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DANE COUNTY APPLICATION FOR 
2026 AFFORDABLE HOUSING DEVELOPMENT FUND - LIHTC
This application should be used for project seeking Dane County AHDF - LIHTC funds.  Applications must be submitted electronically to DCDHS Division of Housing Access & Affordability by July 28, 2026.  Upload application materials to the Dane County AHDF Dropbox.
APPLICATION SUMMARY:   
	ORGANIZATION NAME:
	Click or tap here to enter text.
	MAILING ADDRESS:

If P.O. Box, include Street Address on second line
	Click or tap here to enter text.
	TELEPHONE:
	Click or tap here to enter text.
	FAX NUMBER:
	Click or tap here to enter text.
	NAME CHIEF ADMIN/ CONTACT:
	Click or tap here to enter text.
	INTERNET WEBSITE:
(if applicable)
	Click or tap here to enter text.
	E-MAIL ADDRESS:
	Click or tap here to enter text.


LEGAL STATUS:
	☐	Private, Non-Profit

	☐	Private, For Profit

	☐	Other: LLC, LLP, Sole Proprietor 

	Federal EIN:
	Click or tap here to enter text.
	Unique Entity Identifier (UEI): 
	Click or tap here to enter text.



PROJECT NAME:   Please list the project for which you are applying. 
	PROJECT NAME
	PROJECT CONTACT PERSON
	PHONE NUMBER
	E-MAIL

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.


FUNDS REQUESTED:  Please list the amount and source of funding for which you are applying.
	TOTAL PROJECT COST
	AMOUNT OF AHDF FUNDS REQUESTED
	PERCENT OF AHDF FUNDS TO TOTAL PROJECT COST

	$ Click or tap here to enter text.
	$ Click or tap here to enter text.
	Click or tap here to enter text.


	Click or tap here to enter text.	
	Click or tap here to enter text.
	Signature of Chief Elected Official/Organization Head
	
	Title

	
Click or tap here to enter text.
	
	
Click or tap here to enter text.

	Printed Name
	
	Date
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A. PROJECT MEETS THE FOLLOWING PREFERENCES: Indicate if the project qualifies for any of the listed preferences (note: a project may only qualify for one preference related to energy efficiency/sustainability certification.)

Project is a non-senior development and at least 25% of the proposed affordable units are three and four+ plus bedrooms: Choose an item.
Project is a senior development: Choose an item.
Project will be permanently affordable: Choose an item.
Project will obtain a Tier 1 Energy Certification: Choose an item.
If yes, indicate which certification: Choose an item.
Project will a Tier 2 Energy Certification: Choose an item.
If yes, indicate which certification: Choose an item.	
SPECIAL CONTRACT TERMS AND CONDITIONS
B. Applicant has reviewed and agrees to comply with requirements detailed in the Special Contract Terms and Conditions of the 2026 Dane County AHDF Guidelines and Application for Financing.
a. Project will obtain selected Energy Efficiency/Sustainability Certification: Choose an item.
b. Project will comply with the requirements related to Units Targeted to Ending Homelessness:  Choose an item.
c. Project will comply with requirements detailed in Compliance with Fair Labor Standards: Choose an item.
d. Project will comply with Relocation requirements: Choose an item.
e. Project will comply with provisions detailed in Providing Notice of Dane County Housing Initiatives: Choose an item.
f. Project will comply with comply with Fair Tenant Selection Criteria (Guidelines Attachment A): Choose an item. 
g. Project will comply with the Tenancy Addendum requirements (Guidelines Attachment B) Choose an item.
h. Project will comply with the Denial Process requirements (Guidelines Attachment C) Choose an item.
PROJECT DESCRIPTION
C. PROJECT NAME AND LOCATION:  Indicate the name, address, and census tract where the project will be located.  Attach maps to the application indicating the location of the proposed project.

	Project Name:
	Click or tap here to enter text.
	Project Address:
	Click or tap here to enter text.
	City, State, Zip:
	Click or tap here to enter text.
	Parcel Number:
	Click or tap here to enter text.
	Census Tract:
	Click or tap here to enter text.


D. JURISDICTION:  Indicate the name of the jurisdiction where the project will be located, i.e., City, Town, or Village.  Is the jurisdiction supportive of the project?  Describe any meetings that have been held with municipal staff, applicable municipal committees, and neighborhood/community groups. 
Click or tap here to enter text.


E. MUNICIPAL PARTNERSHIPS: Please describe any partner resources the municipality will be dedicating to support your project including but not limited to tax increment financing; reducing or eliminating permitting or impact fees; local housing funds; density bonus; land dedication or reduced land costs, etc.  
	Click or tap here to enter text.


Is the project eligible for municipal dedicated affordable housing resources (e.g. affordable housing funds)?  If not please indicate why the project is not eligible.  
	Click or tap here to enter text.


F. ZONING:  Provide the current zoning classifications of the site and describe any changes in zoning, variances, special or conditional use permits, or other items that are needed to develop this proposal.  Indicate if the project is consistent with any local comprehensive plans, and the anticipated timeline for obtaining any necessary approvals.
	Click or tap here to enter text.


G. PROJECT DESCRIPTION:  Provide a detailed description of the project.  If the project will preserve an existing low-income housing project, include if the project has, and will continue, to have a rent assistance contract; or if the project includes income and rent-restricted units.
	Click or tap here to enter text.


What is the proposed affordability period for the project?  
Click or tap here to enter text.	

H. RELOCATION: Will any businesses, including churches and non-profits, or residential tenants (owner or rental) be displaced temporarily or permanently? If so, please describe the relocation requirements, relocation plan, and relocation assistance that you will implement or have started to implement.
Click or tap here to enter text.

I. CAPITAL NEEDS: For projects that include rehabilitation, have you completed a capital needs assessment for this property?  If so, summarize the scope and cost; and attach a copy of the capital needs assessment.
Click or tap here to enter text.

J. WORK PLAN WITH TIMELINE AND MILESTONES:  In the space below, provide a work plan for how the project will be organized, implemented, and administered.  Include a timeline and accomplishments from initiation through project completion.  Add in extra quarters as needed.  Examples of milestones are: zoning approval, acquisition, bid packages released, bids awarded, site preparation, environmental remediation, excavation, construction begins, substantial completion, certificate of occupancy, lease-up begins, etc. 

	ON OR BEFORE 
	MILESTONES

	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.


K. UNITS:  In the space below, please list each site (street address) and building where the work will be undertaken.  For each address, list the number of units by size, income category, etc. Use additional pages as needed.  

ADDRESS #1: Click or tap here to enter text.
	% of County Median Income (CMI)
	
Total # of Units
	
# of Studios
	
# of 1 BRs
	
# of 2 BRs
	
# of 3 BRs
	
# of 4+ BRs
	
$ Rent for Studios
	
$ Rent for 1 BRs
	
$ Rent for 2 BRs
	
$ Rent for 3 BRs
	
$ Rent for 4+ BRs

	≤30%
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	40%
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	50%
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	60%
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	80%
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Affordable Sub total
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Market
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Total Units
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	
	
	
	
	


Notes: Click or tap here to enter text.
*40% = 31 to 40% CMI, 50%=41%-50% CMI, 60%=51-60% CMI, 80%=61-80% CMI, Market = ≥81%

ADDRESS #2: Click or tap here to enter text.
	% of County Median Income (CMI)
	
Total # of Units
	
# of Studios
	
# of 1 BRs
	
# of 2 BRs
	
# of 3 BRs
	
# of 4+ BRs
	
$ Rent for Studios
	
$ Rent for 1 BRs
	
$ Rent for 2 BRs
	
$ Rent for 3 BRs
	
$ Rent for 4+ BRs

	≤30%
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	40%
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	50%
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	60%
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	80%
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Affordable Sub total
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Market
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Total Units
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	
	
	
	
	


Notes: Click or tap here to enter text.
*40% = 31 to 40% CMI, 50%=41%-50% CMI, 60%=51-60% CMI, 80%=61-80% CMI, Market = ≥81%

What percentage of maximum LIHTC rents are used for 50, 60, and 80% units?  Describe the project’s policy toward limiting rent increases for lease renewals?  How will the project ensure long-term tenants are protected from significantly rising rent increases that may be allowed under published rent limits? 
	Click or tap here to enter text.


L. SITE AMENITIES:  Check all that apply.

	☐
	Community Building, square feet:  Click or tap here to enter text.

	☐	Community Room, square feet:  Click or tap here to enter text.

	☐	Garages, number: Click or tap here to enter text. and monthly rent:  Click or tap here to enter text.

	☐	Surface parking, number:  Click or tap here to enter text. and monthly rent:  Click or tap here to enter text.

	☐	Underground parking, number Click or tap here to enter text. and monthly rent:  Click or tap here to enter text.



M. OTHER SITE AMENITIES:  In the following space, describe the other site amenities for tenants and/or their guests, include any associated fees for access or use.

	Click or tap here to enter text.
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N. NEIGHBORHOOD AMENITIES:  Describe the neighborhood in which the project will be located noting access to social, recreational, educational, commercial, and health facilities and services, and other municipal facilities and services.
	
	Click or tap here to enter text.


Identify the distance the following amenities are from the proposed site.
	Type of Amenities & Services
	Name of Facility
	Distance from Site

	Full-Service Grocery Store
	Click or tap here to enter text.	Click or tap here to enter text.
	Public Elementary School
	Click or tap here to enter text.	Click or tap here to enter text.
	Public Middle School
	Click or tap here to enter text.	Click or tap here to enter text.
	Public High School
	Click or tap here to enter text.	Click or tap here to enter text.
	Job-Training Facility, Community College, or Continuing Education Programs
	Click or tap here to enter text.	Click or tap here to enter text.
	Childcare
	Click or tap here to enter text.	Click or tap here to enter text.
	Public Library
	Click or tap here to enter text.	Click or tap here to enter text.
	Neighborhood, Community, or Senior Center
	Click or tap here to enter text.	Click or tap here to enter text.
	Full Service Medical Clinic or Hospital
	Click or tap here to enter text.	Click or tap here to enter text.
	Pharmacy
	Click or tap here to enter text.	Click or tap here to enter text.
	Public Park or Hiking/Biking Trails
	Click or tap here to enter text.	Click or tap here to enter text.
	Banking 
	Click or tap here to enter text.	Click or tap here to enter text.
	Retail
	Click or tap here to enter text.	Click or tap here to enter text.
	Other (list the amenities)
	Click or tap here to enter text.	Click or tap here to enter text.


O. TRANSPORTATION:  Identify the travel time and cost via public transportation or public automobile from the neighborhood to places of employment providing a range of jobs for lower-income workers.
	Click or tap here to enter text.


Walking distance to nearest transit stop:
	Click or tap here to enter text.


Distance to Park and Ride:
	Click or tap here to enter text.


P. TENANT ACCESS TO PROPERTY MANAGEMENT: Describe access to property management staff on site (e.g., include anticipated office hours of property management, if staff will live on-site.)
	Click or tap here to enter text.

    		
Q. ALTERNATIVES TO EVICTION: Describe the project’s approach to successfully utilizing alternatives to eviction, both pre- and-post filing, such as payment plans, mediations, etc. to avoid evictions.
	Click or tap here to enter text.


R. LANGUAGE & INFORMATION ACCESS:  Describe project’s policy and procedures for ensuring services and information will be made available to all applicants and tenants, including those with limited English proficiency and individuals who may have physical, hearing, speech, or visual impairments that require special accommodations. 
	Click or tap here to enter text.


PROJECT APPROACH

S. PARTNERHIPS:   In the space below, provide information on any partnerships that have been or will be formed in order to ensure the success of the project.
	Click or tap here to enter text.


T. [bookmark: _Hlk190160861][bookmark: _Hlk203137569]VOUCHER HOLDER ACCESS: Will the project commit to lowering rent on units affordable to households at 80% AMI to meet public housing authority payment standards for otherwise eligible applicants who are voucher holders?

	Yes
	No

	☐	☐


SUPPORTIVE SERVICES:  

U. SUPPORTIVE SERVICES SUMMARY:  Please provide a summary of supportive services below.  Subsequent questions will ask for more detailed information:

	Supportive Services Partner: 
	Click or tap here to enter text.
	Total annual budget for supportive services at project:
	Click or tap here to enter text.
	Amount of annual funding project and/or developer will provide directly to supportive services at project: 
	Click or tap here to enter text.
	Full-Time Equivalent position(s) dedicated to providing services at project:
	Click or tap here to enter text.
	Number of estimated weekly on-site hours of supportive services provided by identified partner:
	Click or tap here to enter text.
	Project will provide on-site services in a dedicated space:
	Choose an item.


V. SUPPORTIVE SERVICES:  Describe the experience and qualifications of the organization that will be providing supportive services, including experience working with the targeted population.
	Click or tap here to enter text.

 
W. PARTNERING TO END HOMELESSNESS:  In the space below, indicate the project’s willingness to partner with Homeless Services Consortium member agencies to end homelessness for individuals and/or families by providing a preference for households experiencing homelessness.  To be eligible for funding, projects must target a minimum of 20% of the total project units for referrals from Homeless Services Consortium agencies.
	
	Total # of Project Units
	# of Units Targeted to Individuals/Families experiencing homelessness
	% of Units Targeted to Individuals/Families experiencing homelessness

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.


Does identified Supportive Services Partner have access to Coordinated Entry (CE)?  If not, how will CE referrals be made? 
Click or tap here to enter text.
		
What support will be available to CE referrals during the application process (e.g., transportation to application site, assistance gathering required documents). 
Click or tap here to enter text.

What additional barriers can the project remove to ensure households experiencing homelessness are able to access targeted units (e.g. waiving of screening criteria unrelated to compliance with Section 42 LIHTC program, extending the hold open period beyond the minimum 30 days).
	Click or tap here to enter text.


If applicable describe how the supportive services partner and property management have worked collaboratively to fill units with the targeted population on previous projects.  Provide any relevant data related to success rate of filling units with targeted populations.
	Click or tap here to enter text.


X. Complete the table for supportive units proposed:
	% of County Median Income (CMI)
	
Total # of Units
	
# of Studios
	
# of 1 BRs
	
# of 2 BRs
	
# of 3 BRs
	
# of 4+ BRs

	≤30%
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	40%
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	50%
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	60%
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.


Y. PREFERENCES: Dane County AHDF requires a minimum of 20% of units provide a preference for households experiencing homelessness. Will the project require that these households meet additional preferences?  Indicate all anticipated preferences below.

	☐	Persons with disabilities
	☐	Veterans

	☐	Household experiencing chronic homelessness
	☐	Individuals recovering from physical abuse, domestic violence, dating violence, sexual assault or stalking

	☐	Households who have child welfare or youth justice involvement 
	☐	Persons with arrest and conviction records

	☐	Other: Click or tap here to enter text.

	
	



If the project will provide a preference for more than one target population, describe the approach that will be taken to apply preferences to tenant selection.
	Click or tap here to enter text.


Z. SCOPE OF SERVICES: Detail the services that will be provided to tenants, and approaches supportive service partner(s) will use to address the needs of tenant population.  Indicate if services are targeted only to the supportive housing units, or are available to the broader tenant population.  
	Click or tap here to enter text.


AA. SERVICES STRATEGIES: Detail strategies the services partner(s) will use to engage tenants to support their housing retention, including tenants who have potential lease violations or whose housing is in jeopardy.
	Click or tap here to enter text.


AB. SERVICES STAFF TRAINING:  Detail specific trainings that staff are provided/will be provided and their frequency, in particular, trainings focused on case management basics, community networking, progressive engagement, trauma informed care, harm reduction, de-escalation, and/or trainings related to cultural competency.
Click or tap here to enter text.

AC. TENANT ACCESS:  Describe how tenants will access services.  For example, will services be on-site at the development in designated space, or by referral to off-site community supports. 
	Click or tap here to enter text.


If services provided are referral to off-site community supports, please detail how tenants will receive information on supportive services that are available to them before and after needs arise:
	Click or tap here to enter text.


AD.   SERVICES SCHEDULE: Detail the frequency of services provided and/or a proposed schedule of when on-site services are available to tenants (e.g., Monday – Friday, 8:30-4:30 p.m.):
	Click or tap here to enter text.


AE.   SERVICES COLLABORATION: How will supportive services provider promote tenant engagement, belonging, and a sense of ownership within the broader neighborhood and community to promote housing stability (e.g., collaboration with area schools or senior centers).  Highlight any existing, formalized partnerships.
	Click or tap here to enter text.


AF. SUPPORTIVE SERVICES FUNDING: Identify sources that will be used to fund supportive services at the development.  Describe funding structure, including annual amounts, and all proposed sources. 

	☐	Portion of developer fee
	☐	Annual Operating Support

	☐	Payments out of available cash flow
	☐	Other: Click or tap here to enter text.



	Click or tap here to enter text.


AG. PERFORMANCE DATA:  Provide relevant performance data that provides insight into the supportive service partner’s experience serving the target tenant population(s), and the outcomes for their tenants. Metrics could include the number of unduplicated households served in a related program in a year, housing retention rates for individuals served in that program, connections to employment, etc.
	Click or tap here to enter text.


AH. PROPERTY MANAGEMENT AND SERVICES PARTNER COLLABORATION: Describe how the supportive services partner, property manager, and the respondent will work together to ensure the best outcomes for tenants, such as housing retention (e.g., regular meetings between property management staff and supportive services provider to identify potential issues before they rise to the level of a noticed lease violation, joint training on trauma informed services or de-escalation).  If applicable, provide an example of how this partnership has worked to keep a tenant housed in other developments. 
	Click or tap here to enter text.

[bookmark: _Toc75252964]EXPERIENCE AND QUALIFICATIONS

AI. EXPERIENCE AND QUALIFICATIONS:  Describe the experience and qualifications of your organization related to the development of multifamily housing for low-income households.
Click or tap here to enter text.

AJ. PROPERTY MANAGEMENT:  Describe the experience and qualifications of the organization that will be handling the ongoing property management.  
Click or tap here to enter text.

If a Property Manager has yet to be identified, please describe how one will be selected.
Click or tap here to enter text.

[bookmark: _Toc75252965]PROJECT FINANCING

AK. BUDGET SUMMARY:  Indicate the sources and uses of all funds for this project.  

The County requires that the developer defer 40% of the developer fee as a financing source.  If the sources and uses for a project indicate that less than 40% of the developer fee has been deferred, the amount requested will be reduced by the difference between the percentage of the developer fee deferred and the required 40%

For example:  Assume the developer fee is $1,000,000 and $350,000, or 35% of the fee is deferred.  Also assume the request for county funding is $500,000.  The actual award would be reduced by $50,000 and the project would receive an award of $450,000, if selected.

	SOURCE
	AMOUNT
	
	USES
	AMOUNT

	Click or tap here to enter text.	Click or tap here to enter text.	
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	
	Click or tap here to enter text.	Click or tap here to enter text.
	TOTAL
	Click or tap here to enter text.	
	TOTAL
	Click or tap here to enter text.


AL. Which of the identified sources have been secured?  		
Click or tap here to enter text.

AM. If the project will be applying for tax credits, please indicate which applications will be submitted (e.g., 4%, 9%, senior), and the proposed timeline for submittal.
Click or tap here to enter text.

AN. FUNDS NEEDED:  In the space below, please describe why AHDF funds are needed to ensure the viability of this project. 
	Click or tap here to enter text.


AO. OPERATING BUDGET:  Complete the 20-Year Operating Budget, identifying the income and expenses, use additional pages as necessary.  An Excel file may be submitted in lieu of the Operating Budget provided that it contains all of the same column and row headers.

OPERATING BUDGET


	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Year 7
	Year 8
	Year 9
	Year 10

	INCOME
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