Lake County Consortium

[bookmark: _GoBack]Attachment 3: CHDO Board Member Questionnaire and Roster Form

	A. How often does your Board of Directors meet?

	

	B. What are the standing Board Committees? (add more lines as necessary)

	
	Committee Name

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	

	C. Board President:

	Name
	

	Mailing Address
	

	Start Date
	

	Term Expiration Date
	

	D. Identify specific activities of board members that relate directly to the development and financing of housing; include additional activities or characteristics relative to operations as a CHDO.

	

	E. Explain any recent changes to the composition of the Board, such as turnover, a new President, etc.

	






	Name
	Sex
	Race/Ethnicity
	Town of Residence
	# of Years on Board
	# Meetings attended in past year
	Indicate if Low-Income (LI) or Public Sector (PS) Representation as applicable

	
	Male
	Female
	Caucasian/Non-Hispanic
	Black/Non-Hispanic
	Asian/Pacific Islander
	Hispanic/Caucasian
	Hispanic/Black
	American Indian/Alaskan Native
	Other
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	





	CHDO Board Member Certification - Public Official/Governmental Employee

	Name:

	Address:


	Name of Organization (prospective CHDO):

	Board Term:

	Public Official/Governmental Employee

	All board members of the prospective CHDO must complete this certification.
For purposes of this certification, governmental entities are any of the following: any HOME participating jurisdiction, other jurisdiction (e.g. state or local government), Indian tribe, public housing agency, Indian housing authority, housing finance agency, or redevelopment authority.
Public officials include any individual who is an elected or appointed member of any governmental entity (e.g. a city council member, a member of the local zoning board, a member of a local public housing authority board, etc.).
A government employee is anyone who is employed by a governmental entity on a full or part time basis even if that individual’s job function is not related to housing, HUD programs, or other federal funding (e.g. a county sheriff deputy, a sanitation department worker, a secretary in the city parks department, etc.).  A governmental employee also includes anyone appointed by a governmental entity to a position for which they are compensated for services.
A governmental appointee is anyone who has been appointed to the board of directors by a governmental entity even if that person is not otherwise a public official or governmental employee (e.g. a member appointed to the board by the local mayor).

	[]	I am not a public official, employee, or appointee of a governmental entity.

	OR

[]	I am a public official, employee, or appointee of a governmental entity. If checked, 	describe your role and identify the governmental entity:


	Certification: I hereby certify that the above is true and correct as of the date of my signature below.  If my status as a public official and/or government employee changes at any time during my tenure on the board, I will immediately notify the board chair and executive director in writing and update my certification.

	Signature:
	Date:

	Printed Name:



	CHDO Board Member Certification - Low Income Representatives

	Name:

	Address:


	Name of Organization (prospective CHDO):

	Board Term:

	Low Income Representatives

	Board members meeting Low Income Representation requirement must complete this certification
I represent the interests of low-income families in this organization’s targeted service area.  I have checked below the manner in which I meet the qualification as a low-income representative:
[bookmark: Check76][]	I qualify as a low-income resident under the HOME Program definition.  The gross annual   		income of my household of ______ people is at or below 80% of the Lake County area median 		income limit of $_____________ (80% AMI limit for household size in current year); OR
[bookmark: Check77][]	I live in a low-income area (where 51% or more of the households in my US Census tract have 	incomes at or below 80% of the median household income, as defined by HUD), which is part 	of the CHDO’s targeted service area.  My census tract is _______________ (census tract 	number).  The Census tract data must accompany this certification. OR
[bookmark: Check78][]	I am an elected representative of _________________________________________ (name of 	low-income neighborhood organization), located within ____________________________ 	(name of neighborhood and city) which is part of the CHDO’s targeted service area.  A 	signed resolution or signed minutes and election roster from the neighborhood 	organization naming the individual as its representative on the CHDO’s board of directors 	must be provided.
AND
[] 	Further, I have completed an accompanying CHDO Board Member Certification as to my 	status as a Public Official/Governmental Employee and re-affirm here that I am not a public 	official, employee, or appointee of a governmental entity.  (Note: Board members who are 	public officials/governmental employees may not be counted as a Low Income 	Representatives for purposes of CHDO qualification.)

	Certification: I hereby certify that the above is true and correct as of the date of my signature below.  If my status as a Low Income Representative changes at any time during my tenure on the board, I will immediately notify the board chair and executive director in writing and update my certification.

	Signature:
	Date:

	Printed Name:




Conflict of Interest Exception Waiver Request
24 CFR 92.356 states the following:
(f) Owners and developers. (1) No owner, developer, or sponsor of a project assisted with HOME funds (or officer, employee, agent, elected or appointed official, or consultant of the owner, developer, or sponsor or immediate family member or immediate family member of an officer, employee, agent, elected or appointed official, or consultant of the owner, developer, or sponsor) whether private, for-profit or nonprofit (including a community housing development organization (CHDO) when acting as an owner, developer, or sponsor) may occupy a HOME-assisted affordable housing unit in a project during the required period of affordability specified in §92.252(e) or §92.254(a)(4).
(2) Exceptions. Upon written request of a housing owner or developer, the participating jurisdiction (or State recipient, if authorized by the State participating jurisdiction) may grant an exception to the provisions of paragraph (f)(1) of this section on a case-by-case basis when it determines that the exception will serve to further the purposes of the HOME program and the effective and efficient administration of the owner's or developer's HOME-assisted project. In determining whether to grant a requested exception, the participating jurisdiction shall consider the following factors:
(i) Whether the person receiving the benefit is a member of a group or class of low-income persons intended to be the beneficiaries of the assisted housing, and the exception will permit such person to receive generally the same interests or benefits as are being made available or provided to the group or class;
(ii) Whether the person has withdrawn from his or her functions or responsibilities, or the decisionmaking process with respect to the specific assisted housing in question;
(iii) Whether the tenant protection requirements of §92.253 are being observed;
(iv) Whether the affirmative marketing requirements of §92.351 are being observed and followed; and
(v) Any other factor relevant to the participating jurisdiction's determination, including the timing of the requested exception.
The above HUD regulations contain language which forbids any CHDO from having board members who live in HOME-assisted housing; however, many CHDOs recruit board members from HOME-assisted housing units that the CHDO owns, develops, or manages. HUD recognizes the value of having residents of HOME-assisted housing on the CHDO’s Board of Directors and allows participating jurisdictions to grant exception waivers to CHDO board members.
As such, any member of the governing Board of Directors who lives in a HOME-assisted affordable housing unit in a project owned, developed, or managed by the CHDO within its period of affordability, will need to fill out an Exception Waiver Request Form.
In order to submit a request for an exception waiver, please fill out the following page and attach it to your CHDO application.




	CHDO Board Member Certification – Exception Waiver Request Form

	Name:



	Nature of Conflict of Interest:






	Narrative describing how the CHDO is addressing 24 CFR 92.356 paragraph (f)(2)(i)-(v):


























	Signature:


	Date: 


	Below for Consortium use only:


	Consortium staff have considered the factors defined in 24 CFR 92.356(f) and approve the above waiver.

	Signature:


	Date: 
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