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COMMUNITY HOUSING DEVELOPMENT ORGANIZATION (CHDO)
RECERTIFICATION CHECKLIST

Introduction

The National Affordable Housing Act of 1990 (the Act) created the HOME Investment Partnerships Program (HOME).  The Act’s objectives include promoting partnerships between states, local governments, and nonprofit organizations and increasing the capacity of nonprofit organizations to develop and manage affordable housing.

To help achieve these objectives, the Act requires that participating jurisdictions (PJs) set-aside at least 15 percent of their HOME funds for housing that is developed, owned, or sponsored by Community Housing Development Organizations (CHDOs).  CHDOs are a specific type of nonprofit organization defined in the HOME Final Rule (24 CFR Part 92).  

CHDO Definition

A CHDO is a private, nonprofit, community-based service organization whose primary purpose is to provide and develop decent, affordable housing for the community it serves.  The HOME definition of a CHDO is found at 24 CFR 92.2 (please see Appendix A).  In general, the CHDO definition focuses on the legal status of the organization, its capacity and experience, the organizational structure, and the relationship of the CHDO to for-profit entities.  
Certified CHDOs receive certification from a PJ indicating that they meet certain HOME requirements and are eligible for HOME funding.  The Iowa Finance Authority (IFA) adheres to the HUD best practice recommending annual CHDO recertification.
Process for State CHDO Recertification

The IFA maintains a list of state-certified CHDOs.  Each year, CHDOs will be asked to recertify their status by providing updated information on the nonprofit organization and its projects.  If a CHDO fails to submit the required CHDO Recertification Checklist by the deadline established by the IFA, the CHDO will be de-certified and may be required to submit a complete CHDO Application to regain CHDO status.

To maintain your nonprofit organization’s CHDO status, please submit the CHDO Recertification Checklist in Appendix B with all required Exhibits by no later than      .
Appendix A

EXCERPT FROM HOME INVESTMENT PARTNERSHIPS PROGRAM

FINAL RULE 9/16/1996 (UPDATED THROUGH 12/22/04)

24 CFR 92.2 DEFINITIONS

Community housing development organization means a private nonprofit organization that: 

1. Is organized under State or local laws; 

2. Has no part of its net earnings inuring to the benefit of any member, founder, contributor, or individual;

3. Is neither controlled by, nor under the direction of, individuals or entities seeking to derive profit or gain from the organization. A community housing development organization may be sponsored or created by a for-profit entity, but: 
i. The for-profit entity may not be an entity whose primary purpose is the development or management of housing, such as a builder, developer, or real estate management firm. 

ii. The for-profit entity may not have the right to appoint more than one-third of the membership of the organization’s governing body. Board members appointed by the for-profit entity may not appoint the remaining two-thirds of the board members; and 

iii. The community housing development organization must be free to contract for goods and services from vendors of its own choosing; 

4. Has a tax exemption ruling from the Internal Revenue Service under section 501(c)(3) or (4) of the Internal Revenue Code of 1986 (26 CFR 1.501(C)(3)-1); 

5. Does not include a public body (including the participating jurisdiction). An organization that is State or locally chartered may qualify as a community housing development organization; however, the State or local government may not have the right to appoint more than one-third of the membership of the organization’s governing body and no more than one-third of the board members may be public officials or employees of the participating jurisdiction or State recipient. Board members appointed by the State or local government may not appoint the remaining two-thirds of the board members;

6. Has standards of financial accountability that conform to 24 CFR 84.21, “Standards for Financial Management Systems;” 

7. Has among its purposes the provision of decent housing that is affordable to low-income and moderate-income persons, as evidenced in its charter, articles of incorporation, resolutions or by-laws;

8. Maintains accountability to low-income community residents by: 

i. Maintaining at least one-third of its governing board’s membership for residents of low-income neighborhoods, other low-income community residents, or elected representative of low-income neighborhood organizations. For urban areas, “community” may be a neighborhood or neighborhoods, city, county or metropolitan area; for rural areas, it may be a neighborhood or neighborhoods, town, village, county, or multi-county area (but not the entire State); and 

ii. Providing a formal process for low-income program beneficiaries to advise the organization in its decisions regarding the design, siting, development, and management of affordable housing;

9. Has a demonstrated capacity for carrying out activities assisted with HOME funds. An organization may satisfy this requirement by hiring experienced key staff members who have successfully completed similar projects, or a consultant with the same type of experience and a plan to train appropriate key staff members of the organization; and 

10. Has a history of serving the community within which housing to be assisted with HOME funds is to be located. In general, an organization must be able to show one year of serving the community before HOME funds are reserved for the organization. However, a newly created organization formed by local churches, service organizations or neighborhood organizations may meet this requirement by demonstrating that its parent organization has at least a year of serving the community.

Appendix B 

CHDO RECERTIFICATION CHECKLIST

The information contained in this checklist refers to the definition of “Community Housing Development Organization” (CHDO) in Subpart A, Section 92.2 of the HOME Final Rule (24 CFR Part 92).  Additional information applicable to CHDOs is found in Subpart G of the Final Rule.   
	Submit completed Checklist and required Exhibits to:

Terri Rosonke, HousingIowa Development Specialist

Iowa Finance Authority (IFA)
2015 Grand Avenue

Des Moines, IA  50312
	FOR IFA USE ONLY

CHDO Recertification #:     

Date Received:  



Recertification Date:  





	Phone:  515.725.4956 or 800.432.7230

Fax:  515.725.4901

Email:  terri.rosonke@iowa.gov

www.IowaFinanceAuthority.gov 
	


CHDO INFORMATION
CHDO Name:

     
Chief Executive:
     



Title:


     
Address: 

     
City: 


     

State: 
     

Zip Code:       
Phone: 

      -       -      
Fax: 
      -       -      
Email: 


     
Recertification Contact Information

Contact Name: 
     



Title: 


     
Phone: 

      -       -      
Email: 


     
Is your organization interested in maintaining its status as a certified CHDO with the IFA?

 FORMCHECKBOX 
  Yes (if yes, please complete the CHDO Recertification Checklist and submit to the IFA)
 FORMCHECKBOX 
  No  (if no, please stop here, sign page four, and return this packet to the IFA)
APPLICATION FOR CHDO RECERTIFICATION

1. Has your organization amended its Articles of Incorporation since your last CHDO Application or Recertification date?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If yes, please submit a copy as Exhibit #1, highlighting any such amendments.
2. Has your organization amended its By-laws since your last CHDO Application or Recertification date?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If yes, please submit a copy as Exhibit #2, highlighting any such amendments.
3. Have there been any amendments or other changes to your organization’s tax-exempt status ruling from the IRS since your last CHDO Application or Recertification date?


 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No


If yes, please attach an explanation and a copy of the revised document(s) as Exhibit #3, highlighting any such amendments.
4. Does the CHDO continue to have among its purposes the provision of decent housing that is affordable to low- and moderate-income persons, as evidenced by its Charter, Articles of Incorporation, By-laws, or Board resolutions?


 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

5. Has your organization adopted any resolutions affecting the purpose of the organization since your last CHDO Application or Recertification date?


 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No


If yes, please attach a copy of the resolution(s) as Exhibit #4, highlighting any such amendments.
6. Does the CHDO continue to have standards of financial accountability conforming to       24 CFR 84.21, “Standards for Financial Management Systems?”


 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

7. Has the CHDO’s geographic service area changed since the last CHDO Application or Recertification date?


 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No


If yes, please attach a map showing the CHDO’s new service area and documentation that this change was approved by the CHDO’s governing body as Exhibit #5.
8. Have their been any changes to the CHDO’s demonstrated capacity to carry out HOME-assisted activities?  


 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No


If there have been any positive or negative changes in organizational capacity with respect to HOME-assisted housing that have occurred since the last CHDO Application or Recertification date, please attach a general explanation of those capacity changes and, if applicable, an Experience Certification (see Appendix C) for each new staff member as Exhibit #6.

9. Has the CHDO revised its formal process for low-income program beneficiaries to advise the organization on the design, siting, development, and management of affordable housing since the last CHDO Application or Recertification date?


 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No


If yes, please attach a copy as Exhibit #7, highlighting any such amendments.  

10. If your CHDO operates HOME-funded rental property, does the CHDO have a Tenant Participation Plan including fair lease and grievance procedures and a plan for tenant participation in management decisions?


 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Not Applicable

If yes, please attach a copy of the Tenant Participation Plan as Exhibit #8.
11. If your organization has not met all CHDO requirements previously listed, are you willing to take the steps necessary to achieve compliance?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Not Applicable

ADDITIONAL EXHIBITS

Please attach the following additional Exhibits using the forms provided for Exhibits 9 – 13.  Refer to the Summary of Required Exhibits for additional information.
Exhibit #9 – Certification of CHDO Board Status and Compliance

Exhibit #10 – CHDO Board Member Certifications

Exhibit #11 – CHDO Board Chairperson’s Report

Exhibit #12 – Low-Income Community Input

Exhibit #13 – Audit 

ACKNOWLEDGMENT, RELEASE OF INFORMATION AND CERTIFICATION

I acknowledge that I have read and understand the CHDO Recertification Checklist materials and HOME administrative rules.  Further, I hereby give permission to the Iowa Finance Authority (IFA) to research the CHDO’s history, perform credit checks, contact the organization’s financial institutions, and perform other related activities necessary for reasonable evaluation of this request.  I understand that all information submitted to the IFA relating to this CHDO Recertification Checklist is a public record.  I certify that all representations, warranties, or statements made or furnished in connection with this submission are true and correct in all material respects.  I understand that it is a criminal violation under Iowa law to engage in deception and knowingly make, or cause to be made, directly or indirectly, a false statement in writing for the purpose of procuring assistance from a state agency or political subdivision.

Name:
     
Title: 
     
Signature

Date:       
Note:  The IFA will not provide assistance in situations where it is determined that any representation, warranty, or statement made in connection with this application is incorrect, false, misleading, or erroneous in any material respect.  If assistance has already been provided by the IFA prior to discovery of the incorrect, false, or misleading representation, the IFA may initiate legal action to recover funds.  

SUMMARY OF REQUIRED EXHIBITS 

The applicant must address each of the following as an attachment to this application.

Exhibit numbers should be clearly labeled in the application submission.

	 FORMCHECKBOX 

	Appendix B – CHDO Recertification Checklist

Complete the provided CHDO Recertification Checklist (Appendix B).

	Attach the following additional Exhibits to the CHDO Recertification Checklist only if applicable based upon your answers to the questions noted.  It is possible that one or all of Exhibits #1 through #8 may not be required based upon your Checklist responses.

	 FORMCHECKBOX 

	Exhibit #1 – Articles of Incorporation
See Application for CHDO Recertification , Question 1

	 FORMCHECKBOX 

	Exhibit #2 – By-laws

See Application for CHDO Recertification , Question 2

	 FORMCHECKBOX 

	Exhibit #3 – Tax Exemption Ruling

See Application for CHDO Recertification , Question 3

	 FORMCHECKBOX 

	Exhibit #4 – Purpose Resolution

See Application for CHDO Recertification, Question 5

	 FORMCHECKBOX 

	Exhibit #5 – Geographic Service Area
See Application for CHDO Recertification, Question 7

	 FORMCHECKBOX 

	Exhibit #6 – CHDO Capacity

See Application for CHDO Recertification, Question 8

· Narrative explanation of any relevant organizational capacity changes

· Experience Certification for each new staff member (See Appendix C)

	 FORMCHECKBOX 

	Exhibit #7 – Low-Income Community Input Process
See Application for CHDO Recertification, Question 9

	 FORMCHECKBOX 

	Exhibit #8 – Tenant Participation Plan
See Application for CHDO Recertification, Question 10

	All CHDO Recertification Checklist submissions must include the following Exhibits #9 through #13.

	 FORMCHECKBOX 

	Exhibit #9 – CHDO Board Status
· Provide a list of the CHDO’s board of directors using the provided Certification of Board Status form and complete the CHDO Board Compliance Certification (see Appendix D).

	 FORMCHECKBOX 

	Exhibit #10 – CHDO Board Member Certifications
· Attach a completed Certification form (see Appendix E) from each CHDO board member listed in Exhibit #9.

	 FORMCHECKBOX 

	Exhibit #11 – CHDO Board Chairperson’s Report
In a brief narrative report signed and dated by the CHDO Board Chairperson, address the following:

· List any HOME funds received by the CHDO during the past year.

· Describe any HOME eligible projects that were started or completed during the CHDO’s most recent certification period.

· Describe any training or technical assistance your CHDO Board or staff participated in during the past year that helped to increase your organization’s capacity to develop affordable housing.  

	 FORMCHECKBOX 

	Exhibit #12 – Low-Income Community Input
· All applicants must submit copies of low-income community input records from the past year in order to document that the CHDO is following its formal process to obtain such input.  These records might include, but are not limited to, copies of minutes from one or more meetings held during the last year to gather input from intended project or program beneficiaries and low-income residents of the community.  Note: Input from the low-income community is not met solely by having low-income community representatives on the CHDO’s board of directors.

	 FORMCHECKBOX 

	Exhibit #13 – Audit
· Submit a copy of the CHDO’s most recent financial audit.


Appendix C
Experience Certification
Please provide signed copies of this Experience Certification for each employee or consultant who has been added to the CHDO’s staff with respect to HOME-assisted housing since the last CHDO Application or Recertification date.  Attach a copy of the individual’s resume.

Name:  
     
Title:

     
Address: 
     
City: 

     

State: 
     

Zip Code:       
Phone: 
      -       -      
Fax: 
      -       -      
Email: 

     
Experience Type (rental/homeownership/TBRA, # of units, population served)

     
Project Name(s)

     
Project Location(s)

     
Description of Role in Projects Listed

     
References

	Name
	Address
	Phone

	     
	     
	     

	     
	     
	     


I certify that the information provided above is accurate and give my consent to contact references listed.

Signature

Date:

     
Appendix D – Certification of CHDO Board Status

Please list each Board member by name, then place a check indicating the representation that member brings to the Board.  Please list only current or approved Board members.  Do not list prospective Board members who have not been approved to join the Board.

	Board Member’s Name,
Residential Address, Telephone & Email
	Low-Income Community
	Public Institution
	Religious Organization
	For-profit
	Appointment Date or Term
	Place of Employment

	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


I certify that the above listing of current, participating Board members is accurate.

________________________________________


     
Board Chairperson Signature






Date

CHDO Board Compliance Certification
I,       (Chairperson of the Board) certify that       (the CHDO) will at all times maintain at least one-third of the membership of the Board of Directors for: 1) residents of the CHDO’s geographic service area who are low-income; 2) residents of the CHDO’s geographic service area who live in a low-income neighborhood; or 3) representatives elected by a low-income neighborhood organization as evidenced by some action by the low-income neighborhood organization’s governing body.

I further certify that the Board of Directors regarding the investment of HOME funds shall take no action without one-third low-income representation of the Board.

I further certify that no more than one-third of the Board membership shall be public officials, including elected officials, appointed public officials, public employees, and board members appointed by a public official.

This certification approval is evidenced by a resolution adopted by the Board of Directors, dated and signed by the Chairperson of the Board. 

Board Chairperson Signature

     
Date
Appendix E
Board Member Combined Certification for CHDO Status

Part A:  Public Official Certification

For the purposes of 24 CFR Part 92 (HOME Investment Partnerships Program), a “public official" is defined as any person serving in any of the following capacities:

 FORMCHECKBOX 

An elected official such as but not limited to a city council member, county supervisor, state legislator, or school board representative.
 FORMCHECKBOX 

An appointed public official such as members of a planning or zoning commission or of any other regulatory and/or advisory commissions appointed by a public official.

 FORMCHECKBOX 

A public employee such as any employee of the city, county, or state of Iowa.

 FORMCHECKBOX 

A person appointed by a public official to serve on the CHDO board.

 FORMCHECKBOX 

By signing and dating this statement, I hereby certify that I do serve in one of the “public official” capacities previously stated (you must check at least one line above).  End of certification.  Sign below.
 FORMCHECKBOX 

By signing and dating this statement, I hereby certify that I do not serve in any of the “public official” capacities previously stated.  Proceed to Part B.

Part B:  Low-Income Representation Certification

For the purposes of 24 CFR Part 92 (HOME Investment Partnerships Program), a person who does not serve as a “public official” in any elected or appointed capacity and who meets any of the following characteristics is recognized as representing the low-income community.  By signing and dating this statement, I hereby certify that:

 FORMCHECKBOX 

I am a low-income resident of 





, a community in the CHDO’s geographic service area.

To qualify under this criterion, 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 having a gross annual household income at or below 80 percent of the area median, as defined by HUD.

 FORMCHECKBOX 

I am a resident of a low-income neighborhood in 




, a community in the CHDO’s service area.

To qualify under this criterion, the board member must live in a low-income neighborhood where 51 percent or more of the residents are low-income.  The board member does not have to be low-income.
 FORMCHECKBOX 

I am an elected representative of 





, a low-income neighborhood organization 

within 





, a community in the CHDO’s service area.

To qualify under this criterion, 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 interest of the neighborhood residents.  Such organizations might include block groups, neighborhood associations, and neighborhood watch groups.  The group must be a neighborhood organization and may not be the CHDO itself.  If the board member is representing a low-income neighborhood organization, please attach a copy of the signed resolution from the neighborhood organization naming the individual as its representative on the CHDO Board.
I further certify that I am a current member in good standing of the CHDO’s governing board.
(Signature)









(Date)

(Printed Name)
CHDO Recertification

Revised 4/14/11
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