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CONNECTICUT HOUSING FINANCE AUTHORITY
TAX CREDIT COMPLIANCE TRAINING
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Harold Tucker - Presenter Wil Whalen - Panelist Shelby Carlson - Panelist

|  mmeremaininGg |

& GoloVWebinar| ==

Expand your GoToWebinar | <« |
control panel using the O e .
orange/white arrow icon @ =

@ X Cusestion Asker

We will address as many
questions as possible live.

There are handouts for
today’s presentation
available to download




A Certification will be emailed
to each registered participant
at the close of the webinar.

Spectrum #>

COMPLIANCE B

Please send your guestion: i d to: it
Your is available h
NOTE:

You must be logged in under your own email and
link to get a copy of your certificate.

The purpose of the LIHTC
training is to review the IRS,
CHFA and Spectrum
requirements for compliance
with the Internal Revenue Code

Section 42 (IRC-42)

11/10/2025
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SPECTRUM Enterprises & CHFA Staff

= Harold Tucker,; Director of CT Monitoring - Spectrum Compliance:

Htucker@spectrumlihtc.com

= Wil Whalen, Compliance Analyst -Spectrum Compliance

Wwhalen@spectrumlihtc.com

= Shelby Carlson, Compliance Analyst - Spectrum Compliance

Scarlson@spectrumlihtc.com

= (Catherine Webb - CHFA Multifamily

Catherine.webb@chfa.org

Fundamentals
of the
LIHTC Program




Key Players and Roles

Internal Revenue Service (IRS)

» Congress put the IRS in the role of
issuer and regulator

»LIHTC is the only Housing Program
in IRS Code. It's Law! m=—wam

Key Players and Roles

CHFA - Housing Credit Agency (HCA)

Serves as allocating and compliance
monitoring agency.

Spectrum Enterprises
CHFA contracts with Spectrum to provide

compliance monitoring. @

‘Il

11/10/2025



Key Players and Roles, cont.

Owners
» Own the development

» Ultimately responsible for compliance

Management Agents

» Responsible for the day-to-day operations

» Ensure compliance e oD —

VIP

Key Players and Roles, cont.

Limited Partners, Investors and Syndicators

Purchase the LIHTC Credits

These funds are used to build or rehabilitate

the development

.

11/10/2025



Key Players and Roles, cont.

Legal Tax Counsel ‘
» Perform advisory role ‘! !

» Advise to legal and technical compliance

CPA Advice

» Perform advisory role

» Complete the final cost certification identifying
the actual eligible costs in the development
upon completion

Types of Investors

Corporate Entities Looking to shelter taxable
income from federal taxation

» Large corporations
» Insurance companies

» Banks

11/10/2025



IRS Code & Regulations

Rules for LIHTC program are embodied in Section 42 of the

Internal Revenue Code

IRC $42

Low-Income Housing Credit

IRS Revenue Rulings, IRS Revenue Procedures, IRS Private Letter
Rulings and Technical Advice Memorandums (TAMS) provide changes
and clarification to original regulations

IRS Code & Regulations

HUD Handbook 4350.3

» Sets forth rules for determining household
eligibility and verification of income and
assets

» Chapter 5!

11/10/2025



IRS Code & Regulations

CHFA Compliance Monitoring Manual
will assist you in maintaining compliance

with IRS Code Section 42

Connecticut Quick info

2022 Connecticut HOME Limits

May 26, 2022

LIHTC 0

Allocation

11/10/2025



LIHTC Amount for Allocation

The 9% LIHTC amount for Connecticutis
population-based

Connecticut allocation is approximately $10 million

annually in 9% LIHTC credits to allocate

Qualified Allocation Plan (QAP)

CONNECTICUT

CHFA must issues a i
Qualified Allocation
Plan (QAP) annually

The QAP outlines the | |&
policy objectives and
application process

Low-Income Housing Tax Credit
2026

Qualified Allocation Plan

11/10/2025



(QAP) Policy Goals

Policy Goals of the 2026

Low-Income Housing Tax Credit Qualified Allocation Plan

It is the mission of the Connecticut Housing Finance Authority (CHFA or the “Authority”) to alleviate
the shortage of housing for low- to moderate-income families and persons in the State of
Connecticut. CHFA's vision is that all low- and moderate-income residents in the State will have a

range of choices where they can live in affordable, safe, quality housing located in environmentally
sustainable and economically healthy communities.

Within this framework, CHFA presents the 2026 Low-Income Housing Tax Credit Qualified Allocation
Plan for the State of Connecticut.

CHFA'’s policy goals remain:

« Rental Affordability
* Financial Efficiency & Sustainability
¢ Locallmpact

* Housing Location and Need

Qualified Allocation Plan (QAP)

= (CHFA sets the criteria for determining who receives
tax credit allocations

» Set-asides

» Threshold Requirements

» Preferences (Scoring)

11/10/2025

10



Qualified Allocation Plan, cont.

Scoring — \
SCORE e

> Supportive Housing rlﬂ

» Sustainable design measures
» Providing housing in areas of opportunity
>

Developer capacity and experience

Mumber of LIHTC Program Projects: To use the scale, add the applicable Points for
projects in operation more than five years. A maximum of 3 Points are possible in this
category:

Projects Points

26 3 Points

zd4and<6 2 Points

z2and<4 1 Point

Types of Credits

= 9% Credit (per capita credit) (70% subsidy)
» New construction of a building
» Substantial rehabilitation

1%

» 4% Credit (tax exempt bond) (30% subsidy)
0% » New construction with tax-exempt bonds
» Rehabilitation with tax-exempt bonds

Credit can also be earned based on the acquisition
of an existing building that will be rehabilitated

11/10/2025
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ELIGIBLE BASIS
And
APPLICABLE FRACTION

Eligible Basis

» The portion of total development costs
attributable to the affordable housing aspects of
the project

= Eligible Costs: Construction and development
costs - e.g., developer and general contractor fees,
engineering reports, etc.

= Common areas that are available to all residents
at NO COST are included in Eligible Basis

12



Eligible Basis

Ineligible Costs:

Land, permanent financing, equity and
syndication costs, costs for

commercial space, etc.

CommercialSpace

Applicable Fraction

The Applicable Fraction is the percentage of a building
that will be occupied by Tax Credit-Qualified
Households

[t is the lesser of:

% of units in a building occupied by qualified
households; OR

% of total rentable floor space in a building that
is occupied by qualified households

11/10/2025
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Applicable Fraction

The Applicable Fraction is spelled out in the Extended
Low Income Housing Commitment with CHFA.

(b) For each taxable year in the Extended Use Period, the applicable fraction (as defined in
Section 42(c)(1 (B} of the Code as the smaller of the “unit fraction” [low income Units/residential rental
Units] or the “floor space fraction™ [total floor space of low-income Units/total floor space of residential
rental Units]), shall not be less than:

126/157 (unit fraction)
Eighty and Twelve One-Hundredths Percent (80.12%) (floor space fraction)

(b) For each taxable year in the Extended Use Period, the applicable fraction (as defined in
Section 42(c)(1)(B) of the Code as the smaller of the “unit fraction” [low income Units/residential rental
Units] or the “floor space fraction” [total floor space of low-income Units/total floor space of residential
rental Units]), shall not be less than:

90/90
One hundred percent (100%)

Allocation

Documents

11/10/2025
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Allocation Documents

Reservation Letter

» Letter issued by CHFA agreeing to reserve 9% LIHTC’s to a
development

Carryover Allocation Agreement (9% only)

» Date that CHFA officially commits a Housing Credit Allocation
to the project

(ommittment

Allocation Documents

The 10% Test

» Owners have one year from the Carryover Agreement to
demonstrate that 10% of the project cost has been spent or
incurred

42(m) Letter

» Establishes the eligibility for 4% credit when the development
meets the requirements of the QAP

11/10/2025
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Allocation Documents

Extended Low Income Housing Commitment (ELIHC)
» Housing commitment term is 40 years in CT
(15-year compliance period + 25-year extended use period = 40 years)

» Documents the set aside, deep targeting requirements, etc.

(d) The Extended Use Period shall be for an additional twenty-five (25) years after the close

Cost Certification

> Establishes the total final cost of a development upon completion

Allocation Documents

LIHTC Allocation Certification IRS Form 8609
» Form used to obtain allocation from Housing Credit Agency

» Form 8609 is issued for each building and attached to tax
return. You cannot claim credits without an 8609

Election examples:
» Multiple Building Project
» Minimum set aside (20/50,40/60, AIT)

» Begin credit period 1st year after Placed-In-Service Date

11/10/2025
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WA

Who issues credits based on population to each State annually?

[ achrA ] [ bRs | [ cHuD |

Who monitors for compliance in Connecticut?

(acra ) ( bwrs ) (_chup )

Who is ultimately responsible for keeping a project in compliance?

[ a.cHPA | [ b.spectrum | [ c.Owners |

Guidelines for calculating income come from?

[ a.1RS 8823 Guide | [ b.HUD Handbook 4350.3 | [ c. Section 42 IRS Code |

WA

CHFA sets the criteria for determining who receives tax credits through the?

| a.QAP | [ b.IRS8823 Guide | | c.IRSForm 8823 |

The percentage of the building that will be occupied by tax credit qualified
households is called?

(_a. Eligible Basis | [ b. Applicable Fraction | [ c. Tax Credits |

What document is issued for each building and attached to the owner’s tax returns?
You can’t claim credits without it.

[ a. Form 8823 ] | b. Form 8609 | [ c. Form 8623 ]

11/10/2025
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Compliance
Responsibilities

Maintaining the
Applicable Fraction

Management Agents are responsible for knowing
and maintaining the Actual Applicable Fraction at a
level equal to or greater than the First Year
Applicable Fraction for each building

This is essential for maintaining the credit
allocation for the owners and investors

18
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Placing in Service

Date that units are legally available for occupancy

Determined in two ways:

On new construction or substantial rehab, the date the building is
ready for occupancy -

CERTIFICATE OF OCCUPANCY

When the first unit in the building is ready for occupancy.

For acquisition/rehab developments with qualified residents in
place, the date is selected by the owner, but must occur no later
than 24 months after the period of completion of the rehab

&
&;‘fh\{“,ﬁf“,\« Placing in Service

The Placed-In-Service Date is the same for all units
within a building

Different buildings on the project can have different
Placed-In-Service Dates

The PISD determines what income and rent limits will
be used for the building!

19



Credit Period

Credit Period begins in the taxable year that the
building is placed in service

OR

The owner may elect to defer the first year of the
credit period on 10a of the 8609.

10 Check the appropriate box for each election.
Caution: Once made, the following elections are irrevocable.

a Elect to begin credit period the first year after the building is placed in service (section 42(f)(1)) » 1{“ Yes No

Extends for a full 15-year period

Compliance Period

The minimum CHFA compliance period is 40 years

(initial 15 years with 25 extended use years)

Compliance Period may begin in the same year as the building
PISD OR year after if owner elects on the 8609s

10 Check the appropriate box for each election.
Cautlon: Once made, the following elections are irrevocable,
a Elect to begin credit period the first year after the building is placed in service (section d2((1)) » [ Yes  [X] No

11/10/2025

20



Compliance Period

CHFA initiates compliance monitoring upon the
FIRST Placed-in-Service Date

example: 3 buildings:
Building #1 - PIS on 12/1/2023 %
Building #2 -PISon 1/1/2023
Building #3 - PIS on 1/15/2024 %
(monitoring starts in 2023)

CHFA also monitors for Post Year-15 compliance during the

extended use period beginning with Year 16

Extended Low Income
Housing Commitment

An owner must sign a regulatory agreement with CHFA
agreeing to continue to operate their project as an affordable
property for at least 25 additional years after the end of the

15 year compliance period

An HFA's compliance requirements may be less restrictive for

an LIHTC project once it enters year 16

11/10/2025
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Qualifications

Qualified Unit:
INCOME ELIGIBLE and RENT RESTRICTED

Rent restricted unit, suitable for occupancy and occupied by a qualified person

Qualified Person: INCOME ELIGIBLE
A person whose income is below the applicable set-aside limitation
(i.e., 50%, 60%, AIT.)

Pays no more than the Qualified Rent

Qualified Rent: RENT RESTRICTED

The maximum gross rent based on income limits

Minimum Set Aside

= The Federal minimum set aside establishes the minimum number of
LIHTC units an owner needs for a project to produce the minimum
possible tax credit

=  Minimum Set Aside is either 40/60 or 20/50 or Income Averaging

» 40/60 Project: At least 40% of units rented to households
earning no more than 60% (AMI)

» 20/50 Project: At least 20% of units rented to households
earning no more than 50% (AMI)

» Average Income Test: At least 40% of units rented to income
eligible households and average of set-asides = 60% or less.

11/10/2025
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Minimum Set Aside

Once an owner commits to a minimum set aside, it is
irrevocable

10 Check the appropriate box for each election.
Caution: Once made, the fallowing elections are imevocable

a Elact to begin credit period the first year after the building is placed in service (section 42(f(1) » Yes No
b Elect not to treat large partnership as taxpayer (section 424)(8) . . . . . . . . . . b Yes
¢ Elact minimum set-asida requiremant (section 42{g)) (see instructions):

20-50 VE40-60 Average income 25-60 M.Y.C. only)

An owner must meet the requirements of the minimum set
aside by the end of the first year of the credit period.

Let’s take a look at the requirements for the Income Averaging
minimum set aside

Income Averaging

Income averaging established as a new minimum set aside

LIHTC Qualified Units may serve households earning as much
as 80% of Area Median Income (AMI)

The average income limit of all Qualified Units cannot exceed
60% of AMI

At least 40% of the units in a development must be Qualified
Units.

11/10/2025
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Income Averaging

Qualified Units may be set at 10% increments
between 20% and 80% of AMI.
(20%, 30%, 40%, 50%, 60%, 70%, 80%)

Rent limits continue to be 30% of the designated income level
(For example, the rent limit on an 80% unit is 30% of 80% of AMI;
the rent limit on a 40% unit is 30% of 40% of AMI)

IRS guidance is evolving. All requirements are subject to change.

Income Averaging

CHFA parameters are outlined in the 2019 LIHTC Guideline
(see CHFA website)

Written policies and procedures for managing unit designations
throughout compliance and extended use period are required.

Unity parity maintained (i.e.: larger units cannot all be targeted to
households at higher AMI bands)

11/10/2025
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Vacant Unit Rule 3\3“0]\:\%

* To maintain the Applicable Fraction, the next available unit

of comparable or smaller size must be rented to a qualified
household when an eligible household moves out

A vacant tax credit unit continues to be counted towards the
actual Applicable Fraction calculation provided that:

» A qualified household previously occupied the unit; and

» The unit is suitable for occupancy and reasonable
attempts are being made to rent the unit.

VACANCY

NG
Next Available Unit Rule #°"Js

[Q

Sometimes called the 140% Rule

As a general rule, if a household’s income rises to more
than 140% of the current maximum qualifying income,
that unit will remain Tax Credit compliant as long as:

> The unit continues to be rent-restricted; and

» The Next Available Unit (NAU) (comparable or smaller)
in the building is rented to a Housing-Credit-eligible
household

11/10/2025
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Student Rule & Exceptions

Households comprised entirely and exclusively of fulltime students are
not Housing Credit eligible

Unless the household is income eligible and one or more of the
following exceptions applies to the household:

t Student Rule & Exceptions, cont.

1. All members of the household are married and are entitled
to file a joint tax return;

2. The household consists of single parent(s) and their
dependent child;

3. At least one member of the household receives assistance
under Title IV of the Social Security Act (i.e. TANF);

4. At least one member of the household is participating in an
officially sanctioned job training program such as those funded
under the Workforce Investment Act (WIA);

5. Permits occupancy of LIHTC units by children who received
foster care assistance

11/10/2025
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Income Limits & Fees

Income limits
HUD releases income limits annually
Available on Spectrum and CHFA websites

Fees

the maximum rent is prohibited

As a general rule, any cost the resident must incur which exceeds

File Size File Type

ncome & Rent Limits 526 KB

Link

Income and Rent Limits

FY2025 limits were released on 4/1/2025.
They must be implemented by 5/15/2025.

NOTE: For FY2025, HUD has implemented geographic area
definition changes as determined by the Office of Management
and Budget. Users should note that the constituent counties or

town of metropolitan areas may have changed.

Locate city/town name and Placed in Service
date of the building to find the correct limits.

11/10/2025
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Income and Rent Limits

BRIDGEPORT-STAMFORD-DANBURY

There are 10
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S ol Median 1303 1396 1676 1936 2160
% of Median 1564 1676 2011 2ax3 2592
70% of Mhslian 1835 1955 1346 2710 3024
B of Median 2085 235 208z wes 3850

You will need to

BRIDGEPORT-STAMFORD- DANBURY l
For use by developments Placed In Service fram 1,/1/2009 to Present (FY2025) ocate YOU r
20% of Maillan 100 | Med 300 550 | E76l0 20680 31710 EE) TOWN and know
254 of Madian 22375 26575 28775 3075 | sasas 37100 wes0__ | Amon LA_A ALY
[ 30% of Mediar 25850 30608 34530 | seam 1430 | #4510 a7sE0 0545 o ae
(805 of median 5800 [ apain 50 1160 T340 EO0 BRI [F] b Id
0% of Madian AATE0 51150 57550 63960 RS0 Ta200 Fa200 A you r u' I ngs
0% 01 Median 53700 1380 060 | 76740 BB [ so0a0 | 95160 LB
0% of Median E2650 TI6LD | BosTo #as3n | =070 | 103s=n 10/ | 1imia P I S D
537 of Median 71600 81840 92080 102320 110480 118720 125500 135040 .
E“!!! "! - -’g !5 !M m || Bridgeport, Easton,
0% ot Madllan 47 a3 575 665 742
[ 25% of Madian 550 509 710 #31 B2t Fairfield, Monroe,
0% of Msilian [ 710 863 [TE] FEEE] Stratford, Trumbull
4% of Wedian =0 a5a 1151 1330 1484
S0% of Wedian 1118 1108 La38 1062 1855
0% of Madian 1341 143 1726 1095 116
70% of Madian 1566 1678 2014 1337 | 2507
B3% of Madian 1790 1018 2302 660 2068

Annual Certification

= All households must certify their household income on an
annual basis. The effective date of the initial certification is the
date the tenant occupies the unit

Annual recertification is based on the anniversary of the
effective date of the TIC and must be completed within 120
days before the effective date for each year of the compliance
period
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Recertification Waiver

For developments that are 100% LIHTC, the owner/ Management
Agent may request a Recertification Waiver

» Requires initial and first anniversary recertification

»  Self Certification form will be used in place of annual
recertification

»  Waiver is subject to CHFA approval

IMPORTANT:

The recertification waiver is not available to developments
that are utilizing Income Averaging for the minimum set
aside.

Report of Non-Compliance or
Building Disposition

IRS Form 8823

= State agencies use Form 8823 to notify the IRS of non-
compliance

= Spectrum issues an Initial Owners Report, the owner has 30
days to respond to all issues reported

=  Once the owner has responded Spectrum issues a Summary
Report to the owner. This report will state if the issues of
non-compliance have been corrected or not.

= Attached to the summary report would be 8823s. 8823 form
filed with IRS (even if non-compliance corrected)

11/10/2025
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Report of Non-Compliance or
Building Disposition, cont.

Not all non-compliance is cited on an 8823

Example 1:
If one smoke detector needed a battery, that would not be cited on an 8823.

However, if the entire buildings emergency lights failed, we would cite this
issue on an 8823.

Example 2:
If a tenant forgot to date an application, we would not cite that on an 8823.

If the tenant did not disclose income and they were above the income limit at
move-in, we would cite this on an 8823.

Report of Non-Compliance or
Building Disposition, cont.

If non-compliance is not corrected and reported on

an 8823. The owner has up to 3 years to correct that
outstanding non-compliance. Attached to this report
would be a corrected 8823s.

11/10/2025
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Cost of Non-Compliance

Based on the inspection report, the IRS determines the consequences of
non-compliance.

= Ifthere is non-compliance with initial households’ income-eligibility,
it affects the applicable fraction on which the credits were awarded.
This impacts the amount of credits the investor receives for the entire
ten-year period

= Ifasubsequent household is found to be ineligible, this would impact
only those tax credit claims for the period during which they were out
of compliance

= Persistent non-compliance can result in the recapture of all tax credit
claims. During the extended use period, each state allocating agency
continues to monitor compliance

Keeping Track of Files

= First Year Files

» Verify that project qualified for credits in
the first year of the Credit Period

» Maintain in safe place

» Make duplicate copies

» Keep for 21 years

11/10/2025
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Supportive Housing Units

Many projects have committed to providing supportive
housing units.

(Obtain a copy of your property’s supportive services plan)

CHFA/Spectrum will inquire:

Who is your service provider contact person?

How many supportive housing units are you
required to have?

What services are provided?

Supportive Housing Units

Referrals for supportive housing unit MUST come from the
regional Coordinated Access Network (CANs) - Your supportive
service provider can assist with getting those referrals.

Utilize your supportive service provider when issues related to
maintaining tenancy arise.

11/10/2025

32



Supportive Housing Units

DHMAS monitors the supporting housing providers and will report
noncompliance to CHFA.

(NEW: SPECTRUM will also begin monitoring)

CHFA will additionally verify that supportive housing units are provided as
committed by the Owner.

CHFA will contact the Owner to rectify any noncompliance.

QUESTIONS about CANs, contact DOH:

= Leigh Shields-Church, LCSW - leigh.shields-church@ct.gov
= Kara Capobianco, LCSW - kara.Capobianco@ct.gov

Disclaimer

As stated in the Regulations, Section 1.42-5(g) liability.
Compliance with requirements of Section 42 is the
responsibility of the Owner of the building for which Credit is
allowable. The Agency’s obligation to monitor for compliance
with the requirements of Section 42 does not make the Agency
liable for an Owner’s non-compliance

CHFA recommends Owners and Management Agents consult
with their legal and tax professionals, investors and syndicators

11/10/2025
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This date determines what income and rent limits will be used for the building?

[ a.Allocation date | [ b. Placed In Service Date | | c. Application Date |

The initial credit period is for how many years?

(_a.15years | ( b.21years ] [__c.40years |

The Extended Low-Income Commitment in CT is for how many additional years?

(a.15years | [ b.25years ] [ c.40years |

The minimum number of LIHTC units in a building to generate tax credits is
called the what?

[ a.Qualified Basis | | b. Applicable Fraction | [ c. Minimum Set-Aside |

HOW TO PREPARE FOR A STATE
AUDIT

11/10/2025
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AREAS OF
DISCUSSION

END OF YEAR SUBMISSIONS

N SITE VISITS

SPECTRUM REPORTS

END OF YEAR SUBMISSION

DUE APRIL 1st ANNUALLY

DUE
5 6 7 8 9 10 11
12| 13| 14 15| 16| 17 18

19 20 21 22 23 24 25

26 27 28 29 30
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APRIL 15t - 4 ITEMS DUE

ELECTRONIC DATABASE

[Z]

UTILITY ALLOWANCE

OWNER CERTIFICATION OF CONTINUING

PROGRAM COMPLIANCE

&)

PROOF OF CONTINUING EDUCATION ||

-

ELECTRONIC DATABASE 2

L

DOWNLOADED FROM SPECTRUM WEBSITE

Connecticut

2022 Connecticut HOME Limits

May 26 2022

Quick Info

Campliance Manual

11/10/2025
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ELECTRONIC DATABASE ‘

E Spectrum - EQY Tenant Demographic Repart {Ver 3.20) | = |8 !
(i Vit Repots. Mo Repor leName Jefon e
e nd of Year Status Report e |
New...
Import AML... (1) Propeties . FA‘
Transfer the Report File to Spectrum @ . i anagement E n
Transfer Log

v Tum HUDTIC Warning OFF

Bt Ctrl+F4

=

ELECTRONIC DATABASE

One database for the life of the
property!

Update household composition, annual
income and rent every year.

Update owner and management contact

information.

g

11/10/2025

37



EOY HELP!

PAUL PERPICH
EOYhelp@spectrumlihtc.com

517-277-0120

-

e

ELECTRONIC DATABASE |7}

OWNER’S CERTIFICATION |~

Vil.Category 11d — Owner Failed to Provide Annual Certification or
Provided Incomplete or Inaccurate Certifications

A. Definition

(2) Owners are responsible for reporting to the state agency annually that their
projects were in compliance with IRC §42 for the preceding 12-month period.
They must report in the form and manner the state agency specifies and must
certify, under the penalty of perjury, that the information provided is true,
accurate, and in compliance with the requirements of IRC §42. The owner must
certify that:

Information is reported through the
Owner’s Certification of Continuing LIHTC
Program Compliance.

11/10/2025
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OWNER’S CERTIFICATION

COPY FOUND: www.spectrumlihtc.com

End of Year Reporting

Title File Size File Link
Type

OWNER’S CERTIFICATION

OWNER'S CERTIFICATE OF CONTINUING Fr™
LIHTC PROGRAM COMPLIANCE P

[ ey placed i
jocza 13 Sagpe <o parce i Tha Kslowing ear

18 QUESTIONS

| Fromi T
| Gortincation Dates: sarusary 1,20 Becamber 31,20
| Project Mame: Project Na: |
| Projet Address: ] ]_z'“
MSA [roemra
| Gwnership Entity:
| Ewner: Gwmer Emall:
| Management ;
VAWA o PE——
The undersigned o0 tehat of
(it *Oweer", trety cartfon 1 e
QAP Coneesent Heusg France Autheity (The Authotty’) tat

I The peoject met th m requigmnts of. (check ora)
20- 50 4 {

E 401 - B0 test uredin Saction 4

Average Income test under Section 424

e Coxl
) of the Code (complete attached LA Tracking Sheet)

CHANGE IN
I There has been no change in the sppiicable fraction {as defined in Section 42(c){1)(8)) of any tulding in the
OWNERSHIP peajeet da‘ND @:&E.—Jm.‘wﬁém of thes g

0 be reporied to the 1RS for sach bulldng i the project for the certibcation

¥ “Change® lis fe applicatie Faction
your on pags £,

CHANGE IN W e
prbblic ruml.:.i.,v.;:um, described 61,:;;9!&!‘: (B} 1)} of Sec
MANAGEMENT

N lerwi-pscorme

[ ves

n e

ot unce S

nA2{gN2)

e P
Diwo

V. Al i ho projoct wors Tor sd by e gencral pubile (25 defired in Section 1.42-0). Including the roquiremant
thet mo Mindieg of distrimination under the Fair Howsing Act, 42 U.5.C. 3601-3619. occumed for the project. A fnding
of dscrimination indudes an adverse final docsion by the Secretary of the Department of Housing and Urban

iopment L 24 CFR 1B0.680, an sdverse final decizion by o subslurially equivaient siate of local fair

[ ] heusing agency, 42 U.S.C. 3618a(a)(1), or an adverse judgment from a foderal court;

¥EE Owo
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OWNER’S CERTIFICATION |

New Property or Property Coming Online?

Received Date (For Office Use Only):

OWNER'S CERTIFICATE OF CONTINUING 0 o buldegs have bon Placad 1t Senios
LIHTC PROGRAM COMPLIANCE d  Atleast one bullding has been placed in Service but owner

To:

elects to begin credit period in the following year,

Connecticut Housing Finance Authority If either of the above applies, please check the appropriate box,

C/0 Spectrum Enlerprises, Inc.
75 John Raberts Road Ste 2C and proceed 1o page 3 to sign and date this form.

South Portland, ME 04106

Select the appropriate box at the
top of page 1.

This will let us know your property exist.

UTILITY ALLOWANCE

An allowance for the cost of any utilities
(other than phone, cable or internet) paid
directly by the tenant is included in the
computation of gross rent.

11/10/2025
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UTILITY ALLOWANCE

The utility allowance is computed on a
building-by-building basis. The maximum
rent that may be paid by the tenant must be
reduced by the utility allowance.

4

UTILITY ALLOWANCE

Methods found in the IRS 8823 Guide.

Allowance submitted must show:
Where it was obtained
It was reviewed in the last 12 months
Put into effect no later than 90 days

11/10/2025
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CONTINUING EDUCATION |

The person
responsible for
the tax credit
management of
the property
has attended
LIHTC training
within the last
3 years.

EOY SUBMISSIONS

HOW TO SUBMIT ON APRIL 1st,

OWNER CERT
UTILITY ALLOWANCE
CONTINUING EDUCATION

WWW.SpectrumEndOfYear@gmail.com

. |DATABASE: TRANSFERRED THRU
Vel SOFTWARE
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L4

How often is Continuing Education required by CHFA?

[ a. Annually ] [b. Every2years] | c. Every 3 years |

How often must the utility allowance be updated?

I a. Annually I [b. Every2years] [ c. Every 3 years ]

An electronic database should be recreated every year.

( a. True ] | b.False |

Changes in ownership or management must be reported on the Certification of
Continuing Program Compliance (Page 4)?

[ atue | (__b.False |

SITE VISITS

Visit Every 3 years

Audits are USUALLY conducted in:

April , June, September, and October
(subject to change)

11/10/2025
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SITE VISITS

Scheduled at least
15 days in advance.

You will receive a
confirmation once it
has been scheduled.

Lesser of 20% of
LIHTC files or HUD
Sample Chart

#Units Sample

1 I 30-34 15

2 2 35-40 16

3 3 4-47 17

4 4 I 18-56 12]
56 5 57-67 19

b 6881 20

89 7 22101 2l
1011 8 1024130 2
12-13 9 131-175 3
14-16 10 176- 257 4
17-18 1 258449 25
19-21 12 450 -1461 2%
225 13 1461

6-29 14

Example
50 LIHTC UNITS
20% = 10 units
Chart = 18.

We would choose the
lesser of the two.

10 it is!!

11/10/2025
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SITE VISITS

Inform ALL LIHTC
residents of the upcoming

site inspection.

SITE VISITS

Have a staff person
ready to meet
Spectrum upon
arrival.

If parking is
assigned, be sure to
let us know.
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SITE VISITS

REQUIRED DOCUMENTS FOR REVIEW:

Rent Roll

Form 8609

Most important Doc!

Utility Allowance

Extended Low-income
Housing Commitment

SITE VISITS

Files will be reviewed for:

State LIHTC forms and
lease addendums.

Income and assets
verifications .

Income calculations
(i.e. base pay, Year To
Date, pay stub avg. etc.)

11/10/2025
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SITE VISITS

FILE SUBMISSION

Files may be reviewed remotely and will be uploaded to our
secure portal.

Spectrum #= ] , . a "

COMPLIANCE s’

Connecticut

Your site for all Connecticut LIHTC compliance
requirerments

SITE VISITS

FILE SUBMISSION

Files may be reviewed remotely and will be uploaded to our
secure portal.

CHFA Contacts

Cathe Wabb

2022 Ennnev:t_icut Income 5.9% Social Security COLA

071 e
Umits far 2022 2021 CT Income Limits

April £, 2021

April1g, 2022 October 13, 2021

Read Older News

End of Year Reporting

Title File Size File

11/10/2025
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SITE VISITS

FILE SUBMISSION

..........

...........

State (property

Spactrum Analyet

TIPS TO AVOID FINDINGS

Obtain as much
information as
possible.

All income data
should be

consistent. If not,
investigate further.

Keep files
organized.

11/10/2025
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PHYSICAL INSPECTION

A staff member must
accompany our inspector.

Inspection certificates
must be available.

PHYSICAL INSPECTION

National Standards For The
Physical Inspection of Real
Estate (NSPIRE)

UPCS - Uniform Physical Condition Standards have sunset!
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PHYSICAL INSPECTION

National Standards For The
Physical Inspection of Real
Estate (NSPIRE)

Concept is that there is a greater _UN|T L'::-‘
focus on the resident’s home (unit) 4

PHYSICAL INSPECTION

National Standards For The Physical
Inspection of Real Estate (NSPIRE)

SMOKE DETECTORS
1. Smoke detectors in all bedrooms
2. Smoke detectors on all levels

3. Hardwired or famper proof battery type (starting 12/29/2024)

ary drse

11/10/2025
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PHYSICAL INSPECTION

National Standards For The Physical Inspection of
Real Estate (NSPIRE)

1. Emergency Lights - 24-Hour Fix

2. Exit signs — 24-Hour Fix EXIT

PHYSICAL INSPECTION

National Standards For The Physical Inspection of
Real Estate (NSPIRE)

INFESTATIONS - Roach, Mice, Bed Bugs

S

30-Day Correction Period

24-Hour Correction Period if
evidence in 2+ Rooms
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PHYSICAL INSPECTION

National Standards For The Physical Inspection of
Real Estate (NSPIRE)

CALL FOR AID

24-Hour Correction Period ﬂ
if any component is not
working, system is blocked, or
string is missing or not
within 6” of floor

PHYSICAL INSPECTION

National Standards For The Physical Inspection of
Real Estate (NSPIRE)

Trash Chutes

30-Day
Correction Period

11/10/2025
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PHYSICAL INSPECTION

National Standards For The Physical Inspection of
Real Estate (NSPIRE)

Trip Hazard

30-Day
Correction Period

PHYSICAL INSPECTION

Noncompliance can KEEP AN EYE OUT FOR

result from the
physical inspections:

This includes both
major and minor
inspection items.

Common area issues
can put ALL LIHTC
units in the building
in noncompliance.
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TIPS TO AVOID NONCOMPLIANCE

Do your own
inspections on
a regular basis.

Bring a notepad
to record repair
items.

Bring batteries,
screwdriver, step
ladder, etc., with you
during the inspection.

EXIT INTERVIEW

You will know all file issues and
physical inspection items that will
need to be addressed before we
leave your property/office.

11/10/2025
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THINGS TO KNOW

One violation can put an entire
building out of compliance.

NSPIRE and local building codes apply.

Major life and health safety violations
must be corrected in 24 hours.

SPECTRUM REPORTS

55



SPECTRUM REPORTS

Describes issues of honcompliance.

Recommend changes to
forms or procedures.

It may provide copies of form 8823

PROCESS
. PROCEDURE

SPECTRUM REPORTS

1st Report: Owner’s Report

It will report any findings of
noncompliance

5 sections to this report

Requires a 30-DAY response.

11/10/2025
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The first 3 sections of the report cover the EQY submission

Owner’s Certifications: The Owner’s Certifications of Continuing Project Compliance
received for 2020, 2021, and 2022 were reviewed. The results of that review are as follows:

Missing. incomplete, or inaccurate Owner’s Certification issues are listed here.

Original Qualifying Basis and Minimum Set-Aside: As determined by reviewing the first
year Status Report database or previously submitted QBTS. The results of that review are as
follows:

Any issues with regards to the MSA or Applicable Fraction is listed here. We may request
your §069s and ELTHC here if it 1s the properties first audit.

Status Reports: The SPECTRUM Status Report database received was reviewed for
compliance in 2020, 2021 and 2022 using County MSA income limits. The results of that
review are as follows:

Issues with the database are listed here. Spectrum will review the database for gross rent
violations, extended vacancies, 140% Rule, applicable fraction, increases of income at the
first annual recertification and more!|

Dn-sitg
Audit

o

Physical Inspection: The physical inspection was conducted on XXX, Number (X)
buildings (BIN(s) CT-X3XXX-XX). all common areas, and the designated number of LIHTC
units were inspected. All CHFA Inspection Standards and Guidelines were adhered to with
the following repairs noted/required:

Violations of the UPCS or local inspection standards.

Please refer to the attached inspection table for more details. Any item marked as
“ACTION REQUIRED" needs additional follow up to clear the issue. Provide
clarification along with supporting work orders to clear the noncompliance.

Tenant/Administrative File Review: The file review was conducted on x/xx/sxxx. The
designated number of the LIHTC files were selected for review. Leases, move-in
verifications, certifications, and rents were reviewed. The results of that review are as
follows:

FILE ISS

Please refer to the attached audit table for more details. Any item marked as
“COMPLIANCE ISSUE” needs additional follow up to clear the issue. Provide
clarification along with supporting documentation to clear the noncompliance.

FINDINGS:

There 1s a 30-day correction period from the date of this letter. If no response to the issues raised
in this report is received by XXXXXX, the following findings will be reported:

Owner failed to provide annual certifications or provided incomplete or inaccurate
certification. Refer to section 1.

11/10/2025
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Inspection Table
nmpec:;m 107022023 spectrum ‘g
Type: State Monitoring COMPLIANCE B

The physical inspaction was conducted on all common aress snd the required number of affordable unis .
All Inspaction Standards and Guidelings were adhared to with the following repairs noted /required:

Violation

a2 Bamroon 1

Inoperatie Exfaust £ iS not lincionng,
(3] 24-Nour Tesponss fequred.
42 Easement Smake & CO Detectors: Mssing of does

not funetion a3 expected (L34T) 24-nour with work onder. kssue deared.

GFl. GFI does not unction. (L3) 24-hour

HalsiComidors/Stairs Heamn and Safety [Exit sign: One sign is missing, damaged, ‘Confimation of repalr provided
o nat ikimenatng as desgned. (L3) WIEN work onder. issue ciared
24-how respenss requined.

Ho issues found

me does not function ‘Confimaton of repair provided

MM‘MM |w45ﬁﬂ iL‘I HC'HWHEOUFEDPWM
mmotmpnlrmm

05438 2 1252019 1252019 Lopm 5 $B83300 $3880300 81500 9100 S$M6.00 Yes Yes| PROCEDURAL ISSUE: Whie
aut used on Unger K Acset

Cerfification. Whie oul cannct
be usad on LIHTC documants.

Adfust procedures.

05442 2 1252019 1252019 Famcs 3 $040008 $9.40000 $12000 $9100 $201.00 Yes Yes Moissues.

05447 3 R 362018 120  Rodiguez 5 $1256000 $1256000  $0.00 $14200 $14200 Yes 'Yes PROCEDURAL ISSLE:Both
adutts stated father

clothing, aundry and todetries.
This s income, Have tenant

06430 2 R 106017 10VNE  Simpson 2 S2419862 SMMBR2 STISO0 S9600 6900 A
06432 2 R 6302017 EWI019  Fosaro 3 §17.95200 $1795200 13500 SN0 S2E00 Yes  No| PAOCEDURAL ISSUE:TIC
signed late on $132019,
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SPECTRUM REPORTS
30 Day - Owner’s Response

The owner’s response is
pivotal for clearing issues.

Responses should be well
organized and provide
supporting documentation.

All issues reported in the
compliance reports should be
addressed. Ignoring information
can lead to an 8823!

SPECTRUM REPORTS

2"d Report: Summary Report

The summary report will list
finding of noncompliance.

If necessary, Form 8823 will be
generated and attached to the
summary report.

NO &
8823! ) . = -

YEAH -
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§ Total credit allocated to this BIN . . | _ e
6 [ this building i part of a multiple building pfmect. enter Ihe number of buidmgs n Ii1e pro}ncl S o oiE
Ta Total number of resdentml unts nthsbuilding - . . . . . . . . . . . . . . . . .
Total number of low-income units n this building . . . S TR
Total number of residential units in this building determined ta have nmcompbmce issues . . . .
Total number of units reviewed by agency (see instructions) . . . . . 5 = s
8  Date building ceased to comply with the low-income housing credit provisions (see nstructions) (MMDOYYYY)

9 Date noncompliance corrected (if applicable) (see instructions) (MMDDYYYY) £ i
10  Check this box if you are filing only to show comection of a previously reported noncomulnrme pmblern -

11 Check the boxles) that apply:

Household income above income mit upon initial occupancy . . i R |
Owner failed to comectly complete or document tenant’s annual income rec\emflcahon A N T
Violation(s) of the UPCS or local inspection standards (see instructions) (attach explanation) . . . . .
Owner failed to provide annual certifications or provided incomplete or inaccurate certifications . . | |
Changes in Eligible Basis or the Applicable Percentage (see instructions), | | = < m o o Te
Project failed to meet minimum set-aside requirement {20/50, 40/60 test) (see mvuchons.l 5w e
Gross rentis) exceed tax creditmits . . . . = 5 Ce e e e e .
Project not avaiable to the general public (sse mtruchons] [m&ch e!DLanaﬂonr A TR I - R T
Violation(s) of the Available Unit Rule under secbon 42(gh200Dw) . . . . . . . . . . . . . .
Viclationis) of the Vacant Unit Rule under Reg. 1.42-5(c){1){x) - .

Owner failed to execute and record extended-use agreement within time prescnbed by saction -1201]16}:.3‘.1
Low-income units cccupied by nongualified full-tmestudents . . . . . . | .
Owner did not properly calculate utifity allowance . | | s E
Owner has falled 1o respond to agency requests for monrtcn'tg PeAEWE L . . L L . .. ..o
Low-income units used on a transient basis {attach explanation) . . . . . ..
Building is no longer in compliance nor participating in the section 42 program [artas:.h enpl.ananon}l —
Other noncompliance issues (attach explanation) . . _ S EE R E Y S s
Additional information for any item above. Attach exulananon anci check box

89 083 8 CXwo T st an e

5

p §

3,313,336.00

yYYYyvyy

1

200

200

—ﬁ

200

Cut of

compiianca

b= pO

Oo0o0OoOoOoooooooooon

13 a Building dispositionby [ Sale ] Foreclosure O Destruction D Other [ét‘m.ch‘exr;lun.atio'nl ’

b Date of disposition (MMDDYYYY)

07152022

» 0

Nomomphanoe
comected

X0 O00O000000000O0O

v

c New owner's name | d New owner's taxpayer identification number

8823 Attachment

Household income above income limit upon initial occupancy.

Unit: 1710/

Income was $26,196 greater at the first annual certification. At the move in event on 8/1/2022 this
1 person household had an annual income of $49,707. At the first annual certification on 8/1/2023
this 1 person household had an annual income of $75,903. The limit was $54,900. The response
confirmed that the tenant began an additional job in April of 2022 and did not disclose the
information at move-in. Once disclosed at the annual recertification, management failed to clarify
when the job began. A revised move-in certification was provided indicate that move-in income
was $68,154.84, To date, management has not taken any legal action. Noncompliance will be

corrected once a new gualified household moves into the unit.

11/10/2025
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How often do LIHTC properties get audited?

[ a.Annually | [ b.Every2years | [ c.Every3 years |

How many days does an owner have to respond to the initial report?

[ a.30days | [ b.45days | [ c.90days |

What form is used to report noncompliance to the IRS from CHFA?

[ a.Form 8609 | | b.Form 8823 | [ b.Form 4350 |

Owners/Managers have how long to correct a life/safety deficiency after a
physical inspection?

[ a.12hours | | b.24hours | [ b.48hours |

POST YEAR 15 COMPLIANCE
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POLICY PURPOSE

To ensure compliance with the

Extended Low-Income Housing Commitment (ELIHC).

(PO

Policy

Extended Use Period.

POLICY

www.Spectrumlihtc.com

www.CHFA.org

\\\‘§'

-

R

11/10/2025
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EXTENDED USE PERIOD

Federal law requires a minimum of
an additional 15 years of compliance

CHFA requires an additional 25 year!

EXTENDED USE PERIOD

CHFA is solely responsible for enforcing
ELIHC policy.

There is no IRS compliance monitoring
During the Extended Use Period.
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EXTENDED USE PERIOD

CHFA has the authority to establish
Different compliance criteria during the
Extended Use Period.

EXTENDED USE PERIOD

The following is a comparison of CHFA
Pre and Post Year-15 compliance
Requirements:

“ @

11/10/2025
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EXTENDED USE PERIOD

INCOME AND RENT RESTRICTIONS

Households must be qualified in accordance with
current income limits.

Households may not pay more than the qualified
rent.

EXTENDED USE PERIOD

INITIAL ELIGIBILITY AND CERTIFICATION

The Tenant Income Certification Form (TIC) must
be completed at initial move-in.

11/10/2025
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EXTENDED USE PERIOD

ANNUAL RECERTIFICATION OF HOUSEHOLDS

CHANGE

Certification and an anniversary
recertification be completed. Thereafter,
the owner may self-certify tenants for
ALL properties (including mixed used)
except Assisted Living.

NOTE: CHFA will require that the
owners provide a household
student status form along with
every self-certification.

EXTENDED USE PERIOD

BUILDING RULE
CHANGE

CHFA will conduct compliance monitoring
on a project-wide basis.

NOTE: MSA may now be met
project wide instead of on a
building by building basis.

11/10/2025
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EXTENDED USE PERIOD
APPLICABLE FRACTION
CHANGE

The applicable fraction will only be
determined by the unit fraction. NOT the
square footage.

EXTENDED USE PERIOD

STUDENT RULE
CHANGE

Units may be occupied
by households
consisting entirely of
income eligible
full-time students.

NOTE: Tenant cannot be a
dependent of someone
outside the household.

11/10/2025
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EXTENDED USE PERIOD

UNIT TRANSFERS
CHANGE

Unit transfers between
buildings will be
permitted without
recertification of
eligibility, regardless
of income.

EXTENDED USE PERIOD

NEXT AVAILABLE UNIT RULE (140% RULE)

CHANGE

CHFA has
eliminated the
Next Available

Unit Rule.
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EXTENDED USE PERIOD
VACANT UNIT RULE

The owner must make
reasonable attempts to
rent all vacant LIHTC units.

EXTENDED USE PERIOD
DEEP INCOME TARGETING

Points were
provided during
allocation for
deep targeting
income.

Therefore, this
requirement
remains the same.

11/10/2025
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EXTENDED USE PERIOD

UTILITY ALLOWANCE

Utility allowances
must be updated
annually.

EXTENDED USE PERIOD

ANNUAL STATUS REPORT (EOY MATERIAL)

A status report is
still required to
be transmitted to
Spectrum by
April 1st,
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EXTENDED USE PERIOD

OWNER'’S CERTIFICATE OF CONTINUING
LIHTC PROGRAM COMPLIANCE

CHANGE

CHFA will require
the submission of
a modified
Owner’s
Certificate on
April 1st,

EXTENDED USE PERIOD

UNIT AND FILE INSPECTIONS

CHANGE

CHFA will
require an
audit every

§ years.
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EXTENDED USE PERIOD

IRS FORM 8823

CHANGE

CHFA will continue
to use Form 8823
to report
noncompliance.

However, CHFA will
not submit this
form to the IRS.

EXTENDED USE PERIOD

TRANFSER OF OWNERSHIP/MANAGEMENT

CHFA must
be advised
of and
approve alil
changes.

11/10/2025
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EXTENDED USE PERIOD
MONITORING FEES

Fees are due
annually on
April 1st,

U4

Who is solely responsible for enforcing compliance during the
extended use period?

( a. IRS ] | b. CHFA ] | c. Owner ]

How often does an audit occur during the extended use period ?

[ a. Annually ] [b. Every3years] [c. Every 5 years ]

Does end of year reporting need to be submitted during the
extended use period on April 15t?

[ aYes | [ b.No |

Do you need CHFA permission to use the Self-Certification during the
extended use period?

[ a. Yes ] l b. No, you may implement the 3 year ]
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VAWA
Violence Against Women Act

CHFA provides a written overview of
the 2013 Reauthorization of the
Violence Against Women Act.

The overview can be found our the
CHFA and Spectrum Websites.

VAWA
Violence Against Women Act

VAWA is gender neutral and protects all
persons covered by VAWA in any HUD
protected class regardless of gender,

gender identity, sexual orientation,
marital status or age.

\

protectio”

o ol

11/10/2025
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VAWA
Violence Against Women Act

The 2013 Reauthorization Act indicates the
LIHTC program is subject to VAWA
requirements.

CHFA is now monitoring for those
requirements.

A5

VAWA
Violence Against Women Act

Information can be obtained through HUD
forms:

5380, 5381, 5382, 5383

All available at
www.HUD.gov

11/10/2025
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VAWA
Violence Against Women Act

FORM 5380

NOTICE OF
OCCUPANCY RIGHTS

REQUIRED FORM

Modified to include
info on housing
provider.

VAWA
Violence Against Women Act

FORM 5380

Who is protected

How they are
protected

How tenants eligible
for VAWA may be
evicted.

11/10/2025

76



VAWA
Violence Against Women Act

FORM 5381

MODEL EMERGENCY
TRANSFER PLAN

Who is eligible for an
emergency transfer

How to request a
transfer

TRANSFERS

VAWA
Violence Against Women Act

FORM 5382

CERTIFICATION
FORM

REQUIRED FORM

To be used by those
seeking protection
from the housing
provider.

foer®

11/10/2025
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VAWA
Violence Against Women Act

FORM 5383
VAWA EMERGENCY met
RO
TRANSFER REQUEST té'l“"ep\.ﬁ‘
Not required to use
this form. Owners
may use the HUD

form or create
their own.

REQUIRED STATE FORMS
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REQUIRED STATE FORMS

In order to
establish LIHTC
eligibility in CT,

you must use
the forms
included in this
presentation.

If you use a different
set of forms they must
be approved by CHFA.

REQUIRED STATE FORMS

A full set of required forms can be
found on the Spectrum Website.

www.spectrumlihtc.com

Spectrum &>

COMPLIANCE ==

Achieving Compliance

is Easier Than You

11/10/2025
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HOTMA
The Housing Opportunity Through Modernization Act of 2016

The purpose is to modernize HUD’s documentation requirements
to reduce the burden on families accessing housing assistance.

Since we use the HUD 4350.3 as guidance to calculate income in
the LIHTC program several parts of HOTMA impact the
tax credit program.

ADMINISTRATIVE
BURPEWN

HOTMA

Section 102 and 104 of HOTMA making sweeping changes
affecting income calculations and reviews.

Resources:
Implementation Guidance:
Sections 102 and 104 of (HOTMA)

Go to HUD.gov
There is a HOTMA resource page on the site.

HOTMA RESOURCES

11/10/2025
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HOTMA

IMPLEMENTED BY 1/1/2026

IRequNedFonnsI

Title

TC-100 Tenont Income Certification (HOTMA rev 9-2024) _
TC-100A Student Status Household Affidavi

C ey e
mcat 2

4

0

2 g
)

1 of Income

- b
CHFA's Tenonts Guide to Section 42 _

381 KB

File
Type

pdf
pdf
pdf

pdf

pdf

pdf

pdf
pdf
pdf

pdf

pdf

pf

pdf
pdf

11/10/2025
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REQUIRED STATE FORMS

Application
Interview Checklist
Tenant Income Cert

Employment Verification
Cert of Zero Income
Asset Self-Certification
Student Verification
Calculation Worksheet
Lease Addendums
Self-Certification

REQUIRED STATE FORMS

No two households are ever the same!

Every household presents its own
challenges.

Using appropriate
forms help is key!

11/10/2025
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THE APPLICATION

A comprehensive housing application is
critical in determining tenant eligibility.

Your application is the foundation for the
certification process.

THE APPLICATION

Application can help determine:
If tenant has the ability to pay rent.
Meet the requirements of the lease.

If you need to deny due to drug or criminal
activity.

11/10/2025
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THE APPLICATION

Every question must be answered.

A blank does not mean “NO”. It mean
unanswered!

Liow-Incomes Housing Tan Credit Property
Please Print Cleandy

Project:
Address:

Completed

by
Management

Please complete this appheanon and
P 10

Applications are placed in order of date and tune recerved An applicant may be mterviewed only after the Waiting LiSt
recerpt of tlis tensnt application.

A GENERAL INFORMATION

i Mame(s):
Address:
Tawat Ty [ ) i)
Dammebhons: __ =embes_ 1 Real Estate is
o
TR urhs Doyow  RENT or X OWN (check oas} an Asset
(could generate
Amount of current moathly rental or pavment. _§ H income)
1f owned, do you receive monthly renal income from property? | Yes 1 No (check one)
Appropriate Check utilities paid by you: || Heat || Electricity | Gas 1| Other (specify)
Unit Size Approximnate monthly cost of whilities paid by you (excluding phone and cable TV) §
Requested? Bedroom size requested: || Studio  OneBR O TwoBR Three BR 0 Hundicap BR.
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All
Household
Members

Recent or
Anticipated
Changes

B. HOUSEHOLD COMPOSITION
Relationship S5M Stadent
Name to hiead Birth Age {last & digyts) LLs
Diate {optieasl

= i Y Student
CoH

: ¥ Status

4

5:

[

7

8

50%
Will all hsted munoss be hving i the wnit at least 50% of the time? X Yes Ne

Have there been any changes i household composinon m the last twelve months? Yes No CUStOdy

ves, explain.,
Do you awy changes m hold v m the next twelve monthe? || ¥es No
If ves, explain:
Is there someone not listed above who would normally be lving with the household? Yes [Ne
T ves, explain:
Will all of the persons in the household be or have been full-time students during five calendar months of this Student
year or plan to be in the next calendar year at an ed: 1 (other than o e school)
wrth regular faculry and smadents? Yes Mo Status

Are any foll-tune stodent(s) married and filung a joint tax retan Yes [ No
Are any smudent(s) enmolled in a jol INiNG program iving assd under the

Tob Training Partnership Act] Yes | Mo
Ave any full-tinve student(s) a TANF o« a title IV recipient? Yes L No

Are any full-ime stmdentis) a singls parent Inang with ls/her childiren) who = not
a Dependant on another’s tax return and whose children are not dependents of

anyone other than a parent? Ve |1 No
Is any smident 2 person who was previonsly nnder the care and placement of a foster
care program {under Bart B ar E of Tifls IV of the Social Secmity Act)? Yes No

(The Housing Opportunity Through Modernization Act of 2016)

Effective 1/1/2024

FOSTER ADULTS AND FOSTER CHILDREN

1. Do not count towards household composition
with determining income limits

2. Income and assets are not included as income

Do count when determining appropriate unit size

11/10/2025
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C.INCOME

Social Security
ssi
Pension
Veteran’s

Unemployment

Public Assistance
(not SNAP)
Contributions
(monetary or not)

FT Student
Income

Annuities
Long Term
Medical Care

Insurance
($180+/day)

From Investments

|| List ALL sources of mcemne as requested below. If n section doesn’t apply, eross oul or write NA
3 Gross Monthly
Housebold Member Name Source of Income Y
| Amonni
I Social Seeunty 5
12 Social Securiry 3
|13 551 Benefits 3
14 SSI Benefits 5
15 Pension (list source) 5
16 Pension {Jist 3
| B Veteran's Benefits (list elanm &) 3
LE. Veteran's Benefits (list claim =) 3
19: T 3
28 nt Compensation $
21 \ 5
2l Contmbuty Houschold | v or not) b3
23 Full-Tine Student Income (18 & Over Ouly) S
= e ——————
i HOTMA Finaneial Aid {excluding loans) b3
T e ——
| ] CHANGE || Avmuaties (list sonrces) 3
2 Long Term Medical Care Insurance Payments m excess
_{ of $180/day 3
27 cheduled Pavinents from Investments $
28 Renrement Account Pavments (mcluding RMDs) g.
29, Incouse From Rentnl Propenty 3
Housetiold Member Nanye source of come =i
Anount
0. E mmount $
[ Emplover
Posttion Held
_| How long employed
3 | Employinent amount 3
Emplover
Posihon Hald
_| How long employed

FINANCIAL AID
NEW HOTMA RULES
(1/1/2024)

HOTMA mandates the exclusion of certain financial aid
for both full-time and part-time students.

(non-Section 8 households)

11/10/2025
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STUDENT FINANCIAL AID
24 CFR 5 5.609(b)(9)
NEW HOTMA RULES

(1/1/2024)

The new rule creates two categories of student financial aid.

#1: Title IV HEA Assistance
Any assistance under 479B of the Higher Education Act of 1965.
(always excluded as income)

#2: Other Financial Assistance
Any other grant-in-aid, scholarship, or other assistance amounts an
individual receives for the actual covered costs charged by
the institute of higher education.
(excess of actual covered cost is income)

Financial Aid
NEW HOTMA RULES
(1/1/2024)

WHAT ARE ACTUAL COVERED COSTS?

Tuition
Books and Supplies

Room and Board

Other required Fees (labs)

11/10/2025
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Financial Aid
NEW HOTMA RULE

The formula for calculating the amount of
“other student financial assistance” begins
with deducting the HEA assistance from the
total actual covered costs.

. ; ) % ¥ o
- &
‘E,,_,/"“- pa i Y W ﬂ
"r\’ 1 "

| :\"‘ '.-'f‘ \'\ \ \\\/ E'L.ma

JLN
FP Ewl/ guw w

I Financial Aid |

Example:

Students actual covered costs: $28,000

HEA Assistance: $25,000 — Pell Grant
Other Financial Assistance: $18,000 — Rotary Club Scholarship

Math:
$28,000 covered costs
-$25,000 HEA Assistance
$3,000 covered costs left

$18,000 Other Financial Assistance
-$3,000 covered costs left
$15,000 is included in household income
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Section 8 households are treated the same as they were prior to HOTMA

EDUCATIONAL GRANTS AND SCHOLARSHIPS
If the household has Section 8

E. Educational Scholarships or Grants

All forms of student financial assistance (grants, scholarships, educational
entittements, work study programs, and financial aid packages) are excluded
from annual income **except for students receiving Section 8 assistance.** This
is true whether the assistance is paid to the student or directly to the educational

institution

**For students receiving Section 8 assistance, all financial assistance a student
receives (1) under the Higher Education Act of 1965, (2) from private sources, or
(3) from an institution of higher education that is in excess of amounts received
for tuition is included in annual income except if the student is over the age of 23
with dependent children or the student is living with his or her parents who are
receiving Section 8 assistance. See Paragraph 3-13 for further information on

ar 07 Students [0 recelve Sechion B assistance and the Glossary for the
definition of Student Financial Assistance.*™

“Over the age of 23” = 24 years-old

Monthly

Household Member Name Source of Income

E:
Full E Amounts
y | Eouployer, e later to

Position Held | (compare
Com pleted How long employed: ' I verifications)
33 Previous Employment amount (last 60 davs $

| Employer.
Position Held
How long employed

34 Alimony

Do you receive alimony? Yes LI No
HOTMA If yes list amount you receive. 5

0 Mmore lega’y entte Do you receive formal/informal (meney, items, -
ete.) child support? Yes [ No
If yes, list the amount you receive.
36. Other Income

37 Other Income
38. Other Income

o e o | len

38, TOTAL GROSS ANNUAL INCOME (Based on the monthly amounts hsted above x 12)
40 TOTAL GROSS ANNUAL INCOME FROM PREVIOUS YEAR (Do NOT leave this blank)

41. Do you anticipate any changes in this income in the next 12 months? L¥es| LI No
42.Is any ber of the household legally entitled to receive income assi ? ! Yes| || No

43, Is any member of the houschold likely to receive income or assistance (monetary or -
not) from someone who is not a member of the household as listed on Page 2 ete.)? Yes| || No

44. If ves to any of the above, explain:

45. Is the income received? | Ll Yes i Ll No
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. ASSETS (even if joinily beid)
|r.mu-r:w‘—~;...-~mm
46 Checking Acconats | & Bank Batagee §
Account A B B o
Numbers & change v m Balance $ a UIeS
pare later to
Bank Names o rr—— ] Bank Balance § ' verifications)
& Bani Balance §
[ Bank Batnce §
& Bank Batance §
© SPECTRUM ENTERPRISES 120
W Papedats &
4% Trust Account # | Bank Balipce § |
0 Debit casds ol | # o Batnce § l Many balances,
associated with 2 " Bank Balmee § A
checking et i ~ will be
S e : ::: B""": estimates.
: v Bk Batance § Compare with
L Bank Balanee § .ps -
P T B Buece s verifications
Arcounrs A
: = e and clarify.
] Matumsty Diate Value s
52 Savings Bends W Matuity Date Walue §
* Matusity Date Value §
L Manarsty Dade: Value §
53 Life Policy| # Cash Valne §
54 Life Insarance Policy| # Cash Value §
55. Name: | Value $
Name, | #Shares. | fatroest or Diidend § Value §
Name: | sshares: [ Vatue §
seaws oo [ Vines.
Name: FEhares Dipvichesst Pasd § Value §
57 Bonds Nase: [oshares | [vaie s |
‘Name: | [ — [ Vatue s |

NEW HOTMA

(1/1/2024)

CHECKING
CURRENT Balance

When verification of assets is required, PHAs/MFH Owners are required to

obtain a minimum of one statement that reflects the current balance of
banking/financial accounts. MFH Owners were 1 i

the balance of six checkjng account statements to determine the cash value of
a checking account.

11/10/2025
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D. ASSEIS (even if jommtly beld)
I yous nssecs e for, mmserons t2 fist b, please requeat an aditional form
I & section dasan't sgmly, coons oul ox wrete NA
46, Checkimg Accounts | # Bank Balance §
f Bank Balace §
# Bank Halace §
# Bank Balance §
47 Savings Accounts | ¥ Hank Balwnce §
# Bank Balance §
M I = —
any Va ues! Bank su:vmm:s
i e i s
interes R
T -
dividends will
- 48 Trust Account z Bank Balance § |
be estimates. PR P B e |
. :ﬁm"{‘:‘x ¥ Bank Balmce §
Compare with . i B
=g A et # Bank Baluce §
verifications . s
f Hank Balince
. 5
and clarify. izt - s
P Bank Balance §
= Maturity Dare Value &
52 Savings Bonds = Matarity Date Value §
# Mamrity Date Valne 3
[] Maturity Date Value §
53 Life Insuiance Policy| # Caals Value §
54. Life lasurance Policy| # Cash Value §
55 Munial Funds | Name- [ #Shases [ teserest or Enidend § Vahe §
| Mame: | #hares 5 Vake §
[Heame [ eShares | tosmentor Evvidemt s Ve §
PP T T T—
Nasme. eshares. | Dividend Paid 5 Vakue §
57 Bands Nasme: | #5hares | tusenent or Diaend s | Ve § |
Name | #5tares | tmtemest or Dvidend 8 [ vatue s |

NEW HOTMA RULES
(1/1/2024)

@ RETIREMENT ACCOUNTS

o

Retirement Accounts will NOT be considered a family
asset!

This includes any retirement plan recognized by the IRS
- IRAs
- 401Ks
- KEOGHS

However, any recurring payments will still be
considered income! FT wE
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REQUIRED MINIMUM DISTRIBUTION
RMD

NEW HOTMA RULES
(1/1/2024)

HUD clarifies “Non-recurring income” to be excluded (24 CFR 5.609(b)(24).
It will not be repeated in the coming year.

An RMD is a “recurring” payment.

(Include as income)

RMD

Required
Minimum
Distributions

S

5

58 Real Estate Property. Do you own any property? [Cves (1Mo |
If yes, Type of property

TAX ACCESSOR
59, I.ccala.m of property ZILLOW Real Estate
60. Appraised Market Vahue 5 sy
61 Mortgage or ing loans balance due 3 aga"_"
62. Amount of annual 1 p 7 ( to first page)
63. Amount of most recent tax ball $
64, Is the property subject to foreclosure, bankruptey or eviction? [ ¥es [|No
If yes, describe:
65. Have you sold/disposed of any in the last 2 years? DYes [INo | _Assets

© SPECTRUM ENTERPRISES 112024 Disposed

B  Puesors &
i yes, Type of property:
66, Market value when sold/disposed [s
67. Amount sold/disposed for [5 HOTMA
S Dite i v Change:
69. Have you disposed of any other assets in the last 2 years (Example: Given away mongy to relatives, .Assets
set up Irrevocable Trust Accounts)? Dlsposed
U ¥es [INo
If yes, describe the asset:
0. Date of disposit Count as an asset for 2
TL Amitol dupied years from date of
72. Do you have any other assets not histed above (exclu 1 dISPOSItIOI‘I.
If yes, please hist
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Have Written Policies in
Tenant Selection Plan

E. ADDITIONAL INFORMATION

73. Are you or any member of your family currently using an illegal substance?

Ll Yes Ll No

74. Have vou or any member of your family ever been convicted of a felony?

[ Yes | No

If yes, describe:

l | Yes | ] No

75. Have you or any member of your family ever been evicted from any housing?
| If ves, describe
76. Have vou ever filed for bankmuptey? | Yes [1 No

If ves, describe

77. Will you take an apartment when one is available?

‘ [l Yes | [l No

Briefly describe your reasons for applying:

F. REFERENCE INFORMATION

Have

78. Current Landbord Cell Phone:

Written

Policy

© SPECTRUM ENTERPRISES 12024

W Papeors &

Landlord

Name:

Address:

References

are

79. Pnor Landlord Call Phone

Valuable

B0. Credit Reference #1:

Address

Account #: |mm_n¢n:

81, Credif Refarence #2:

Address:

Account # I Phls #:

82. Personal Reference £1;

Address

Relationshup: I Phone #.

B3 Personal Reference #2:

Address:

Relationship: l Phone #

84 Personal Reference 43

Address:

Relationship: [ Phone

11/10/2025
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G. VEHICLE AND PET INFORMATION (:f applicable)

Last any cars, frucks, or other vehicles owned. Parkmng will be provided for one velucle. Arrangements with
Management will be necessary for more than one velicle
| A6 Eypb of'Vehiele. Licanse Fiaias: Vehicle Info can
YearMake: Color:

87. Type of Vehicle: License Plate #: lead to _more

questions

YearMake: Color:

88. Do you own oy pets? | L Yes I Ll No

If yes, descride:

© SPECTRUM ENTERFRISES 12024
® Paeiors &

H. APPLICATION ASSISTANCE
89. Did anyone help/assist you in filling out this application? | [ Yes I [ No
If yes, who assisted and what was the reason for the assistance:
“True to the best
certiFicaTiox | of my knowledge”

1'We bereby cemdy that I'We Do/Will Not maistamn 3 separate subsidized renral umi in another loeation. 1'We further cenify that thes will
e my/our permanent residence. I'We understand I'W'e must pay a secunty deposit for this apartment prior o occupancy. 1'We understand
that my elsgibilaty for housing will be based ou applicable income limits and by management's selection criteria, l?mwﬂymﬂm
mfwmmm!hsapplmnmlsmumebraofﬂmﬁw dge, and I'We that false

punishable by law and will iead to iom of this apphi o ion of tenancy afler v A.nm:ppumn.ﬁu
older, must sipn and date the application
SIGNATURE(S) (Musi be dated):
(Signature of Tenant) llize gy Date pate: Tl?:: oldts
ALL Adults (18+) " q
information?
(Signature of Co-Tenant) Date
CERTIFICATION

I'We hereb} certify that L’\Ve Do,"WJJI Not mamtain a sef bt remal umt in another location. 1'We further cemfy that this will

Ihat my Ehgll:ullrv for housimg will be hased on a.ppllcabie income lllmts :-md by management’s selemm criteria. /We certify that all
information in this application is true o the best of my/our knowledge, and I/'We understand that false statements or information are
pumshable by law and will lead to cancellation of this application or termination of tenancy after occupancy. All adult applicants, 18 or
older. must sign and date the application.

FALSE STATEMENTS WILL LEAD TO
CANCELLATION OF THE APPLICATION or
TERMINATION OF TENANCY...

o

CANCEL

11/10/2025
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THING TO REMEMBER!

If things don’t add up, ask more
questions and document answers.

If someone cannot provide enough
information. Don’t rent to them!

WA

Who must complete an application?
[ a. Those that sign the lease ] | b.Alladults | [ c. Only the head of household ]

An applicant give $5K to her daughter on 11/15/2024. How his this treated?
| a. Disposed of asset for 2 years from 11/15/2024 ]

[ b. There is no value, they do not have access to the funds ]

[ c. Don’t rent to them! They are trying to cheat the system ]

In CT a Required Minimum Distribution from a retirement
account is treated as?

[ a.Excluded income | [(__b.Income | [ b.Anasset |

11/10/2025
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THE INTERVIEW CHECKLIST

Double checking and clarifying
the application

=
L
L[]

(]

THE INTERVIEW CHECKLIST

It is a condensed | |REQUIRED IN CT!
version of the - *
application.

It is an
opportunity to
update, remove,
or change info on
the application.
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THE INTERVIEW CHECKLIST

Compare with the
application for
consistency.

If items are not
consistent you
will need to
decide if fraud or
a simple mistake.

THE INTERVIEW CHECKLIST

Thorough applications and checklists
can help you illustrate due diligence.

11/10/2025
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TENANT INCOME CERTIFICATION
TC-100

The TIC is one of the most essential
documents for LIHTC compliance

4N Cljg=t= = ".L-ansini.
& ﬁ Documents gEa=

TENANT INCOME CERTIFICATION
TC-100

The IRS has
instructed that
a household
without a
complete TIC
be reported as
over-income!

11/10/2025
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TENANT INCOME CERTIFICATION - TC100

e 7 . i b Effective Date:
O Initial Certification [ Recertification

; Move-in Date:
O Other (YYYY-MM-DD)
PARTI- DEVELOPMENT DATA
Property Name: County; BIN #: PISD:
BIN Address. City: Zip:
Unit Numnber: # Bedrooms: Square Footage:
PART IL. HOUSEHOLD COMPOSITION (DEMOGRAPHIC INFORMATION IS FOR LIHTC ONLY)
. Relationship 1o ’ .
o e e | e | METET | puetmin | 5T | 5o e | e i
Household
1 HEAD
‘; NOTE: All household members living in the unit at least 50% or more of the time. R
4
5
L3
7
PART III. GROSS ANNUAL INCOME (USE ANNUAL AMOUNTS)
{A) (B) (] D)
Mbr # Employment or Wages Soc. Security/Pensions Public Assistance Other Income
: NOTE: All sources of income must be listed. (verifiable raises, bonuses, overtime, shift diff., Etc.
TOTALS | § 5 5 3
Add totals from (A) through (D), above TOTAL INCOME (E): g
PART IV. INCOME FROM ASSETS
[i3] (G} (H) )
Mbr # Type of Asset Net Value of Asset Artual Income | Imputed Income from
from Asset Asset
[ NOTE: Actual and Imputed Income are treated differently under HOTMA.
- (We no longer impute on total combined household net assets)
TOTALS: | § 5 5
Actual & Imputed Income (J) | §
Enter combined values from row (1) - TOTAL INCOME FROM ASSETS (K) 5
| (L) Total Annual Household Income from all Sources [Add (E) + (K)] I $ I

| HOUSEHOLD CERTIFICATION & SIGNATURES |

The information on this form wall be nsed to d mcome eligthility  Thwe have provided for each person(s) set farth 1n Part IT acceptable venfication of
cumrent anticipated annual income.  Pwe agree to notify the landlord immediately wpon any member of the household moving out of the unit or any new member moving
. T'we agree 1o soufy the lmdlord mmmediately upon any member becoming 2 full ume smdent

Undcz pvaa]ms of pegyury, I'we cerfy that the waf p d 1 thus Cenuft 15 true and accurate 1o the best of myviour knowledge and belief. The
d further und fs that p ding false herem ¢ an act of fravd. False. musleading or mcomplete may result n the
termination of the lease agreement

NOTE: All adults 18+ must sign and date the TIC

Signanure iDarte) Signature iDare)

Signamire {Darey Signamre (Daral

11/10/2025
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PART V. DETERMINATION OF INCOME ELIGIBILITY

RECERTIFICATION ONLY:
TOTAL ANNUAL HOUSEHOLD INCOME Current Income Limit x 140%
] Household Mests "
FROMALL SOURCES: | § Income Restriction at: $
From item (L) on page 1
S Qo O | it om0
Hihold Income at LIHNTC Qualification Date:  § a % Oves Ono
Hihold Size at LIHTC Qualification Date: NOTE: You can indicate lower AMI or Higher AMI
PART VI. RENT
Tenant Pad Rent  § Federal Rent Assistance Amount: § *Source:
Utility Allowance  § Non-Federal Rent Assistance Amount; § ik
Other non-optional charges:  § TOTAL RENT ASSISTANCE: §

GROSS RENT FOR UNIT:
(Tenant pad rent plus Utility Allowance & Jf $

* Source of Federal Assistance

other non-optional charges) 2 Section 8 Moderate Rehabilitation
3 Public Housing Operating Subsidy
Maximum Rent Limit for this unit:  § 4 HOME Rental Assistance
5 HUD Housing Choice Voucher (HCV), tenant-based
Uit Meets Rent Restrictionat: 0 60% 0 50% 6 HUD Project-Based Voucher (PBV)
O40% O30% 7 USDA Section 521 Rental Assistance Program
o__ % § Other Federal Rental Assistance

#*HUD Multi-Fanuly Project-Based Rental Assistance (PBRA)

P § New Constru
NOTE: Gross rent is always Tenant Paid Rent + UA + Non-optional charges. ‘: Sec::n 8 Property Disposition:

(Gross rent does not include subsidy) | Assistance Contracts (PRAC)

PART VII. STUDENT STATUS

If yes, Enter student explanation® | *Stdent Explanation:

Formerly i foster care
Extended-Use Penod

ARE ALL OCCUPANTS FULL TIME STUDENTS? stk Aoeaes i) 1 TANF assistance
2 Job Tramng Program
Oves OnNo ‘Enter 1-61 3 Single parent/dependent child
4 Mamed/joint refun
5
-]

NOTE: If checked yes, then an explanation must be met. ‘
L

PART VIII. PROGRAM TYPE

Mark the program(s) listed below (a_ through e.) for which this household's unit will be counted toward the property’s occupancy
Under each program marked, indicate the household s income status as established by this certification/recertification

a. Tax Credit O b. HOME O ¢. Tax Exempt O d. AHDP O e. O
Name of Program)

See Part V above. Income Stans Income Stams Income Status

O <50% AMGI O 50% AMGI O 50% AMGI Income Stanis

O zeAMGL | O 60% AMGI O 0% AMGI g

O <s0%AMGI | O 80% AMGI o or- o

M e O o o o
NOTE: Check all programs that apply to the household
**Upon recertification. 1 hold was d { over-wcome (OI) accordmng to E].IEE!I]_.I.D requ ts of the program(s) marked above.

SIGNATURE OF OWNER/REPRESENTATIVE

Based on the representations herein and upon the proofs and doc i ired to be submitted, the individual(s) named in Part Tl of this
Tenant Income Certification 1s/are eligible under the provisions of Section 42 of the Tnternal Revenue Code, as amended, and the Land Use
Restniction Agreement {ﬂﬂpp].u‘able) to live m a umit in this Project,

NOTE: Must be signed and dated by owner/rep

SIGNATURE OF OWNER/REPRESENTATIVE DATE

11/10/2025
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VERIFICATION PROCESS

Verification process

HOTMA - New Verification Hierarchy

Verification Hierarchy
Regulation: 24 CFR §§ 5.240(c); 5.659(d): 891.105; 891.410(h)-(c) and (g); 891.610(b)-
(c) and (g); 960,259(c); 982.201(c); and 982.516(a)(2)

Owners are responsible for obtaining verification
of a family’s annual income and assets.

HUD developed a hierarchy (table J2) that
describes verification documentation from
MOST acceptable to LEAST acceptable.
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EIV may be used os the sole venlicaton of Socsal Secwriy

Upfror erification oot
| can't use v with Linte | s S ENCIPHSC | 61y income n o RN N
an’t use Wi EIV Income information siay be used to enleulane ot types
Incom n (EIV) o irmua! income when Tamily sgrecs. See Level 4 for more
system information
Highesa
The Work Number or g LIHTC
automated verification system e G2}
Written, third-party veri High

sowree, also known os “u

ke Written, fhird-p.

venfication™
disputes E
— - i nfarmatc
Documentation in possession EIV + Self-Cenification [ The EIV Income Report miy he o

of the tenant
(i.e. pay stubs, SS letter, bank statement)

cab mcome if the famaly sl

and representatio
e pro b with ihy

imcome type i oot a
welfimplo

Written, Third-Party Verification Form Medium

AKA: “traditional third-party verification”
Employment verification completed by the
third party by hand

| “Last Resort” I 2 | Dl Thisd-Party Verification Medium

Self-Certification {net thind-pany Low
werification)

[ Lseasnlast

. thand-p
Recommend only for zero income adults I Certificate of Zero Income o desermmne ac
and assets that do not exceed imputed o cemifics that net
threshold Asset Self Certification o May b s as ' of veriflcation when the

fumily reports zer income.

NEW HOTMA RULE
1/1/2024
Implementation Guidance: Section 102 and 104 of HOTMA

Owners may obtain a minimum of
two current and consecutive pay stubs to determine
annual income.

If two paystubs do not reflect an accurate
determination of income, you can request more.

Spectrum highly recommends more!

11/10/2025
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VERIFICATION PROCESS

If obtaining through 3 Party.

(Employment Verification)

Mail, Email, Fax are all valid.

A tenant should never
hand carry a verification to or
from employer.

9

VERIFICATION PROCESS

Verifications may not be older
than 120 days from the
effective date of the TIC.

11/10/2025
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VERIFICATION PROCESS

Good idea to obtain additional
documentation to support
3rd party verifications.

(Pay Stubs, Tax Return, Bank Statements)

Know your company/owner/investor policy

THINGS TO CONSIDER

Always compare
Year-to-Date with
base pay, overtime,
bonuses, tips, etc. Qo

5439 ?
\A23

‘049 ?

] 546|
Be conservative:

If a range is provided
always use the
greatest figures

(i.e. 30 to 40 hours,
use 40)

11/10/2025
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EXAMPLE

WAGE:
$29 x 40 hours X 52 weeks = $60,320

YTD:
$28,400 through 6/16/2023 (24 weeks)
$28,400/24 weeks x 52 = $61,533.33

Be conservative and use YTD

=3

FE= dens MBS
j[s\nﬂ("”‘w" 1z

° °
[ THIS SECTION TO BE COMPLETED BY EMPLOYER
Please provide an employee pay history report when returning this completed form
Employee Name: A’éﬂ?/b‘ “Tucker Job Title: [iah:p //'d-’l(\' A’ﬂﬂ é/f;
Prasently Employed: Yes B{Me First Employed. / 2 f ’l ZO_ No [0 Lest Date of Employment: / /

oo
Current Wages (check one) Ij/Houny [ salary § /:5 Pay Frequency D Weekly IB/Bldweekly OMonthly CISemi=monthly CJYearly
_PayMethod [ Cach [0 Chock [ IDirect Deposit [] Other

Number of regular hours scheduled par week: 30 @ Gross Year to Date Pay: $ .
{If hours vary please list maximum anficipated)
¥ o From ! /. Through /. I_
Gross pay from prior year: $ j?. 7 Number of pay periods included in the YTD earmngs above:, -
QOvertime Rate: §, o per hour Average number o! B Hours perwesﬂ: E:-
Shift Differential Rate: § & per hour Average number of shift differential hours per week: o
(CIRCLE ALL THAT APPLY) Frequency [| Weekly [] E-waekly [Monthly
COMMISSIONS, BONUS, TIPS, OTHER: $ Semi-monthl Yearl Other
Did employee receive a raise last year? mﬁo OYes If YES, when? If the employee raceived a raise last year, is thare any reason {o think
this year might be different?
I Wil the employee receive a raise this ysar? CINo E‘{as IfYES: § % R/ Effective date: Sy ;23 I
List any anticip change in the employee's rate of pay/hours within the next 12 months: § % 2 ra _; Effective date: _S/_MQ_
If the employee’s work is seascnal or sporadic, please indicate the layoff period(s) :, f\{ ‘4
Is I eligible for ploy during the layof? [INo m'?'es Does employee participate In a retirement plan L.e. 401K?  [No Q(Ss
Does the amployee have access to withdraw funds from the retirement plan |.e. 401K while still employed? ? o [dYes
St Do 2/1/z3
Employer Signature Employer Printed Name & Title " Date
Zo2-123- 4sCF s HE @ Spechombhbe. cam
Phone # Fax # E-Mall

NOTE: Section 1001 of Titls 18 of the U.S. Cods makes it a criminal offense to make willfu! false slatements or misrepresentations to any Department
or Agency of the United Stales as to any matter within its jurisciction.

© SPECTRUM ENTERPRISES 2020
Page l1of 1

11/10/2025
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CLARIFICATION FORM

Property Name:

licany Resid Previous slide showed
an employment

verification with missing

MName: Limit #:

[ ] Imitznl Centification | | Recentification  Effective Date:

o O, information and blank
| |T¢i¢p]:mn.c |.| In-Person Imerview | | Other (Describel: SeCtIOnS,

Date of Clarification: Time:

Contact Name: Title:

Phone Number: Email: Best practice is to
Company/ contact the employer

and obtain the missing
information.

Reason for Clarification:

Use a clarification form
to record date, time
and person contacted.

Summary of Clarified Information:

Along with questions
and answers.

Management Signature Date

Tenant Signature Drate

THIRD-PARTY
EMPLOYMENT

VERIFICATION

THIS SECTION TO BE COMPLETED BY EMPLOYER
= Pisasa answer all questions fully leaving no blanks
= Pisass provide an employee pay history report when neiuming this compiated form

Empleyss Mame: Il Jobs Titla:
Presently Emploved.  Yes [ Date First Employed: I I No [0 LasiDateof Empioyment.  _ /  /
Current feneck ona) [ Hourly [ Salary §

Pay Frequency [ W‘e;ng O Bi-weekly [JMonthy []Semi-montny (JYearly
a

Gross Year to Date Pay: 5

From L1 Through "I

Number of pay periods included in the YTD eamings above:

Number 1 hours scheduled per wesk:
{f b fist
Grosa pay from prior year ]

Overtime Rate: §__________ por hour <:| Average number of OT hours per week:

Shin Difierential Fate: § per nour ] Average numbe of shilt ciflerential hours per week:

(CIRCLE ONE) Frequency [ weekly [ Biweeky ClMorthiy <::|
COMMISSIONS, BONUS, TIPS, OTHER. § [Oisemi-monthly [IYeary [ Ctner

ph ‘s rale of pay/h 3 %, C;l\euu L g it

List any anticipated change in the employes's mie of payhours wiihin the next 12 monthe: § L' (:___nm datec /1

I the employes’s work uwwwﬁb.mmmeunlmnmn:_(}_zl — —

Is employee eigible for P during the layoff? CINe  [Cves <:Jea P paticipate in a plan ie. 401k?  CINo EIY%:

List lhe most L change in the

Everything
must be
answered!

A blank is
not a “NO”
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THINGS TO CONSIDER WITH
VERIFICATIONS

ARE ALL QUESTIONS ANSWERED?
DO ANSWERS MAKE SENSE?

TAX RETURNS AND PAY STUBS CAN
BE HELPFUL!

YU

How is a file with no TIC treated?

| a.overincome | [ b. Vacant Unit ] [c.OthernoncompIiance]

Who must sign the TIC?
| a.AllAdults | [ b.Those thatsignthelease | [ c.Head of Household |

Verifications may not be older than what?

[ a.90days | | b.120days | [ b.365days |

Under the new HOTMA Verification Hierarchy, what is the most acceptable
method of verification?

[ a. Employment Verification ] | b.The Work Number | [ b. Pay Stubs |

11/10/2025
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CERTIFICATION WORKSHEET

EVERY FILE MUST HAVE A
WORKSHEET SHOWING
CALCULATION OF
ANNUAL INCOME.

CERTIFICATION WORKSHEET

OTHER PROGRAMS MAY CALCULATE
INCOME DIFFERENTLY.

THIS MEANS YOU COULD HAVE DIFFERENT
CERTIFIED INCOMES FOR DIFFERENT
PROGRAMS.
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Regular / VOE Calculations

|Nz|mc |

Rate x Hours xPeriod Annual Income =
Regular / Salary $18.00 20 52 $37,440.00 Example
Pay increase $0.00
Overtime $0.00
— o Management
Other 3000 conducted
e To obtain an average on addtl compensation, :}::r all pay stubs h (when appli b?:).oo 3 d Iﬁe rent
;. ) lwDs nrs or N 0 ical .
- R S E— I calculation
|
Auerages 5 methods
vio | /Weeks | Avgperwk x# of wks | YTD total
$0.00 I 371 [ sow 52 I $000 Regular
Total VOE / Avg| $37,440.00 ($37 440)
b
Average Gross Pay Calculations l VOE YTD Calculation Avg P ay Stubs
Check stubs_ " Gross pay TPPStantDate | PayperiodEnddate ;
1st $1,254.60] 1/1/2023 8/31/2023 ($351 1 72)
2nd $1,251.00] 243] # of paid days YTD
3rd 1,32. 7 /by 7 days in awk
4th 1,440.00) 3471 = total working wks YTD
5th 1,152.00}
6th 1,543.50' Year-to-date Earnings ($39 1880 - 88)
7th 1,704.60 $ 26,623.80 YTD Gross Amount]
8th 1,816.20) 34.71 / by # of weeks YTD)|
Sth 1,704.60| S 766.94 = Avg Amount Per Week
10th 52| X#of wks working ina yearl
11th $ 39,880.88 Total YTD |
12th
13th
14th
Avg Pay Amount = $1,465.50]
X Pay Cycle 24 I
Total Avg Gross Pay =| § 35,172.00 |
CERTIFICATION WORKSHEET
| Unit |

Income Calculations: Multiply the rate by the

Factor

pay, pa! and other

income multiplied by The intent of this sheet

on tenant certificat

is o show dz'm'led :nl:ul'naions Iﬁm support the amounts |

appropriate number to equal the Anticipated Annual Income.
; o By

¢

Il
isted

Household
Member

Income
Source Rate

Period

Tirs (L2.2426.52)

Anticipated Annual Income

I oS R R S R A

I o o R R R R
i
w

-

N - N

E FR L A
1
w

Sum Total from Anticipated Annual 1

Column s

LINE A

11/10/2025
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Asset Calculati Factor appro amounts as needed.
Balance s Rate
Type of Source / Cash Value or Actual
Asset Account Number | Or Share Value Drivadend Period ib)

X X = |3
X X =l
X X =13
X X “|s
X X il ;-
3% x ~ s
X X s
X X “ s
X X il
X X = [3

Sum Total of Columns (b) and (¢) | =

When the Net Family Asset aggregate exceeds the current imputed thresheld you must include “aciual™ lncome
on verifinble wccounts and “impute” income for all remaining axsets where “actual™ canmor be verified and
conthineg hoth amounts. Caleulate (line C) or the Imputed Income Amount (Line D).

B LINE D
TOTAL ANNUAL INCOME

§ +: =15
LINE A LINED GROSS ANNUAL INCOME

Enter combined values from (b) and (¢)

If an adult has zero
income, you must
document this.

The Certification
of Zero Income is
the document used
for this status.
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CERTIFICATION OF ZERO INCOME -TC - 100 F “Adult” means 18 or older,
éead by Bach aduN mensbar Wi 1o reported incorms from any source ) including dependants

ApplicantTenant: Unit
1. [ 1! currently have no income of any kind and | do not expect this to change in the next 12
months.
2| ] 1am stil a dependent and have never had an independent source of income You may want to ask,
1 “Why don’t you anticipate any
4.1 have been fiving with zero income for years and monthes. income in the next 12 months?”

4. | hereby certify that | do not individually receive income from any of the following sources:

. Wages from employ it {including o . tips, bonus, etc)
Income from the operation of a business or sales from self-employed
resources (Avon, Mary Kay, etc.)

Rental income from real or personal property

. Imerest or dividends from assets

e, Social Security payments, annuities, insurance polices, retirement
funds, pensions, of death benefits
Unempioyment or disability payments

. Public assistance payments

. Periodic allowances such as alimony, child support, or gifts from
persons not lving in my household
Income trom diving (Uber, Lyft, etc.)

Cash payments
Student financial ad

E an op

—

Any other source not named above

oy #5: Must be answered.
5. The reascn | have no income is

. | will be using the following sources of funds to pay for (Use NIA instead of leaving blanks)
*In-Kind Donations are excluded income: Le. Food bank, Church, etc.

Donations from family and
friends are considered income.

+ Transportalion
[Intemet/Cable:
| Phone:

IN-KIND DONATIONS ARE
EXCLUDED!!

| Todetries
| Credit Cardsfoans/bills

Tenant Signature Date °
Management Signature Date

NON-MONETARY
IN-KIND DONATIONS

(24 CFR 5.609(b)(24)

EXCLUDED!

FOOD, CLOTHING, TOILETRIES

From a Food Bank
or similar organization

IN-KIND
DONATIONS

11/10/2025
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ASSET SELF-CERTIFICATIONS

ASSET SELF-CERTIFICATION - TC100H
(NEW HOTMA)

If combined assets
for the household
. are at or below the
J’ imputed threshold,
/ the IRS allows a
ka'd signed statement

verifying this.

11/10/2025
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(1/1/2024)

NEW HOTMA

Thresholds for self-certifying assets?

2024 = $50,000
—] y
2025 = $51,600
—] y
— "
— , ul | © 0 2026 HUD Inflation- Adjusted Values (Table 1): Effective January 1, 2026
ion B PERA,
2027811 PRAC,
236 1RP,
Threshold above B PRA,
which imputed PN vy SPRAC, HCV,
returns must be UL FE{ ? ;'{‘:];N"J["J Public Housing,
calculated on net and (bX Section § Mod
family assets Rehab, Section §
Mod Rehab SRO,
HOPWA, HOME,
o HTF
ASSET SELF-CERTIFICATION ~ TC 100H Remember! Only used if
For households whase comb nat assets do not exceed the applicable |mputed Income Limitation y

{Complete only pap form per household; include gssets of chidren, |

o« the following asset types, inchade the current Cash Value of gach asset held by any family member and the actual income
that the asset earns. “Cash value is curment market value minus cost to conwert an asset to cath, usch a4 broker's fees, seftlement
cimsts, outstanding soans, perstties for early withdrawal, e1e.®

Household Name: | | Unita: |
Py |, Assirs Disposeo oF FoR Less ran Fasn Maswer Vawe [FMV]
away assets Bolow Shek fir enarket valy
| Pty - amit encbvea: |
I
1he last 12 manihs? | —
Amaunt of returnferedit. | 5
PART IH: MoN-NECESSARY PERSOMAL PROPERTY (NNPP)
I chis it Ry i o onai property :
[A] Cash Value® | (B] Annual Income Type of Asset (A] Cash Value® (8} Annuad income
- £l L 3 3
Pre-paicl Debit Card F :
FrdiT i acar il WiAP Mooy Market/ €D | & 1
Checking/Savirgs 5 Annties g 5
Checking/Savings 5 3 Brokerage Account | § 5
5 5 5 ssocks/Bonds 5 3
Tetemet bared a3ies iz T I E
h agp, venms, Py, | & % Other s 5
Comurtondeg, it |
Whicle Life Insurasce 5 3 Othes ) 3
Non-Actount Based
Poasesiand Aot peneral held is an Acecunt seh i vebicles imad for recreation {e 2., 1V5, ATVL, and Rsati], anbicue eaes, eotectibles ba g
sgupmant/machinery that & not used to e income for a buvsess
{A) Cash Value *
5
s
s
5
i Pt IV. ReaL PROPERTY
Clves [] Mo | Wwe donot have any real property
Description of Property [€) Cash Vabue* | 0] Income
] s
5 §
e e e e o e ] s B 10 TR DSt vy AR T e e
urdariza gl o mEsBstices hecsm cormiuEES B b, subinacting, o incramplets inborr.stho, s resadt m Hhe teerinetion of 8
[re—

Sigrature of Applcant/Tenant

E

Sgnature of Applicant/Tenang Date

total household assets are
at or under the current
threshold. ($50,000)

Part I:
Assets disposed of
for less than FMV.

Part Il:
Federal Tax Return

Part Il
Non-necessary
Person Property

Account Based
(interest/dividends)

Non-Account Based

Part IV:
Real Property

11/10/2025
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ASSET SELF-CERTIFICATION WORKSHEET

This worksheet accompanies the Asset Sell-Certification. Complete githgr Part | ar Part Il depending on the
nature of the types of assets disclosad by the family on the Asset Self- Cemhca‘»on When the total net family
asupts are less than or equal to the 2 bk bmputad in then only the actual income as
disclosed o the Asset Sell.Certification i induded an the Tenant income Centification me)

PANY I COMPLETE THES SECTION IF THE FAMILY DINLY A< NNPP AND NO REAL PROPERTY

| Determination of Total Net Family Assets
] Enter the total of all NNPP by adting the valuesin (A) | 5 Part I:
[ Enter the valun of any NNPP disposed of for less than FMV | § If household only has
13 ADD fines (1) and (2} | §
(ay | Erer the amount of a federal Lax return or refundable federal Lax credit in the | NNPP
| last 12 months
s SUBTRACT line (4) From Hine (3) 1 5
[T 1s the value in line (5] ess than erequaltoS____ | [ JYes [ | No |
I YES, then proceed to bularmln:tlnn of Income from Assats
1t 180, B the Asset elt Cenification eannat be wsed, and each aset must be separately veriied
Dclerrnininlm of Income from Assets: Enter this amount on Part IVa, Line (F] of the TIC
_g}; I Enter the total by adding the values in [8) | 5
PaRT ll: COMPLETE THIS SECTION IF THE FAMILY HAS BOTH NNPP AND REAL PROPERTY .
| Determination of Total Net Family Assets Part Il:
—mJ “Enter the total of a NNPP by asing the vaiues in (4] | 5 l If household has NNPP
2] Entes the value of any NNPF dispased of n FMY | §
131 ADD fanes (1) and (2) [ § and Real Property
4 1 this value less than or equaltes__ | [ J¥es [ | No

If YES, then proceed to line (5]
10, @ the Asset Self Cenification cannat be wsed, and each asset must be separately verfied

15) Enter the total of all Real Property by adding the values in (C) | §
L_ts) Enter the vakue of any Feal Property disposed of for less than FMy | §
1] ADD Enes (5) theu (6] | 5
jgy|  Eter the amaunt of a federal tax rEturn of refundabie fe a |5
the lat 12 mnn:rn
19) SUBTRACT line (8] from line {9) | §
[0y Is the value In line (8] loss than orequaltos,___| | JYes [ ] Mo

I VES, then proceed to Determination of Income fram Assets
i 110, @ the Asset self Centification cannat be used, and each asset must be separately verified
Datermination of Income from Assets: Entor this amount from line (13) on Part (Va, Line {F] of the TIC

iy | Enter the total by adding the valwes in (B] |
(12} | Enter the total by adding the values in (D) | 5
e ADD lines {13} and (12} | 5
) imputed income Limitation o

FY 2024 550,000
FY 2025 551 600

@ FEDERAL TAX REFUNDS

A tax refund may be subtracted from the
TOTAL VALUE of net family assets, regardless
of where the amount is deposited.

Example:

The Rodriguez family explain that they received a $4,500 refund which was
deposited into a checking account. The balance of the checking account is
$10,000. They own no other assets. The household also reports the checking
account earns $100 in actual income.

$10,000 - $4,500 = $5,500 value.
$100 in actual income.
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DISPOSED OF ASSETS

and every annual certification.

Disposed assets must be declared at move-in

The amount counted is the difference between the
cash value and the amount actually received.

In the past the difference was not counted unless it
was a $1,000 or more. This regulation is gone!!!

PART . AsSeTs DISPOSED OF FOR LESS THAN FAIR MARKET VALUE (FMV)

I]\'es D No

] Within the past two (2) years, |/we have sold or given away assets below their fair market value (FMV)

Asset #1

Date of Disposal

FMV - amt received

Asset 82

Date of Disposal:

FMV - amt received

IMPUTING ASSETS
(NEW HOTMA)

If combined assets
for the household
are above the
imputed threshold,
then some assets
may need to be

imputed.

11/10/2025
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IMPUTED INCOME:

Imputed income from assets is no longer determined based on the
greater of actual or imputed income for assets. Imputed is calculated
for specific assets when these conditions are met:

1. Net family assets exceed the imputed threshold
($52,787 in 2026)

2.  Actual asset income cannot be calculated for the specific asset.

CALCULATING... |

NEW HOTMA

The passbook rate was set at 0.06%

It will be adjusted annually by HUD for inflation.
2024 = .40%
2025 =.45%
2026 = .40%

- |E||iﬂ = 2026 HUD Passhook Savings Rate (Table 2): Effective January 1, 2026

Regulatory
Adjusted Trem oy AES) Rate ‘

Passhook Savings | 24 CFR 5.6090) 0407
Rate

3RO, HOPWA,
HOME, HTF

11/10/2025
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| Example: Total Net Assets Exceed Self-Cert Threshold

a“ ”
Non-Necessary Assets Actual
i . 0, -
Savings: $55,000 (0% interest) Savings: $55:000 x.00% = SOO
Total Net Assets:  $55,000 - assets exceed $51,600K Total Actual income = $00
a 14
Real Property Imputed
Vacant Land $25,000 Vacant Land: $25,000 x. 45% = $112.50
acant Lana: .
Total Net Assets:  $25,000 (property s always included as an asset) Total Imputed income - $112'50

| Total Net Assets: $80,000 |

PART 1V, INCOME FROM ASSETS

Hshld (F} (G) (H) (1)
Mbr # Type of Asset Net Value of Asset Actual Income | Imputed Income from
from Asset Asset
Savings $55,000 S0
Vacant Land $25,000 $112.50
TOTALS: | & $80,000 5 S0 b $112.50
Actual & Imputed Income (J) | §  $112.50
Enter combined values from row (J) - TOTAL INCOME FROM ASSETS (K) g ¢11250

(L) Total Annual Household Income from all Sources [Add (E) +(K)] I 5

HOTMA

All staff should have HOTMA training.

We have touched based on some of the changes
HOTMA makes to the tax credit program.

However, a more in-depth training is required.

N

11/10/2025
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STUDENT STATUS

)

@

STUDENT STATUS

IRS regulations state that
“no dormitory...may be a qualified
income project.”

'3;?‘?

T;,F‘;g T%

{ ~HE

r=Jff

11/10/2025

118



11/10/2025

STUDENT STATUS

Student status is only an issue
when EVERYONE in the household
is a FULL-TIME student.

EVERYONE

3

STUDENT STATUS

Full-time includes 1-12 grades.

It may include Kindergarten.
You need to check with school.
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TC-100A

Student Status Affidavit

STUDENT STATUS AFFIDAVIT - TC 100 A

ApplicantTenant Mame:
Address:

Completed For: (check ane)

[ ] Move-in; effective date:

| ] Annual recenification; effective date:

Will all of the persons in your household be (or have been) full-ime students during five

calendar months of the cerification year? [ ]¥es [ 1No
IF YES then is anyona in your household:
A student and receiving AFDC/TANF? [ |¥es [ INo
s A student who was previously in a losler care program under
Part B or Part E of title IV of the Social Security Act? [1¥es [ Mo
« A student enrolled in a job Iraining program funded under the
Workforce Investment Act or similar federal, state, or local
program? [1Yes []No
» A singhe parent living with histher children and such parent is not
a dependent {as defined in Section 152) and whose children are
not dependents of another individual other than a parent? [ 1¥ea [ 1 No
«  Married and file a |cint return [lYes [ ]No
» Has the person altended school full-ime during any part of 5
manths of this calendar year?
Manthalyear attended full time __[__{ to_t [ ]¥es [ 1Na

| agiee to nolily management nmediately il my student status changes. | urderstand thal changes in student stalus may
affect my eligisility 1o parlicipate in this Program

| heveby certily undes penalty of perjury thal S infarmation provided above is scourals and compiete 1o the best of my
knowledge. | consent to reledse such nformation in ordes 1o comply wilh Program regukaticns, | understand thal providing
false or meslending information My SUbC! M 1D crminal penalties

° Signature of Tenan! Date

STUDENT STATUS

For LIHTC compliance the term student
means “an individual who during

during a calendar year...”

5 calendar months

MONTHS

11/10/2025
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STUDENT STATUS

One day out of the month constitutes a
full month.

Months do not have to be consecutive.

If all household members are full

time students then one of the
exemptions below must be met.

IF YES, ANSWER THE FOLLOWING QUESTIONS:

Are any full-time student(s) married and filing a joint tax returm? [Jves | [No
Are any student(s) enrolled in a job-trammg program receiving assistance under the

Job Training Partnership Act? [ves | [INe
Are any full-time student(s) a TANF or a title IV recipient? Oves | [No

Are any full-time student(s) a single parent living with his/her child(ren) who 1s not
a Dependant on another’s tax return and whose children are not dependents of

anyone other than a parent? [IYes | [No
Is any student a person who was previously under the care and placement of a foster
care program (under Part B or E of Title IV of the Social Secunty Act)? ves | [INo

11/10/2025
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STUDENT STATUS

HOW DO YOU DOCUMENT
PART-TIME VS. FULL-TIME STATUS?

1st to 12th Grade is assumed to be full-time.

Post-Secondary:
A third party verification sent
to the school.

STUDENT STATUS VERIFICATION

T SECTION 10 5 COMPLETED 1 MANAGEHENT AND Exccus 71 | | This is a verification
:::\I‘?.tll:::;rr::‘.rl-‘x.ltlanlnbelngunl\«eme n cannection with the undersigned's eig and completed by
! herrabry grant disclosurs of the informatian requestod belaw from | the school

by
17 mmonters. There re CircUMmatances which would requice the
Mg 0N 3 SEparaty congent, 3ttached 10 @ copy of this congent

Sigrature Date
Printed Name Stdent 08
The above-nomed individual has applied for residency or is currently residing in housing that requires verification of
sudent status. Please provide the i ion requested below for calendor year
Tis SECTION TO BE G ED BY EDUCATIONAL
L | 15 the above-named individual & current student at thiseducatianal in n? s o i 1
2| Has the sbove-named individual bean & stutent in any mon e calendar year? Ol ves No This fO rm will
3| 15 the above-named indhadual envalled o5 8 stisent in any (future] month the calendar year? Clves [ Mo obtain past,
11 ¥ES 1o any of the above, péease indicate this student s iufi-time [FT) or part-time (PT) status for each month of the calendar year
ey e et e current and future
sanuary O wa uly O] néa
Februay 0 August 1w student status.
March O wa September R
Aptil O] wa Orinber ] win
May O] wa November [ wa
hune Cler [ er [ wfa December Oder [ »r [ wa
I What is the cost of tuttion and required fees per term? = Actual Covered Costs
How many terms does the sudent attend? =
Hias the studert been gven an clal aid? N
W YES, complete the following: Source | Amoumt | Beginning Date
5 Amounts R .
i e Stronuea | O e . It will also gather
[ =
e grants/scholar HEA and Other

Under penallies of perjury, | certify that the inonmation provided herein is rue and accurate Lo the best of my knowledge. The financial assistance
undersigned further understands that groviding false regresentation herein constitutes fraud, | nfO rm atio n

Signature: Date:

Print Name: Title:

Email Address: Phone:
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THINGS TO REMEMBER!

If everyone in the household is a
full-time student then one of the
5 exemptions must be met.

Full-time is for 5 months of the calendar
year. One day is a full month.

Student Status is ONLY an issue when all
household members are FT Students

LEASE ADDENDUMS

11/10/2025

123



LEASE ADDENDUMS

CHFA REQUIRES A LEASE ADDENDUM
REQUIRING HOUSEHOLDS TO AGREE
TO THE RECERTIFICATION PROCESS.

LEASE ADDENDUMS

The lease is a legal contract and there
must be leases or clauses in order to
make any changes.

11/10/2025
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LEASE ADDENDUMS

There are 2 versions of the LIHTC
addendum.

TC-100B (MIXED USE)

TC-100B(1) (100%)

CERTIFICATION AND RECERTIFICATION REQUIREMENT
FOR QUALIFIED UNITS (20/50 or 40/60 Set-Aside)

In accordance with Section 42 of the Intemal Revenue Code of 1986, as amended
{the “Code™), which govemns Low-Income Housing Tax Credits (LIHTC), any
individual(s) or families renting these units are required to have annual income not in
cxcess of 50% 1/ 60% (check one) of arca median gross income as adjusted
for family size and their gross rent shall not be in excess of thirty percent (30%) of the
imputed income limitation applicable to the unit. Accordingly, each tenant of a Qualified
Unit must certify and annually recertify to their family income and family composition to
maintain their eligibility for the lower rents which are based on incomes and number of
persons in the houschold.

11 the aggregate household income rises above 140% of the income limitation your
rent may be increased to applicable unit size market rate unit.

If you do not supply accurate information on your household’s income and family
composition that we will require on forms provided to you, we may impose penalties in
accordance with the Code and Connecticut Housing Finance Authority procedures, which
may require you to pay the maximum market rate rent approved for the apartment.

I certify that | have read and received a copy of this addendum to my occupancy
lease which governs rental of Qualified Units as defined above.

11/10/2025
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LEASE ADDENDUM
TC-100 B (1)

CERTIFICATION AND RECERTIFICATION REQUIREMENT
FOR 100% QUALIFIED UNITS

In accordance with Section 42 of the Intemnal Revenue Code of 1986. as amended
(the "Code™). which governs Low-Income Housing Tax Cradits (LIHTC). any
individual(s) or families renting these units are required ro have annual income not in
cxcess of 50% 60% (check one) of arca median gross income as adjusted
for tamily size and their gross rent shall not be in excess of thurty percent (30%) of the
inputed income linitation applicable to the unit. Accordingly, each tenant of a Qualified
Unit must certify and annually recertify to their family income and family composition to
maintain their cligibility for the lower rents which are based on incomes and number of
persons in the household.

Reporting your family income and composition anmuially is important. This
establishes vour cligibility to remain in the Qualificd Unit as required by the Code and
the Treasury regulations promulzated thereunder

If you do not supply accurate informstion on your household's income and family
composition that we will require on forms provided to you, we may impose penalties in
accordance with the Code and Connecticur Housing Finance Aunthority procedures. which
may require you to pay the maximum market rate rent approved for the apartment.

T certify that T have read and received a copy of this addendum to my occupancy
lease which governs rental of Qualificd Units as defined above.

SELF-CERTIFICATION WAIVER

p T

11/10/2025

126



SELF-CERTIFICATION WAIVER

The waiver allows projects an
opportunity to stop completing
full annual recertifications.

SELF-CERTIFICATION WAIVER

This applies to 100% LIHTC projects

Projects in their Post 15 Years

(mixed and 100%)

11/10/2025
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SELF-CERTIFICATION WAIVER

Mixed use properties
in their initial 15 years
MAY NOT USE the
self-certification.

Income Averaging
Projects
MAY NOT USE the
Self-certification
EVER!

SELF-CERTIFICATION WAIVER

Must be approved by CHFA to use the waiver.
CHFA requires an initial certification
prior to move-in and one additional
certification.

Student status must be verified.

11/10/2025
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‘;.ELI'{ [RIII'ICAT[O\ OF ANNUAL INCOME (LIETC l]ul
secend a m

o Praperics m thex Post Text 13 Complimes pemed

v}

ol pnjects

The Self-Certification = — &
was last updated in — =
October 2020. ltis a N ——
fillable PDF! Housahald Membu Nanm Dol B ““f:‘z“'
You may download a .
copy form our website :
under Required and .
Recommended forms * Please amach 3 compieted Housing Sradens Stanas Venfication form.
on the CT page! e e s S e s
Hsusabeld Membe Hama ":‘ﬁ;‘;‘ﬂ:"ﬁ:‘“ Segrarere af Adubs)
Heud
CHFA LIHTC Self-Certification of
Income —
October 2020 Tee—.
Lo .
Page 10f2 UiFnlI-‘]TE!dJ-EmﬁaL::mm;{

Student status must
be verified along with
the self-certification.

Use the TC 100A!

You may download a
copy form our website
under Required and
Recommended forms
on the CT page!

STUDENT STATUS AFFIDAVIT - TC 100 A
{LIHTC or Tax Exempt Bond Complance Period)

ApplicantTenant Name:

Address:

Completed For: (check ana)

[ ] Mave-in; effective date
[ ] Annual recertification: effective date: _

Will ll of the persons in your househald be or have been full-time students during five calendar

manths of the cortification yoar? | | Yes [ |No

L) \‘ES than is anyone in your househald:

A student and receiving AFDCITANF? | 1¥es
« A student who was previously in a foster care program under Part B or

Past E of il 1V of the Social Sacurity Act? [ 1ves
« A student enroled in a job training program funded under the

Workfomoe Irmestment At or similar federal, stale or loeal progeam? | 1¥es

»  Asingle parent living with his/her mincr children and such parent i
net @ dependent (s defined in Section 152) and whose children are

ot dependants of anofher indvidual ather than a parent? | 1Yes
»  Maried and file a joint returmn [1Yes
«  Has e parson attended school ful-tme during any pan of 5 manths

of this calendar year? | ]Yes

Morisfyear aftended full ime_{_{___ 1o _{_/

[ 1N
[SLL
[ 1Na
[ INa
(BLL

[ INe

igree to nolify management immediatety if my student status changes. | understand that changes in shudent
s may affect my eligivliy o participste in this Program

sersby certify under panaity of perjury thal the infarmabion provided above is accurate and complete lo the
158 of my knowledge. | consent o release such information in order o comply with Program reguiations. |
yderstand that providing faise or misleading information may subject me to ciminal penalties.

TEigratiie of Tenan]

Taln

TERgraLm of Co-Temani)

Taie

11/10/2025
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New Required Form

Required Forms

Title

TC-100 Tenant Income Certification (HOTMA rev 9-2024)
~-100A Student Status Household Affidavit

TC-100 B(1) Lease Addendum (100% qualified)

Interview Checklist

TC-100 B Lease Addendum (mixed income)
TC-100 F Certification of Zero Income

TC-100 H Asset Self-Certification (HOTMA rev 1-2025)

ant Application
Certification Worksheet
Student Status Verification
Recertification Update
Self-certification of Income

CHFA's Tenants Guide to Section 42

Tenants

Guide to Section 42 Low-Income

Housing Tax Credit

x Crodi

Please note, howover, thant tis docsment & to be used anly as
@ baskr intraduction. It should not e considered a conplete
waide 1o the LINTC prograos. in addition, different properties
under the progeam nsay be subject to different expectations
depending on the specific terms and agreements between the
property owser and the Comnectiont Housing  Finance
Authority (CHEA).

it Developers
for bnnfuem aion un how 1 edits shoulil refer i
CHFAs current Qualified Allecation Plan (QAF].

Connecticut
Housing
Finance
Authority

Designed to provide basic
program overview and
answer frequently asked
questions.

Provide at move-in.

Could also provide with the
application.

No requirement for

acknowledgement of receipt.

11/10/2025
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A Gift from the IRS.

Noncompliance that is identified and
corrected by the owner prior to notification of
the compliance review by the state agency
need not be reported.

(i.e. the owner has demonstrated due
diligence by addressing noncompliance
issues independently.)

SPECTRUM TRAININGS

Keeping In Compliance: LIHTC Files
HAROLD TUCKER
6 HOURS (Updated with HOTMA)

Quick Info

Fee

5375 Pre Recorded

Keeriné in Compliance: o
LIHTC Tenant Files

Spectrum Campliance i excited to ahnounce new online leaming
opportunities: 6 Credit Hours

Upcoming Live Sessions
For more details or ta register for a lve class, click

on 0 5ession below,

o Keeping In Compliance - Eost Const
Live 01/15/25 & 01/16/25

11/10/2025
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SEE YOU NEXT TIME

Harold Tucker, Director of CT State Monitoring — spectrum compliance

Htucker@spectrumlihtc.com

Wil Whalen, Compliance Analyst -Spectrum Compliance

Wwhalen@spectrumlihtc.com

Shelby Carlson, Compliance Analyst - Spectrum Compliance

Scarlson@spectrumlihtc.com

Catherine Webb, - CHFA Multifamily -
catherine.webb@chfa.org

A Certification will be emailed
to each registered participant
at the close of the webinar.

Spectrum #>
COMPLIANCE ==

This follow-up emad was sent to 14 attendees
We hope you enjoyed our webinar

Please send your questions, comments and feedback to: hucken@spectrumiinte com

Your certificate is avaiable here

— (ST

NOTE:
You must be logged in under your own email and
link to get a copy of your certificate.

11/10/2025
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6-Credit hours of training will recertify your C3P to the

next level. (C4P, C5P, etc.)

If you take 6-hours of training
with Spectrum the $75
recertification fee is waived

Go to spectrumseminars.com
Retest/Recertifications

You may also reach out to
Kristan Fucci
kfucci@spectrumseminars.com

May only up your
C3P once per year!

C3P Recertification

Attendee #1

11/10/2025

133



