23A (for urban counties as reflected in 
Exhibit 1) or Attachment 23B (for rural counties as reflected in Exhibit 1): 1 
point 

 OR 
 (ii) Developments located completely and entirely within a census tract (other than a 

Qualified Census Tract) that is, itself, completely and entirely within an area 
covered by an approved community revitalization plan, as certified, in the form of 
Attachment 23A (for urban counties as reflected in Exhibit 1) or Attachment 
23B (for rural counties as reflected in Exhibit 1): 5 points 

Points may be claimed under Part VII-B-1-b-(i) OR Part VII-B-1-b-(ii), but not both. 

2. Development Characteristics:  Maximum 45 Points 

a. New Construction Only 

(i) Developments not involving rehabilitation that include written documentation 
from the appropriate local governmental authority demonstrating that current 
zoning and other local land use regulations permit the development as 
proposed or that no such regulations currently apply to the proposed 
development:  5 points 

(ii) Developments not involving rehabilitation designed and built to promote energy 
conservation by meeting the standards of the Council of American Building 
Officials Model Energy Code.  Certification in the form of Attachment 30 will be 
required following the issuance of the Reservation Notice and prior to issuing 
the IRS Form 8609:  10 points 

(iii) Developments not involving rehabilitation designed and built using brick, stone, 
cement fiber siding, or vinyl to meet a 15-year maintenance-free exterior 
standard. Certification in the form of Attachment 30 will be required following 
the issuance of the Reservation Notice and prior to issuing the IRS Form 8609:  
10 points 

(iv) Developments not involving rehabilitation designed and built with a minimum 
of 65% of the exterior wall surfaces below the plate line covered with brick, 
stone, or cement fiber siding.  Certification in the form of Attachment 30 will be 
required following the issuance of the Reservation Notice and prior to issuing 
the IRS Form 8609:  15 points 

b. Rehabilitation Only 

(i) Developments involving rehabilitation must be rehabilitated so that, upon 
completion of all rehabilitations, the following major building systems will not 
require further substantial rehabilitation for a period of at least fifteen (15) years 
from the required placed in service date.  Certification in the form of 
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Attachment 30 will be required following the issuance of the Reservation 
Notice and prior to issuing the IRS Form 8609:  40 points 

• exterior (e.g. brick, stone, cement fiber siding, or vinyl) 

• roof structures; 

• wall structures; 

• floor structures; 

• foundations; 

• plumbing systems; 

• central heating and air conditioning systems; 

• electrical systems; 

• doors and windows; 

• parking lots; 

• elevators; and 

• fire/safety systems. 

(ii) Developments involving the use of existing housing as part of a community 
revitalization plan as certified, in the form of Attachment 23A (for urban 
counties as reflected in Exhibit 1) or Attachment 23B (for rural counties as 
reflected in Exhibit 1): 1 point 

c. Historic Nature 

Developments exclusively involving a structure (or structures) that is listed 
individually in the National Register of Historic Places, or is located in a registered 
historic district and certified by the Secretary of the Interior as being of historical 
significance to the district, and all proposed work will be completed in such a manner 
as to be eligible for historic rehabilitation tax credits.  Certification in the form of 
Attachment 30 will be required following the issuance of the Reservation Notice and 
prior to issuing the IRS Form 8609.  Developments seeking to combine historic 
nature and adaptive reuse will be treated as new construction: 1 point 

d. Energy Efficiency 

Developments utilizing ENERGY STAR or equivalent compliant items in all units will 
be awarded 1 point per item type, up to a maximum of 5 points.  Certification in the 
form of Attachment 30 will be required following the issuance of the Reservation 
Notice and prior to issuing the IRS Form 8609. 

 Item types 

•  Dishwashers (in all units) 

• Exterior doors (in all units) 

•  HVAC units (in all buildings or units, as applicable) 

•  Refrigerators (in all units) 

• Windows (in all units) 

e. Combination of New Construction and Rehabilitation 

For developments involving a combination of new construction and rehabilitation, 
points will be prorated based on the percentage of units in each category. 
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f. Adaptive Reuse/Conversion 

Developments involving adaptive reuse/conversion will be treated as new 
construction.  Adaptive reuse/conversion is defined as the change in use of a major 
building to residential use.  Without limitation, the reuse of hotels, motels, buildings 
formerly used for residential purposes, slabs, sheds, trailers/mobile homes, barns, 
garages or single-family homes are not considered to be adaptive reuse/conversion. 

3. Sponsor Characteristics:  Maximum 47 Points 

a. Points will be awarded as designated below if the described event has NOT occurred 
in Tennessee since March 1, 2010with respect to individuals involved (either directly 
or indirectly) with the developer or the ownership entity (whether formed or to be 
formed) identified in the Initial Application:  maximum 44 points 

 (i) A reservation of Tax Credits was issued and accepted for a development that the 
individuals identified above were involved with (either directly or indirectly) 
through the developer or owner, yet a Carryover Allocation was not obtained:  8 
points 

 (ii) A Carryover Allocation was made to a development that the individuals identified 
above were involved with (either directly or indirectly) through the developer or 
owner, yet an IRS Form 8609 will not be obtained:  13 points 

 (iii) An allocation of Tax Credits was made to a development that the individuals 
identified above were involved with (either directly or indirectly) through 
developer or owner, but the development failed to meet the minimum set-aside 
for low-income tenants as specified in the land use restrictive covenants:  23 
points 

b. Initial Applications will be ineligible for points referenced in Part VII-B-3-a above if, 
with respect to individuals involved (either directly or indirectly) with the developer, 
the ownership entity (whether formed or to be formed), or the consultant identified in 
the Initial Application, any of the following has occurred: 

 (i) any such individual has been determined, in THDA’s sole discretion, to be or 
have been involved in any prior Initial, Carryover, or Final Application that has 
been determined, in THDA’s sole discretion, to be in violation of the requirements 
of the applicable QAP regarding developer or related party issues; or 

 (ii) any such individual has been determined, in THDA’s sole discretion, to be or 
have been involved in any prior Initial, Carryover, or Final Application that has 
been determined, in THDA’s sole discretion, to involve a “broker” who does not 
remain involved in the Initial Application through placed in service; or 

 (iii) any such individual has been determined, in THDA’s sole discretion, to be or 
have been involved in any prior Final Application that has been determined, in 
THDA’s sole discretion, to be in violation of the requirements of the applicable 
QAP regarding submission of permanent financing documentation; or 

 (iv) any such individual has been determined, in THDA’s sole discretion, to be or to 
have been involved in any prior Initial, Carryover, or Final Application as a 
consultant, but who is a signatory or guarantor of construction financing 
documents, permanent financing documents, and/or equity syndication 
documents with respect to the development reflected in such prior Initial, 
Carryover, or Final Application; or 

 (v) any such individual has been determined, in THDA’s sole discretion, to be or 
have been involved in any Exchange Application that failed to satisfy the 
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deadline for completion of construction as specified in Part XVIII-F of the 2009 
QAP. 

 (vi) any such individual has been determined, in THDA’s sole discretion, to be or 
have been involved in any Multifamily Tax Exempt Bond Authority Application 
that received an allocation of bond authority but failed to meet established 
deadline for issuance and sale of the tax-exempt bonds.  Voluntary withdrawal of 
a Multifamily Tax Exempt Bond Authority Application in accordance with all 
applicable program requirements will not cause ineligibility for points under 
Part VII-B-3-a above. 

 (vii) any such individual has been determined, in THDA’s sole discretion, to be or 
have been involved in any Section 1602 or Tax Credit Assistance Program 
(“TCAP”) development that accepted a conditional commitment letter, but failed 
to meet deadlines established for the submission of documentation to THDA or 
failed to close on the Section 1602 or TCAP assistance or failed to achieve 100% 
completion of construction of the development by the relevant deadline.  
Voluntary withdrawal of a Section 1602 or TCAP Application in accordance with 
all applicable program requirements will not cause ineligibility for points under 
Part VII-B-3-a above. 

 (viii) any such individual has been determined, in THDA’s sole discretion, to be or 
have been involved in any development for which Section 1602 or TCAP 
assistance closed, but is in default thereunder or for which events have occurred 
that with the passage of time will become a default. 

 Ineligibility for points as described in this Part VII-B-3-b shall be in effect during the 
year in which THDA identifies the circumstances causing the ineligibility and for the 
following calendar year. 

c. Developments using HOPE VI funding as part of the development financing.  To 
qualify for these points, the Initial Application must include a copy of the 
HOPE VI Revitalization Grant Assistance Award (form HUD-1044) which 
identifies the Public Housing Authority receiving the HOPE VI grant and the 
amount of the grant: 

 HOPE VI Funds as a Percentage 
 of Total Financing for this Development 
 (including tax credit syndication proceeds) Points 

 5% 1 point 
 10% 2 points 

 20% 3 points 

4. Lowest Income Preference:  Maximum 27 Points 

Election to set aside a minimum of ten percent (10%) of the units for households with 
incomes no higher than fifty percent (50%) of the area median income with rents 
maintained at or below 50% of area median income:  27 points 
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5. Extended Use Preference or Tenant Ownership:  Maximum 13 points 

Choose only one below,  a.  OR  b. 
a. Extended Use Preference:  Maximum 13 Points 

A binding commitment to defer the point in time at which the written request specified 
in Section 42(h)(6)(I) may be given: 

 Number of 
 Years Points 

At least 5 years 13 points 

At least 4 years, but less than 5 years 8 points 

At least 3 years, but less than 4 years 3 points 
OR 
b. Eventual Tenant Ownership: 2 points 

A binding commitment to offer the tenant of a single family building at the end of the 
fifteen-year tax credit compliance period a right of first refusal to purchase the 
property.  The owner must provide to THDA a detailed plan with the Initial 
Application, specifically including how the owner will set aside a portion of the rent 
beginning in year two (2) of the compliance period to provide sufficient funds to the 
tenant at the end of the compliance period for the down payment and the closing 
costs to purchase the unit.  The plan will be required to be updated and submitted to 
THDA again for approval in year 13 of the compliance period.  The Restrictive 
Covenant Agreement will contain provisions ensuring enforcement of this provision. 

6. Public Housing Priority:  10 Points 

Marketing plans, lease-up plans, and operating policies and procedures which will give a 
priority to persons on current Public Housing waiting lists.  Initial Applications with 
proposed developments in areas reflected on Exhibit 6 are eligible for these points. 

7. Affirmatively Furthering Fair Housing:  3 points 

The development must have and be operated in accordance with marketing plans, 
lease-up plans, and operating policies and procedures which are fully compliant with the 
THDA Affirmative Marketing Policy and Procedures. 

8. Tennessee Growth Policy Act:  9 points 

Initial Applications with proposed developments located completely and wholly in a 
county or municipality with a growth plan approved by the local government planning 
advisory committee as determined by the Tennessee Advisory Commission on 
Intergovernmental Relations and reflected on Exhibit 3.  Initial Applications with 
proposed developments in counties not subject to the Tennessee Growth Policy Act, as 
shown on Exhibit 3, will receive these points. 

Part VIII:  Initial Application Eligibility and Scoring Review 

A. Notice to Applicants 

1. THDA will notify each applicant when the eligibility determination and scoring of their 
Initial Application is complete.  All applicants will be so notified on or before May 13, 
2011.  THDA will send this notice to the contact person identified and the address 
specified in the Initial Application.  Failure to receive any notice specified in this Part VIII 
will not extend deadlines or modify requirements in this Part VIII.  All applicants shall 
immediately notify THDA, in writing, of changes in the name and/or address of the 
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contact person specified in the Initial Application.  Such notification by the applicant will 
not be deemed to be an amendment to the Initial Application. 

2. If THDA determines that an Initial Application meets all of the eligibility requirements of 
this QAP and if the score assigned by THDA in each scoring category is the same as or 
higher than the score assigned by the applicant in the Initial Application, then no further 
action by the applicant or THDA will be taken.  Applicants may not submit additional 
items for the purpose of increasing their scores in a particular scoring category if the 
THDA assigned score is the same as or higher than the score assigned by the applicant 
in the Initial Application.  The provisions of Part VIII-B do not apply. 

3. If THDA determines that an Initial Application does not meet one or more of the eligibility 
requirements of this QAP or if the score assigned by THDA in any scoring category is 
less than the score assigned by the applicant in the Initial Application, THDA will notify 
the applicant of items that were erroneous, missing, incomplete, or inconsistent.  THDA 
will also notify applicants if THDA determines that (i) any two or more developments 
proposed in two or more Initial Applications constitute a single development for purposes 
of applying the development limit specified in Part IV-B or (ii) developers or related 
parties reflected in two or more Initial Applications constitute a single entity for purposes 
of applying the developer or related party limitation specified in Part IV-C.  This notice to 
applicants from THDA is referred to herein as the “Cure Notice”. 

4. No rankings or scoring summaries with respect to Initial Applications received by 
THDA will be available until all cure periods have expired and the review process 
is complete. 

B. Cure Period 

1. Applicants receiving a Cure Notice may, in compliance with the requirements of this 
Part VIII-B, correct erroneous items, supply missing or incomplete items and/or may 
clarify any inconsistencies related to the specific items identified by THDA during a cure 
period which shall begin on the date of the Cure Notice and shall end at 4:00 p.m. 
Central Time, on the date specified in the Cure Notice, which date shall be five (5) 
business days from the date of the Cure Notice.  The Cure Notice shall specify the 
means and methods by which erroneous items may be corrected, missing items 
supplied, incomplete items completed and inconsistencies clarified.  Applicants may not 
submit additional items for the purpose of increasing their score in a particular scoring 
category where the THDA assigned score is the same as or higher than the score 
assigned by the applicant in the Initial Application. 

2. If additional documentation to address items specified in the Cure Notice is not 
submitted in accordance with the requirements contained in the Cure Notice, then the 
determination as to eligibility and scoring made by THDA is determinative. The review 
process described in Part VIII-C is not available to applicants who do not submit 
additional documentation in accordance with the Cure Notice (including, without 
limitation, the time deadlines specified therein.). 

3. The cure provisions of this Part VIII-B do not apply to Initial Applications that are not 
submitted in accordance with the requirements of Part VI-B and -C. 

4. THDA will review all documentation submitted in accordance with the Cure Notice for 
each relevant Initial Application. If THDA determines that an Initial Application, taking 
into account documentation submitted in accordance with the Cure Notice, meets all of 
the eligibility requirements of this QAP and if the score assigned by THDA in each 
scoring category is the same as or higher than the score assigned by the applicant in the 
Initial Application, then no further action by the applicant or THDA will be taken.  
Applicants may not submit additional items for the purpose of increasing their score in a 
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particular scoring category where the THDA assigned score is the same as or higher 
than the score assigned by the applicant in the Initial Application, taking into account 
documentation submitted in accordance with the Cure Notice. The provisions of 
Part VIII-C will not apply. 

5. If THDA determines that an Initial Application, taking into account documentation 
submitted in accordance with the Cure Notice, still does not meet any one of the 
eligibility requirements of this QAP or if the score assigned by THDA in any scoring 
category is still less than the score assigned by the applicant in the Initial Application, 
THDA will notify the applicant of the determination (the “Review Notice”).  The Review 
Notice will specify the time period within which a request for review may be made. 

C. Review Process 

1. Applicants who receive a Review Notice may submit, in writing, a request for review to 
the Executive Director of THDA.  This request for review must be submitted in 
accordance with the Review Notice.  A request for review will not be considered if no 
documentation was submitted or if documentation was not submitted in accordance with 
the Cure Notice (including, without limitation, the time deadlines therein).  If no written 
request for review is submitted or if the written request submitted does not meet all 
requirements of the Review Notice or this QAP, no review will occur and the THDA 
determination prior to the issuance of the Review Notice will be final. 

2. The request for review must identify the eligibility item or scoring category to be 
reviewed, the information in the Initial Application OR the documentation 
submitted during the cure period relevant to the eligibility item or scoring 
category in question, and the reason the applicant thinks that the eligibility 
determination or scoring was in error.  The request for review must contain no more than 
two 8 1/2 X 11 inch pages, with print on one side of each page, typed in 12 point font or 
larger (or legibly hand written).  Requests not meeting this format will not be considered. 

3. No additional documentation may be submitted in connection with this request for 
review.  No information submitted after the expiration of the relevant cure period 
specified in the Cure Notice for an Initial Application will be considered.  Applicants may 
not submit additional items for the purpose of increasing their score in a particular 
scoring category where the THDA assigned score is the same as or higher than the 
score assigned by the applicant in the Initial Application, taking into account 
documentation submitted in accordance with the Cure Notice. Requests for review that 
were not submitted in accordance with the Review Notice will not be considered.  The 
provisions of Part VIII-C-4, -5, and -6 will not apply. 

4. The Policy and Programs Committee of the Board of Directors of THDA (the “Policy and 
Programs Committee”) will meet in regular or special session in June, 2011, to evaluate 
the Initial Application, documentation submitted during the cure period, the Review 
Notice, the request for review and THDA staff analysis thereof (the “Review Meeting”).  
The Policy and Programs Committee will consider only documentation submitted in 
compliance with this Part VIII, regardless of whether the applicant or a representative 
thereof are present at the Review Meeting.  The Policy and Programs Committee will 
consider whether documentation submitted as a result of the Cure Notice, taking into 
account the THDA staff analysis, is sufficient to meet the requirements of this QAP or is 
otherwise consistent with the spirit and intent of this QAP.  Any contact with THDA 
Executive Director, any member of the Policy and Programs Committee or any 
member of the THDA Board by any person or entity on behalf of any Initial 
Application between the date of the Review Notice and the date of the Review 
Meeting will be grounds for dismissal of the review request.   
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5. Applicants or representatives thereof may contact THDA Multifamily Development staff 
regarding procedural matters only between the date of the Review Notice and the date 
of the Review Meeting, which contact, if limited as specified herein, will not constitute 
grounds for dismissal of a review request.  Applicants or representatives thereof may, 
but are not required, to appear at the Review Meeting.  Notice of the decision of the 
Policy and Programs Committee will be provided to the applicant. 

6. The final score for all Initial Applications will be determined after the Policy and 
Programs Committee meets.  By adoption of this QAP, the THDA Board of Directors 
specifically delegates full authority to the Policy and Programs Committee to make the 
determinations specified in this Part VIII-C.  The THDA Board of Directors will not 
consider requests to review decisions of the Policy and Programs Committee.  All 
decisions of the Policy and Programs Committee are final.  No matters with respect to 
eligibility under Part VII-A or with respect to scoring under Part VII-B will be considered 
after the date of the Review Meeting. 

D. Final scoring and ranking of Initial Applications 

After the completion of the cure period and completion of the review process set forth 
above, the final score for each Initial Application will be determined.  Each Initial Application 
will be listed in order of score and such rankings will be made available to all applicants.  
This ranking is not confirmation of a reservation of Tax Credits.  Reservations will not be 
made until all set-asides have been applied and all limits have been applied. 

E. Application of Various Limits/Final Ranking 

Following the final scoring of each Initial Application, THDA will reserve the available 
amount of Tax Credits in the Non-Profit Set-Aside and in the Special Housing Needs Set-
Aside based on the final scores assigned to each Initial Application and the amount of Tax 
Credits determined by THDA to be appropriate, according to the following procedures and 
provisions: 

1. Non-Profit Set-Aside: 

a. Based on the final scoring of Initial Applications, THDA will list, in ranking order, all 
developments qualifying in the Non-Profit Set-Aside, and will reserve Tax Credits 
beginning with the highest ranking Initial Application in the initial Non-Profit Set-Aside 
and will proceed down the ranking until the point is reached where the last complete 
reservation can be made. No partial reservations of Tax Credits will be made, 
except pursuant to Part VIII-E-3-c-(ii).  (The limitations specified in Part IV will 
apply.)  If there are not enough Tax Credits remaining in the initial Non-Profit Set-
Aside to reserve the full amount requested for the next Non-Profit Initial Application 
in line, the difference between the balance remaining in the initial Non-Profit 
Set-Aside and the amount needed to make a full reservation will be added to the 
Non-Profit Set-Aside. 

b. After the initial Non-Profit Set-Aside is completely reserved, other qualified Non-Profit 
applications that did not receive a reservation will be included and considered, along 
with other applications, in the Special Housing Needs Set-Aside. 

c. Tax Credits remaining in the initial Non-Profit Set-Aside after all of these steps 
will not be reserved for other Initial Applications. 

2. Special Housing Needs Set-Aside 

 a. For Initial Applications in the Special Housing Needs Set-Aside, THDA will list, in 
ranking order, qualified Initial Applications and will make reservations beginning with 
the highest ranking Initial Application and will proceed down the ranking until the 
point is reached when the last complete reservation has been made from the 
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Set-Aside amount.  No partial reservations of Tax Credits will be made, except 
pursuant to Part VIII-E-3-c-(ii).  (The limitations specified in Part IV will apply.) 

 b. After the Special Housing Needs Set-Aside is completely reserved, other qualified 
applications for developments qualified for the Special Housing Needs Set-Aside  
that have not received a reservation will be included and considered, along with 
other applications, in the general pool. 

3. Combining Remaining Tax Credits and Remaining Applications: 

a. Any Tax Credits remaining after steps 1 and 2 above are complete will be combined 
with any other Tax Credits that are unallocated for any reason (from Part III-A 
above). 

b. All remaining qualified Initial Applications will then be listed in ranking order.  
Throughout the remainder of the reservations, THDA will ensure that at least 
ten percent (10%) of Tax Credits have been reserved to Non-Profit Initial 
Applications, even if a lower ranking Non-Profit Initial Application must be 
reserved Tax Credits before a higher-ranking other Initial Application.  THDA 
will reserve any remaining Tax Credits to the remaining Initial Applications beginning 
with the highest ranking Initial Application, subject to the priority for Non-Profit Initial 
Applications, the Set-Asides described in this QAP, and the limits described in Part 
IV and continuing down the lists until the last complete reservation is made. No 
partial reservations of Tax Credits will be made, except pursuant to 
Part VIII-E-3-c-(ii).  (The limitations specified in Part IV will apply.) 

c. (i) If the steps above leave THDA with insufficient Tax Credits to make a complete 
reservation to the next highest ranking Initial Application, THDA will hold the Tax 
Credits remaining until enough Tax Credits have been recaptured or returned for 
a complete reservation to be made.  THDA will then make a complete reservation 
to the next highest ranking Initial Application (The limitations specified in Part IV 
will apply.) 

 (ii) If the Tax Credits remaining are likely to exceed one percent (1%) of the total Tax 
Credits available for reservation, thereby eliminating THDA from applying for Tax 
Credits from the National Pool in a subsequent year, then any remaining Tax 
Credits shall be offered as a partial reservation to the next highest ranking 
applicant, pursuant to this section, until the Tax Credits are accepted.  (The 
limitations in Part IV will apply.)  Acceptance of a partial reservation according to 
this provision would not classify a development as an “existing” application in 
subsequent years, but any limitation on Tax Credits per development in 
subsequent years would apply to any such partial reservation. 

4. Tax Credits remaining in the Non-Profit Set-Aside after all qualified Non-Profit 
Initial Applications have received reservations of Tax Credits cannot be reserved 
to other Initial Applications. 

5. Tie Breaker 

In the event there is a tie between two or more Initial Applications at the cutoff for receipt 
of a Tax Credit reservation, the Initial Application requesting the least Tax Credits per 
square foot of heated, low-income, residential floor space will be given priority.  If this 
first tie breaker still results in a tie, the Executive Director of THDA and the Chair of 
THDA, or his designee, will, in their sole discretion, determine which Initial Application 
will be given priority. 
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Part IX:  Reservation of Tax Credits 

A. Reservation Notice 

THDA will notify, in writing, each successful applicant of an initial reservation of Tax Credits 
(the “Reservation Notice”).  In determining the initial amount of Tax Credits to be reserved, 
THDA will use the costs, incomes and expenses submitted in the Initial Application, as 
determined by THDA to be reasonable.  The final amount of Tax Credits allocated to 
each successful applicant may be less than, but will not be more than, the amount 
requested in the Initial Application, the amount specified in the Reservation Notice or 
the amount reflected in a Carryover Allocation.  Allocations will be determined in 
connection with a Carryover Allocation and in connection with an evaluation at the time the 
development is placed in service, in accordance with Section 42(m)(2) and this QAP. 

B. Submission of Additional Information and Documentation 

The Reservation Notice will specify what additional information and documentation is 
required and will specify a date by which such information and documentation must be 
submitted to THDA. 

At a minimum, the applicant will be required to provide the following information and 
documentation, which information and documentation shall be in a form and with substance 
acceptable to THDA, by the date(s) specified in the Reservation Notice: 

1. Firm commitment letters for construction financing and competitive state or Federal 
loans or grants (i.e.: AD-622 for USDA/RD [formerly FmHA]), executed as specified in 
the letter and otherwise in a form and with substance acceptable to THDA;  

2. Most recent utility allowance documents (from USDA/RD [formerly FmHA], HUD, local 
PHA, or utility company) demonstrating the basis for calculations of utility costs for the 
size and type of units proposed; 

3. Written documentation from each service provider that all necessary utilities (i.e.: 
electricity, gas (if proposed development utilizes gas), sewer, and water) are available at 
the site; 

4. Written documentation from the appropriate local governmental authority demonstrating 
that current zoning and other local land use regulations permit the development as 
proposed or that no such regulations currently apply to the proposed development (as 
new construction, acquisition and rehabilitation, or rehabilitation only); 

5. Detailed information about the syndication transaction including, without limitation, a firm 
commitment letter from the purchaser of the tax credits executed as specified in the 
Reservation Notice; 

6. For Initial Applications subject to Part VII-A-2-b; Part VII-A-4-a-(ii), Part VII-A-4-a-(v), 
Part VII-A-4-a-(vi), Part VII-A-4-a-(vii), Part VII-A-4-a-(viii); Part VII-B-2-a-(ii); Part 
VII-B-2-a-(iii); Part VII-B-2-a-(iv); Part VII-B-2-b-(i); and/or Part VII-B-2-c, certification in 
the form of Attachment 30; and 

7. Other information or documentation as THDA may deem necessary to fully evaluate the 
proposed developments and the applicant’s ability to proceed. 

C. Status Reports 

All developments with a Reservation Notice shall provide status reports outlining progress 
toward completion by dates, in a form and with substance as specified by THDA in the 
Reservation Notice. Information requested will be development specific and may include 
such items as construction progress. 
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D. Recapture of Tax Credits During Reservation Period 

1. THDA will cancel a Reservation Notice for failure to fully satisfy conditions imposed in 
connection with the Reservation Notice and for failure to provide satisfactory information 
or documentation required by the Reservation Notice by the deadlines specified in the 
Reservation Notice.  This means that the Tax Credits referred to in the Reservation 
Notice are not available for the development specified in the Reservation Notice and will 
be made available to other qualified developments. Deadlines specified in the 
Reservation Notice are the dates upon which Tax Credits are deemed recaptured by 
THDA unless the conditions related to each deadline have been met on or before such 
deadline or unless an extension has been granted under Part XIV-C. 

2. Tax credits made available through a Reservation Notice may be voluntarily returned. 
Any such return means Tax Credits are not available for the development referenced in 
the Reservation Notice. 

3. Any Tax Credits recaptured either by cancellation of a Reservation Notice under 
Part IX-D-1 above or by voluntary return under Part IX-D-2 above will be reserved to the 
fullest extend practical to other qualified Initial Applications for Tax Credits as provided in 
this QAP. 

Part X:  Carryover Allocation 

A. Qualifying for a Carryover Allocation 

A development with a Reservation Notice but which will not be placed in service by 
December 31, 2011, may be eligible for a Carryover Allocation.  In order to qualify for a 
Carryover Allocation, the ownership entity identified in the Initial Application must have 
ownership of the property on or before November 17, 2012, and must have spent a 
minimum of ten percent (10%) of the reasonably expected basis in the development on or 
before November 17, 2012.  

B. Carryover Allocation Requirements 

1. To file for a Carryover Allocation, the owner must, no later than November 17, 2011: 

a. Complete a Carryover Allocation Application (Form furnished by THDA); 

b. Submit any other development specific materials THDA may require; and 

c. Make an irrevocable gross rent floor election (Form furnished by THDA). 

2. The owner must execute a Carryover Allocation document (Form furnished by THDA) 
no later than December 31, 2011. 

3. To meet the Carryover Allocation requirements, the owner must submit the Cost 
Certification (Form furnished by THDA) for the ten percent (10%) test no later than 
November 17, 2012. 

4. To meet the Carryover Allocation requirements, the owner must submit a copy of the 
recorded warranty deed showing ownership by the ownership entity identified in the 
Initial Application or a fully executed 50-year ground lease (subject to the provisions of 
Part VII-A-7-a-(v) of this QAP) showing the Ownership Entity as identified in the Initial 
Application as the lessee no later than November 17, 2012. 

C. Tax Credits Available 

The amount of Tax Credits to be allocated by a Carryover Allocation will be determined by 
THDA in connection with an evaluation at the time a Carryover Allocation is requested and 
in accordance with Section 42(m)(2).  This amount may be less than, but will not be 
more than, the Tax Credit amount in the Reservation Notice. 
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D. Status Reports 

All developments with a Carryover Allocation shall provide status reports outlining progress 
toward completion by dates, in a form and with substance as specified by THDA in the 
Carryover Allocation. Information requested will be development specific and may include 
such items as construction progress. 

E. Recapture of Tax Credits During Carryover Period 

1. THDA will cancel a Carryover Allocation for failure to fully satisfy conditions imposed in 
connection with the Carryover Allocation.  This means that the Tax Credits referred to in 
the Carryover Allocation are not available for the development specified in the Carryover 
Allocation and will be made available to other qualified developments.  Deadlines 
specified in the Carryover Allocation are the dates upon which Tax Credits are deemed 
recaptured by THDA unless the conditions related to each deadline have been met on or 
before such deadline. Such Tax Credits are recaptured by THDA, without further notice, 
effective as of the deadline established in the Carryover Allocation which was not met. 

2. Tax Credits allocated by a Carryover Allocation may be voluntarily returned.  Any such 
return means that Tax Credits are not available for the development referenced in the 
Carryover Allocation.  

3. Any Tax Credits recaptured either by cancellation of a Carryover Allocation under 
Part X-E-1 above or by voluntary return under Part X-E-2 above will be made available 
as follows: 

a. Any Tax Credits returned before October 1, 2011, will be reserved to other qualified 
Initial Applications for Tax Credits as provided in this QAP; 

b. Any Tax Credits returned on or after October 1, 2011, will be reserved pursuant to a 
QAP for 2012, if available. 

Part XI:  Placed In Service 

A. Placed In Service Requirements 

1. After all units in a development are placed in service, THDA will make a final allocation 
of Tax Credits and will issue IRS Form(s) 8609 only after receipt of the following, in a 
form and with substance satisfactory to THDA, in its sole discretion: 

a. Final Application  (Form furnished by THDA); 

b. Applicant’s Verification Form for each building in the development (Form furnished 
by THDA); 

c. Final Cost Certification of actual costs, incomes and expenses, including actual 
syndication proceeds, from an independent CPA licensed in Tennessee  (Form 
furnished by THDA); 

d. Original Recorded Land Use Restrictive Covenants  (Form furnished by THDA); 

e. Copy of the recorded warranty deed indicating ownership; 

f. Certifications as may be required under Part VII-A and Part VII-B of this QAP; 

g. Certificate of Occupancy for each building or, if the jurisdiction in which the 
development is located does not issue Certificates of Occupancy for the type of 
development involved, a letter from an authorized official of the local jurisdiction 
stating that the jurisdiction does not issue Certificates of Occupancy; 

h. Required Compliance Monitoring Fee; 
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i. Verification from THDA Program Compliance Division of THDA Owner’s Compliance 
Training attendance in accordance with Part XIII-K of this QAP; and 

j. Other documentation as THDA may reasonably require. 

2. THDA must receive a copy of the promissory note and recorded deed of trust for 
permanent financing of the development within fifteen (15) business days of the date of 
recording of the deed of trust.  Failure to provide such documentation shall be deemed 
an event of noncompliance hereunder.  THDA reserves the right to issue revised IRS 
Form(s) 8609 following receipt of the copy of the promissory note and recorded deed of 
trust if the terms of the promissory note and/or deed of trust vary from the terms 
specified in the Final Application. 

B. Tax Credits Available 

The amount of Tax Credits allocated when a development is placed in service will be 
determined by THDA based on an evaluation of the above required information and 
documentation and in accordance with Section 42(m).  This amount may be less than, but 
will not be more than, the amount reserved in the Reservation Notice or allocated in 
the Carryover Allocation.  THDA reserves the right to make adjustments in the 
amount of Tax Credits finally allocated based on the information submitted and 
Section 42 requirements. 

Part XII:  Developments to be Financed With Tax Exempt Bonds 

A development financed with tax-exempt bonds may be eligible for an allocation of Tax Credits 
outside the competitive process described in this QAP.  The development must meet the 
following conditions: 

A. If fifty percent (50%) or more of the aggregate basis of a development is financed with tax-
exempt bonds, the development is eligible to apply for Tax Credits outside the competitive 
allocation process described in this QAP.  If less than fifty percent (50%) of the aggregate 
basis of a development is financed with tax-exempt bonds, the competitive allocation 
process described in this QAP applies.  Either counsel or a Certified Public Accountant 
licensed in Tennessee must certify to THDA that this financing requirement is met. 

B. Developments which are not subject to the competitive allocation process must, 
nevertheless, make application for Tax Credits to THDA in accordance with the terms 
of the THDA tax-exempt bond Commitment Letter based on bonds issued as a result 
of an allocation of 2011 volume cap by THDA.  All such developments must meet all 
eligibility requirements of this QAP.  THDA will, in its sole discretion, determine the 
appropriate amount of Tax Credits to be allocated, and will issue a Reservation 
Notice.  In determining the initial amount of Tax Credits to be reserved, THDA will use 
the costs, incomes and expenses submitted in the Initial Application, as determined 
by THDA to be reasonable.  The final amount of Tax Credits allocated may be less 
than the amount specified in the Reservation Notice.  Allocations will be determined 
in connection with an evaluation at the time the development is placed in service, in 
accordance with Section 42(m)(2) and this QAP.  Any such allocation of Tax Credits 
will not count against the limits on Tax Credits by county or by developer specified in 
Part IV.  All requirements of Section 42 and this QAP apply to such developments. 

C. Initial Applications for developments pursuant to this Part XII will be subject to the eligibility 
requirements in Part VII-A and to the minimum scoring requirements in Part VII-B. 

D. Developments receiving Tax Credits pursuant to this Part XII will be subject to all fees and 
compliance requirements and procedures as described in this QAP. 
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E. Initial Applications for developments pursuant to this Part XII may be submitted to THDA 
outside the initial application deadlines stated in this QAP. 

F. If a development or proposed development is the subject of a pending competitive Tax 
Credit Initial Application and becomes the subject of a Multifamily Tax Exempt Bond 
Authority Application, the issuance of a bond Commitment Letter by THDA shall constitute 
the withdrawal of the competitive Tax Credit Initial Application. 

G. Initial Applications for noncompetitive Tax Credit for developments that have received an 
allocation of Multifamily Tax-Exempt Bond Authority in 2001 or later will not be considered 
prior to October 1, 2011. 

Part XIII:  Compliance Monitoring 

Compliance monitoring procedures apply to all buildings placed in service in Tennessee which 
have received Tax Credits allocated under Section 42.  The current compliance monitoring 
procedures and requirements are as follows: 

A. Owners must certify annually (Owner’s Annual Certification of Compliance) under penalty of 
perjury that: 

1. The development meets the minimum requirements of the appropriately selected test 
(i.e. 40/60 or 20/50) per Section 42(g)(1); 

2. There was no change in the applicable fraction (as defined in Section 42(c)(1)(B)) of any 
building in the development; 

3. The owner has received an annual income certification from each low-income resident 
and has documentation to certify that tenant income has not increased above 140% of 
the income limitation required under Section 42(g)(2)(D)(ii); 

4. Each low-income unit is rent restricted under Section 42(g)(2); 

5. All units in the project were for use by the general public, including the requirement that 
no finding of discrimination under the Fair Housing Act, 42 U.S.C. 3601-3619, occurred 
for the project. 

6. Each building in the development is suitable for occupancy, taking into account local 
health, safety, and building codes (or other habitability standards) and the state or local 
government unit responsible for making local, health, safety, or building code inspections 
did not issue a violation report for any building or low-income unit in the project; 

7. There has been no change in the eligible basis (as defined in Section 42(d)) of any 
building in the development; 

8. All resident facilities included in the eligible basis under Section 42(d) of any building in 
the development, such as a swimming pool, other recreational facilities, and parking 
areas, are provided on a comparable basis without charge to all residents of the 
development; 

9. If a low-income unit has been vacant during the year, reasonable efforts have been 
made to rent that unit to residents having a qualifying income and while the unit has 
been vacant no units of comparable or smaller size have been rented to residents not 
having a qualifying income; 

10. If the income of residents of a low-income unit in the development increased above the 
limit allowed in Section 42(g)(2)(D)(ii), the next available unit of a comparable or smaller 
size was rented to residents having a qualifying income; 

11. An extended low-income housing commitment, as described in Section 42(h)(6), was in 
effect, including the requirement under Section 42(h)(6)(B)(iv) that an owner cannot 
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refuse to lease a unit in the project to an applicant because the applicants holds a 
voucher under Section 8 of the United States Housing Act of 1937, 42 U.S.C. 1437f; 

12. All low-income units in the project were used on a non-transient basis (except for 
transitional housing for the homeless provided under Section 42 (i)(3)(B)(iii) or single-
room occupant units rented on a month-by-month basis under Section 42(i)(3)(B)(iv)). 

13. If 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), that its 
non-profit entity materially participated in the on-going operation of the development 
within the meaning of Section 469(h); 

14. If the building is financed by USDA/RD (formerly FmHA) under the Section 515 program, 
the owner certifies that the building complies with the requirements for USDA/RD 
assistance. 

B. THDA will conduct yearly on-site inspections of no less than 33% of developments receiving 
Tax Credits.  We will review at least 20% of the prior year’s tenant files for adherence to 
Section 42 occupancy and rent restrictions.  We will conduct physical inspections of 20% of 
the units at every development to evaluate the suitability of the development for occupancy, 
taking into account local, health, safety, and building codes (or other habitability standards). 

C. As a part of the site inspection, a review will be conducted of the owner’s marketing efforts 
to attract special needs populations and Section 8 applicants as outlined in the extended 
low-income housing commitment. 

D. Developments which may be, but are not required to be, exempt from annual on-site file 
reviews and physical inspections are those developments financed by the USDA/RD 
Section 515 loan program. 

E. THDA will charge fees to cover the administrative expenses of monitoring compliance and 
other expenses incurred in carrying out its duties as the Housing Credit Agency including 
but not limited to reasonable fees for legal and professional services. 

F. Owners will be allowed a 90-day correction period to provide missing documentation or to 
correct noncompliance. This correction period begins the earlier of the date notification 
specifying the missing documentation or the noncompliance is mailed, or the date of the 
inspection at which the missing documentation or the noncompliance is noted.  An extension 
of up to 90 days may be requested in writing and may be granted by THDA if it is 
determined that there are extreme circumstances beyond the control of the owner. 

G. THDA will notify the Internal Revenue Service of an owner’s noncompliance or failure to 
certify compliance no later than 45 days after the end of the time allowed for correction, 
whether or not the noncompliance or failure to certify compliance is corrected.  THDA will 
notify the Internal Revenue Service by filing form 8823 Low-Income Housing Credit 
Agencies Report of Noncompliance. 

H. THDA has the right to inspect any low-income development during the compliance period 
including but not limited to on-site inspections and review of all records relating to 
compliance with Section 42 requirements. THDA may require copies of the tenant 
certifications and supporting documentation to be forwarded to THDA. 

I. Awareness of Section 42 provisions and compliance with requirements of Section 42 are the 
responsibility of the owner of the building for which the Tax Credits are allocated.  THDA’s 
monitoring of compliance with Section 42 does not make THDA or the State of Tennessee 
liable for an owner’s noncompliance. 

J. THDA shall be entitled to amend the compliance monitoring provisions of this QAP and its 
Tax Credit Program as required by applicable federal statutes or regulations as amended, 
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from time-to-time.  Such amendment is expressly permitted by this QAP, and the making of 
such amendment will not require further public hearings.  THDA, in accordance with Section 
42, may impose additional requirements at its discretion in order to fulfill the objectives of its 
housing initiatives. 

K. Owners shall attend Owner’s compliance training sessions provided by THDA within the 12 
months prior to the submission of the Final Application for a development.  Only attendees 
who are listed on Attachment 4:  Development Owner or who are an employee of the 
development owner may meet this requirement.  Development owners shall provide notice 
to THDA at least three (3) business days prior to the date of the Owner’s compliance training 
session identifying the proposed attendee.  Failure to provide such notice shall cause any 
attendee to not meet this requirement.  THDA reserves the right to disallow any proposed 
attendee.  THDA may, under extraordinary circumstances, extend the deadline, but will not 
issue the final allocating document (IRS form 8609) until such training has been completed. 

L. Owners or their management staff shall attend Manager’s compliance training sessions 
provided by THDA after the final allocation and during the compliance period if it is 
determined that noncompliance exists which could be corrected by a better understanding of 
the requirements. 

M. Owners shall maintain tenant records within Tennessee. 

N. Owners shall submit annual compliance monitoring reports via THDA’s internet reporting 
application. 

O. Owners shall submit, not less than annually, information concerning the race, ethnicity, 
family composition, age, income, use of rental assistance under Section 8(o) of the United 
States Housing Act of 1937 or other similar assistance, disability status, and monthly rental 
payments of households residing in the development in a form and with substance as THDA 
may require. 

Part XIV:  Amendments/Modifications/Deadlines 

A. QAP Amendments 

THDA may amend any part of this QAP following public notice and approval by the THDA 
Board of Directors. 

B. Modifications 

1. Eligibility for Tax Credits and reservations of Tax Credits are based solely on the 
information contained in the Initial Application, including without limitation, elections 
made or points claimed in the Initial Application. 

2. Modifications to an Initial Application will not be considered or approved after the Initial 
Application Deadline but before the issuance and acceptance of a Reservation Notice, 
except for changes or modifications identified by THDA during the Initial Application 
Cure Period and Review Process, which changes or modifications may be made only in 
accordance with the requirements of Part VIII-B.  

3. Subject to Part XIV-B-2 above, THDA will consider other changes or amendments, 
including, without limitation, site changes, ownership changes, developer changes or 
other changes, only after a Reservation Notice has been issued by THDA and executed 
by the proper party as identified in the Initial Application and only after the Initial 
Application Cure Period and Review Process is complete.  In addition, THDA will not 
consider proposed changes or modifications unless all requirements contained in the 
Reservation Notice, including the payment of the Reservation Fee, are met to THDA’s 
sole satisfaction and a Modification Fee as specified in Part XV-C is received by THDA. 
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4. Once a Carryover Allocation Agreement is issued by THDA, no further changes or 
modifications, including, without limitation, site changes, ownership changes, developer 
changes or other changes that would affect eligibility or scoring of the Initial Application 
are permitted until after all units in the development as proposed in the Initial Application 
are placed in service. 

5.  Modifications permitted under this Part XIV-B may be made only with the express written 
approval of THDA, which approval may be granted or withheld at THDA’s sole 
discretion.   

C. Deadlines/Extension of Deadlines 

1. No extensions or changes to timetables stated in this QAP, in any Reservation Notice, in 
any Carryover Allocation, in any Placed in Service documentation, or in any other 
documentation distributed or sent by THDA may be made without the express written 
approval of THDA, which approval may be granted or withheld at THDA’s sole 
discretion. 

2. Due to the competitive nature of the Tax Credit reservation and allocation process, time 
is of the essence of this QAP. 

3. Deadlines established in Section 42 cannot be waived or extended. 

4. Tax Credits will be recaptured if there is a failure to meet requirements by 
established deadlines. 

5. No person or entity shall be entitled to rely on any waiver or extension previously 
granted for the purpose of obtaining subsequent waivers or extensions. 

6. Process for Requesting Extension of a Deadline 

 An extension of deadlines established in the Reservation Notice, the Carryover 
Allocation Agreement, or in any other THDA documentation may be requested, in 
writing, in a form and with substance satisfactory to THDA in its sole discretion.  Any 
such deadline extension request shall be submitted to the Executive Director of THDA 
on or before the deadline for which an extension is requested, together with a fee in an 
amount as specified in Part XV-G.  Deadline extension requests will not be considered if 
they are not received by THDA on or before on or before the deadline for which an 
extension is requested or if the appropriate fee is not included with such a request. In the 
sole discretion of the Executive Director, such requests may be granted if the applicant 
documents good cause for the request and demonstrates that new deadlines can be 
met, provided, however, requests for extension of the deadline to accept a Reservation 
Notice shall also be subject to Part XIV-C-7.  Deadlines established in Section 42 cannot 
be waived or extended. 

7. THDA may, in its sole discretion, grant a single extension of no more than ten (10) 
business days to the deadline to provide supporting information in response to a 
Reservation Notice.  No other extensions may be granted.  The requirements of this Part 
XIV-C shall apply to an extension request and no such extension will be approved 
unless the Reservation Notice has been accepted and the reservation fee has been paid 
on or before the original deadline. 
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Part XV:  PROGRAM FEES 

A. Application Fee 

Number Of Units Application Fee 

 1-4 $300 

 5-50 $1,200 

 51-100 $1,700 

 101+ $30 per unit 

The Application Fee must be submitted with the Initial Application, and is not refundable, 
except as provided in Part VII-A-5-c. 

B. Reservation Fee 

1. A Reservation Fee equal to 5.0% of the total annual Tax Credit amount approved by 
THDA is due by the date specified in the Reservation Notice. 

2. The Reservation Fee is not refundable. 

C. Modification Fee  

1. A modification fee in an amount equal to the greater of $500 or one half of one percent 
(0.5%) of the total amount of Tax Credits specified in the Reservation Notice must be 
received by THDA prior to any evaluation of proposed modifications or changes as 
specified in Part XIV-B. 

2. Payment of this fee does not guarantee approval of proposed changes or modifications.  

3. Only proposed changes or modifications that meet the requirements of Part XIV-B, as 
determined by THDA in its sole discretion, may be approved.   

4. Subsidy Layering Review required or requested after submission of the Initial Application 
will be deemed a modification under this Part XV-C and under Part XIV-B. 

D. Fee to Amend IRS Form(s) 8609 

An amendment fee in an amount equal to $50 per IRS Form(s) 8609 to be amended, with a 
minimum fee of $250, must be received by THDA prior to the release of the Owner’s copies 
of amended IRS Form(s) 8609, if amended IRS Form(s) 8609 are requested by the Owner 
and THDA, in its sole discretion, determines that the previously generated IRS Form(s) 8609 
for the development were generated in accordance with information provided to THDA by 
the Owner. 

E. Monitoring Fee 

1. When the development is placed in service, a compliance Monitoring Fee is due to 
THDA, payable in the form of a certified check (this fee also applies to USDA/RD 
[formerly FmHA] developments).  The Monitoring Fee must be delivered to THDA prior 
to the release of IRS form 8609 for the development.  The Monitoring Fees for 
developments receiving Tax Credits according to this Plan are as follows:  $400 per unit 

2. Owners seeking to correct non-compliance will be charged additional fees to cover 
additional costs which may be incurred by staff to correct the non-compliance issue. 

a. Reinspection of a file: $200 
  



 

THDA LIHTC 2011 QAP 
Page 35 of 38 

b. Reinspection of a property: 

 (i) Standard mileage rate in effect by the State of Tennessee at the time of the 
reinspection from Nashville to the property and back to Nashville; 

 (ii) applicable state allowed per-diem for one staff person; 

 (iii) Lodging expenses as allowed under State of Tennessee travel regulations; and 

 (iv) Any other expenses incurred by THDA relating to the property reinspection. 

c. Fees will be due to THDA prior to issuance of reinspection findings. 

3. At any time following the fifth year of monitoring for each development, THDA will 
evaluate the need for an additional Monitoring Fee.  THDA may, at its sole 
discretion, charge a single additional Monitoring Fee not greater than the initial 
Monitoring Fee stated above. THDA will charge this additional Monitoring Fee only 
if the costs of monitoring for Tax Credit compliance, in the aggregate, appear 
likely to exceed the aggregate amount of initial Monitoring Fees collected.  A 
decision by THDA to charge any such additional fee shall not constitute an 
amendment to this Plan. 

F. Late Fee for Failing to Submit Timely Compliance Certification Forms 

Owners failing to submit the required Owner’s Annual Certification of Compliance forms and 
supporting documentation by the date required by THDA will be charged a late fee of $100 
per month, for each month, or portion of a month, until the Certification and supporting 
documentation is received and considered satisfactory by THDA, or until an IRS Form 8823 
is filed with the Internal Revenue Service.  This fee will be due upon submission of the forms 
required.  Receipt of Certification without the applicable late fee will be considered 
incomplete. 

G. Deadline Extension Fee  

Deadlines established in this QAP, in a Reservation Notice, in a Carryover Allocation 
Agreement, or in other documentation from THDA may be extended only as specified in 
Part XIV-C. and only with the prior written approval of THDA, which approval may be 
withheld in THDA’s sole discretion.  A deadline extension request must be submitted in 
accordance with Part XIV-C-6. and must be accompanied by a fee in the amount of $500.00 
for each such request.  This deadline extension fee applies to the deadlines established for 
the following items: 

Deadline to provide supporting information in response to a Reservation Notice 

Carryover Application deadline 

Carryover 10% test certification 

Placed in Service Application deadline 

Other deadlines established in THDA documentation 
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PART XVI:  MISCELLANEOUS PROVISIONS 

A. Cost Certifications, Physical Needs Assessment, and Appraisals 

Cost certifications, physical needs assessments, and appraisals must be completed by 
independent and unrelated third parties with no interest in any application or development 
except for an agreement to be paid reasonable fees for preparing the cost certification, 
physical needs assessment or appraisal.  Persons or companies who serve or who have 
served as consultants or advisors to any parties identified in the Initial Application or related 
parties will not be considered to be independent.  THDA will not accept cost certifications, 
physical needs assessments and appraisals prepared by parties THDA has determined, in 
its sole discretion, are not independent. 

B. Document Review 

1. THDA will review and evaluate only those materials submitted in compliance with the 
requirements of this QAP.  THDA will not evaluate any materials submitted outside the 
deadlines established for submission of such materials and will assume no obligation to 
request additional information from applicants for any purpose.  THDA may require 
additional information and /or documentation if THDA, in its sole discretion, determines 
that additional information and /or documentation is necessary for clarification and /or 
explanation.  Review by THDA of documents submitted with Initial Applications or other 
documents submitted in connection with Tax Credits reserved or allocated under this 
QAP is for THDA’s own purposes and is not for the purpose of advising, certifying, 
representing or warranting to others as to the feasibility or viability of any proposed 
development. 

2. THDA makes no representations or warranties to applicants, developers, owners or 
anyone else as to compliance with Section 42, Treasury regulations, or any other laws or 
regulations applying to Tax Credits or Tax Credit developments or as to the feasibility or 
viability of any proposed Tax Credit development. 

C. No THDA Liability 

No member, officer, agent, or employee of THDA shall have any personal liability with 
respect to any matters arising out of, or in relation to, Tax Credits reserved or allocated 
under this QAP or the monitoring of properties which have received Tax Credits. 

D. Enforcement 

In the event THDA seeks enforcement of the representation and warranties made by virtue 
of the submission of an Initial Application for Tax Credits or any other matter connected with 
any reservation, allocation or monitoring of Tax Credits, THDA shall be entitled to recover all 
damages, costs, expenses and fees, including without limitation, court costs, attorney’s fees 
and staff time, from the applicant or any other party connected with Tax Credits reserved or 
allocated under this QAP. 
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E. False Statements 

1. Tennessee Code Annotated, Section 13-23-133, makes it a Class E felony for any 
person to knowingly make, utter, or publish a false statement of substance or aid or abet 
another person in making, uttering, or publishing a false statement of substance for the 
purpose of influencing THDA to allow participation in the Tax Credit Program.  Any and 
all statements contained in any materials, including without limitation, an Initial 
Application and any other applications, documents, letters, opinions, or certifications, 
submitted to THDA in connection with Tax Credits reserved or allocated under this QAP 
or otherwise made by an applicant or other person connected in any way with Tax 
Credits reserved or allocated under this QAP are statements of substance made for the 
purpose of influencing THDA to allow participation in the Tax Credit Program. 

2. By submitting any materials, including without limitation, an Initial Application and any 
other applications, documents, letters, opinions, or certifications, to THDA in an effort to 
obtain Tax Credits, the applicant and all parties connected with the development 
proposed in the Initial Application acknowledge and agree (1) they are entering into a 
contract with THDA; and (2) they intend for THDA to rely on and seek enforcement of 
these representations with respect to any reservation or allocation of Tax Credits by any 
and all means available, including specific performance of all such representations and 
warranties; and (3) they are knowingly making, uttering or publishing or aiding and 
abetting others in making, uttering or publishing statements of substance for the purpose 
of influencing THDA to allow participation in the Tax Credit program. 
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URBAN AND RURAL COUNTIES 

Rural/Urban Definition using Census 2000 – Cut-off at 50% of Total Population Rural 

URBAN 
  

RURAL 
       

County Percent Rural   County Percent Rural  County Percent Rural  County Percent Rural 
Shelby  3% Loudon  50% Giles  73% Decatur  100% 
Davidson  4% Campbell  57% Lawrence  75% Fayette  100% 
Hamilton  10% Robertson  58% Jefferson  75% Fentress  100% 
Knox  13% McMinn  59% Henderson  76% Grainger  100% 
Rutherford  25% Obion  59% Monroe  77% Grundy  100% 
Hamblen  25% Bedford  59% Benton  77% Hancock  100% 
Montgomery  25% Lauderdale  60% Lincoln  79% Hickman  100% 
Sullivan  27% Hawkins  62% Marion  79% Houston  100% 
Madison  28% Warren  62% Smith  79% Jackson  100% 
Williamson  30% Hardeman  63% Humphreys  79% Lake  100% 
Sumner  31% Marshall  64% DeKalb  80% Meigs  100% 
Washington  33% Sevier  65% Macon  82% Moore  100% 
Bradley  34% Chester  65% White  82% Perry  100% 
Blount  37% Tipton  66% Morgan  82% Pickett  100% 
Putnam  40% Cocke  67% Carroll  83% Polk  100% 
Carter  40% Henry  67% Johnson  83% Stewart  100% 
Anderson  42% Rhea  68% McNairy  84% Trousdale  100% 
Maury  43% Dickson  69% Overton  84% Union  100% 
Dyer  43% Greene  69% Scott  85% Van Buren 100% 
Unicoi  45% Hardin  69% Cheatham  93% Wayne  100% 
Wilson  47% Lewis  69% Sequatchie  100% 
Coffee  48% Cumberland  69% Bledsoe  100% 
Haywood  48% Claiborne  70% Cannon  100% 
Roane  49% Franklin  70% Clay  100% 
Gibson  49% Weakley  71% Crockett  100% 

The Census classifies areas as rural that have a density of fewer than 500 people per square mile or fewer than 1000 people per square mile if not adjacent 
to an area with greater than 1000 people per square mile.  Percent rural was determined by dividing the county's rural population by its total population. 
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TENNESSEE GROWTH POLICY ACT 
 

 

 

 

 

 

 

 

 

This document is available online at the following address: 

 

http://www.state.tn.us/tacir 
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QUALIFIED CENSUS TRACTS AND DIFFICULT DEVELOPMENT 

AREAS 
 

 

 

 

 

 

 

 

 

This document is available online at the following address: 

http://www.huduser.org/datasets/qct.html 
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HUD INCOME LIMITS 
 

 

 

 

 

 

 

 

This document is available online at the following address: 

 

www.huduser.org/datasets/il.html 

 

Please see the following page for instructions regarding the calculation of income and rent 
limits. 

 



 

 
 

INCOME AND RENT INSTRUCTIONS 
 
 
Developer must elect one of the following for the development: 
 
* At least 20% of the residential rental units to be rent restricted and occupied by 

individuals whose income is 50% or less of area median income; or 
 
* At least 40% of the residential rental units to be rent restricted and occupied by 

individuals whose income is 60% or less of area median income 
 
 
TO CALCULATE INCOMES: 
 
50% test: The income limits are shown as VERY LOW-INCOME on the HUD listing. 
 
60% test: Multiply the VERY LOW-INCOME figure by 1.20 to get income level. 
 
 
TO CALCULATE RENTS: 
 
To calculate rent limits including tenant-paid utilities for both the 50% and 60% tests, use the 
following method: 
 
EFF: It is assumed that 1.0 person will live in the unit 
 Use income limit for one person 
 Divide by 12 
 Multiply by 0.30 
 Result is rent limit for efficiency unit 
 
1 BR: It is assumed that 1.5 persons will live in the unit 
 Add income limits for one person and two persons 
 Divide by 2 
 Divide by 12 
 Multiply by 0.30 
 Result is rent limit for 1 bedroom unit 
 
2 BR: It is assumed that 3.0 persons will live in the unit 
 Use income limit for three persons 
 Divide by 12 
 Multiply by 0.30 
 Result is rent limit for 2 bedroom unit 
 
3 BR: It is assumed that 4.5 persons will live in the unit 
 Add income limits for four persons and five persons 
 Divide by 2 
 Divide by 12 
 Multiply by 0.30 
 Result is rent limit for 3 bedroom unit 
 
4 BR: It is assumed that 6.0 persons will live in the unit 
 Use income limit for six persons 
 Divide by 12 
 Multiply by 0.30 
 Result is rent limit for 4 bedroom unit
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COUNTIES WITH PUBLIC HOUSING WAITING LISTS 

Anderson  Hamilton  Morgan  
Bedford  Hancock  Obion  
Benton  Hardeman  Overton  
Bledsoe  Hardin  Perry  
Blount  Hawkins  Pickett  
Bradley  Haywood  Polk  
Campbell  Henderson  Putnam  
Cannon  Henry  Rhea  
Carroll  Hickman  Roane  
Carter  Houston  Robertson  
Cheatham  Humphreys  Rutherford  
Chester  Jackson  Scott  
Claiborne  Jefferson  Sequatchie  
Clay  Johnson  Sevier  
Cocke  Knox  Shelby  
Coffee  Lake  Smith  
Crockett  Lauderdale  Stewart  
Cumberland  Lawrence  Sullivan  
Davidson  Lewis  Sumner  
Decatur  Lincoln  Tipton  
DeKalb  Loudon  Trousdale  
Dickson  Macon  Unicoi  
Dyer  Madison  Union  
Fayette  Marion  Van Buren  
Fentress  Marshall  Warren  
Franklin  Maury  Washington  
Gibson  McMinn  Wayne  
Giles  McNairy  Weakley  
Grainger  Meigs  White  
Greene  Monroe  Williamson  
Grundy  Montgomery  Wilson  
Hamblen  Moore  
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FAIR HOUSING ACT REQUIREMENTS 

 
• See www.fairhousingfirst.org for complete information. 

 
• The following are HUD recognized safe harbors identified at www.fairhousingfirst.org 

which, if met, indicate compliance with the Fair Housing Act’s design and construction 
requirements: 

 

1. HUD Fair Housing Accessibility Guidelines published on March 6, 1991 and the 
Supplemental Notice to Fair Housing Accessibility Guidelines: Questions and 
Answers about the Guidelines, published on June 28, 1994. 

2. HUD Fair Housing Act Design Manual 

3. ANSI A117.1 (1986), used with the Fair Housing Act, HUD's regulations, and the 
Guidelines. 

4. CABO/ANSI A117.1 (1992), used with the Fair Housing Act, HUD's regulations, and 
the Guidelines. 

5. ICC/ANSI A117.1 (1998), used with the Fair Housing Act, HUD's regulations, and the 
Guidelines. 

6. Code Requirements for Housing Accessibility 2000 (CRHA). 

7. International Building Code 2000 as amended by the 2001 Supplement to the 
International Codes. 

8. International Building Code 2003, with one condition:  effective February 28, 2005 
HUD determined that the IBC 2003 is a safe harbor, conditioned upon ICC publishing 
and distributing a statement to jurisdictions and past and future purchasers of the 
2003 IBC stating, "ICC interprets Section 1104.1, and specifically, the exception to 
Section 1104.1, to be read together with Section 1107.4, and that the Code requires 
an accessible pedestrian route from site arrival points to accessible building 
entrances, unless site impracticality applies. Exception 1 to Section 1107.4 is not 
applicable to site arrival points for any Type B dwelling units because site 
impracticality is addressed under Section 1107.7."  

 One of these eight must be referenced in the required certificates. 

• Refer to www.fairhousingfirst.org for detailed information regarding the following seven 
basic design and construction requirements that must be met to ensure Fair Housing Act 
compliance: 

1. An accessible building entrance on an accessible route. 

2. Accessible common and public use areas. 

3. Usable doors (usable by a person in a wheelchair). 

4. Accessible route into and through the dwelling unit. 

5. Light switches, electrical outlets, thermostats and other environmental controls in 
accessible locations. 

6. Reinforced walls in bathrooms for later installation of grab bars. 

7. Usable kitchens and bathrooms. 
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2011 LIHTC Exhibit 8  
 

Market Study Guidelines 
 

 
 
Executive Summary 
 
Each market study must include a narrative executive summary and a summary table (Table 1).  
The narrative must include the following (recommended to be no more than three pages):  

1. A brief statement on the overall prospects for the success of the proposed development, 
given housing demographic trends and economic factors. 

2. A brief description of the site and the immediately surrounding area. The description must 
include the project’s name, street address (if available), city, county, and zip code. 

3. A description of the targeted population. 
4. A brief description of the delineation of the market area.  
5. A brief summary narrative that includes an estimate of the demand for each unit type at the 

proposed start of lease-up through presentation of the penetration, absorption, and capture 
rates.  Also include a summary of strengths and/or weaknesses of the market and of the 
proposed development that may impact the development’s marketability and performance 
and circumstances that may lessen any negative attributes. A summary of how competitive 
the proposed development may be relative to existing and planned affordable housing 
developments in the market area.   Please include a statement of possible negative effects 
on existing subsidized housing (e.g. Rural Development, LIHTC, etc.) in the PMA. 
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MARKET STUDY TABLE 1: EXECUTIVE SUMMARY 
(i) Market Study Summary 

Development 
Name 

 Project ID  

Location  Total 
Units 

 

PMA Description  Low 
income 
Units 

 

Furthest Boundary 
Distance to Project 

 # 
Buildings 

 

Within QCT (y/n)  Within DDA (y/n)    

Type of 
Development 
(New/Rehab/Acq. 
Rehab) 

 

Targeted 
Household Type 

 

Development 
Recommended/Not 
Recommended 

 

 
(ii) Rental Housing Stock (found on pages 7-9) 

Type # Properties Total Units Vacant Units Current 
Occupancy 

All Rental Housing     
Market-Rate 
Housing 

    

Assisted/Subsidized 
Housing not incl. 
LIHTC 

    

LIHTC     
Non-Stabilized 
Comps 

    

All Comparable 
Developments1 

    

 
  

                                                            
1 Comparable developments are those that compete at nearly the same rent levels and tenant profile, such as age, 
family and income, regardless of the housing category they fall under.  This means that comparable developments can 
be found under the “Market‐Rate Housing”, “Assisted/Subsidized Housing not incl. LIHTC” and “LIHTC” categories.  
Developments that are not comparable but that are included under the “Market‐Rate Housing”, “Assisted/Subsidized 
Housing not incl. LIHTC” and “LIHTC” categories will not be included under “All Comparable Developments”. 
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(iii) Rent Comparison 
Proposed Development Adjusted Market Rent Highest Unadj. 

Comp Rent 
# 
Units 

# 
Beds 

# 
Bath 

Sq. 
Ft. 

Proposed 
Rent 

Per 
Unit 

Per Sq. Ft. Mkt. 
Adv.

Per Unit Per Sq. 
Ft. 

          
          
          
          
          
Gross Proposed Monthly Rent   Avg. Mkt. 

Adv. 
   

 
(iv) Demographic Data (found on page 6) 

 2000 2010 2013 
Renter 
Households 

      

Income 
Qualified 
Renter 
Households 

      

Market 
Rent 
Households 
(if 
applicable) 

      

 
(v) Targeted Income Qualified Renter Household Demand (found on page 9-10) 

Type of 
Demand 

50% 60% Market-rate Other 
__________

Other 
__________ 

Overall 

Renter 
Household 
Growth 

      

Existing 
Households 

      

Home 
Conversion 

      

Other 
__________ 

      

Less Comp. 
Supply 

      

Net Demand       
 

(vi) Capture Rates (found on page 10) 
Target 
Population 

50% 60% Market-rate Other 
__________

Other 
__________ 

Overall 
 

Capture rate       
(vii) Absorption (found on page 10) 

Absorption 
Rate 

 per month  Absorption Period  months 
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Below are the guidelines for market studies performed for Tennessee’s application process.  
Studies should follow the order of information below and include the appropriate section 
heading.  For definitions of terms used and not defined in these guidelines, please refer to 
the National Council of Affordable Housing Market Analysts’ Market Study Terminology.  
Please note that where rehabilitation developments or special needs population 
developments require a departure from the standard information, analysts are to follow 
industry best practices in constructing their analysis. 

 
A. Development Description 

  
1. Development Make Up: 

a) Proposed number of units by: number of bedrooms and baths, income limit as a percent 
of area median income (AMI), unit size in square feet, and utility allowances for tenant 
paid utilities, proposed rents, and target population, including income restrictions, 
proposed housing assistance and any special needs units, the utilities expected to be 
paid by tenants and energy sources for tenant paid hot water, heat, cooking and air 
conditioning.  

b) Description of: type of construction (new construction or rehabilitation), the type of 
structure (townhouse, duplex, high-rise, etc.), the number of buildings, design (walk-up, 
elevator, etc.), and number of stories, units per acre, unit and common amenities, site 
amenities and the number of parking spaces.  

c) For rehabilitation developments provide a description of the methodology for the 
rehabilitation and the scope of work. Include the estimated cost of the rehabilitation per 
unit.  Include the status or date of architectural plans, name of the architect, and/or a 
copy of the floor plans and elevations.  For rehabilitation projects of existing, operational 
rental housing, provide an explanation of the current occupancy rate, whether current 
tenants will remain eligible for the rehabbed units, trends in occupancy over the previous 
24 months, current rents, rent subsidies in place, and information regarding the future 
availability of rent subsidies. 

d) For rehabilitation, identification of any existing assisted housing program at the property 
such as Section 8, Section 202, Section 811, BMIR, Section 236, etc., as well as current 
occupancy levels, current rents and proposed rents. 

e) Developer’s projected dates for construction start and completion, and start of pre-
leasing. 

f) Description of the type of households the development is designed to serve (e.g. income 
level, senior, disabled, homeless, etc.). 

 
2. The market study must provide a clear and thorough development description that includes:  

a. Color photos of the development site labeled to facilitate understanding of the project.  
Existing projects should include photos of: the exterior of the property, the interior 
units, and the common area amenities. 

b. A map indicating the location of the development site. 
c. A narrative explaining any zoning, overlays or other types of land use requirements 

for the development site. 
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d. A narrative explaining the type and character of land use in the immediate area 
around the development site, including zoning of any undeveloped sites. 

e. Color photographs that show land use surrounding the development site and the type 
and character of the land surrounding the development site as well as land use in the 
surrounding neighborhood if different from the immediate area. 

f. Report on any negative attributes of the site and the immediate area.  Examples of 
negative attributes of the site include: a site on the National Priorities List, a site 
neighboring a junkyard/dump, etc. 

g. A description of the site characteristics including its size, shape, general topography 
and vegetation. Describe the suitability of the proposed site. Describe and evaluate 
the visibility and accessibility of the site and a conclusion on how it may impact 
marketability.  
 

3. Neighborhood Amenities 
a. A narrative describing the neighborhood amenities offered.  
b. A table (Table 2) that describes the neighborhood amenities closest to the 

development site and specify the driving distance of the amenity from the site.  
Distances will be measured from the physical address of the development site to the 
physical address of the applicable amenity. If the development is a scattered site 
development, complete Table 2 for each site. 

c. Other amenities that the neighborhood offers can be included in the table and 
described in a narrative if applicable.  Provide photographs of the site and 
neighborhood, and two maps: a map at the neighborhood level clearly identifying the 
location of the development and the amenities listed above that are found in the 
proposed development’s immediate area and a more regionalized map that shows 
the location of the development, neighborhood, and relevant amenities. 

 
 

Table 2 – Neighborhood Amenities 
Amenity type (list only nearest of 
each type of amenity) 

Driving 
Distance from 
Site 

Notes (if applicable) 

Full Service Grocery   
Public Transportation Access (e.g. 
bus stop or passenger train station) 

  

Full Service Bank or credit union 
(ATMS do not qualify), including 
those located within a grocery store 

  

Public or private not for profit 
educational institution 

  

Doctor’s office (general practitioners, 
not specialized practices), Dentist’s 
office or Emergency Clinic or Hospital 
(facilities must not be exclusive) 

  

Public recreation or community 
center (e.g. senior center) 

  

Library   
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Public park   
Police or Sheriff Station   
Fire Station   
Convenience Store and/or gas 
station 

  

Full Service Restaurant or Retail 
Center 

  

 
 
B. Location and Market Area Definition  
 

1. Define the primary market area (PMA) and provide a map of the defined area. Include a map 
that clearly delineates the areas and an explanation of the basis for the boundaries of the 
PMA. Identify PMA boundaries by census tracts, jurisdictions, street names, or other 
geography forming the boundaries. Also define the larger geographic area in which the PMA 
is located (i.e. city, county, MSA, etc.).    

2. Include a narrative that explains the rationale of the PMA definition.  This should include 
clear socio-economic differences in the area, a demographic analysis of the market, and 
interviews with area stakeholders, including management or leasing agents at comparable 
properties.  The map and/or narrative must include the distance from the project site to the 
PMA boundaries. 

 
 
C. Demographic Characteristics  
 
Present demographic data for the PMA and other geographic areas (like cities, counties, or states) 
as appropriate. All data should include information for 2000, the current year, and 2013.  These data 
must be from reputable public entities and/or private venders.  All sources of data should be 
identified and the strengths and weaknesses of each data source should be described as they 
pertain to the conclusions of the market analyst.  These data must include: 
 
1. Population and household counts within the PMA 
 
2. Total population characteristics and households.  Population and households by age group and 
by household type.  
 
3. Households by incomes in $5,000-$10,000 increments by tenure and by average household size 
and average household size by tenure. 
 
4. An analysis of trends indicated by the data including an explanation of methodologies for analyst-
generated estimates.  
 
5. If the project is for a targeted population, the above demographics should also focus on the 
relevant data for this targeted population.  For example, studies for proposed developments that 
target senior households should include demographic data for the relevant age cohort. 
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D. Employment and Economy 

 
Provide data and analysis on the employment and economy of the Primary Market Area (PMA) to 
give an understanding of the overall economic health of the community in which the PMA is located. 
List sources for the data and methodology for the analysis and the strengths and weaknesses of 
each data source/methodology should be described as they pertain to the conclusions of the market 
analyst.  
 
1. Provide a description of overall employment and of employment by industry sector for the PMA or 
smallest geographic area available that includes the PMA and compare the data to the larger 
geographic area, e.g. the city, county, labor market area, or metropolitan statistical area (MSA).  
 
2. Show the unemployment rate for the last ten years (or other appropriate period) for the most 
appropriate geographic areas.  
 
3. List major employers in the PMA (or other appropriate small geographic area), the type of 
business and the number employed.  Discuss any announced changes in the area workforce, 
contractions in the workforce, newly announced employers and their expected effect on the local 
economy. 
 
4. Show employment growth over the last five years. Compare to the larger geographic area.  
 
5. Comment on trends for employment in the PMA in relation to the development.  
 
6. If relevant (such as in resort areas), comment on the availability of affordable housing for 
employees of businesses and industries that draw from the PMA.  
 
7. Provide a breakdown of typical wages by occupation.  
 
8. If relevant for the proposed development, provide commuting patterns for workers such as how 
many workers commute to/from surrounding areas outside the PMA, the mode of transportation 
used for the commute, and the average commuting time. 
 
9. Based on the above data provide analysis and conclusions on the overall status of the PMA’s 
economy and how the proposed development would be affected. 
 
E. Competitive Environment 
  
Provide information on other rental housing in the Primary Market Area (PMA) and any rental 
housing proposed to be developed in the PMA. This section of the market study should address the 
following:  
 
1. Identify a list of all existing comparable properties, including: name, location, population served, 
type of design, age and condition, number of units by bedroom type, rent levels, number of 
bedrooms and baths for each unit type, size in square footage of units, kitchen equipment, type of 
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utilities (state whether paid by tenant or owner and energy sources for hot water, heat and cooking), 
unit and site amenities included, site staffing, occupancy rate, absorption history (if recently 
completed), name, address and phone number of property contact. A minimum of three 
comparables must be included, and all LIHTC and/or THDA Multifamily Tax-Exempt Bond 
comparables must be included.  Attach photos of each comparable property. Include a map 
identifying the location of each comparable property in relation to the subject.   
 
2. Provide a narrative evaluation of the development in relation to the comparable properties, and 
identify the competitive properties, which are most similar to the proposed development. The analyst 
should state why the comparables referenced have been selected, which are the most directly 
comparable, and explain why other potentially comparable developments have not been included.   
Comparables should not include properties that are still in lease-up or properties that have suffered 
significant damage (e.g. from a fire or flood).    
 
3. Comparable property comparisons to the proposed development in terms of amenities, tenant 
paid utilities, location, parking, concessions and rent increase or decrease trends.  Please submit 
this in table format, when appropriate.  

• An analysis of the competitive position (rents) of the proposed development relative to 
other LIHTC and/or THDA Multifamily Tax-Exempt Bond rental developments in the PMA. 

• An analysis of the competitive position (rents) of the proposed development relative to 
competitive market-rate rental developments in the PMA.   

 
4. The market occupancy rate for the PMA rental housing stock by population served (i.e. market 
rate, low income housing tax credit, and project based rent assistance) and type of occupancy (i.e. 
family, seniors, special populations) and unit size.  
 
5. Discuss the impact of the proposed development on the existing rental housing stock. Detail all 
existing subsidized housing by type (RD, LIHTC, etc.) and any adverse impact the proposed 
development may have on the existing subsidized housing. 
 
6. Identify the number of people on waiting lists for each comparable property.  
 
7. Describe the size of the overall rental market in the PMA, including the percentage of market rate 
and affordable housing units.  
 
8. Describe the status of Section 8 Housing Choice Voucher and Public Housing waiting lists serving 
the PMA. 
 
9. Discuss the availability and cost of affordable housing options, including purchase or sale of 
homes, if applicable. This should include a discussion of residential foreclosures. 
 
10. Discussion of rental projects planned or under construction in the market area. Include a list of 
LIHTC and/or THDA Multifamily Tax-Exempt Bond projects with allocations in or near the market 
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area that are not placed in service, giving as much known detail as possible on estimated placed-in-
service dates, unit mix and income levels to be served.  
 
11.  A 10-year, or other appropriate period, history of building permits, if available, by housing type 
and comments on building trends in relation to household trends.  
 
12. In cases of rehabilitation of an existing property, discuss the development’s marketability and 
competitiveness in comparison to similar existing or planned multifamily properties. 

13. In the case of proposed rural projects where a sufficient number of comparables do not exist in 
the PMA, data on at least three developments in adjacent markets with similar characteristics must 
be included in the market analysis. Also, in rural areas lacking sufficient three or four bedroom rental 
comparables, provide data on three and four bedroom single family rentals, or provide information 
on rental trailer homes and single family homes in an attempt to identify where potential tenants are 
currently living. 

14. Senior developments should not be used in the survey for a family oriented community. If 
insufficient senior communities exist in the primary market area to make a determination on rents or 
market conditions, a survey of family oriented communities with comparable unit types (e.g. 1-
bedroom, garden units) should be included.15. In the case of other special needs housing 
developments, analysts should use comparables that serve like populations to the population served 
by the proposed development, consistent with industry best practices for examining the competitive 
environment.  
 
 
F. Analysis/ Conclusions  
 
The analyst should describe the strengths and weaknesses of each data source as they pertain to 
the conclusions of the market study. 
 
1. Provide a detailed analysis of the income levels of the potential tenants for the proposed units. 
State and support the minimum household income used for total housing expenses to set the lower 
limit of the targeted household income range.  
 
2. Calculate total demand based on existing (current year) and the addition of new income eligible 
renter households to the PMA that will take place through 2013.  Total demand should be based on 
the following within the PMA: 

• New households (growth) 

• Rent-overburdened households, if any, within the age group, income cohorts and tenure 
(renters) targeted for the proposed development; the analysis should assume rent-
overburdened households are paying greater than 35% (family) or 40% (senior) of income 
towards gross rent. 
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• Households living in substandard housing units; adjust for age, income bands, and tenure as 
applicable. The analyst must use conservative estimates as to the demand from households 
that are both rent-overburdened and living in substandard housing. 

• Income-eligible senior homeowners likely to convert to renters. Analysts must provide a 
narrative of the steps taken in order to derive estimates of demand.  Analysts are 
encouraged to be conservative in this regard. 

 
3. Calculate the capture rate and penetration rate for each income limit in the proposed development 
incorporating any housing finance agency or other regulating agency restrictions such as age, 
income, living in substandard conditions, renters versus home owners, household sizes, etc.  
 
4. Define and justify the absorption period (to 93% occupancy) and absorption rate for the proposed 
development.  
 
5. Calculations for this section should include the following consideration: 

• The population projected must be limited to the age and income cohort. The demand for 
each income group (i.e. 50% of area median income (AMI)) targeted must be shown 
separately). 

• Proposed developments targeting senior households must present data demand calculations 
for the elderly population, as defined by the Qualified Allocation Plan. 

• Use a rent burden of up to 35% of total household income for family households and up to 
40% for senior households.  

• For senior developments, maximum income limits should be capped at a two person 
household size.  

• In instances where three and four bedroom units, the analyst must include analysis of the 
number of large households for these larger units.  

• In the case of special populations being served (e.g. homeless, disabled, senior, etc.) the 
analyst must include analysis that considers the proposed population, consistent with 
industry best practices. 

 
7. Derive a market rent and then compare them to the developer’s proposed rent. Quantify and 
discuss market advantage of the proposed development and its impact on marketability. The 
average market advantage across all unit types must be calculated.  This average must be weighted 
based on the number of units by unit bedroom type.  Please use the HUD tables found at 
www.hud.gov/offices/adm/hudclips/forms/files/92273-s8.xls  to assist in your calculation of 
market advantage. 

8. Project and explain any future changes in the housing stock within the primary market area.  
 
9. Identify risks (i.e. competitive properties which may come on line at the same time as the 
proposed development; declining population in the PMA, etc.), unusual conditions and mitigating 
circumstances.  
 
10. Provide an overall conclusion on the feasibility of the proposed development. 
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This document is available online at the following address: 

 

http://www.thda.org/rentdev/lihtc/exhibit%209.pdf 

 

 


	Low-Income Housing Tax Credit
2011 QAP
	2011 QAP 11.22.2011.pdf
	Part XX 12.08.2011.pdf

	NOTICE OF 2012 LIHTC QUALIFIED ALLOCATION PLAN PUBLIC HEARING
	2012 Low Income Housing Tax Credit Forward Commitments
	2011 Competitive low-Income Housing Tax Credit Scores and Preliminary Ranking
	2011 Carryover Allocation Information & Requirements
	Low-Income Housing Tax Credit Program
	09.27.2011 TCC NOTICE.pdf
	SEPTEMBER 2011 OUTLINE FOR RALPH.pdf

	CONSTRUCTION SCHEDULE
AT RESERVATION
	2011 LIHTC ATTACHMENT 30
FORM OF ARCHITECT’S CERTIFICATION REQUIRED AT PLACED IN SERVICE
	2011 LIHTC ATTACHMENT 30
FORM OF ARCHITECT’S CERTIFICATION
[AT 2011 RESERVATION NOTICE]
	2010 Carryover Qualification test Documents
	Corrected 2011 competitive Low-Income Housing Tax Credit Scores and Preliminary Ranking
	2011 CORRECTED CASCADE FOR WEB MEMO.pdf
	CORRECTED 2011 CASCADE 08.04.2011.pdf

	MULTIFAMILY DEVELOPMENT DIVISION
PRELIMINARY PROPOSED CHANGES FOR 2012 TAX CREDIT AND
MULTIFAMILY BOND PROGRAMS
	Developer Forum
	2011 APPLICANT LIST
	Revised LIHTC Attachment 23 A/B: Confirmation of Community Revitilization Plan
	REVISED ATT 23 MEMO.pdf
	REVISED 2011 ATTACHMENT 23A 02.15.2011.pdf
	REVISED 2011 ATTACHMENT 23B 02.15.2011.pdf

	Calculation of Tie Breaker for 2011 LIHTC Initial Applications
	Low-Income Housing Tax Credit
Initial Application
2011
	2011 Final Application
	Exhibit 9-2011 Approved Market Study Vendor Listing
	Low-Income Housing Tax Credit
2011 QAP
	2011 QAP 01.06.2011.pdf
	2011 QAP EXHIBITS 01.06.2011.pdf
	2011 EXHIBIT 1.pdf





