Instructions for Completing the HOME Program Rental Set-Up and Completion Form
Use a typewriter or print carefully with a ballpoint pen.  A computer-generated replica is acceptable as long as content and order are consistent with this form.  Electronic forms are available on the IDED website (http://www.iowalifechanging.com/community/), in the Downloads area.  Prepare an original and one copy. Retain a copy and mail the original to: 


Data Analyst

Community Development Division

IDED

200 East Grand Avenue

Des Moines, Iowa 50309

Set Up Rental Activity

Part A: General Information
1. Recipient Name
2. County Code.  IDED use only.

3. IDIS Activity ID Number IDED use only.

3.a. IDED Project Number. IDED use only.

4.  Activity Name.  Provide an activity name.

Part B:  CHDO Information. (Complete only if applicable)

1 – 4.  Answer questions provided, if applicable

Part C:  Activity Information

1. Activity Type. Mark only one of the 5 available boxes for naming the project’s HOME-assisted activity. 

1. Rehabilitation Only. A HOME-assisted rehabilitation project that did not include acquisition of real property.  Such projects may have involved 

(a) repairs or improvement of residential unit(s) to bring the unit(s) up to the property standards required by 24 CFR 92.251;

(b) the reconfiguration of a structure to reduce the total units in order to increase the number of large family units,

(c) the addition of a room or rooms (e.g., bedroom or bathroom) outside the existing walls for purposes of meeting occupancy or code standards and

(d) the adding of a unit or units within the existing structure. 

2. New Construction Only. Any project that involved

(a) the addition of units outside the existing walls of the structure or

(b) the construction of a new residential unit(s).

3. Acquisition Only. Acquisition of a structure that received a certificate of occupancy at least 13 months before acquisition, which did not require rehabilitation and which is being used to provide affordable rental housing.

4. Acquisition and Rehabilitation. A HOME-assisted rehabilitation project which included the acquisition of real property.

5. Acquisition and New Construction. A HOME-assisted new construction project which included the acquisition of real property. This includes acquisition of a structure that has received an initial certificate of occupancy within a one-year period prior to acquisition.

2. Property Street Address. Self-explanatory.

3,4,5.  City, State, Zip. Self-explanatory.

6. Estimated HOME Units.  Enter the number of units being claimed as HOME-assisted Units.
7.  Estimated HOME Cost:  Enter the total amount of HOME funds requested for the project.

8.  Loan Guarantee?  Check either Yes or No.
Part D: Developer Information (only applicable if this is a multi-address activity)

1 – 6.  Self-explanatory.

Complete Rental Activity

Part E: General Information – Same information as in Part A.
Part F:  Activity Information – Answer questions as presented.
Part G:  Activity Costs – Provide the financial information as presented.

Part H. Household Characteristics.

Provide information on the characteristics of each household occupying a unit assisted with HOME funds (Identified on the Agreement Attachment A). Complete one line for each unit and one code only in each block.   If the unit is occupied, complete all blocks.  If a unit is unoccupied, enter unit number, number of bedrooms, and total rent, and enter “9” in each remaining block.  Codes are shown at the bottom of the form.
Unit #, # of Bdrms, and Occupant Code: self-explanatory.

Total Monthly Rent (Including Tenant Paid Utilities). Enter the total monthly rent. If the tenant’s rent does not include utilities, or if the tenant’s rent includes only partial utilities, e.g., heat, but not electricity, these utility costs must be added to the rent. Use actual costs or use the utility allowance schedule provided by the local Public Housing Authority (PHA) in accordance with form HUD-52667, Allowance for Tenant Furnished Utilities and Other Services.

Note for vacant units: Vacant, but habitable unit: Enter the last known rent in “Total Rent” column or the rent being asked by the owner. Vacant and uninhabitable unit: Enter “0” in “Total Rent” column.

Income Data.

Monthly Gross Income. Enter the monthly gross household income.

Median Income Code. Enter one code only based on the definitions shown in the code box at the bottom of the form.  Median Incomes according to family sizes are determined by HUD annually.  They are calculated on a county by county basis.
Household Data.

Hispanic Y/N:  For each occupied residential unit, enter the ethnicity for the head of household as either “Y” for Hispanic or Latino or “N” for Not Hispanic or Latino.  Hispanic or Latino ethnicity is defined as a person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race. 

Race Code: Enter one code only based on the characteristics of the Head of Household, using the following definitions:

11. White. A person having origins in any of the original peoples of Europe, North Africa, or the Middle East.

12. Black/African American. A person having origins in any of the black racial groups of Africa. 

13. Asian or Pacific Islander. A person having origins in any of the peoples of the Far East, Southeast Asia, the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands Thailand and Vietnam.

14. American Indian/Alaska Native A person having origins in any of the original peoples North and South America (including Central America), and who maintains affiliation or community involvement. 

15. Native Hawaiian/Other Pacific Islander. A person having origins in any of the original people of Hawaii, Guam, Samoa or other Pacific Islands.

16. American Indian/Alaska Native & White.  A person having these multiple race heritages as defined above.

17. Asian & White. A person having these multiple race heritages as defined above.

18. Black/African American & White. A person having these multiple race heritages as defined above.

19. American Indian/Alaska Native & Black/African American.  A person having these multiple race heritages as defined above.

20. Other Multi Racial.  For reporting individual responses that are not included in any of the other categories listed above.

Size Code. Enter the appropriate number of persons in the household: 1, 2, 3, 4, 5, 6, 7, or 8 or more persons (for households of more than 8, enter 8).

Type Code: For each residential unit, enter one code only, based on the following definitions:

1. Single/Non-Elderly. One person household in which the person is not elderly.

2. Elderly. One or two person household with a person at least 62 years of age.

3. Related/Single Parent. A single parent household with a dependent child or children (18 years old or younger).

4. Related/Two Parent. A two parent household with a dependent child or children (18 years old or younger).

5. Other. Any household that is not included in the above 4 definitions, including two or more unrelated individuals.

9. Vacant Unit. Self-explanatory.

Rental Assistance: For rental units, enter one code only to indicate the type of assistance being provided to the tenant, or that no assistance is being provided, or that the unit is vacant at the time of project set-up.

1. Section 8. Tenants receiving assistance through the Section 8 Certificate Program under 24 CFR part 882 or the Section 8 Housing Voucher Program under 24 CFR part 887.

2. HOME Tenant-Based Rental Assistance. Tenants receiving rental assistance through the HOME Program.

3. Other Assistance. Tenants receiving rental assistance through other Federal, State or local rental assistance programs, including rental assistance payments through programs administered by the U.S.  Department of Health and Human Services or through departments of social services in States.

4. No Assistance and 

9.
Vacant Unit. Self-explanatory
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