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CHDO Certification Application
[bookmark: _GoBack]This form is to be completed by organizations that wish to be certified as a Community Housing Development Organization (CHDO). All organizations seeking to apply for HOME CHDO set-aside funding must be recertified every year. Recertification applications are a separate form that can be found on our website here.


I.	LEGAL STATUS

	A.
	Is the nonprofit organized under State or local laws?
	☐  Yes     ☐  No

	
	This is evidenced by the organization’s:
☐  Charter, OR
☐  Articles of Incorporation.

	B.
	Will any part of the organization’s net earnings benefit any member, founder, contributor, or individual in proximity of the organization’s purposes?
	☐  Yes     ☐  No

	
	This is evidenced by the organization’s:
☐  Charter, OR
☐  Articles of Incorporation.

	C.
	Does the organization have a tax exemption ruling from the Internal Revenue Service (IRS) under Section 501(c) of the Internal Revenue Code of 1986?
	☐  Yes     ☐  No

	
	This is evidenced by the organization’s:
☐  501(c) Certificate from the IRS.

	D.
	Does the organization have, among its purposes, the provision of decent housing that is affordable to low- and moderate-income people?
	☐  Yes     ☐  No

	
	This is evidenced by the organization’s:
☐  Charter,
☐  Articles of Incorporation,
☐  By-laws, OR
☐  Resolutions.




II.	CAPACITY

	A.
	Does the organization conform to the financial accountability standards of Attachment F of OMB Circular A-110, “Standards for Financial Management Systems?”
	☐  Yes     ☐  No

	
	This is evidenced by the organization’s:
☐  Notarized statement by the president or chief financial officer,
☐  Certification from a Certified Public Accountant, OR
☐  HUD-approved audit summary

	[bookmark: _Hlk224637973]B.
	Has the organization demonstrated capacity for carrying out activities assisted with HOME funds?
	☐  Yes     ☐  No

	
	This is evidenced by:
☐  Resumes and/or statements that describe the experience of key staff members who have successfully completed projects similar to those to be assisted with HOME funds, OR
☐  Contract(s) with consulting firms or individuals who have housing experience similar to projects to be assisted with HOME funds to train appropriate key staff of the organization.

	C.
	Does the organization have a history of serving the community where housing to be assisted with HOME funds will be used?
	☐  Yes     ☐  No

	
	This is evidenced by:
☐  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 at least one year of experience in serving the community.

	
	NOTE: The CHDO or its parent organization must be able to show one year of serving the community from the date the participating jurisdiction provides HOME funds to the organization.  In the statement, the organization must describe its history (or its parent organization’s history) of serving the community by describing activities which it provided (or its parent organization provided), such as developing new housing, rehabilitation existing stock, and managing housing stock, or delivering non-housing services that have had lasting benefits for the community, such as counseling, food relief, or childcare facilities. The statement must be signed by the president of the organization or by a HUD-approved representative.




III.	ORGANIZATIONAL STRUCTURE

	A.
	Does the organization maintain at least one-third of its governing board’s membership for residents of low-income neighborhoods, other low-income community residents, or elected representatives of low-income neighborhood organizations?
	☐  Yes     ☐  No

	
	This is evidenced by the organization’s:
☐  By-laws,
☐  Charter, OR
☐  Articles of Incorporation.

	B.
	Does the organization provide a formal process for low-income, program beneficiaries to advise the organization in all of its decisions regarding the design, siting, development, and management of all HOME-assisted affordable housing projects?
	☐  Yes     ☐  No

	
	This is evidenced by the organization’s:
☐  By-laws,
☐  Resolutions, OR
☐  A written statement of operating procedures approved by the governing body.




IV.	RELATIONSHIP WITH FOR-PROFITS

	A.
	The organization is not controlled, nor receives directions from individuals or entities seeking profit from the organization.
	☐  Yes     ☐  No

	
	This is evidenced by the organization’s:
☐  By-laws, OR
☐  Memorandum of Understanding (MOU).

	B.
	If applicable: is the for-profit entity’s primary purpose include the development or management of housing?
	☐  Yes     ☐  No

	
	This is evidenced by:
☐  The for-profit organization’s by-laws.

	C.
	Is the organization free to contract for goods and services from vendor(s) of its own choosing?
	☐  Yes     ☐  No

	
	This is evidenced by the organization’s:
☐  By-laws,
☐  Charter, OR
☐  Articles of Incorporation.




	Required documents:
☐  501(c) Certificate from the IRS
☐  HUD-approved audit summary





















CHDO Authorized Signature & CHDO Role

V.	ORGANIZATION’S AUTHORIZED REPRESENTATIVE

I certify the information provided in this CHDO Certification Application, and all its attachments are true and correct to the best of my knowledge. The authorized representative is the highest executive position within the organization.




	Signature of Authorized Official
	
	Title
	
	Date




VI.	ORGANIZATION’S BOARD OF DIRECTORS CHAIR OR HIGHEST OFFICER

I certify the information provided in this CHDO Certification Application, and all its attachments are true and correct to the best of my knowledge.




	[bookmark: _Hlk224912051]Signature of Authorized Official
	
	Title
	
	Date




VII.	CHDO ROLES

Based on the Code of Federal Regulations (CFR) Section 92.300, select the following CHDO roles that your organization expects to pursue (check all the apply):
☐  Rental Owner [24 CFR 92.300(a)(2)]
☐  Rental Developer [§92.300(a)(3)]
☐  Rental Sponsor [§92.300(a)(4)]
☐  Rental Sponsor & Developer [§92.300(a)(5)]
☐  Homeownership Developer [§92.300(a)(6)]



Affidavit of Standards for Financial Management Systems
	Date:
	

	Affiant:
	

	Recipient:
	

	
	Insert exact legal name of the organization



	Affiant on oath swears that the following statements are true and are within the personal knowledge of Affiant:



1.	Affiant is the Board of Directors Chair or President for the organization, or Chief Financial Officer of the organization or Certified Public Accountant of the Recipient, and is authorized to make this affidavit on behalf of the Recipient.
2.	Recipient’s financial management systems conform to the financial accountability standards set forth in 24 CFR 84.21 by providing for and incorporating the following:
	a.	Accurate, current, and complete disclosure of the financial results of each federally-sponsored project;
b.	Records, which identify the source and Application of funds for federally sponsored activities. These records contain information pertaining to Federal awards, authorizations, obligations, unobligated balances, assets, outlays, income, and interest;
c.	Control over and accountability for all funds, property, and other assets; adequate safeguards of all such assets shall be adopted to assure that all assets are used solely for authorized purposes;
d.	Comparison of outlays with budget amounts for each award;
e.	Written procedures to minimize the time elapsing between the receipt of funds and the issuance or redemption of checks for programs purposes by the recipient;
f.	Written procedures for determining the reasonableness, allocability, and allowability of costs in accordance with the provisions of Federal cost principles [0MB Circular A-112] and the terms and conditions of the award;
g.	Accounting records, including cost-accounting records that are supported by source documentation.


	Affiant:
	
	
	Title:
	



	Subscribed and sworn before me on
	Day
	
	Month
	
	Year
	



	by,
	
	On behalf of
	

	
	Name of Affiant
	
	Name of Organization




	Notary Signature
	
	

	Printed Name
	
	
	
	Commission Expires
	

	Notary Seal




Organization Paid Staff & Capacity

1.	List the name and title of each employee that works for the organization. In the “Title” column, indicate their title, and years working as an employee. In the “IRS Status” column, indicate either W-2 or W-4. Include a copy of each employee’s W-2 or W-4.
2.	List the name of each independent contractor whose experience you want to count toward the applicant’s capacity requirement. In the “Title” column, indicate their title and years working as a contractor. In the “IRS Status” column, indicate either W-9 or 1099. Attach a copy of each individual’s W-9 or 1099. For each W-9 or 1099, provide a copy of the contract between the organization and the employee.

	Name:
	
	Title:
	
	IRS Status:
	

	Name:
	
	Title:
	
	IRS Status:
	

	Name:
	
	Title:
	
	IRS Status:
	

	Name:
	
	Title:
	
	IRS Status:
	

	Name:
	
	Title:
	
	IRS Status:
	

	Name:
	
	Title:
	
	IRS Status:
	

	Name:
	
	Title:
	
	IRS Status:
	

	Name:
	
	Title:
	
	IRS Status:
	

	Name:
	
	Title:
	
	IRS Status:
	

	Name:
	
	Title:
	
	IRS Status:
	

	Name:
	
	Title:
	
	IRS Status:
	

	Name:
	
	Title:
	
	IRS Status:
	

	Name:
	
	Title:
	
	IRS Status:
	

	Name:
	
	Title:
	
	IRS Status:
	

	Name:
	
	Title:
	
	IRS Status:
	

	Name:
	
	Title:
	
	IRS Status:
	

	Name:
	
	Title:
	
	IRS Status:
	

	Name:
	
	Title:
	
	IRS Status:
	

	Name:
	
	Title:
	
	IRS Status:
	

	Name:
	
	Title:
	
	IRS Status:
	

	Name:
	
	Title:
	
	IRS Status:
	

	Name:
	
	Title:
	
	IRS Status:
	

	Name:
	
	Title:
	
	IRS Status:
	

	Name:
	
	Title:
	
	IRS Status:
	

	Name:
	
	Title:
	
	IRS Status:
	

	Name:
	
	Title:
	
	IRS Status:
	

	Name:
	
	Title:
	
	IRS Status:
	

	Name:
	
	Title:
	
	IRS Status:
	

	Name:
	
	Title:
	
	IRS Status:
	




Governing Board Requirements

At least one-third of all current board members must qualify as a “low-income representative.” No more than one-third of all current board members may be “public officials.” Elected, appointed public officials, or individuals appointed to the organization board by an elected or appointed public officials will not count toward the one-third low-income representation.
Each board member is required to complete the certification form included in this application, indicating whether they do or do not qualify as either a “public official” or a “low-income representative.”
	Roster of Current Board Members and Public Official and Low-Income Status





	Name/ Officer:
	

	Address:
	

	Date of Appointment:
	
	Public Official (Yes / No):
	
	Low-Income Representative (Yes / No):
	

	Name/ Officer:
	
	
	
	
	

	Address:
	
	
	
	
	

	Date of Appointment:
	
	Public Official (Yes / No):
	
	Low-Income Representative (Yes / No):
	

	Name/ Officer:
	
	
	
	
	

	Address:
	
	
	
	
	

	Date of Appointment:
	
	Public Official (Yes / No):
	
	Low-Income Representative (Yes / No):
	

	Name/ Officer:
	
	
	
	
	

	Address:
	
	
	
	
	

	Date of Appointment:
	
	Public Official (Yes / No):
	
	Low-Income Representative (Yes / No):
	

	Name/ Officer:
	
	
	
	
	

	Address:
	
	
	
	
	

	Date of Appointment:
	
	Public Official (Yes / No):
	
	Low-Income Representative (Yes / No):
	

	Name/ Officer:
	
	
	
	
	

	Address:
	
	
	
	
	

	Date of Appointment:
	
	Public Official (Yes / No):
	
	Low-Income Representative (Yes / No):
	




Board Member Certification
Each Board Member is required to (1) complete Sections 1 and 2; (2) provide their signature and printed name; and (3) provide date of signature.

Section 1.	Public Official Certification
For the purposes of 24 CFR Part 92, a “public official” is defined as any person serving in any of the following capacities: (check all that apply)
☐  An elected official – council member, mayor, township trustee, commissioner, state legislator, school board representative, etc.
☐  An appointed public official – members of a planning or zoning commission, or any other regulatory and/or advisory commission appointed by a mayor, City Council, or other official of Lake County, Ohio.
☐  An employee of a Lake County, Ohio governmental entity.
☐  A person appointed by a public official to serve on the board – any individual who is not necessarily a public official, but who was appointed by a public official (as described below).

Check Only One Below
☐  By signing and dating this statement, I hereby certify that I DO NOT serve in any of the “public official” capacities stated above.
☐  By signing and dating this statement, I hereby certify that I DO serve in one of the “public official” capacities stated above.

Section 2.	Low-Income Representation Certification
For the purposes of 24 CFR Part 92, a person who meets any of the following characteristics is recognized as representing the low-income community: (check all that apply)
☐  I live in a low-income area – where 51% or more of the households in my U.S. Census tract have incomes at or below 80% of the median household income, as defined by HUD. My address is:
 ☐  I am an elected representative of the following low-income area neighborhood organization. State the name of the organization:
☐  My household has an income at or below the 80% of the median household income for the area in which I live, according to HUD. Please attach a notarized affidavit stating annual income and number of household members.

Check Only One Below
☐  By signing and dating this statement, I hereby certify that I DO NOT represent the low-income community in any of the ways stated above.
☐  By signing and dating this statement, I hereby certify that I DO meet the low-income representation characteristics checked above.
	Board Member’s Signature:
	

	Board Member’s Printed Name:
	
	Date:
	



1

2

