2014 APPLICATION FOR RE-CERTIFICATION OF 
CITY OF ASHEVILLE 
COMMUNITY HOUSING DEVELOPMENT ORGANIZATIONS (CHDOs)
The Community Development Division for the City of Asheville is beginning the annual process of the recertification of Community Housing Development Organizations (CHDOs) as defined in Subpart A, Section 92.2 of the HOME Final Rule (24 CFR Part 92). Other information applicable to CHDOs is found in Subpart G of the Rule. This document contains a checklist that all CHDOs will need to submit to the Community Development Division. Some questions may require that you include attachments.  This checklist is a tool for participating jurisdictions concerning documents that must be received from a nonprofit before it may be recertified as a CHDO.  

Please review and complete the checklist and submit corresponding documents to the Community Development Division: cdapplications@ashevillenc.gov.

I. INFORMATION:

	Organization’s name:
	     

	Phone number:
	     

	Fax number:
	     

	Mailing Address:

	     

	Executive Director:
	     

	Email Address:
	     

	Service Area:
	     


II. LEGAL STATUS
Check the appropriate box for each question.

a. Documentation the nonprofit organization is organized under State or local laws, as evidenced by:  

 FORMCHECKBOX 
 A Charter, or   FORMCHECKBOX 
 Articles of Incorporation

b. No part of the nonprofits net earnings inure to the benefit of any member, founder, contributor, or individual, as evidenced by:
 FORMCHECKBOX 
 A Charter, or   FORMCHECKBOX 
 Articles of Incorporation

c. Has a tax exemption ruling from the IRS under Section 501 (c) (3) or (4) of the Internal Revenue Code of 1986, as evidenced by:
 FORMCHECKBOX 
 A 501 (c)(3) or (4) Certificate from the IRS.  OR
d. Is classified as a subordinate of a central organization nonprofit under Section 905 of the Internal Revenue Code, as evidenced by:

 FORMCHECKBOX 
 A group exemption letter from the IRS that included the CHDO.

e. Has among it’s purposes the provision of decent housing that is affordable to low and moderate income people, as evidenced by a statement in the organization’s:
 FORMCHECKBOX 
 Charter,    FORMCHECKBOX 
 Articles of Incorporation,    FORMCHECKBOX 
 By-laws, or   FORMCHECKBOX 
 Resolutions
III. CAPACITY

f. Conforms to the financial accountability of standards of 24 CFR 84.21, “Standards for Financial Management Systems”, as evidenced by:
 FORMCHECKBOX 
 A notarized statement by the president or chief financial officer of the organization;

 FORMCHECKBOX 
 A certification from a Certified Public Accountant, or

 FORMCHECKBOX 
 A HUD approved audit summary

g. CHDO has demonstrated capacity for carrying out activities assisted with HOME funds, as evidenced by:
 FORMCHECKBOX 
 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
 FORMCHECKBOX 
 Contract(s) with consultant firms or individuals who have housing experience similar to projects to be assisted with HOME funds, to train appropriate key staff of the organization.

h. CHDO has a history of serving the community within which housing to be assisted with HOME funds is to be located, as evidenced by:

 FORMCHECKBOX 
 A statement that documents at least one year of experience in serving the community signed by the president of the organization.

IV. ORGANIZATIONAL STRUCTURE
i. CHDO maintains at least one-third of it’s governing board’s membership for residents of low-income neighborhoods, other low-income community residents, or elected representatives of low-income neighborhood organizations as evidenced by the organization’s:
 FORMCHECKBOX 
 By-laws,   FORMCHECKBOX 
 Charter, or  FORMCHECKBOX 
  Articles of Incorporation

Please complete Attachment A and B
j. Provides formal process for low-income, program beneficiaries to advise the organization in all of it’s decisions regarding the design, siting, development, and management of affordable housing projects, as evidenced by:
 FORMCHECKBOX 
 By laws,   FORMCHECKBOX 
 Resolutions, or
 FORMCHECKBOX 
 A written statement of operation procedures approved by the governing body.

k. A CHDO may be chartered by a State or local government, but the following restrictions apply: (1) the State or local government may not appoint more than one-third of the membership of the organizations governing body; (2) the board members appointed by the State or local government may not, in turn, appoint the remaining two-thirds of the board members; and (3) no more than one-third of the governing board members are public officials (including any employees of the PJ), as evidenced by the organization’s:

 FORMCHECKBOX 
 By-laws,  FORMCHECKBOX 
 Charter,  FORMCHECKBOX 
 Articles of Incorporation, or 

 FORMCHECKBOX 
 Not chartered by the State or local government
l. If the CHDO is sponsored or created by a for-profit entity, the for-profit entity may not appoint more than one-third of the membership of the CHDO’s governing body, and the board members appointed by the for-profit entity may not, in turn, appoint the remaining two-thirds of the board members, as evidenced by:

 FORMCHECKBOX 
 By-laws,  FORMCHECKBOX 
 Charter,  FORMCHECKBOX 
 Articles of Incorporation, or 
 FORMCHECKBOX 
 Not chartered by a for-profit entity
V. RELATIONSHIP WITH FOR-PROFIT ENTITIES

m. The CHDO is not controlled, nor receives directions from individuals, or entities seeking profit from the organization, as evidenced by:

 FORMCHECKBOX 
 By-laws or   FORMCHECKBOX 
 A Memorandum of Understanding (MOU)

n. A CHDO may be sponsored or created by a for-profit entity, however, the for-profit entity’s primary purpose does not include the development or management of housing, as evidenced by:
 FORMCHECKBOX 
 The for-profit organization’s by-laws.

 FORMCHECKBOX 
 Not chartered by a for-profit entity
o. The CHDO is free to contract for goods and services from vendor(s) of its own choosing, as evidenced in the CHDO’s:

 FORMCHECKBOX 
 By-laws,  FORMCHECKBOX 
 Charter, or  FORMCHECKBOX 
 Articles of Incorporation

VI. ADMINISTRATIVE AUDIT AND LEGAL ISSUES

	p. Has your organization been placed under administrative restrictions from federal, state, or local governments at any time in the past 5 years?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	q. Has your organization been involved in any lawsuits?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	r. Are there any outstanding judgments against your organization?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	s. Has your organization defaulted on any loans in the last 5 years?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	t. Has your organization had any audit findings in the last 5 years?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


If you answered “yes” to any of the above questions, please attach a complete explanation.
CHDO APPLICANT CERTIFICATION:

1. By signing below, the Organization certifies that the information provided in this application for recertification as a Community Housing Development Organization is true and complete. 
2. By signing below, the Organization agrees that the Agency may conduct its own independent review of the information herein and the attachments, and may verify information from any source. 
Name of Authorized Agency Official: _______________________________________________

Signature of Authorized Official: ___________________________________________________

Title of Authorized Official: _______________________________________________________

Date: _____________________________
COMMUNITY DEVELOPMENT REVIEW:
 FORMCHECKBOX 
 Summary of HOME funded, CHDO eligible projects was complete and demonstrates agency’s capacity for carrying out future CHDO housing projects.
The CHDO Organization complied with the provisions of it’s CHDO checklist and was re-certified as a CHDO on the date below.

_________________________________

_______________________________
Community Development Staff Name

Staff Signature
____________________
Date
ATTACHMENT VI- A
CERTIFICATION OF LOW-INCOME REPRESENTATION

Each Board Member representing the interests of low-income families in the Applicant’s service area must complete this certification. Please maintain a copy of this certification in your files and send a copy to NCHFA. Note: Board Members must check at least one of the three criteria listed below but does not need to indicate the specific way in which he or she represents low-income community interests. 

Board Member Name: _____________________________________________________________

I certify that I am a current member in good standing of the governing board for ______________________________ (name of CHDO organization) and that I represent the interests of low-income families in the Applicant’s service area. 

Date Completed: ______/_______/20______
Please check and complete one of the following:

_____ I am a low-income resident of ________________________________ community in the Applicant’s service area. 

In order to qualify under this criteria, the board member must be a low-income resident of a community that the CHDO is planning to serve or is currently serving. Low-income is defined as 80% or less of area median family income. 

OR

_____ I am a resident of a low-income neighborhood in __________________________, a community in the Applicant’s service area.

In order to qualify under this criteria, the board member must live in a low-income neighborhood where 51% or more of the residents are low-income. The board member does not have to be low-income. 

OR

_____ I am an elected representative of ____________________________, a low-income neighborhood organization within ___________________________________, a community in the Applicant’s service area. 

In order to qualify under this criteria, the person must be elected by a low-income neighborhood organization to serve on the CHDO Board. The organization must be composed primarily of residents of a low-income neighborhood and its primary purpose must be to serve the interests of the neighborhood residents. Such organizations might include block groups, neighborhood associations, and neighborhood watch groups. The group must be a neighborhood organization and IT MAY NOT BE THE CHDO ITSELF. If the applicant is representing a low-income neighborhood organization, please attach a copy of the signed resolution from the neighborhood organization naming the individual as their representative on the CHDO. 

	ATTACHMENT VI- B

	BOARD OF DIRECTORS CHART

	Please insert the following information for each of the CHDO’s board members. Please indicate if they are either representatives of the low-income community or state employees. Attach additional copies as needed.

	
	
	
	
	
	
	
	

	Name
	Address
	City
	State
	Phone Number
	Employer
	Low-Income Representative (Yes/No)
	State Employee (Yes/No)

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 


