Indiana Housing and Community Development Authority

CHDO Recertification Form

	Organization Legal Name:
	

	Chief Executive Officer
	
	Title:
	

	CHDO Contact Person:
	
	Title:
	

	Address:
	

	City:
	
	State:
	
	Zip: 
	

	E-mail:
	
	Phone:
	
	Fax:
	

	IHCDA Community Development Representative:
	
	CHDO Certification Date:
	


I. CHDO Status (check one)

 FORMCHECKBOX 
  A.  The organization no longer wants to be a state-certified CHDO.  Skip remainder of this form and return to IHCDA.

 FORMCHECKBOX 
  B.  The organization wishes to remain active as a state-certified CHDO.  Please fill out the remainder of this form.

II.
Financial Status

A.
Attach a copy of the organization’s most current annual operating budget.  

B.
Attach a copy of the organizations’ most recent audit that is no more than 12 months old.  

III.
Legal Status

A. Has the organization amended its articles of incorporation or by-laws since it was certified as a CHDO?

 FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO

If yes, attach an amended copy.

B. Has the organization revised its tax-exempt status with the IRS since it was certified as a CHDO?

 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

If yes, attach a letter from the IRS indicating how the status has changed.

C. Has the organization revised its purpose or mission statement since it was certified as a CHDO?

 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

If yes, provide a copy of the by-laws or board resolution as evidence of this change.

IV. Counties Served
A. Please list the counties that are served by your organization in the left column, and then fill out the rest of the form as appropriate.  The last two columns will only be filled out if requesting to add or delete service area counties.  When adding a county to a service area, the organization must attach documentation of at least one year of service in that county.

	Counties
	Organization’s General Service Area

(check box)
	State Certified CHDO Service Area (check box)


	Requesting to Add a County to the CHDO Service Area (check box)
	Requesting to Delete a County from the CHDO Service Area (check box)

	1.       

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.       

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.       

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.       

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.       

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.       

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.       

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.       

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.       

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10.       

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11.       

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12.       

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13.       

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14.       

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



V. Affordable Housing Production
A.
Please list below every county in your CHDO service area.  

B.
In the center column, list all CHDO-eligible HOME-funded projects that your CHDO has undertaken in that county since certification.  These are IHCDA funded HOME-CHDO eligible projects (transitional housing, rental, permanent supportive housing, or homebuyer) - please do not include other Participating Jurisdiction funding in this column. 

C.
In column on the right, please list all other affordable housing activities that your CHDO has undertaken in the corresponding county.  Please list the activity type and the type of funding such as IHCDA-HOME, PJ-HOME, IHCDA-CDBG, Entitlement-CDBG, FHLB-AHP, FHLB-CIP, Rural Development, etc.

	Counties


	HOME-CHDO Activity 

(IHCDA Funded)

Award #& Activity Type
	Other Affordable Housing Activity

(If IHCDA funded, please list 

Award # & Activity Type)

	1.       

	     
	     

	2.       

	     
	     

	3.       

	     
	     

	4.       

	     
	     

	5.       

	     
	     


	Counties
	HOME-CHDO Activity 

(IHCDA Funded)

Award #/Activity Type
	Other Affordable Housing Activity

(If IHCDA funded, please list 

Award # & Activity Type)



	6.       

	     
	     

	7.       

	     
	     

	8.       

	     
	     

	9.       

	     
	     

	10.       

	     
	     

	11.       

	     
	     

	12.       

	     
	     


VI. Organizational Structure

A.   Please list your current board members.  If additional space is needed, please make additional copies of this page.

B. Indicate which of the individuals listed below meet the 1/3 low-to-moderate income representation criteria as required by HUD in 24 CFR Part 92.2 by specifying which of the three types of low/mod criteria they meet.

	Board Member

Name


	Resident of a Low-Income Neighborhood in the Community

(check box)
	Low-Income Resident of Community

(check box)
	Elected Representative of Low-Income Neighborhood Organization

(check box)



	1.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	20.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	21.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	22.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	23.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



VII. Capacity

A. Has the organization had a change in staff capacity since it was certified/recertified?


 FORMCHECKBOX 
 YES   FORMCHECKBOX 
NO

If yes, can current staff demonstrate capacity for carrying out HOME-funded activities?
         

 FORMCHECKBOX 
 YES   FORMCHECKBOX 
NO

If yes, describe capacity below:

     
If no, does the organization have a contract with a consultant to train appropriate staff members? 








 FORMCHECKBOX 
 YES   FORMCHECKBOX 
NO

If yes, describe the scope of work:

      
VIII. Other Regulatory Requirements

A. Has the organization’s formal process by which low-income beneficiaries advise the organization in all of its decisions regarding the design, siting, development, and management of its HOME-assisted affordable housing activities changed since it was certified/recertified?


 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

If yes, enclose the updated process.

B. Has the organization’s procurement standards changed since
the last certification/recertification?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

If yes, enclose the updated procurement standards.

C. CHDOs must adhere to a fair lease and grievance procedure approved by IHCDA.

 FORMCHECKBOX 
 A copy of the organization’s written Fair Lease and Tenant Grievance Policy is attached.

D. CHDOs must follow a program of tenant participation in management decisions.

 FORMCHECKBOX 
 A copy of the organization’s plan for involving tenants in management decisions is attached.  








6
1

