DHCD APPLICATION FOR CERTIFICATION AS A

COMMUNITY HOUSING DEVELOPMENT ORGANIZATION (CHDO)
FOR HOME SET-ASIDE FUNDING
Name of Agency:  _______________________________ Contact:  ________________

Address:  ______________________________________  Telephone:  _____________

 
    ______________________________________  Date:  _________________

1. __ YES  __ NO 
Has the non-profit demonstrated a capacity to carry out HOME assisted activities?  

Please provide resumes and/or statements that describe the experience of accomplished key staff members who have successfully completed projects similar to those to be assisted with HOME funds.  Note: CHDOs must have paid employee staff with housing development experience in order to meet this demonstrated capacity requirement. The use of consultants or volunteers to fill this need no longer meets the demonstrated capacity requirement, except during the first year of operation as a CHDO, provided that the consultant trains the CHDO staff.
COMMENTS: ___________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

2. __ YES  __ NO
Does the organization’s use of consultants or volunteers fill occasional skill gaps or undertake activities only on a periodic basis? 

Please note: a CHDO must demonstrate in house capacity; the use of consultants or volunteers may only be used to supplement the work of paid housing development staff.
3.  __ YES  __ NO
Does the non-profit have a history of at least one year of serving the community within which HOME assisted housing would be located?  (a statement that documents at least one year of experience in serving the community, or, for newly created organizations formed by local churches, service or community organizations, a statement that documents that its parent organization has a least one year of experience in serving the community.)

COMMENTS: ___________________________________________________________

________________________________________________________________________

________________________________________________________________________

4. For Rental Projects – Please indicate which of the following apply to your project:

Please note: most CHDO sponsored projects funded by DHCD fit into the “Sponsor Affiliate” category. 

___
OWN: Your agency is or will be the owner fee simple (or will hold a long term ground lease) for at least the period of affordability. The organization will oversee all aspects of the rehabilitation or construction

___
DEVELOP: Your agency is or will be the owner fee simple (or will hold a long term ground lease) for at least the period of affordability. The organization will be in sole charge of the rehabilitation or construction

___
SPONSOR: Your agency will own and develop the project that it will convey at a predetermined time after completion to a designated private non-profit (that was not created by a government entity). 

___
SPONSOR AFFILIATE: The project will be owned and/or developed by an eligible affiliate of your agency, including

· A wholly owned subsidiary of your agency

· A limited partnership of which your agency or your agency’s wholly owned subsidiary are the sole general partner

· A limited liability company of which your agency or your agency’s wholly owned subsidiary are the sole managing member

5. __ YES  __ NO
Does the non-profit have a designated service area in which it 




produces housing? The service area can be a neighborhood, 




neighborhoods, city, county, metropolitan area, or multi-county 




area, but cannot be the entire Commonwealth.

COMMENTS:  __________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

6.  __ YES  __ NO
Does the non-profit maintain accountability to low-income residents by having 1/3 of its board consist of:  residents of low-income neighborhoods, other low-income residents of the community, or elected representatives of low-income neighborhood organizations?  (Please use the attached form or its equivalent.)

COMMENTS:  __________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

7.  __ YES  __ NO
Does the non-profit provide a formal process for low-income program beneficiaries to advise the organization on design, location of sites, development and management of affordable housing?  (By-Laws, Resolutions, or a written statement of operating procedures approved by the governing body)

COMMENTS:  __________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

8.  __ YES  __ NO
Do the non-profit’s standards of financial accountability conform to 24 C.F.R. 84.21, “Standards for Financial Management Systems”?  (a notarized statement by the president or chief financial officer of the organization, a certification from a Certified Public Accountant, or a HUD-approved audit summary)

COMMENTS:  __________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Return form to:
Rebecca Frawley Wachtel

Director, HOME Program


Department of Housing and Community Development

Division of Housing Development

100 Cambridge Street, Suite 300


Boston, MA 02114

DHCD CHDO Application Checklist
Please include the following with your application:
	______W-9 with DUNS number

	______Charter or Articles of Incorporation if amended 

	______Section 501 (c) (3) or (4) tax exempt ruling or Section 905 group exemption letter

	______By-Laws, Resolutions or other certification containing:

	· provision for decent housing affordable to low- and moderate-income persons 

	· information on legal organization as a non-profit 

	· certification that no profit benefits members, founders, contributors, or individuals

	· certification that the CHDO is not a public body or instrumentality of a public body

	· formal process for low-income program beneficiaries to advise the organization on design, location of sites, development and management of affordable housing

	______Current Organizational Financials 

	______Notarized statement regarding 24 C.F.R. 84.21, Standards for Financial Management

	______Current list of board members showing  (Please use the attached “Sample” format):    

	· 1/3 low-income representation*

	· No more than 1/3 of members are state public officials or employees

	______Development staff resumes or narratives on housing development experience 

	______Statement documenting at least one year of experience in serving the community

	______Statement indicating future housing development plans of the organization


______ Documentation of a tenant participation plan and grievance procedure for CHDO projects (formal process for low-income program beneficiaries to advise the CHDO on design, location of sites, development, and management of affordable housing).  This is required to be included in the Management Plan for a CHDO project AND must be included in the organization’s by-laws or a board resolution.
*If board members themselves are low-income, please include a self-certification form (provided under separate cover) from each low-income board member. If the board member is representing a low-income neighborhood, 

 nonizational  CHDO development your application:ident. If your organization us Tract CHDOs


































please list the qualifying census tract (QCT) for the representative resident board member.

SAMPLE
DHCD Application for Certification as a CHDO Organization

[Organization] Board of Directors
[Date]

	Name
	Resident Address
	Job title & employer and other affiliations (i.e. serving on a municipal board, etc.)
	(a) Resident of low-income neighborhood,  (b) low-income resident, or  (c) an elected representative of a low-income neighborhood organization?
	Representative of a public sector or represents a state governmental entity?

	David Gray
	34 Woodhaven Street Boston, MA 02130
	Architect, neighborhood resident
	Resident of low-income community, QCT #
	No

	Bob Shaffer
	21 Dedham Ave

Boston, MA 02111
	Banker, local B of A branch
	No
	No

	Rebecca Chan
	678 Centre Street

Boston, MA 02130
	State DEP Resource Manager
	Resident of low-income community, QCT #
	Yes


Total Number of Board Members       3      
Total Number of Low Income or Low Income Representatives       2     
Total Number of State Public Sector Members    1    
Please note: HUD CHDOs are required to maintain accountability to low-income residents by having 1/3 of its board consist of:  residents of low-income neighborhoods, other low-income residents of the community, or elected representatives of low-income neighborhood organizations. DHCD’s preferred method of low-income determination is residence in a Qualified Census Tract (QCT). Please list the QCT for each board member resident of a low-income neighborhood; HUD’s QCT search can be found here: http://209.48.228.153/qctmap.html
If board members themselves are low-income, please include a self-certification from each low-income board member.
Additionally, not more than 1/3 of the membership of the organization’s governing body may be appointed by the public body, and not more than 1/3 of the board members can be public officials.  Please make notes in the appropriate column regarding these affiliations.  
effective 01/2019

