Michigan State

Housing

Development Authority



2009
Application For 
Reinvestment & Innovation Program


Applications must be received by the Authority by the close of business on Friday, September 18, 2009.  Applications should be directed to:
Stephen S. Lathom 
Development Operations & Policy Manager

Rental Development & Homeless Initiatives Division

Michigan State Housing Development Authority 
735 East Michigan Avenue, PO Box 30044 
Lansing, Michigan 48909 



	  PROJECT NAME:
     
MSHDA # (If available):
     


Please describe any special features of this application, requests for waivers from the Program Notice and/or underwriting standards, or other information you believe MSHDA staff should be aware of when reviewing this application (or attach a narrative):
     

	SECTION I – PROJECT IDENTIFICATION


PART A.  PRIMARY CONTACT PERSON:

Name     





Title  
 FORMTEXT 

     
  

Organization      
Street Address      
City      




State      
Zip      
Telephone # with Area Code      

Fax # with Area Code      
E-Mail Address:       
PART B.  PROJECT LOCATION

Project Name      
Street Address      
City      
Township      
County      

State      
Zip      
Will this project be located in the city/village limits?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Addendum I.

SECTION II - SITE INFORMATION


PART A.  TYPE OF DEVELOPMENT  (Check all applicable)
	 FORMCHECKBOX 
 Multi-family Residential Rental
	 FORMCHECKBOX 
 Single Family
	 FORMCHECKBOX 
 Cooperative

	 FORMCHECKBOX 
 Transitional Housing
	 FORMCHECKBOX 
 Congregate Care
	 FORMCHECKBOX 
 Other, Describe:

	
	


PART B.  TYPE OF UNITS  (Check all applicable)
	 FORMCHECKBOX 
 Apartment
	 FORMCHECKBOX 
 Duplex
	 FORMCHECKBOX 
 Single Room Occupancy

	 FORMCHECKBOX 
 Townhome
	 FORMCHECKBOX 
 Semi-detached
	 FORMCHECKBOX 
 Detached Single Family

	 FORMCHECKBOX 
 Manufactured Home/Trailer Park
	 FORMCHECKBOX 
 Other, Describe:

	Permanently Affixed?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	


1.
Location Data: (Can be obtained from local city or township office)
	Is the project located in a Qualified Census Tract? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	*Census Tract #      
	County:      

	State Senate District #       
	State House District #      
	Congressional District #      


* To search the internet for the census tract number, go to:

1. http://www.ffiec.gov 
2. Geocoding/MappingSystem
2.
Political Jurisdiction:
City/Township of       

Name and Title of CEO of Jurisdiction      

Address        

City     State      

 FORMTEXT 
     Zip     

 FORMTEXT 
      
	SECTION III - OWNERSHIP / MANAGEMENT / DEVELOPMENT INFORMATION


PART A.  SPONSOR INFORMATION (General Partner/Developer/Applicant)
1.
Legal Name of Sponsor*     



Taxpayer ID     

 FORMTEXT 
     
Street Address      
City      



 State     


 Zip     
Contact Person      
Telephone # with Area Code      


 Fax # with Area Code     
E-Mail Address:      
*If a corporation, is it inactive or newly formed (one year or less)?       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

PART B. OWNER INFORMATION (Limited Partnership)
1.
Legal Name of Owner     


Taxpayer ID      
Street Address      
City      



 
State     
 Zip       
Contact Person      
Telephone # with Area Code      


 Fax # with Area Code     
E-Mail Address:      
2.
Type of Owner: (Check all that apply.) 

	 FORMCHECKBOX 
 General Partnership
	 FORMCHECKBOX 
 Limited Partnership
	 FORMCHECKBOX 
 Individual

	 FORMCHECKBOX 
 Corporation
	 FORMCHECKBOX 
 Local Unit of Government
	 FORMCHECKBOX 
 Limited Dividend Housing Association Limited Partnership:

	 FORMCHECKBOX 
 Nonprofit
	 FORMCHECKBOX 
 CHDO:
	 FORMCHECKBOX 
 Joint Venture

	 FORMCHECKBOX 
 Limited Liability Company
	 FORMCHECKBOX 
 LDHA LLC
	 FORMCHECKBOX 
 Other, Describe:


3.
Legal Status of Limited Partnership: 

	 FORMCHECKBOX 
 Currently Exists.
	Tax Year: 
	From:
	To:

	 FORMCHECKBOX 
 To Be Formed.
	Estimated Date:

	Accounting Method of Partnership:
	 FORMCHECKBOX 
 Cash
	 FORMCHECKBOX 
 Accrual


4.
Complete the following:

	List Individuals/Organizations which Comprise the Ownership Entity
	501(c)(3) or (4) or

Wholly Owned

Subsidiary
	Soc.  Sec.  or Taxpayer ID
	% of

Ownership

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Voluntary Information for Government Monitoring Purposes:

The following information is requested by the Michigan State Housing Development Authority for statistical purposes and relates to the majority/controlling interest in the general partner(s) of the proposed development.  Furnishing this information is optional.  If you do not wish to furnish the following information, please initial below.

APPLICANT:  I do not wish to furnish this information. (initials)      
RACE/NATIONAL ORIGIN: 

	 FORMCHECKBOX 
 Hispanic
	 FORMCHECKBOX 
 Asian or Pacific Islander
	 FORMCHECKBOX 
 Black

	 FORMCHECKBOX 
 Am. Indian or Alaskan Native
	 FORMCHECKBOX 
 Multiracial
	 FORMCHECKBOX 
 White


GENDER:
 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Male
PART C.  PARTICIPATION BY NONPROFIT ORGANIZATIONS
1.
Will there be material participation in the project by a nonprofit organization?


 FORMCHECKBOX 
 Yes.


 FORMCHECKBOX 
 No.

2.
Will there be participation in the project ownership by a nonprofit organization?


 FORMCHECKBOX 
 Yes.  Percent of Ownership 

%
(To receive nonprofit points, there must be more than 50% Nonprofit, General Partner ownership)


 FORMCHECKBOX 
 No.

3.
Will the nonprofit form a subsidiary entity, which will be a general partner?


 FORMCHECKBOX 
 Yes.  Name         

 FORMCHECKBOX 
 No.

4.
Nonprofit Organization:


Name     



Taxpayer ID     

Street Address      

City      





 State      

 Zip     

Contact Person      


Telephone # with Area Code       Fax # with Area Code      

E-Mail Address:       
5.
Describe:


a.
The nonprofit’s purpose/mission:       


     

b.
Describe the housing activities this nonprofit has been involved in and for how long:




Fill in Nonprofit Experience Form on Page 27 and Include it as Exhibit 13.

c.
The number of employees and volunteers:      
d. Name of the locality and boundaries of the locality served by the organization: 


     

e.
The number of years the nonprofit has been in existence:      
6.
Describe the material participation of the nonprofit in this project      

     

     

     

     

     
7.
Indicate the capacity in which the nonprofit organization will participate in the project.


Check all that apply: 

	 FORMCHECKBOX 
 Developer
	 FORMCHECKBOX 
 General Partner
	 FORMCHECKBOX 
 Management Company

	 FORMCHECKBOX 
 Sponsoring Organization
	 FORMCHECKBOX 
 Social Service Provider
	

	 FORMCHECKBOX 
 Other, Describe:


PART D.  DEVELOPMENT TEAM
1.
Management Entity:


Firm Name      





Related Entity  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


Taxpayer Identification Number       

Street Address
     

City
     




 State        Zip       

Contact Person      

Telephone # with Area Code      

 Fax # with Area Code        

E-Mail Address:         
Voluntary Information for Government Monitoring Purposes:

The following information is requested by the Michigan State Housing Development Authority for statistical purposes and relates to the majority/controlling interest in the general partner(s) of the proposed development.  Furnishing this information is optional.  If you do not wish to furnish the following information, please initial below.

APPLICANT:  I do not wish to furnish this information.  (initials)      
RACE/NATIONAL ORIGIN: 

	 FORMCHECKBOX 
 Hispanic
	 FORMCHECKBOX 
 Asian or Pacific Islander
	 FORMCHECKBOX 
 Black

	 FORMCHECKBOX 
 Am. Indian or Alaskan Native
	 FORMCHECKBOX 
 Multiracial
	 FORMCHECKBOX 
 White


GENDER:
 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Male
2.
Project Attorney:


Firm Name       





Related Entity  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


Street Address       

City       




State        

Zip       

Contact Person        


Telephone # with Area Code        Fax # with Area Code       

E-Mail Address:        
3.
Project Accountant:


Firm Name       




Related Entity  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Street Address       

City       




 State        Zip       

Contact Person       

Telephone # with Area Code        Fax # with Area Code       

E-Mail Address:         
4.
Consultant: 





 FORMCHECKBOX 
 Not applicable to this project

Firm Name       





Related Entity  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


Street Address       

City      



 State      
 Zip      

Contact Person       

Telephone # with Area Code         Fax # with Area Code       

E-Mail Address:        
5.
Builder/Contractor:


Firm Name*       




Related Entity  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


Street Address       

City      




State        Zip       

Contact Person      

Telephone # with Area Code        Fax # with Area Code       

E-Mail Address:       

*If a corporation, is it inactive or newly formed (one year or less)?       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
6.
Architect:






 FORMCHECKBOX 
 Not applicable to this project

Firm Name       





Related Entity  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


Street Address       

City       



State        Zip       

Contact Person        

Telephone # with Area Code        Fax # with Area Code       

E-Mail Address: ____________________________________________________________
7.
Engineer:






 FORMCHECKBOX 
 Not applicable to this project

Firm Name       




Related Entity  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


Street Address       

City         





State       Zip       

Contact Person      

Telephone # with Area Code         Fax # with Area Code       

E-Mail Address:      
8.
Other (Describe):





 FORMCHECKBOX 
 Not applicable to this project

Firm Name       




Related Entity  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


Street Address       

City       




 State        Zip       

Contact Person       

Telephone # with Area Code        Fax # with Area Code       

E-Mail Address:         
PART C.  RENTAL ASSISTANCE
(Must be filled out if applying for LIHTC under the Preservation Holdback or to receive Preservation points)

Do (or will) any units receive project based rental assistance (other than tenant-based Section 8 Housing Choice Vouchers)?


 FORMCHECKBOX 
 Yes.  
 FORMCHECKBOX 
 No.

If Yes, indicate type of rental assistance:


 FORMCHECKBOX 
 Section 8 Moderate Rehabilitation Program Assistance


 FORMCHECKBOX 
 Section 8 Project Based Certificate Assistance


 FORMCHECKBOX 
 RHS Rental Assistance


 FORMCHECKBOX 
 State Assistance


 FORMCHECKBOX 
 HUD Rental Assistance Program (RAP)


 FORMCHECKBOX 
 Other:        
Number of units receiving assistance:      
Number of years in rental assistance contract:      
When will the rental subsidy contract expire?       
Who administers the rental assistance for the development?


Contact Name:       

Telephone:        
As a part of re-positioning this project, would you propose to set-aside a percentage of units for homeless and/or special needs populations through a partnership with local service providers?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Do you have existing partnerships with local service providers?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, please describe:      
How many units do you currently set-aside for homeless and/or special needs populations?      
How many units would you propose to set-aside for homeless and/or special needs populations?      
OWNER/GENERAL PARTNER EXPERIENCE
	1.

	Owner/General Partner Name:
	     

	2.

	Is the owner/general partner shown in #1 above listed In Item #4 on Page 5 of this application?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

If you answered “No”, explain the relationship between the owner shown on this exhibit to the owner on Page 5 of the application:



	3.

	Complete the chart below.  If applying for Tax Credits, failure to fully complete this chart or clearly define the relationship between the owner(s) shown above to the information presented on Page 5 of this application will result in loss of points.

	Name of

Project Owned
	City and State
	Number of Units
	Date of Ownership

 (mm/dd/yy)
	Date Last Placed in

Service (mm/dd/yy)
	Type of Financing
	Included in Point Total for Owner/GP Experience Pts?

	
	
	
	Begin
	End
	
	
	

	EXAMPLE:
ABC Apts.
	Lansing, MI
	12
	03/01/91
	10/14/98
	05/01/93
	MSHDA
	YES

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


MANAGEMENT EXPERIENCE

	1.

	Management Entity:
	     

	2.

	Is the management entity identified above the same as shown on Page 7 of this application?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

If you answered “No”, explain the relationship between the management entity shown on this exhibit to the management entity in the application:



	3.

	Complete the chart below.  If applying for Tax Credits, failure to fully complete this chart or clearly define the relationship between the management entity identified here and on Page 7 of this application will result in loss of points.

	Name of

Project Managed
	City and State
	Number of Units
	Date* of 

Management

 (mm/dd/yy)
	Type of

Financing
	Identify the Projects that are LIHTC**
	Included in Point Total for Mgmt Experience Pts?

	
	
	
	Begin
	End
	
	
	

	EXAMPLE:
XYZ Project
	Ann Arbor, MI
	33
	04/05/92
	05/03/99
	Conventional with tax credit
	LIHTC
	YES

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


*
Must be the date rent-up began, not date of the start of construction.

**
Tax Credit points will only be given to management of LIHTC projects.

NONPROFIT EXPERIENCE
	1.

	Nonprofit Name:
	     

	2.

	Is the nonprofit entity identified above the same as shown on Page 6 of this application?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

If you answered “No”, explain the relationship between the nonprofit entity shown on this exhibit to the nonprofit entity in the application:



	3.

	Complete the chart below.  If applying for Tax Credits, failure to fully complete this chart or clearly define the relationship between the nonprofit entity identified here and on Page 6 of this application will result in loss of points.

	Name of

Project
	City and State
	Number of Units
	Date of Nonprofit Involvement

 (mm/dd/yy)
	Type of

Involvement

	
	
	
	Begin
	End
	

	EXAMPLE:
XYZ Project
	Ann Arbor, MI
	33
	04/05/92
	06/04/02
	Rehabilitated 5 houses with city money.

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	SECTION IV – Certifications & Acknowledgement


Certification and Acknowledgements:  I understand and acknowledge that I am submitting an application for the Authority’s Reinvestment & Innovation Program.  

I understand and acknowledge that while the presumed source of funding for the Authority’s 9% Tax Credit Exchange Program are federal Section 1602 Program funds (commonly referred to as Monetized Credits), the decision about whether or not to fund this application is solely within the discretion of the Authority.

I further understand and acknowledge that the Authority reserves the right to fund this application with any source of funds, federal or otherwise, available to it.  In the event the Authority determines it is desirable to fund this application with a source other than the federal Section 1602 Program, I agree to submit documentation as may be needed by the Authority to comply with the requirements and regulations associated with any other funding source the Authority intends to use, including but not limited to federal HOME, Neighborhood Stabilization Program (NSP), or Tax Credit Assistance Program (TCAP) funding, and I further understand that any award of other funding sources may be on different terms and conditions than anticipated within this application.
I understand and acknowledge that in the event other sources of funding are used for this application, additional federal cross-cutting regulations may apply and that the inability of a project to comply with these requirements or the failure to follow instructions from the Authority related to other such funding may result in the denial of this application.

I understand and agree that it is my responsibility to provide such other information as MSHDA requests as necessary to evaluate my application.  I will furnish promptly such other supporting information and documents as may be requested.  I understand that MSHDA may verify information provided and analyze materials submitted as well as conduct its own investigation to evaluate the application.  I recognize that I have an affirmative duty to inform MSHDA when any information submitted herein is no longer true and will supply MSHDA with the latest and accurate information. 

I agree to hold MSHDA, its members, officers, agents, and employees harmless from any matters arising out of or related to the ARRA programs

I acknowledge that all materials and requirements are subject to change by enactment of federal or state legislation or promulgation of regulations.

In carrying out the development and operation of the project, I agree to comply with all applicable federal and state laws regarding unlawful discrimination and will abide by all ARRA program requirements, rules, and regulations.

I acknowledge that the ARRA programs are not entitlement programs and that my application will be evaluated based on the all applicable statutes, regulations, lending parameters, and the Qualified Allocation Plan adopted by MSHDA which identify the priorities and other standards which will be employed to evaluate applications.

I agree that submission of this application does not invalidate or replace any existing applications for the same project.  I acknowledge that the information submitted to MSHDA in this application or supplemental thereto may be subject to the Freedom of Information Act or other disclosure.  I understand that MSHDA may make such information public.

I declare under penalty of perjury that the information contained in the application, exhibits, attachments, and any further or supplemental documentation is true and correct to the best of my knowledge and belief.  I understand that misrepresentation may result in cancellation of an ARRA award and other actions which MSHDA is authorized to take including, but not limited to the receipt of negative points in future funding rounds in which I may apply.  In addition, I acknowledge and understand that, if any person, with intent to defraud or cheat, designedly by false pretense, including any false statement or representation, obtains money, real or personal property, or the use of an instrument, facility, article, or other valuable thing or service, such person shall be guilty of a crime.  Such person may be guilty of either a misdemeanor or felony, punishable by imprisonment for not more than 10 years or a fine or both, all as set forth in Section 47 of Act No. 346 of the Public Acts of 1966, as amended (MCL 125.1447).
I certify that I believe that the project can be completed within the development budget and the development timetable set forth (which timetable is in conformance with MSHDA rules and regulations) and can be operated in the manner proposed within the operating budget set forth.

The undersigned applicant has attached a narrative describing the steps taken to secure needed capital investments and describing issues inhibiting investor interest in the project.  The narrative must also identify potential investors that have extended unacceptable offers, and why specific terms and conditions were detrimental to the project’s feasibility.  MSHDA reserves the right to corroborate presented facts, and may request additional information from the applicant and/or the potential investor or syndicator.  MSHDA shall determine whether an applicant has met the federal good faith effort test.  ANY MISREPRESENTATION BY APPLICANT SHALL DRAW MAXIMUM PENALTIES UNDER PROGRAM REGULATIONS.  Note: Applications submitted without this narrative may be returned to the applicant.

Dated this _____ day of ________, 2009 

By:
____________________________________________


     
(Original signature)

____________________________________________



(Typed or printed name)



_______________________________________________




    (Title)
xxvii
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