Annual Owner Certification

IRS regulations require owners to certify annually that they have complied with all the terms and provisions of Section 42 of the IRS code and the extended use agreement for the project.    The certification must be signed by the owner or a representative with full authority to legally bind the ownership entity (e.g., general partner, etc.).  

Annual Report and Instructions

The LIHTC Annual Report is due within 30 days of the anniversary of the last building placed-in-service date throughout the LIHTC compliance period beginning immediately following receipt of a final tax credit allocation by DCA.

General project information must be completed by the Owner.  If the project has been sold or title to the property transferred to another entity at any time during the compliance period, DCA must be informed of the transaction, and the new owner must continue to adhere to the LIHTC Program compliance requirements which includes the filing of this report.

NOTE:  If a owner sells their LIHTC buildings/project or an interest in same  the owner must notify both the DCA and IRS of the change and provide the purchaser’s name, address, phone number, tax identification number and a copy of the deed or document transferring ownership.  See IRS Revenue Ruling 90-60. 

Occupancy and rental information must be reported for each bedroom size within the project.  The present owner must sign the report certifying to its accuracy.

LOW-INCOME HOUSING TAX CREDIT ANNUAL REPORT

YEAR  _________________

Date Due:  Submit within 30 days of the anniversary of placed-in-service date for the last building in the project.

Please complete the following information:

Project Name:  ___________________________________________DCA Project #:   _______________________

Original Applicant:  ____________________________________________________________________________

County of Project Location:  _______________________
Amount of Tax Credit Allocation: __________________

Month & Year of Allocation: _____________________
Beginning year of Compliance Period:  ______________

Has the property been sold since the issuance of the Tax Credit Allocation?
____
  Yes
____   No

Credit Allocation?____  Yes____  No  (If yes, furnish the name, address, telephone number of the new owner and attach a copy of the bond posted with the Department of the Treasury, if required.)

Name: ______________________________________________________________________________________

Address: ___________________________________________________________ Phone #:  _________________

OCCUPANCY INFORMATION

Chosen percentage of Set-Aside Units:





_____% of units at 50% of median income





_____% of units at 60% of median income

                                  _____% of units at ____ of median income



_____  Total units in project



_____  Total percentage of low-income units elected at time of allocation



_____  Total percentage of low-income units claimed (first year of credit)



_____  Total units occupied or reserved for low-income tenants as of report date

Studio




One-Bedroom




Two-Bedroom
Occupied:




Occupied:





Occupied:

     Low-Income
_____


     Low-Income
_____



     Low-Income
_____

     Market Rate
_____

 
    Market Rate
_____



     Market Rate
_____

Vacant:




Vacant:





Vacant:

    :Low-Income
_____


     Low-Income
_____



     Low-Income
_____

     Market Rate
_____


     Market Rate
_____



     Market Rate
_____

Three-Bedroom




Four-Bedroom
Occupied:




Occupied:

     Low-Income
_____



     Low-Income
_____

     Market Rate
_____



     Market Rate
_____

Vacant:





Vacant:

     Low-Income
_____



     Low-Income
_____

     Market Rate
_____



     Market Rate
_____

RENTAL SCHEDULE FOR UNITS  (by family size for projects allocated 1987- 1989 Credits).

If different rents are charged for units with the same number of bedrooms, please show the lowest rent charged and the highest rent charged.





Studio








Rental Assistance




________
+  _________
= ____________

_____ No
 _____ Yes




Rent


Utility

Total Rent





________
+  _________
= ____________

_____ No
 _____ Yes





Rent


Utility

Total Rent





____________________





# Market Units





One-Bedroom







Rental Assistance




________
+ _________
= ____________

_____ No 
 _____ Yes





Rent


Utility

Total Rent





________
+  _________
= ____________

_____ No
 _____ Yes





Rent


Utility

Total Rent





____________________




# Market Units





Two-Bedroom







Rental Assistance




________
+  _________
= ____________

_____ No
 _____ Yes




Rent


Utility

Total Rent





________
+  _________
= ____________

_____ No
 _____ Yes





Rent


Utility

Total Rent





____________________





# Market Units





Three-Bedroom







Rental Assistance




________
+ _________
= ____________

_____ No 
 _____ Yes





Rent


Utility

Total Rent





________
+  _________
= ____________

_____ No
 _____ Yes





Rent


Utility

Total Rent





____________________





# Market Units





Four-Bedroom







Rental Assistance




________
+ _________
= ____________

_____ No 
 _____ Yes





Rent


Utility

Total Rent





________
+  _________
= ____________

_____ No
 _____ Yes





Rent


Utility

Total Rent





____________________





# Market Units

MANAGEMENT INFORMATION

Please furnish current information on the management company for the project as follows:

Name:  ______________________________________________________________________________________

Contact Person:  _________________________
Telephone Number:  _________________________________

Address:   ____________________________________________________________________________________

One-site Manager, if applicable:  __________________________________________________________________

On-Site Telephone Number:  _____________________________________________________________________

CERTIFICATION

The undersigned hereby certifies that the information presented herein is true and correct to the best of his or her knowledge and belief.

Report Submitted By:  __________________________________________________________________________












Present Owner

By:  _______________________________

  _________________________________________________





(Typed or Printed)









Title

Owner Address:   ______________________________________________________________________________

____________________________________________________________________________________________

Telephone  Number:  ___________________________________________________________________________

DCA Project # __________
Project Name:

__________________________________________________







Project Address:
__________________________________________________











__________________________________________________










 
City                      (County)                    State                       Zip

ANNUAL OWNER CERTIFICATION

Pursuant to Section 42 of the Internal Revenue Code of 1986, as amended (the “Code”), and as required by the Department of the Treasury in 26 CFR Part 1.42.5, ______________________________________________ (the “Owner”) hereby certifies that (check all that apply):  If there is an item that was not checked you must explain why [other than number (i), (vi), and (viii)].
____
 ( i)
The Project meets the requirements of:  (check one)



____  (a)
the 20-50 test under section 42(g)(1)(A) of the Code; or



____  (b)
the 40-60 test under section 42(g)(1)(B) of the Code.

____  (ii)
The Owner received an annual income certification from each low-income tenant and documentation to support that certification;

____  (iii)
Each low-income unit in the project was rent-restricted under section 42(g)(2) of the Code;

____  (iv)
All units in the project were for use by the general public and were used on a no-transient basis;

____  (v)   Each building in the project was suitable for occupancy, taking into account local health, safety and building codes;

____  (vi)  ____ (a)
There was no change from the prior year in the applicable fraction (as defined in section 42(c)(1)(B) of the Code) of any building in the project; or

____ (b)
There was a change, and the nature of the change is described on the attached (attach information, if applicable);

____ (vii)  ____ (a)
There was no change in the eligible basis (as defined in section 42(c)(1)(B) of the Code) of any building in the project;


      ____ (b)
There was a change, and the nature of the change is described on the attached (attach information if applicable);

____(viii)
All tenant facilities included in the eligible basis under section 42(d) of the Code of any building in the project, such as swimming pools, other recreation facilities, and parking areas, were provided on a comparable basis without charge to all tenants in the building.

____ (ix)
If a low-income unit in the project became vacant during the year, reasonable attempts were made to rent that unit to tenants having a qualifying income and, while the unit was vacant, no units of comparable or smaller size were rented to tenants not having a qualifying income; and 

____ (x)
If the income of tenants of a low-income unit in the project increased above the limit allowed in section 42(g)(2)(D)(ii) of the Code, the next available unit of comparable or smaller size in the project was rented to tenants having a qualifying income.

____ (xi)
An “extended low-income housing commitment” as described in section 42(h)(6) was in effect for this project (applicable to projects allocated credits in 1990 or thereafter).

____ (xii)
No Section 8 Voucher or Certificate holders were denied housing due to their status.

____ (xiii)
No findings of discrimination under the Fair Housing Act have occurred on the property. 

____ (xiv)   Under the inspection record retention provision, I have retained all original local health, safety, or building code

violation reports or notices that were issued by the State or local government unit as described in 26CFR Part 1.45.5 (b) (3) paragraph (c) (1) (vi) of this section for the GA Department of Community Affairs’ inspection under

Paragraph (d) of this section.  (Retention of the original reports or notices are not required once DCA reviews the violation reports or notices and completes it’s inspection, unless the violation remains uncorrected.)

____ (xv)     A copy of all violations reports or notices issued by the government unit or a statement by the owner summarizing  

 the violation report is attached to this Owners Annual Certification under 26CFR Part 1.45-5 ( c) (vi).


(xvi)
Certify that for the preceding twelve (12) month period no tenant(s) in a low-income unit was evicted or had their tenancy 
terminated for other than good cause and that no tenant(s) had an increase in gross rent with respect to a low income units not otherwise permitted under Section 42.
WARNING:
 Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to willfully falsify a material fact or make a false statement in any matter with in the jurisdiction of a federal agency.

The certification must be signed by the Owner or General Partner of record for tax purposes  

This certification is for the annual period beginning  




, 200__ and ending _________________ 200__
Printed Name:  ______________________________


Title: 











Sign:  ______________________________________

Dare: ____________________________________
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