DEKALB COUNTY HOME MULTIFAMILY AFFORDABLE HOUSING ASSISTANCE

APPLICATION

NON-PROFIT ELIGIBILITY QUESTIONNAIRE


	Development Name
	        Click here to enter text.

	                                                                                                 
	

	Developer’s Name
	        Click here to enter text.                   


                                                                                
· General Information
                                                                                               
	Name of Non profit
	Click to enter text	

	Mailing Address:
	Click to enter text
	City:
	City here.	State:
	State here.	Zip:
	Zip.
	Date of Incorporation
	Click here to enter a date.
	State of Incorporation:
	State Incorporated.

    
[bookmark: Check1]Type of tax exemption determination:	|_| IRS 501(c)(3)	|_| IRS 501(c)(4)
|_| IRS 501 (a)		|_| Other:              

Date of most recent IRS tax exemption determination letter: Click here to enter a date.                                        

Anticipated future life for the Nonprofit:	Click to enter text     years

List the purposes of the Nonprofit as specified in its Articles of Incorporation:
	Click here to enter text.

Nonprofit’s Development Role

Will the Nonprofit own a continuing and/or controlling interest in the development (directly or indirectly) throughout the required compliance or affordability period?	|_| Yes   |_| No

If yes, describe in detail the Nonprofit’s ownership interests (attach a separate sheet, if necessary):
	Click here to enter text.


Note:	To have a controlling interest in the ownership entity, the nonprofit organization must serve as the sole 	general partner, the managing partner, or majority owner.  Nonprofit organizations affiliated with for-	profit entities will also be reviewed for compliance with section 42(h)(5)(c)(11).
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NON-PROFIT ELIGIBILITY QUESTIONNAIRE

Identify the role or roles that the Nonprofit will undertake in this development ( all that apply):
|_| Developer		|_| Owner	|_|Manager

If the Nonprofit is to participate as Developer, describe its specific development responsibilities with regard to the construction or rehabilitation of the site and buildings:

	Click here to enter text.


If the Nonprofit is to participate as Manager, describe its specific responsibilities with regard to the day to day operations of the development:
	Click here to enter text.


Relationships with For-Profit Entities

Has any For-Profit organization or individual appointed any director to the governing board of the Non-profit?	|_| Yes	|_| No

If yes, describe in detail the individuals or entities involved and the reasons for this relationship:
	Click here to enter text.



Does any For-Profit organization or individual have a continuing right to appoint a director?	|_| Yes	|_| No

If yes, describe in detail the individuals or entities involved and the reasons for this relationship:
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	Click here to enter text.
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· Relationships with For-Profit Entities (continued)

Does any For-Profit organization or individual have any other affiliation, required or exclusive contractual arrangement, or other significant involvement with the Nonprofit? |_| Yes	|_| No

If yes, describe in detail the individuals or entities involved and the specifics of the relationship:

	Click here to enter text.



· Summary of Activities and Affiliations					

Briefly describe the current programmatic activities of the Nonprofit:
	Click here to enter text.


Briefly describe any planned changes to the programmatic activities of the Nonprofit:

	Click here to enter text.


Is the Nonprofit affiliated with any other nonprofit organization through a subsidiary relationship, shared staff, common directors, or other form of affiliation?	|_| Yes	|_| No

If yes, identify the nonprofit involved and describe the form and purpose of the affiliation:
	Click here to enter text.

Number of Nonprofit’s full-time paid staff members:	enter #				           
Number of full-time paid staff members of affiliated nonprofit organization:	enter #	           
Number of volunteer staff of the Nonprofit: enter #					          
Number of volunteer staff of affiliated nonprofit organization: enter #		          
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· Summary of Activities and Affiliations (continued)

Describe all types of fund-raising activities engaged in by Nonprofit, with average percentages of total revenue received from each type:
	Click here to enter text.

Disclose any funding received by the Nonprofit from any individual or other entity directly or indirectly related to the proposed Owner of the development (if none, state “None”):
	Click here to enter text.

Describe the formal process adopted by the governing board of the Nonprofit to solicit input from low income persons prior to making decisions regarding the design, location, development, and management of affordable housing developments:
	Click here to enter text.

Disclose any business or personal relationships that exist, directly or indirectly, between any of the staff, directors or other principals involved in the formation or operation of the Nonprofit, and any persons or entities proposed to be involved in the development on a for-profit or fee basis:
	Click here to enter text.

Attachments Required

Attach copies of the following documents to this form:

|_|	Articles of Incorporation for Nonprofit and any affiliated nonprofits
|_|	By -Laws of the Nonprofit and any affiliated nonprofits
|_|	IRS Tax-Exempt Determination letter for Nonprofit and any affiliated nonprofits
|_|	Evidence of board approval of formal low income community input process


