Section A – Developer Information
General Information

	Name of Applicant: Click or tap here to enter text.
	Address:  Click or tap here to enter text.

	Type of Entity (Check one)

	|_|  Corporation
	|_|  Partnership
	|_|  LLC
	|_|  Public Entity
	|_|  Other 

	U.S. State of Incorporation or Organization:Click or tap here to enter text.

	Contact Person: Click or tap here to enter text.
	Title: Click or tap here to enter text.

	Phone Number: Click or tap here to enter text.
	Email: Click or tap here to enter text.



Project Team, Consultants and Subcontractors

Please list any members of the project team including consultants and subcontractors.  Add additional pages labeled as ‘Exhibit A – Project Team’ as necessary.
	Company Name: Click or tap here to enter text.

	Type of Partner (Check one)

	|_|  Architectural Firm
	|_|  Engineering Firm
	|_|  General Contractor
	|_|  Legal Counsel

	|_|  Accounting or Financial Adviser
	|_|  Marketing Consultant
	|_|  Other, please specify 
	

	Contact Person: Click or tap here to enter text.
	Address: Click or tap here to enter text.

	Phone Number: Click or tap here to enter text.
	Email: Click or tap here to enter text.



	Company Name: Click or tap here to enter text.

	Type of Partner (Check one)

	|_|  Architectural Firm
	|_|  Engineering Firm
	|_|  General Contractor
	|_|  Legal Counsel

	|_|  Accounting or Financial Adviser
	|_|  Marketing Consultant
	|_|  Other, please specify 
	

	Contact Person: Click or tap here to enter text.
	Address: Click or tap here to enter text. 

	Phone Number: Click or tap here to enter text.
	Email: Click or tap here to enter text.



	Company Name: Click or tap here to enter text.

	Type of Partner (Check one)

	|_|  Architectural Firm
	|_|  Engineering Firm
	|_|  General Contractor
	|_|  Legal Counsel

	|_|  Accounting or Financial Adviser
	|_|  Marketing Consultant
	|_|  Other, please specify 
	

	Contact Person: Click or tap here to enter text.
	Address:  Click or tap here to enter text.

	Phone Number: Click or tap here to enter text.
	Email: Click or tap here to enter text.



	Company Name: Click or tap here to enter text.

	Type of Partner (Check one)

	|_|  Architectural Firm
	|_|  Engineering Firm
	|_|  General Contractor
	|_|  Legal Counsel

	|_|  Accounting or Financial Adviser
	|_|  Marketing Consultant
	|_|  Other, please specify 
	

	Contact Person: Click or tap here to enter text.
	Address: Click or tap here to enter text. 

	Phone Number: Click or tap here to enter text.
	Email: Click or tap here to enter text.



	Company Name: Click or tap here to enter text.

	Type of Partner (Check one)

	|_|  Architectural Firm
	|_|  Engineering Firm
	|_|  General Contractor
	|_|  Legal Counsel

	|_|  Accounting or Financial Adviser
	|_|  Marketing Consultant
	|_|  Other, please specify 
	

	Contact Person: Click or tap here to enter text.
	Address: Click or tap here to enter text. 

	Phone Number: Click or tap here to enter text.
	Email: Click or tap here to enter text.



Development Team Narrative

	Please provide additional information on the experience of the development team.  This may include, but is not limited to, providing a summary of projects previously completed, project references, corporation financial information, and any applicable licensures.  You may attach additional documents as necessary.  Please label additional documents being submitted under this category as ‘Exhibit A – Development Team Narrative’. Click or tap here to enter text.


Section B – Project Information
Project Information

1. Site Description
	Name of Project: Click or tap here to enter text.
	Location/Address:  
Within 35 Miles of Rochester    |_| Yes   |_| No


	Current Site Zoning: Click or tap here to enter text.
	Are zoning changes  required?
	|_| Yes
	|_| No

	Located in Transit Oriented Development 
District?    |_| Yes           |_| No        
	Located on or within .25 miles of Bus Route?  
	|_| Yes         
	|_| No

	Located within .5 miles of essential services?
                 |_| Yes           |_| No  
	Served by adequately sized public infrastructure? 
	|_| Yes
	|_| No

	Does the development team have site control?
	|_| Yes
	|_| No
	|_| In progress

	If no or in progress, please explain the plan and timeline. Click or tap here to enter text.

	Does the parcel have sewer, water and utility access?
	|_| Yes
	|_| No
	|_| In progress

	If no or in progress, please explain the plan and timeline. Click or tap here to enter text.

	Anticipated Construction 
Start Date:Click or tap here to enter text.
	Anticipated Construction 
Completion Date:Click or tap here to enter text.


2. Project Description

	Type of Project (Select all that apply)

	|_|  Permanent General Occupancy Rental Housing
	|_|  Permanent Supportive Rental Housing  
	|_|  Senior Housing 

	
	

	 Total Units:
Click or tap here to enter text.
	Unit Breakdown (Bedroom Size and Accessibility): Click or tap here to enter text.


	Number of Buildings:
Click or tap here to enter text.
	Rent Breakdown (Ex: 10 2 bedrooms at 50% AMI): Click or tap here to enter text.

	
Project affordability limit extends beyond 30 years?             |_| Yes          |_| No

Project is developed by a non-profit?                                    |_| Yes          |_| No

	Amenities and Features including but not limited to energy efficient design and accessibility:
Click or tap here to enter text.



Exhibit B – Project Narrative

	Please provide a brief narrative about your project.  This may include, but is not limited to, pre-development research and justification for the project, site plans, building plans, and documents demonstrating site control.  Please label additional documents being submitted under this category as “Exhibit B – Project Narrative”. Click or tap here to enter text.





Section C – Target Market
Population and Market Summary
	Please describe the targeted market(s) or population(s) for this project. Include a breakdown of how many units of the development fall into each market category (i.e., market rate, affordable, senior, homeless, etc.). Click or tap here to enter text.




Exhibit C – Population and Target Market
	Please provide any additional information that supports the need for housing for your targeted population or market and describe any on-site services that will be provided to residents of the project, and any partnership or collaboration with other community service organizations to provide these services.  This may include research materials and findings, letters of support from professionals, or other data that supports the need.  Please label additional documents being submitted under this category as “Exhibit C – Population and Target Market”. Click or tap here to enter text.


Section D – Financial Information
Project Costs
Provide an overview of the estimated costs for this project.  This section may be replaced by including a financial analysis labeled “Exhibit D – Financial Information”.  All rental projects must also include a 15-year proforma.
	Use of Funds
	Annual Expense

	Acquisition and Site Costs
	$ Click or tap here to enter text.

	Site Development
	$ Click or tap here to enter text.

	New Construction Costs
	$ Click or tap here to enter text.

	Engineering and Architectural
	$ Click or tap here to enter text.

	Construction Interest and Fees
	$ Click or tap here to enter text.

	Permanent Financing
	$ Click or tap here to enter text.

	Soft Costs
	$ Click or tap here to enter text.

	Syndication Costs
	$ Click or tap here to enter text.

	Developer Fees
	$ Click or tap here to enter text.

	Operating Reserve
	$ Click or tap here to enter text.

	Total:
	$ Click or tap here to enter text.



Sources of Financing
Provide an overview of the sources of financing for this project.  This section may be replaced by including a proforma labeled “Exhibit D”.  
	Financing Type
	Financing Source
	Committed
	Amount

	Choose an item.	
	Click or tap here to enter text.	Click or tap 	$ Click or tap 

	Choose an item.	
	Click or tap here to enter text.	Click or tap 	$ Click or tap 

	Choose an item.	
	Click or tap here to enter text.	Click or tap 	$ Click or tap 

	Choose an item.	
	Click or tap here to enter text.	Click or tap 	$ Click or tap 

	Choose an item.	
	Click or tap here to enter text.	Click or tap 	$ Click or tap 

	Choose an item.	
	Click or tap here to enter text.	Click or tap 	$ Click or tap 

	Choose an item.	
	Click or tap here to enter text.	Click or tap 	$ Click or tap 

	Choose an item.	
	Click or tap here to enter text.	Click or tap 	$ Click or tap 

	Total:
	$ Click or tap 


											
Exhibit D – Financial Information
	Include any additional financial information will help us determine the financial risks associated with this project, including letters of commitment from the various financing sources.  This may also include a financial analysis, proforma, contingency budget and/or a proposed payment schedule to the contactor/builder.  Please label additional documents being submitted under this category as “Exhibit D – Financial Information”. Click or tap here to enter text.


			
Section E- Community Support/Equity
Exhibit E – Community Support/Equity

	The Coalition supports the advancement of equity in the built environment. 
Please describe the diversity of the owner, sponsor, development team and subcontractors completing the project. Please also provide information and/or documentation demonstrating community support, committed community partnership(s) and collaboration with other entities to develop, manage and operate the project.  Please label additional documents being submitted under this category as “Exhibit E – Community Support/Equity”. Click or tap here to enter text.



Section F- MHFA Self-Scoring
Exhibit F – MHFA Self-Scoring Worksheet
	Please provide a copy of your self-scoring worksheet you plan to submit for your project to Minnesota Housing Finance Agency for the competitive 2024 Multi-Family Competitive Consolidated RFP/2025 Housing Tax Credit RFP. Please note that this information will be held confidential.  Please provide any explanation or additional information you would like to include relating to your project self-score. Please label any documents being submitted under this category as “Exhibit F – MHFA Self-Scoring Worksheet”. Click or tap here to enter text.



Section G – Funding Request
Rochester Area Foundation Funding Request
	Please provide a summary of the Rochester Area Foundation funding request.  This should include the total amount being requested, type of assistance (grant, loan, etc.), what the funds will be used for, when these funds will be spent, and any additional information that will help us evaluate the application. Click or tap here to enter text.
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Section H – Certification and Data Privacy
Applicant / Owner Certification 
The undersigned certifies that the above information is true and correct to the best of their knowledge.  The undersigned further understands that the giving of false information in this application, regardless of when it is discovered, and/or the failure to give required pertinent information, constitutes cause for the immediate revocation of any and all approvals issued hereunder. Applicant further certifies that Applicant meets the requirements and criteria of the Minnesota Housing competitive 2024 Multifamily Consolidated RFP/2025 Housing Tax Credit process including but not limited to the following:
· The project meets or exceeds all underwriting threshold criteria; 
· The project meets or exceeds the Minimum Point Requirement of 80 pts for 9% tax credits;
· The project meets or exceeds the Minimum Point Requirement of 40 pts for 4% tax credits; and 
· The project meets or exceeds the deeper rent requirements of at least 2% of project units at 30% or below AMI and at least 3% of project units set aside at or below the HAP payment standards. 

By signing this form, I also understand that the Coalition is under no obligation to take further action with respect to my submission and not all projects meeting minimum criteria will receive funding.

	Applicant Signature: Click or tap here to enter text.
	Date: Click or tap here to enter text.

	Name and Title: Click or tap here to enter text.


If the above signed party is not the current owner of ALL affected parcels, such owners shall also sign below.

	Applicant Signature: Click or tap here to enter text.
	Date: Click or tap here to enter text.

	Name and Title: Click or tap here to enter text.
	Property:Click or tap here to enter text.



	Applicant Signature: Click or tap here to enter text.
	Date: Click or tap here to enter text.

	Name and Title: Click or tap here to enter text.
	Property: Click or tap here to enter text.



Data Practices Advisory and Authorization for Release of Information
The Minnesota Data Practices Act requires that you be advised of the following information. This application includes private and/or confidential information that will be used to research and evaluate past experience, qualifications, financial data, criminal history, and other relevant information. You may refuse to provide this information; however, should you refuse, our evaluation cannot be completed and will result in your application not being processed. The information provided in the application is public, unless specifically classified otherwise by law, and will be used by the Coalition Members to evaluate the application and any request for funding. Public information is accessible by the general public.

On behalf of the applicant, I hereby give my consent to research and confirm the accuracy of the contents of the application, including, but not limited to, business history, bankruptcy filings, references, criminal history, and other relevant information provided in the application. I authorize the contacting of financial and other references provided in the application. I understand that there is no legal obligation to consent to this background research, but if the applicant refuses to so consent, the evaluation cannot be completed, and the application will not be processed.

I release the Coalition, and any of its agents or employees from any and all liability for their receipt and use of information and records received pursuant to this consent. I further acknowledge that I have carefully read this release, fully understand its terms, and execute it voluntarily. This Authorization for Release of Information will expire one year from the signature date.
I HAVE READ AND UNDERSTAND THE ABOVE DATA PRACTICES ADVISORY AND AUTHORIZATION FOR RELEASE OF INFORMATION.

	Applicant Signature: 
	Date: Click or tap here to enter text.

	Name and Title: Click or tap here to enter text.








Submission Requirements
Applicants must complete the 2024 Coalition Multi-Family Funding Application and certify that the project meets the Minnesota Housing competitive 2024 Multifamily Consolidated RFP/2025 Housing Tax Credit process requirements including the underwriting threshold criteria, minimum points necessary for consideration for 9% or 4% Credits respectively, and deeper rent requirements. 
Please email the completed signed application with certification, confidential copies of MHFA self-scoring worksheets, with cover letter, letters of support and additional attachments to JoMarie Morris at jomarie@rochesterarea.org.  Proposals shall be submitted no later than 5 pm CST on Friday, May 10, 2024. Please direct any inquiries regarding proposals to JoMarie Morris at the email listed above.
The Coalition reserves the right to reject any and/or all proposals, to waive any informalities or irregularities in the proposal or evaluation process, and to award contract(s) in the best interest of the Coalition partners.
Coalition gap funding is contingent upon Applicant receiving an award in the Minnesota Housing competitive 2024 Multifamily Consolidated RFP/2025 Housing Tax Credit Round 1 process.
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