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INTRODUCTION
If a project is not placed in service by December 31 of the year the project received a tax credit allocation, the credit award will be lost unless it meets the requirements and completes an application for a Carryover Allocation (the Allocation).  Project buildings may qualify for an allocation if all of the required documentation, with the following exception, is provided to OHCS prior to December 1 of the year in which the project receives a tax credit award, as specified in the Reservation and Extended Use Agreement (the Reservation).

The following exception to the required Carryover Application information is explained below:
The owner’s basis (incurred costs) in the project must be more than 10% of the reasonably expected basis as of the later of:

· Twelve (12) months after the date that the carryover allocation is made, or

· The close of the calendar year of the tax credit allocation year.

If the owner has not secured title to the land, or the land is otherwise neither secured nor encumbered for the duration of the period of project affordability, the applicant must continue to maintain site control until the time required to meet 10% of the reasonable expected basis.

A project receiving a carryover allocation must be placed in service no later than the close of the second calendar year following the calendar year in which a carryover allocation was made (e.g., if the project received a reservation of 2011 credits, and a carryover allocation as a result of the Carryover Application, dated December 31, 2011, the project must be placed in service no later than December 31, 2013 in order to be able to use its allocation of credits). 
This Carryover Application is intended to assist project sponsors to demonstrate that they have met Section 42 carryover requirements.
All projects that have executed the Reservation agreement for 2011 LIHTC must complete the Carryover Application.  Failure to complete the Carryover Application and execute the Allocation agreement as outlined in the QAP and this application will result in loss of LIHTC resources to the project.  For the purpose of Section 42 administration, funds that supplement and/or replace the original award of tax credits constitute the tax credit award, and both the carryover allocation and the associated 10% test remain valid processes that must be completed. 
The complete Carryover Application must be received at OHCS’ office before December 1st of the credit year or a late charge of $1,000 will be assessed.  An additional charge of $200 per business day after December 1st will also be assessed.  If the application requires OHCS to re-review the application due to substantial changes, an additional review charge of $100 per hour may be assessed.

REQUIRED DOCUMENTATION TO ENTER INTO A CARRYOVER ALLOCATION
Please provide the following documentation regarding costs incurred toward the Carryover Allocation:

I.
A financial feasibility analysis is required before OHCS may issue the Carryover Allocation paperwork.  (Allow a minimum of two weeks for this review).  The Sponsor must provide OHCS with the following information as soon as possible after the project has received its Reservation but in no case any later than December 1 of the year the project was allocated credits.  Documentation that must be submitted in order to initiate the Carryover Allocation review process includes:

A. Carryover Application, including but not limited to:

1. Updated Data Summary;

2. Updated Project Schedule; 
3. Updated project pro forma, including sources and uses, income and expenses;

4. Certification of receipt of subsidies and grants;

5. Third party certification on the format attached, that the owner's basis (incurred costs) in the project is more than 10% of the anticipated basis of the completed project or an owner’s self certification that cost will be expended within the twelve months after the allocation, followed by the independent third party cost certification, but no later than December 31, 2012.
6. Certification that the owner has received title to the project site or control of the project site.  Control of the site shall, at a minimum, correspond in length of time to the period of project affordability.

B. If the project includes any non-residential and/or commercial costs, please separate those costs and also state them as a percent of total costs.
C. Copy of Draft Partnership Agreement (if available) indicating tax credit proceeds available to the project together with a contribution schedule.

II.
Execution of the Carryover Allocation
Once OHCS has received and reviewed all necessary documents, OHCS will determine that the carryover requirements have been met.  OHCS will then prepare a Carryover Allocation agreement.  (Allow a minimum of three days for preparation).  A copy of the Allocation agreement will be provided to the IRS along with OHCS's filing of the Low Income Housing Tax Credit paperwork.

The Carryover Allocation must be executed by both the Sponsor and OHCS LIHTC Program Manager before December 31.  Failure to fully execute the Allocation will result in the loss of LIHTC to the development. Please return the executed Allocation agreement to OHCS as soon as possible, to allow time for OHCS to execute the document by December 31, 2011. 
III.
Next Steps
Once your project has been placed in service, OHCS can begin the final review process for issuing the IRS Form(s) 8609.  The process is initiated by the sponsor through a final application submission in which the sponsor requests that OHCS issue IRS Form 8609 for each of the buildings placed in service for the project.

A final financial feasibility analysis is required both at carryover and prior to 8609 issuance.  OHCS will provide a Final Application format requesting certain information from the Sponsor.  Upon approval of the Final Application, OHCS will prepare the Declaration of Land Use Restrictive Covenants Agreement (the Agreement) as approved by the Attorney General’s office.  The Sponsor will be required to execute and record the Agreement and return the original executed and recorded Agreement to OHCS.  The IRS 8609(s) forms, as completed by OHCS will be released to the Sponsor once the project is complete and buildings are placed in service, and OHCS is in receipt of the executed and recorded Agreement. 
CARRYOVER APPLICATION FORMS FOLLOW

Applicant Data

	Applicant
	
	Co-Applicant

	Business Name:
	
	
	Business Name:
	

	Contact:
	
	
	Contact:
	

	Street
	
	
	Street:
	

	City/St/Zip:
	
	
	City/St/Zip:
	

	Phone:
	
	
	Phone:
	

	Fax:
	
	
	Fax:
	

	E-mail:
	
	
	E-mail:
	

	Applicant Tax ID #:
	
	
	 Applicant Tax ID #:
	


	Applicant Type (“X” box)
	Co-Applicant (“X” box)

	For Profit
	 FORMCHECKBOX 

	Housing Authority
	 FORMCHECKBOX 

	For Profit
	 FORMCHECKBOX 

	Housing Authority
	 FORMCHECKBOX 


	Nonprofit
	 FORMCHECKBOX 

	Local Government
	 FORMCHECKBOX 

	Nonprofit
	 FORMCHECKBOX 

	Local Government
	 FORMCHECKBOX 


	CHDO
	 FORMCHECKBOX 

	
	
	CHDO
	 FORMCHECKBOX 

	
	


	Ownership Entity (LP, LLC, etc.)
	
	Consultant (if applicable)

	Business Name:
	
	
	Business Name:
	

	Contact:
	
	
	Contact:
	

	Street
	
	
	Street:
	

	City/St/Zip:
	
	
	City/St/Zip:
	

	Phone:
	
	
	Phone:
	

	Fax:
	
	
	Fax:
	

	E-mail:
	
	
	E-mail:
	

	Ownership Tax ID #:
	
	
	
	


	All correspondence should be directed to:

	Business Name:
	
	
	Title:
	

	Contact:
	
	
	Phone:
	

	Street
	
	
	Fax:
	

	City/St/Zip:
	
	
	E-mail:
	


	Non-Profit Information: (if applicable)

	
	Yes (x)
	No (x)

	Do the By-laws set forth the development of affordable housing as a purpose?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is the project a for-profit / non-profit join venture?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is the project consistent with the organization’s Strategic/Business Plan?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Development Team Information

	Contractor Firm:
	

	Contact Name:
	
	Phone:
	
	E-Mail:
	

	Architect Firm:
	

	Contact Name:
	
	Phone:
	
	E-Mail:
	

	Tax Attorney Firm:
	

	Contact Name:
	
	Phone:
	
	E-Mail:
	

	Tax Acct Firm:
	

	Contact Name:
	
	Phone:
	
	E-Mail:
	

	Syndicator Firm:
	

	Contact Name:
	
	Phone:
	
	E-Mail:
	

	Prop Mgmt Firm:
	

	Contact Name:
	
	Phone:
	
	E-Mail:
	

	Title Company:
	
	
	
	
	

	Escrow Officer:
	
	Phone:
	
	E-Mail:
	


	Define all direct or indirect financial or other identity of interest members of the development team may have with other members of the development team.  (See instructions section for a discussion of this question.)

	


Project Data

	Project Name:
	

	Project Address:
	
	
	
	

	
	Street
	City
	Zip Code
	County

	Legislative Districts:
	
	U.S. House
	
	State Senate
	
	State House


Note: To find the project’s district numbers visit http://www.leg.state.or.us/findlegsltr/findset.htm
OHCS-Based Funding Requests

	Sources of Funds

	$ Amount

	Grant Request
(x)
	Loan Request
(x)
	Recipient will loan to limited partnership
(x)

	Trust Fund / GHAP
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	HOME
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	HELP
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	LIWP (Weatherization)
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	HELP 
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	OAHTC (loan amount)
	
	
	
	

	LIHTC (annual allocation)
	
	
	
	


	List all other OHCS resources (non-CFC) you have received, or will apply for, for this project, including any loans, Farmworker Housing Tax Credits, Oregon Rural Rehab loan, etc:
	

	Number of Years of Affordability:
	
	


	Applicant applying under the following OHCS set-asides:  
	Check all that apply
(X)

	
	Preservation
	 FORMCHECKBOX 



Designation of BETC Credit: (Check one box)

	 FORMCHECKBOX 

	Will be pursuing BETC

	 FORMCHECKBOX 

	Will not be pursuing BETC – OHCS may pursue


Project Type: (Check all boxes which apply)

	 FORMCHECKBOX 

	New Construction
	 FORMCHECKBOX 

	Homeless Shelter

	 FORMCHECKBOX 

	Acquisition 
	 FORMCHECKBOX 

	Transitional Housing

	 FORMCHECKBOX 

	Rehabilitation
	 FORMCHECKBOX 

	Permanent Housing

	
	
	If rehabilitation, year built
	 FORMCHECKBOX 

	Group Home 
	
	No. of residents

	 FORMCHECKBOX 

	Vacant
	 FORMCHECKBOX 

	Modular Units

	 FORMCHECKBOX 

	Occupied
	 FORMCHECKBOX 

	Congregate / Assisted Living

	 FORMCHECKBOX 

	Multi-Family Rental Housing
	 FORMCHECKBOX 

	SRO

	 FORMCHECKBOX 

	Single-Family Rental Housing
	 FORMCHECKBOX 

	


	
	Yes (x)
	No (x)

	Will the operation of this housing be licensed through the Dept. of Human Services?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are the residential units available to the general public within the population you’re serving?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Target Population (as identified by the CFC Needs Analysis used)
	Target Population:
	


	Indicate number of units per target population type.  (Do not double count.)

	
	Family
	
	Persons in Alcohol and Drug Recovery

	
	Elderly
	
	Children 

	
	Homeless
	
	Persons with HIV/AIDS

	
	Farmworker
	
	Victims of Domestic Violence 

	
	Physically disabled
	
	Ex-Offenders 

	
	
	

	
	
	
	

	
	Developmentally disabled
	
	Other (please describe):

	
	Psychiatrically disabled / CMI
	
	Other (please describe):

	

	

	Indicate number of units in which the listed feature is provided. (may be double counted)

	
	Visitable
	
	Transitional housing

	
	
	
	

	
	Fully accessible to the physically disabled
	
	Units with high speed internet access, wired or wireless.

	
	Number of beds, i.e., group home or dormitory
	
	Number of internet stations in community building

	
	
	
	

	


	If applying for HELP, indicate the number of units per population:  (Do not double count)

	
	Homeless, including victims of domestic violence (Housing PLUS definition only)

	
	

	
	Group home for DD or CMI  (Group homes count as one unit)

	


Unit Type and Funding Program Designation
	Residential only

	
	Number of Units Designated As
	

	Unit Type*
	Total No. of Units**
	OHCS HOME
	LIHTC
	Trust Fund
	HDGP / GHAP 
	 HELP
	LIWP 
	Other
	Actual Square Footage

of Unit
	Total Square Footage

	Note: Manager unit(s) must be included in this table.

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Manager’s Unit(s)
	
	
	
	
	
	
	
	
	
	

	Total by Column
	
	
	
	
	
	
	
	
	
	

	

	Common Areas
	
	
	
	
	
	
	
	
	
	

	Commercial Areas
	
	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Total Floor Area
	


* Unit Type can be abbreviated - Group Home, SRO, 0 bdr, 1 bdr, 2 bdr, 3 bdr, etc.

** Group Homes = 1 unit

	If there is a Manager unit, what is its size?  (1 bdrm, 2 bdrm, etc.)
	

	If the manager unit is income-qualified, what is the AMI %?
	

	List other units designated for operations or management. (how many)
	


Site and Building Information

Note:  Green building features are addressed in the Self-Scored Section.

Size of site: (one acre = 43,560 square feet)

	Acres:
	
	or Square Feet:
	


	Number of residential buildings
	
	
	Number of non-residential buildings
	

	Number of residential floors
	
	
	Number of non-residential floors
	

	Total no. of code required parking spaces
	
	
	Number of proposed parking spaces
	

	
	Code-required ratio of parking spaces to units is:
	

	
	Yes
	
	No

	Are all utilities presently at site?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	If no, what needs to be brought to the site?
	
	
	
	

	Will the project offer a public facility? (i.e.:  day care or community policing station)
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Will the public facility be available on a preference basis to project residents?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Will the project have a community room or common area?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	Will there be a use or rental fee for these spaces?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Will the project have commercial space?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	If project consists of more than 1 building or type of use, are they located on the same tract of land?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 



	Adjacent Land Uses:
	North of site:
	

	
	South of site:
	

	
	East of site:
	

	
	West of site:
	

	Building Type: (See Instructions)
	Building Construction Characteristics:

	Indicate number of buildings
	Foundation:  Indicate number of buildings

	
	Single Story Building
	
	Slab-on-grade

	
	Garden Style Building
	
	Crawl space

	
	Elevator Building
	
	Basement

	
	Non-elevator Multi-Story Building
	
	Piling

	
	Row house / town house
	
	Other:
	

	
	Corridor Building
	
	

	
	Other:
	
	
	


	Ground Floor Construction:  Indicate number of buildings
	
	Upper Floor Construction:  Indicate number of buildings

	
	Wood/light gauge metal
	
	
	Wood/light gauge metal

	
	Concrete
	
	
	Concrete

	
	Steel Frame
	
	
	Steel Frame

	
	Other: 
	
	
	
	Other:
	


	Roof Construction:  Indicate number of buildings
	Exterior Walls:  Indicate number of buildings

	
	Wood/light gauge metal
	
	
	Wood or fiber cement siding

	
	Concrete
	
	
	Pre-fab panel

	
	Steel Frame
	
	
	Masonry

	
	Other: 
	
	
	
	Other:
	


Planned Project Elements to be Incorporated: (Check all boxes which apply)
	 FORMCHECKBOX 

	Separate Community Building
	 FORMCHECKBOX 

	Front Porch

	 FORMCHECKBOX 

	Community Room in Residential Building 
	 FORMCHECKBOX 

	Other:
	

	 FORMCHECKBOX 

	Structured Parking  # Spaces 
	
	
	 FORMCHECKBOX 

	Other:
	

	 FORMCHECKBOX 

	Surface Parking  # Spaces 
	
	
	

	 FORMCHECKBOX 

	Underground Parking  # Spaces 
	
	
	Flooring

	 FORMCHECKBOX 

	Common Laundry Room
	 FORMCHECKBOX 

	Carpet

	 FORMCHECKBOX 

	Common Kitchen
	 FORMCHECKBOX 

	Vinyl

	 FORMCHECKBOX 

	Common Restrooms
	 FORMCHECKBOX 

	Wood

	 FORMCHECKBOX 

	Playground
	 FORMCHECKBOX 

	Ceramic Tile

	 FORMCHECKBOX 

	Exterior Security Locked Building
	 FORMCHECKBOX 

	Other:
	

	 FORMCHECKBOX 

	Garden Plots
	

	 FORMCHECKBOX 

	On-site Leasing Office
	Heating/Cooling/Venting

	 FORMCHECKBOX 

	24-Hr. Manager on site
	 FORMCHECKBOX 

	Building-wide Central Ventilation

	 FORMCHECKBOX 

	Secure Outdoor Storage Space
	 FORMCHECKBOX 

	Individual Unit Ventilation

	 FORMCHECKBOX 

	In-unit Storage Space
	 FORMCHECKBOX 

	Hydronic

	 FORMCHECKBOX 

	Range/oven in unit
	 FORMCHECKBOX 

	Natural Gas

	 FORMCHECKBOX 

	Washer/dryer in unit
	 FORMCHECKBOX 

	Heat Pump

	 FORMCHECKBOX 

	Washer/dryer hook-up in unit
	 FORMCHECKBOX 

	Electric resistance heating

	 FORMCHECKBOX 

	Patio/Balcony for each unit
	 FORMCHECKBOX 

	Central Air Conditioning

	 FORMCHECKBOX 

	Refrigerator in unit
	 FORMCHECKBOX 

	Window Air Conditioning

	 FORMCHECKBOX 

	Microwave in unit
	 FORMCHECKBOX 

	Radiant Heating

	 FORMCHECKBOX 

	Dishwasher in unit
	 FORMCHECKBOX 

	Forced Air

	 FORMCHECKBOX 

	Garbage Disposal
	 FORMCHECKBOX 

	Thru-Wall HVAC

	 FORMCHECKBOX 

	Ceiling Fan
	 FORMCHECKBOX 

	Other:
	


Proposed Project Schedule
	Project Name:
	
	
	Schedule Date:
	

	

	Activity
	Proposed Date

(month/year)*
	Revised Date
(month/year)* 
	Completed Date
(month/year)*

	Site

	Option/Contract executed
	
	
	

	Site Acquisition
	
	
	

	Zoning Approval
	
	
	

	Site Analysis
	
	
	

	Building Permits & Fees
	
	
	

	Off-Site Improvements
	
	
	

	Pre-Development

	Plans Completed
	
	
	

	Final Bids
	
	
	

	Contractor Selected
	
	
	

	Financing

	   Construction Loan:

	Proposal
	
	
	

	Firm Commitment
	
	
	

	Closing/Funding of Loan
	
	
	

	   Permanent Loan:

	Proposal
	
	
	

	Firm Commitment
	
	
	

	Closing/Funding of Loan
	
	
	

	Development:

	Syndication/Partnership Agreement (LIHTC)
	
	
	

	Construction Begins
	
	
	

	Construction Completed
	
	
	

	Certificate of Occupancy
	
	
	

	Marketing:

	Lease Up Begins
	
	
	

	Lease Up Completed
	
	
	

	Absorption* (units/mo.)
	
	
	


* Indicates completion by end of the month
Financial Description

Please complete the following financial forms in Excel:

· Sources and Uses

· Operating Budget

· Utility Allowance

· Tax Credit Calculation

For instructions on completing the financial forms, refer to the CFC Application, Instructions for Completing the Application, Part 10: EXCEL PRO FORMA SPREADSHEETS, starting on page 25.  The Uses page includes hidden columns (I through R) for Carryover and later for Final Application cost adjustments and comparison to initial application figures. 
Financial Assumptions

	Describe any changes to your development budget and operating budget figures have changed since the original application.  What was the driver of each change, if any?

	


Update the table below to show all current non-OHCS sources of funding for project development.
	Non-OHCS Source of funds


	Anticipated amount and type
	Contact person and phone number 
	Anticipated
Terms
	Status (committed, conditional, tentative

	i.e. lender, grantor, etc.
	i.e. 25,000 grant
	I.M. Generous
503.123.4567
	ie. 3%, 
30 years
	ie. loan committee meeting 9/1/02

	Lender
	
	
	
	

	Donated land
	
	
	
	

	Waived system development charges
	
	
	
	

	CDBG from city/county
	
	
	
	

	Local general revenue funds
	
	
	
	

	Property tax exemption
	
	
	
	

	Corporate or private contributions
	
	
	
	

	Operating subsidies (non OHCS)
	
	
	
	

	Other?
	
	
	
	

	Other?
	
	
	
	


	Explain at what point in development your other sources listed above became available to the project.

	


	Update the amount of any changes to the Developer Fee, as approved by OHCS, including consultant fee and project management fee to be paid.

	
	Cash
	
	Deferred

	Project Sponsor
	$
	
	$

	Project Developer (if different from sponsor)
	$
	
	$

	Project Consultant
	$
	
	$

	Project Management Fee to sponsor, developer or consultant
	$
	
	$

	Total development fees (including management fee above) 
for this project
	$
	
	$

	Term of deferred developer fee:
	

	Interest rate charged for the deferred developer fee:
	%

	


	List below the amount of contractor overhead and profit to be paid (including contractor liability insurance but excluding builders’ risk insurance and/or performance bond).

	Total contractor’s overhead to be paid
	$

	Total contractor’s profit to be paid
	$

	Total contractor’s general conditions to be paid
	$

	Total contractor overhead, profit and general conditions for this project
	$

	Percent of construction total    
	%

	


Complete the Rent Table below if there are any changes to the original information in the application.  Please bold the changes.
	Unit Type by bedroom size:
	Number of units by bedroom size:
	Percent of Median Income as adjusted for family size will not exceed:
	Rents not to exceed the following percent of median income:
	Project based rental assistance is available for these units (Yes/No)

	i.e. 2 bedroom
	i.e. 8
	i.e. 50%
	i.e. 50%
	i.e. Yes

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	If the income limitation percentage of the household residing in the unit is not equal to the proposed rental percentage charge, then provide an explanation why.

	


	Upon completion of the project, update us on how many units will be receiving project based assistance?*
	

	

	    
	Number of units receiving RD rental assistance?
	

	     
	Number of units with HUD Section 8 project-based rental assistance?
	

	   
	Number of units with local housing authority Section 8 project-based assistance?
	

	     
	Number of units receiving other type of project-based assistance?
	

	
	Explain other type of assistance:
	

	


	Number of years remaining in Rental Assistance Contract?
	


*Attach a schedule of the maximum rental rates allowed by the rental subsidy source (i.e., HUD or RD), if applicable. 

Existing Subsidies with Acquisition Projects (Show number of subsidized units)
	
	Section 221(d)(3) Below Market Interest Rate (BMIR)

	
	Project-based Section 8

	
	Section 236

	
	Other.  Describe:
	


Preservation or Expiring Use

(Do not complete unless project is HUD or RD preservation or expiring use)

	Status of Negotiations
	Yes

(x)
	Date Completed
or Expected
	No
(x)

	Project is at risk of turning to market rate
	
	
	

	Project was developed with HUD funding and HUD has been notified of intent to purchase.*
	
	
	

	Project was developed with RD funding and RD has been notified of intent to purchase.*
	
	
	

	Sales price has been negotiated with seller.
	
	
	

	Sales price has been submitted to HUD or RD for approval
	
	
	

	Scope of rehab has been submitted to HUD or RD for approval
	
	
	

	Acquisition date has been set
	
	
	

	Existing loan is being assumed and the terms are being modified.
	
	
	

	Rents will increase under the new financing
	
	
	


Determination Critieria, if applicable completed: 
























CARRYOVER 10% SELF CERTIFICATION FORMAT
REPRODUCE ON SPONSOR'S LETTERHEAD
EXHIBIT 1

Certification of Costs Incurred
Management of      (partnership name)                 (the "Partnership") asserts that for purposes of determining the taxpayers' reasonably expected basis as defined by Treasury Regulations Section 1.42-6(b) as the anticipated adjusted basis of land and depreciable real property, whether or not such amounts are included in eligible basis.  The total basis of $                                            , of the Partnership upon completion of the   (project name )   was expected as of DATE to be as follows:

Total Reasonably Expected Basis

$                   
10% of the above Total Reasonably Expected Basis

$                   
Costs, below, have been incurred by the Partnership related to reasonably expected basis of
$                   

Land Acquisition



$                   

Architect Fees
$                   

Engineering and Survey Fees
$                   

Financing and Appraisal Fees
$                   

Construction Contract
$                   

Legal and Accounting
$                   

Permits and Fees
$                   

Consulting Fees
$                   

Development Fee
$                   
Total costs incurred
$                   
Actual Percent
               %

Costs incurred as of DATE were based upon Internal Revenue Code ("IRC") Section 461 which outlines the rules to be used when determining if a liability has been incurred for income tax purposes.  The determination of when a liability has been incurred is provided by the "all events" test.  IRC Section 461(h)(4) states, "The 'all events' test is met with respect to any item if all events have occurred which determine the fact of the liability and the amount of such liability can be determined with reasonable accuracy."  IRC 461(h)(2) adds the requirement that economic performance with respect to the item must occur.  A contract is a common form of evidence that there is an obligation to make payment and often the contract states a fixed amount to be paid for specific services performed should meet the conditions of the all events test for accrual of a liability.  Economic performance must be established based on actual services rendered pursuant to the agreement.

Management of the Partnership is responsible for ensuring compliance with federal regulations.  Management assessed its compliance with the 10 percent carryover rule in accordance with Internal Revenue Code (IRC) Section 42(h)(1)(E) and Treasury Regulations Section 1.42-6 as of DATE.  Based upon this assessment, management believes the Partnership has complied in all material respects with the10 percent carryover rule referred to above.

____________________________________

____________________

Authorized Signatory




Date
CARRYOVER CERTIFICATION FORMAT

REPRODUCE ON ACCOUNTANTS LETTERHEAD

Independent Accountants Report

To:


[State Agency]

[Address]



And

[Owner Legal Name] (“the Owner)

[Address]

Re:
[Project Name] (“the Project”)

We have examined the column entitled Estimated Gross Expended by Carryover Date, as shown on the accompanying 10% Test: Taxpayer’s Basis Schedule related to the [Development] of [the Project] as of [Cut-off Date]. The Project owner is responsible for meeting the 10% Test: Taxpayer’s Basis Schedule. Our responsibility is to express an opinion based on our examination.

We have not examined or reviewed the columns Total Development Cost or Reasonably Expected Basis, as shown on the accompanying 10% Test: Taxpayer’s Basis Schedule and therefore express no opinion or any other form of assurance on them.  

We conducted our examination in accordance with attestation established by the American Institute of certified Public Accountants and, accordingly, included examining on a test basis, evidence supporting the information presented in the column entitled Eligible 10% Test Expenditures Incurred as shown on the 10% Test: Taxpayer’s Basis Schedule and performing such other procedures as we considered necessary in the circumstances. We believe that our examination provides a reasonable basis for our opinion.

In our opinion, the column entitled Eligible 10% Test Expenditures Incurred referred to above presents, in all material respects, the Project’s Eligible 10% Test Expenditures Incurred as of [Cut-off Date] using the accrual method of accounting, in accordance with Internal Revenue Code (IRC) Section 461 and also the 10% carryover rules in accordance with IRC Section 42(h)(1)(E) and Treasury Regulation Section 1.42-6.

At the request of the General Partner of the Owner, we have performed certain procedures as stated below agreed to by the General Partner of the Owner with respect to the documents supplied to us. These procedures were performed solely to assist you in determining that appropriate items and amounts were included in the computation of the 10 percent carryover rule in accordance with Internal Revenue Code (IRC) Section 42(h)(1)(E) and Treasury Regulation Section 1.42-6 (the “Computation”). Management of the Owner is responsible for the Computation. This agreed-upon procedures engagement was performed in accordance with attestation standards established by the American Institute of Certified Public Accountants. The sufficiency of these procedures is solely the responsibility of the Owner and [State Agency]. Consequently, we make no representations regarding the sufficiency of the procedures described below either for the purposes for which this report has been requested or for any other purpose.

The following procedures were performed:

· We calculated, based on estimates of total development costs provided by the Owner, the Project’s 
total reasonable expected basis, as defined in Treasury Regulation Section 1.42-6, to be [Amount] 
as 
of [Cut-off Date].

· We calculated the reasonably expected basis incurred by the Owner as of [Cut-off Date], to be 
[Amount].

· We calculated the percentage of development fee incurred by the Owner as of [Cut-off Date] to be 
[Percentage] of the total development fee.

· We compared the reasonably expected basis incurred as of [Cut-off Date] to the total reasonably 
expected basis of the Project, and calculated that [Percentage] has been incurred as of [Cut-off 
Date].

City, State

[Date]

Contact Person xxx-xxx-xxxx
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