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AHFA Funding Programs

Competitive Competitive Open Cycle
Low-Income Housing Credit Program National Housing Trust Fund Program
Competitive Non-Competitive Open Cycle
HOME Program Combined with Housing Credits (Tentatively March 1 - September 1)
(subject to applicable Plan requirements) AHFA Multifamily Bond Program

Competitive

Workforce Housing Tax Credits with Multifamily
Housing Revenue Bonds



PLAN DEVELOPMENT
AND APPLICATION
CYCLE TIMELINE

AHFA’s Multifamily Division works
on multiple, different plans
concurrently.

Notices regarding releases, public
comment periods, training and
cycle deadlines are published on
www.ahfa.com and via email in the
form of Multifamily Notices.



http://www.ahfa.com

10/31/2025

10/31/2025

12/17/2025

12/18/2025

1/06/2026

1/06/2026

1/07/2026

2026 Workforce Housing Tax Credit
Application Release

2026 CHDO Application Release
2026 CHDO Application Deadline

2026 HOME/Housing Credit
Application Release

2026 Workforce Housing Tax Credit
with Multifamily Housing Revenue
Bonds Application Log Deadline

2026 Workforce Housing Tax Credit
with Multifamily Housing Revenue
Bonds Application Deadline

2026 Application Workshop
Registration Opens & Materials
Released

2026
Application

NOTE: Future dates indicated
are subject to revision.

Any changes to the schedule
will be published and posted
on www.AHFA.com.



m Cycle Events

1/02/2026 — 2026 Application Workshop Question

1/23/2026  Acceptance Period _ 20_26

1/23/2026 2026 Application Workshop Appl‘lcatlon
Registration Deadline

1/30/2026 2026 Application Workshop (Continued)

2/06/2026 2026 HOME/Housing Credit

Application Deviation Request NOTE: Future dates indicated

are subject to revision.

Deadline
2/17/2026 2026 HOI\/IE/HOUSIng Credlt Any Changes to the schedule
Application Log Deadline will be published and posted

, _ on www.AHFA.com.
2/19/2026 2026 HOME/Housing Credit

Application Deadline

TBD 2026 Award Announcements
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2026 Allocation Estimates

Allocation
(estimated)

Set-Asides

Caps

Uses

Units

Housing Credit

$17,618,699

S1M Remaining (est.)

Non-Profit 10%

15%

New Construction
e Acquisition/Rehab
* Adaptive Reuse

Min: 12
Max: Cap Based

CHDO 15%

25%

New
Construction

Min: 12
Max: 56

National
Housing
Trust Fund

$10,892,347.73 S$3,001,259.86

None

$1.35M

New
Construction

Min: 1
Max: S1.35M
Cap

*Figures are subject
to change based on

program changes by
HUD or the IRS.

*M=Million



CHDO APPLICATIONS
RECEIVED FOR THE
2026 AHFA CHDO
SET-ASIDE FUNDING

Project

Non-Profit Project Name County Project City

East Lake Azalea Landing Il Mobile
Community
Development, Inc. AppllC&thﬂS were received
on December 17, 2025,
Alabama Oak Crossing Mobile Mobile from 2 non—profits with 2 projects

Communities, Inc.




Workforce
Housing Tax
On May 9, 2024, the State of Alabama enacted Act No. Cred it Prog ra m

2024-302 entitled “The Alabama Workforce Housing
Tax Credit Act” (the “Act”), which established a new
workforce housing tax credit (“Workforce Housing
Credit”) program. The Workforce Housing Credit

Workforce Housing Tax Credit

program encourages and promotes continued WHTC Amounts
investment in affordable rental housing for low- .
income households located in areas near to employers Allocation $5,000,000 per Year
with expanding or recently created workforce jobs.
Through these investments, the program is intended Caps Project - S2,000,000
to increase the number of affordable housing units Rural - $1,250,000
available to Alabamians seeking employment in areas
of economic growth. The primary benefit to Qualified Uses New Construction
Taxpayers is a dollar-for-dollar reduction in certain —

L eress ) Minimum — 12
Alabama state tax liabilities. Units

Maximum — Financial Feasibility



Workforce Housing Tax Credit Program
Applications Received

2026 Worlkforce Housing Tax Credit with Multifamily Housing Revenue Bond Applications Received

Tenant Requested
Owner Information Units Type Project Type  Owner Type Funding
Park Hill Place Housing, LLLP
309 22nd Avenne
Tuscaloosa, AL 35401

W. David Morrow

davidm@morrowrealty com

205-759-5781

MRD Place L Ltd.

527-A Main Avenue 4
Northport, AL 33476 WHIC,

Project Name Project® Project Address City Zip Code County

Winton Yerby, I Housing
wyerbva@hollvhand.com New Credits,
205-345-0955 72 Family Coastrucion For Profit HOME

Leeds Hall Apartments, Ltd

2810 Foriner Street, Building J
Dothan, AL 36305

Spencer Crossings 2026710 2350 Demetropolis Road Mobile 36693 Mobile

The Eelsey Avondale [P
1626A Oretha Castle Haley Blvd
New Orleans, LA 70113
WHTIC,
Kathleen F. Laborde Bonds.
Labordesz zchp net New Housing
The Eelsey Avondale 2026707 4121 3rd Avenue South  Bimingham 35222  Jeffersonm  04-525-2503 76 Family Coanstruction ForProfit  Credits

4 Pending WHTC Application Submissions




FAMILIARITY WITH PLANS

STRONG COMMUNICATION BETWEEN

THE APPLICANT AND TEAM MEMBERS

UNDERSTANDING APPLICATION FORMS
STRONG DEVELOPMENT TEAM MEMBERS
COMPLETE AND ACCURATE APPLICATION




Contact

Please reach out to the applicable
organization, shared email box

(ex. ahfa.mf.application@AHFA.com)
listed on AHFA-provided documents.

This helps to ensure a prompt review
time and response as multiple AHFA
team members monitor these
Inboxes.
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2026 Application Packages

Application Package Formats

Application Forms Hard and Digital Smead® Pressboard Fastener

Package (USB) Folder with SafeSHIELD Coated
Fasteners, 3” expansion, legal
size, 60% recycled, Gray/Green,

Smead®

Environmental Hard and Digital = 3-Ring Binder(s)
Assessment Study(ies) (USB) DMS Upload
Market Study, Hard and Digital = 3-Ring Binder(s)
Engagement Letter & (USB) DMS Upload
Certification

Capital Needs As Applicable 3-Ring Binder(s)
Assessment Hard and Digital DMS Upload

(USB)

Tab All Sections / Appendices within 3-Ring Binders.
Size Binders appropriately to contain the necessary materials.

Digital (PDF) Copies: Each
form must be saved
individually by listing the
AHFA form number, form
title, and name of project.

123, AHFA DMS Authority Online Application- ABC Estates
12b, AHFA DMS Authority Online Application Receipt- ABC Estates

13, Certfication of Bid Law Compliance- ABC Estates
14, Dated and Executed Organizational Documents




2026 Application Fees

For applicants with up to eight Responsible Owners applying in a single

application:
HOME/ TC $10,000

HOME/ TC

HOME/ TC

BOND
(WHTC w/Bond)

If (x) each Responsible Owner has fewer than 3
Placed-In-Service projects funded with Housing Credits
and/or HOME Funds awarded by AHFA and (y) any
Responsible Owner has one or more multi-family rental
projects financed from non-AHFA sources.

If each Responsible Owner has 3 or more Placed-In-Service projects
funded with Housing Credits and/or

HOME Funds awarded by AHFA, regardless of whether

any Responsible Owner has other multi-family rental

projects financed from non-AHFA sources.

If (x) each Responsible Owner has fewer than 3 Placed-In-Service
projects funded with Housing Credits and/or HOME Funds awarded by

AHFA and (y) no Responsible Owner has any multi-family rental
projects financed from non-AHFA sources.

For all AHFA-Approved CHDO applicants applying for HOME
Funds regardless of the number of Placed-In-Service projects allocated
by AHFA.

Multifamily Housing Revenue Bond Application a non-refundable fee
must accompany the Application Package submitted for consideration

for a Declaration of Official Intent.
Workforce Housing Tax Credit with Multifamily Housing Revenue Bond

An additional application fee will be due at the time of application submission for application(s) that
have Ownership Entities exceeding 8 Responsible Owners. The amount of the fee will be $1,000 per
each owner (individual/entity) exceeding 8. This fee does not apply to the Investor Owner.

APPLICATION FEES

All application fees are non-
refundable. If an application fee
IS returned for any reason, the
application will terminate.

It is strongly recommended that
a cashier’s check or certified
funds accompany your
Application submittal to forego
any banking concerns.

See the Current Year Allocation
Plans for additional information



https://www.ahfa.com/multifamily/allocation-application-information/current-year-allocation-plans
https://www.ahfa.com/multifamily/allocation-application-information/current-year-allocation-plans

Missing/Incomplete ltems

Missing/Incomplete Documents

Excludes Threshold Req uirements Missing and/or Required Fee  Missing Item Occurrence
: : N ! Incomplete
Material Environmental Findings, Documents
and Point Scor ng ltems. Missing and/ or $2,000 per 1 occurrence per document
. incomplete document
An aggregate total of eight (8) or application
more missing/incomplete item document(s)
occurrences will result in the Incomplete third- $2,000 per 1 occurrence per document
. . - 1
automatic termination of the SERAREAL R
appllcatlon by ARFA. Requests for $2,000 for 5 or 1 occurrence for 5 or more
. additional more per report clarifications
See the Current Year Allocation information or (or requests for additional
Plans for additional information. clarification of information ) per report
third-party
report(s)?

t Applicant can supply missing and/or incomplete items with respect
to environmental reports only to the extent permitted by Addendum
B, and this table applies only to such items.



/
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2026 Funding Priorities

The highest scoring project per county with ownership by an AHFA-Approved CHDO will be funded until
the regulatory 15% CHDO set-aside has been met.

The highest scoring Housing Credits project will be funded regardless of location provided the
concentration of affordable housing units is not negatively affected.

In addition to meeting the CHDO funding requirements, and to maximize the utilization of available or
excess HOME Funds, if any, and to increase new construction of HOME funded Projects, AHFA will
prioritize the funding of at least 2 of the highest scoring Housing Credits combined with HOME projects
per county.

The highest scoring Housing Credit project and/or HOME project combined with Housing Credits will be
allocated per county until all available Housing Credits and HOME Funds have been allocated, subject
to the following exception. AHFA will allocate Housing Credits to 2 projects in the same county or city
only if both projects score high enough to be funded, are otherwise eligible to be funded under this

QAP, and one of the projects being considered has all of the following attributes at the time of See the !

application: (i) has received a HOME Loan from AHFA, (ii) has at least 85% occupancy, and (iii) has either Cu rrenl} Year

(a) repaid the HOME Loan in full, or (b) has closed a 15-year extension of the debt evidenced by the _ Allocation

outstanding HOME Loan. Plans for
additional

If all available 2026 Housing Credits have been allocated and there still remains available HOME Funds, information

the highest scoring HOME project combined with Housing Credits may be allocated per county, subject
to a future-year Housing Credit allocation.




« Scoring Addendum

1.) (v.) Project Type

o Added 5 Points for rehabilitation of a prior
funded LIHTC project. To be eligible for these
points the project must meet the following
criteria:

I. The proposed project must be out of the 15-
year compliance period.

ii. The project does not have a current USDA
515 loan and is not subject to the
transfer/assumption of an existing USDA
Rural Development 515 Loan.

lil. The proposed project must not have been
awarded an allocation of AHFA HOME
funds.

2.) Applicant Characteristics

o Removed 2 points for non-profit with at least
51% ownership interest.




2026
R

APPLICATION
SCORIN S

G CHANGE
CONTINUED

(i.) Decreased to a maximum of 5 points to be given to
applicants with participation of minorities or women. To
qualify for the points for participation of minorities or
women, the application must meet one of the following
requirements:

« Minorities or women have ownership in the Ownership
Entity or any Responsible Owner;
_Or_
« Applicant guarantees at least 10% of the total building
cost is awarded to minority- or women- owned
businesses.



PROGRESS REQUIREMENTS

Housing Credit Reservation ltems

WHEN AHFA ISSUES A HOUSING CREDIT RESERVATION LETTER, THE OWNER WILL BE REQUIRED
TO PROVIDE THE APPLICABLE DOCUMENTS LISTED BELOW, AND WHERE INDICATED, PROVIDE
A DIGITAL PDF COPY (COMPACT DISC FORMAT OR USB FLASH DRIVE) OF THE DOCUMENT. THE
DIGITAL COPY MUST MATCH EXACTLY IN ALL RESPECTS THE ORIGINAL PROVIDED. THE DIGITAL
COPY MUST LIST THE FORM TITLE AND NAME OF THE PROJECT.

Reservation +15 days:

a) Executed original Reservation Letter (along with Addendum A Survey
Requirements) acknowledging acceptance of the terms and conditions

b) Non-refundable fee in the amount equal to 15% of the first year’s Housing Credit
allocation (certified funds - no cash accepted)

c) Carryover Allocation Agreement (along with Exhibits A & B)

d) Management Plan (available on AHFA s website)
http://www.ahfa.com/multifamily/post-award/pre-constructionreservation

e) Affirmative Fair Housing Marketing Plan (available on HUD s website)
http://portal.hud.eov/hudportal/documents/huddoc?id=935-2a.pdf

f) Tenant Lease Agreement and HUD Lease Addendum Violence Against Women
and Justice Department Reauthorization Act of 2005 (available on AHFA's
website)

T h e liSt Of R eS e rV ati O n http:/ S www.ahfa.com/multifamily/post-award/pre-constructionreservation
1 1 T R tion +60 days:
re q u I re m e n tS I S p rOVI d e d at “E”"aa_;“" Asb:;; abatement plan by a licensed asbestos contractor for all friable and

non-friable Asbhestos Containing Materials (ACMs) in deteriorated condition and
one (1) digital copy.

b) Site-specific Operations and Maintenance Plan for all intact non-friable ACMs
. that are to be left in place and one (1) digital copy.
c) Lead-based paint abatement plan by a certified lead inspector/risk assessor and

one (1) digital copy.
d) Police/Sheriff Department Letter (Available on AHFA's website)

e) Fire Department Letter (Available on AHFA's website)
http://www.ahfa.com/multifamily/post-award/pre-constructionreservation
f) Relocation Plan (Available on AHFA's website)

http://www.ahfa.com/multifamily/post-award/pre-constructionreservation



https://www.ahfa.com/multifamily/post-award/reservation
https://www.ahfa.com/multifamily/post-award/reservation

/
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2026
Application
Forms

7
sy pir! Items to Note

*List Is not all inclusive



2026 APPLICATION FORMS
PROFILE SHEET

Zip Code:

Telephone #: at: Alternate Contact:

E-mail Address: Alternate Contact Title:
Alternate Contact: Email:
Alternate Contact Telephone #:

Project Location

Project Name: |z the proposed project a prier funded AHFA project?

Address; res MNo

City:

Zip Code: If the proposed project is a prior funded AHFA project, provide the

County: original name of the prior funded AHFA project:

Congressional District:

Census Tract Mumber;

Site Acreage: Has the proposed project repaid 100% of the AHFA HOME loan?
es I:l Mo

Has the proposed project closed a 15 vear extension of the original
AHFA HOME loan? Wes |:| Mo

Projects Anticipated Placed in Service Date:

Funding Source Requested

- Housing Credits (HC) onby HC Amount Reguested Estimated Amount of Equity from Syndication

|:| HOME funds combined with Housing Credits oireleced, anrusr quertions belau reqarding the permanant firrt martqaqe]) HOME Amount Requested
HC Amount Reguested
Estimated Amount of Equity from Syndication
H AHFA may underwrite and consider funding the project's permanent first moertgage
| decline AHFA’=s consideration of underwriting and funding the project’s first morigage

Are you applying for the CHDO set-aside? I:I es I:I No l= an entity invehred in the Ownership a non-profit?
Are you applying for the non-profit set-aside?

Total Construction Cost 3

— Answers should be
o ' o | consistent across the
entire Application Package.

Name of Financing Entity




2026 Application Forms

Provide on a USB flash drive, One Complete Digital (PDF) Version of the Application Package submission items 1-52, including Third-Party Reports, (Digital copy
must match exactly what was provided in original Application Package), the text of which shall be in a searchable format. Each form must be saved individually by
listing the AHFA form number, form title, and name of project. Some items as specified will require both a digital and hard copy submittal.

HC |Hard Copy
E |Digital only

Bold type denotes that AHFA provides the form or form letter.
Original signatures required: Statement of Application and Certification, Responsible Owner Signature Authorization, and Architect Certifications.

Pre-Application Package Submittal items

Deviation Request Form , any deviation requests from the AHFA Design Quality Standards and Construction Manual must be submitted for AHFA's approval prior
to submitting your application OR with the application to the Application Package submission date. The Deviation Request Form and any supporting
documentation should be submitted to ahfa.mf.general@ahfa.com.

Application Log, complete and submit the Excel version of the Application Log for each application to the following email address:
ahfa.mf.application@AHFA COM, during normal business hours and within the specified timeframe posted at:
http-/Awww_ahfa.com/multifamily/muitifamily-notices.

Deviation Request Form
Application Package Log

Not Applicable

Hard Copy Submittal Items ( These items are to be submitted in both paper and digital format)

The Application Package (unless otherwise specified) must be two (2) hole punched at the top of each page, and submitted in Smead® Pressboard
Fastener with Safeshield® Coated Fasteners, 3" Expansion, Legal Size, 60% Recycled, Gray/Green, Smead® ltem # 19944 (Office Depot&/OfficeMax

S Uoe 4 A9 2091

The Application package
submittal format is
designed to reduce the
number of items which will
be submitted in hard copy.

Please keep in mind that
all items are to be
submitted in the electronic
format unless specifically
stated otherwise

(i.e., self-score form).



/
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2026 Application Forms

Self-Score Sheet

Project Self Scoring Form

Do not include this form in the digital copy.

Items listed below are partial excerpts from the Housing Credit QAP and HOME Action Plan (Plans).
Please review the Plans for full context. Final scoring determination will be made by AHFA based

on all Application Package documentation submitted.

Application Number:

Project Name:

Type of Funds Requested:

Construction Type:

A. POINTS GAINED

1. Project Characteristics (Maximum 82 Points)
(i) Type of Construction (Maximum 33 Points)

(a.) Upgrade with amenities

(Maximum 25 Points)

(4 points each)

Clubhouse/Community Building/ Community Room
Washer/Dryer provided in each unit
Exterior Security Package
Umnit Security Package
Storm Shelter
Playground
Outdoor Fitness Activity Area
Covered Picnic Pavilion

Points Gained:

The self-score form is for
the applicant’s use only
and does not determine

the actual score
calculated by AHFA.

This form should not be
iIncluded as part of the
electronic submission.



2026 APPLICATION FOR
CEO FORM

CHIEF EXECUTIVE OFFICER INFORMATION FORM

Applicant should complete this form in its entirety. The applicant must include a Fedex or UPS
shipping envelope and label with the application to use in sending notification of receipt of the
project application to the Chief Executive Officer (CEO) where the proposed project is located. The
CEO should be the mayor unless the project site is located in an unincorporated area. If that is the

case, the Commissioner’s information should be provided.

CHIEF EXECUTIVE OFFICER INFORMATION

Local CEO Name Office Held (Mayor, Commissioner)

CEO Physical
Delivery or Physical

Mailing

Address

CEO Phone Number

CEO Email Address

awarded by AHFA.

Non-Refundable Application Fee CHDO A
Community Housing Development Organ
HOME funds regardless of the number o
AHFA.

Is the site located in
an unincorporated
area?

ded with Housing Credits and/or HOME fu
awarded by AHFA,

24 I:Ir-l-:ln—F‘.&fun-:Iat:-I& Additional Application Fee (If applicable} An addtional application fee wil be
due at the time of application submission for application(s) that have ownership structures

Iz and /or entities. The amount of the fee will be $1,000 per each
i i [8). This fee does not apply to the investor limited

2e

&r

Three -:;-.1 pies of Fee Cl Jl copies of checks should notate the project name,

number and applicable fe

Project Self Scoring Form (Must be submitted in a sealed envelope labeled with the Project name, Project number and Attn: Internal Audit. Self Scoring)

Chief Executive Officer Information Form (CEQ Form)- 3 total complete copies

Federal Express (FedEx) or United Parcel Service (UPS) Prepaid Shipping Label- 3 total copies

Shipping Envelope: (FedEx or UPS)
Statement of Application and Certification
Ownership Entity Signature Authorization

6b I:ISignaturE Authorization Instrument Excerpt(s)

e

:-, d-in-
nd

=]

Identify the CEO:

A. Within City Limits — Mayor

B. Unincorporated Area — County
Commissioner

Required Copies:

4a. Chief Executive Officer Information
Form

(CEO Form)- 3 total complete copies

4b. Federal Express (FedEx) or United
Parcel Service (UPS) Prepaid Shipping
Label - 3 total copies

4c. Shipping Envelope: (FedEx or UPS)



2026 Application Forms

The forms below should be identical to what is submitted in the DMS Online Application.

New Construction Square Footage Rehabilitation Square Footage and
and Architect’s Certification Architect’s Certification

Project Mame: Hroject Mame:

New Construction Square Footage and | # of Units. Rehabilitation Square Footage and | 2 o units:
Architect's Certification City: Architect's Certification City:
The project’s architect, who is licensed in the State of Alabama, must complete this form. This form evidences that the project The Project’'s architect, who is licensed in the State of Alabama, must complete this form. This form evidences that the Project
meets AHFA square footage requirements as detailed in the AHFA Design Quality Standards/Construction Manual. This form(s) meets AHFA square footage requirements as detailed in the AHFA Design Quality Standards and Construction Manual. This
should be identical to what is submitted in the AHFA DMS Online Application If applicable, provide AHFA's written approval of form(s) should be identical to what is submitted in the AHFA DMS Online Application. If applicable. provide AHFA’s written approval
Deviation Request. Complete additional copies of this form as needed. of Deviation Request. Complete additional copies of this form as needed.
The following information refers to (check one): Low-Income Units Market Rent Units The following information refers to (check one): |:| Low-Income Units Market Rent Units
H Family H Elderly Family Elderly
(Duplicate this page for information regarding the type of units not checked above.) (Duplicate this page for information regarding the type of units not checked above. )
Type: # of Units: # of Baths: Bedroom Sq. Foot: Heated Area: Total Heated Area: Type: # of Units: # of Baths: Bedroom Sq. Foot: Heated Area: Total Heated Area:
(Lizt the Sq. ft. for each B/R) (Lizt the Sq. ft. for each B/R)
15t BiR endEdR Srd BIR deh B4R 1zt BIF zndBtR Srd BIR deh B4R
Bedroom st sf sf Bedroom sf sf s.f
Bedroom st sf sf Bedroom sf sf s.f
Bedroom st sf sf Bedroom sf sf s.f
Bedroom st sf sf Bedroom sf sf s.f
Bedroom st sf sf Bedroom sf sf s.f
Bedroom st sf sf Bedroom sf sf s.f
Bedroom st sf sf Bedroom sf sf s.f
Bedroom st sf sf Bedroom sf sf s.f
Bedroom st sf sf Bedroom sf sf s.f
Bedroom st sf sf Bedroom sf sf s.f
Bedroom st sf sf Bedroom sf sf s.f
Living Units Total Total Heated Living Area: sf Living Units Total Total Heated Living Area: st
Community/Clubhouse Building sf sf Community/Clubhouse Building s.f s.f
Office Area s.f s f. Office Area sf T sf
Community Laundry sf sf Community Laundry sf 7 sf
Other Buildings (specify): sf s.f Other Buildings (specify): sf 7 s f
Other Buildings (specify): sf sf Other Buildings (specify): sf 7 sf
Other Buildings (specify): sf sf Other Buildings (specify): sf 7 sf
Other Buildings (specify): sf sf Other Buildings (specify): sf 7 sf
TOTAL HEATED AREA: s.f. TOTAL HEATED AREA: s.f.
Type: # of Type: Area: Total Area: Type: # of Type: Area: Total Area:
Covered Porches sf sf Covered Porches sf sf
Breezeways sf sf Breezeways sf sf
Outside Storage sf sf Outside Storage sf sf

Other (specify): s.f. s.f Other (specify): s.f. s.f.
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2026 Application Forms -

Project - Unit Amenities

The amenities listed
on this form must
match those
selected in the DMS
online application.

Amenities

Project Name:

# of Units:
City:

REQUIRED UNIT AMENITIES FOR ALL PROJECTS

Please mark each check box to notate all required amenities are included in each unit you have selected for the proposed Project. If the proposed Project

does not have all required unit amenities, provide AHFA's written approval of applicable Deviation RequestL

Range

Air Conditioner Heater

Refrigerator

Dishwasher
W/D connections

Ice Maker

Ceiling Fans

Microwave

Deviation Request Form (attach the written
approval by AHFA)

EXTRA PROJECT AND UNIT AMENITIES for Points

Amenities elected below will be used to determine whether or not the Project receives additional points under the point scoring system as
described in the applicable Plan. Indicate which of the following extra amenities will be provided to all low-income and/or market rent units:

Extra Project Amenities

Clubhouse/Community Building/Community Room(Must have at a minimum a kitchen (with refrigerator/freezer, cabinets and a

sink with counter space), community meeting room (with seating and activity areas commensurate to total number of units), restrooms,
community TV with cable, satellite or streaming services with a minimum of 42 inch screen TV, and wireless internet service. A
community laundry must be included if not providing a washer/dryer in each unit and the community laundry must
contain at least 1 washer and 1 dryer for every 25 units proposed in the project.)

Community Laundry provided

Community Laundry _not provided

Exterior Security Package Must include at a minimum the following:

* Alarm (sound and/or third-party monitored) system at the clubhouse/ community building, resident manager's office and laundry.

* Camera/Video monitoring system to provide visibility of all pedestrian and vehicular traffic of all main Project entry and exit points,
parking lot and Project amenities.
* Lighting of all project amenities, parking lot(s), and all Project entry and exit points.




Rehabilitation Square Footage and Er;j%:;"r;ame

Architect's Certification City:

The Project’s architect, who is licensed in the State of Alabama, must complete this form. This form evidences that the Project
meets AHFA square footage requirements as detailed in the AHFA Design Quality Standards and Construction Manual. This
form(s) should be identical to what is submitted in the AHFA DMS Online Application. If applicable, provide AHFA's written approval
of Dewiation Request. Complete additional copies of this form as needed.

The following information refers to (check one): | | Low-Income Units | | Market Rent Units

|| Family | | Elderly
Duplicate this page for information regarding the type of units not checked above.

Type: # of Units: # of Baths: Bedroom Sq. Foot: Heated Area: Total Heated Area:
(List the Sq. ft. for each B/R)
15t BIR zndeir  3rd BIR &hEBIR

Bedroom

Bedroom

Bedroom

Bedroom

Bedroom

Bedroom

Bedroom

Bedroom

Bedroom

Bedroom

Bedroom

Lving Units Total

T

2026 APPLICATION FORMS
REHAB SQUARE FOOTAGE AND
ARCHITECT’S CERTIFICATION

All projects are required to meet the
criteria contained in AHFA’s Design
Quality Standards and Construction
Manual for construction and
rehabilitation of rental units. These are
minimum standards and AHFA permits
applicants to exceed these project
standards.

Any deviations from these standards
must have written approval of AHFA
prior to applying for funding. A
request for approval of a deviation,
with all supporting documentation,
must be submitted to AHFA at least
fourteen (14) days before the related
application is submitted to AHFA.



2026 Application Forms

This form must be initialed by hand by the surveyor. Electronic/typed initials are not sufficient.

INCORRECT: CORRECT:
ELECTRONIC/TYPED INITIALS HANDWRITTEN INITIALS

Surveyor's Certificate Surveyor's Certificate
I, {insert name of surveyor), @ Licensed Professional Land Surveyor in l, (insert name of surveyor), a Licensed Professional Land Surveyor in
the State of Alabama of the firm (insert the State of Alabama of the firm (insert
firm name, city, and state), hereby certify to the Alabama Housing Finance Authority ("AHFA") that | firm name, city, and state), hereby certify to the Alabama Housing Finance Authority ("AHFA") that |
prepared the attached survey of (insert name of Project) prepared the attached survey of (insert name of Project)
located in (insert county and city, if any), Alabama, for located in (insert county and city, if any), Alabama, for
(insert name of owner) and do further certify to AHFA that the (insert name of owner) and do further certify to AHFA that the
survey contains each of the following items [Surveyor Must Initial Each Item]: survey contains each of the following items [Surveyor Must Initial Each Item]:
JM__ Survey is drawn in ink on base plat at least 24 inches by 36 inches. '\ Survey is drawn in ink on base plat at least 24 inches by 36 inches.
JM Survey indicates North arrow "\ Survey indicates North arrow
M .
JM Survey Shows graphic scale 217\ Survey Shows graphic scale
N A . ’ 5.l . - & s
JM Survey contains written legal description (including the subject property and any beneficial )\ Survey contains written legal description (including the subject property and any beneficial
~ easements) by metes and bounds, reference to government survey, or reference to recorded easements) by metes and bounds, reference to govemment survey, or reference to recorded
plat. If property description is by metes and bounds, point of beginning is labeled on the survey plat. If property description is by mefes and bounds, point of beginning is labeled on the survey
drawing, along with any and all appropriate ties to external controlling monuments. drawing, along with any and all appropriate ties to external controlling monuments.
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2026 Application Forms
Foreign Ownership Certification

Foreign Ownership Certification
If applicable, complete this certification for each Foreign Ownership that is a Responsible Owner.

The undersigned, being the duly appointed [title of officer] of [legal name of

foreign entity] an [lurisdiction of formation and type of entity]
(“Declarant”), executes and delivers this Foreign Entity Ownership Certificate (“this Certificate”) in support of the
information listed below to the Alabama Housing Finance Authority (the “Authority”) as an equity ownership interest in

[legal name of project owner] . an Alabama limited [partnership/limited liability company]
(the “Owner”), which owns a [number of units] unit affordable multifamily project commonly known as
[name of project] located at [project address]
in [project city] Alabama (the “Project™).

In support of the foregoing request, Declarant represents, warrants and certifies to the Authority that Declarant has
obtained all registrations, consents, franchises, licenses, visas, permits, authorizations and other approvals legally
necessary for Declarant to conduct its business in the United States of America, including without limitation
ownership of interests in real estate such as the Project, under the applicable treaties, laws and regulations of the
United States and the State of Alabama (collectively, “Applicable US Law"). Without limiting the foregoing, but in
supplementation thereof, Declarant further represents, warrants and certifies as follows:

1.Under the Alabama Property Protection Act, codified at Ala. Code § 35-1-1.1 et seq (1975) (the "Property
Protection Act”), (a) Declarant is not a Foreign Principal of a Foreign Country of Concern, (b) Declarant is not owned
or controlled, directly or indirectly, by a Foreign Country of Concern, and (c) the Project is not Agricultural and Forest
Property and is not Real Property located on or within 10 miles of any Military Installation or Critical Infrastructure
Facility. Capitalized terms used in this paragraph have the meaning assigned in the Property Protection Act.

2 Declarant is in compliance with (a) the Uniting and Strengthening America by Providing Appropriate Tools
Required to Intercept and Obstruct Terrorism (USA PATRIOT Act of 2001), as amended (the "USA Patriot Act”), (b)
the United States Foreign Corrupt Practices Act of 1977, as amended (the "FCPA"), and (c) Executive Order 13224
of September 23, 2001, Blocking Property and Prohibiting Transactions with Persons Who Commit, Threaten to
Commit, or Support Terrorism (66 Fed. Reg. 49079 (2001) and all other applicable regulations or executive orders
promulgated by the Office of Foreign Assets Control of the United States Treasury Department (collectively, the
"“OFAC Orders").



McKinney Apartments, Limited Partnership
|
Limited Partner/ Syndicator

PNC, NA

V8RS, LLC | Member

Non-Profit Inc |
Shareholders

Fatima Wilson, Eric Perkins,
Valerie Smith, Jon Peck




Limited Partnership

Project Name:

Mckinney Apartments

If the Ownership Entity = a emited partnership (LP), please include Forms LP as applicabla. If the general partner of the Ownarship Entity
is a corporation, limited Eability company, or limited partnership, the applicable Cwnership Entity form must also be completed. Please
continue completing forms until each individual shareholder or pariner of named ownership entity is identified. Any newly formed

Ownership Entities should provide the required form and indicate thal they are "Newly Formed.”

Project Name: Mckinney Apartments

Limited Liability Company

If the Ownership Entity is limited liability company (LLC), please include Forms LLC, as applicable. If the member of the Ownership Entity is
a corporation, limited liability company, or limited partnership, the applicable Ownership Entity form must also be completed. Please
continue completing forms until each individual shareholder or partner of named Ownership Entity is identified. Any newly formed
Owmniership Entities should provide the required form and indicate that they are "Newly Formed.”

[7] General [ ] Limited [ Special Limited Partner

Name of Partnership: Mckinney Apartments. Lid Partnershipis: [x] ForProft ~ [_] Non-Profit
Address: 10 Monigomery Bhvd
City. State, Zip: Monigomery, AL 36116 Is Parinership Newly Formed?  [x]ves [ JNo
Is Parinership lying Tor CHDO Cartification?
Yes  [x] Mo
Partners
Parcantage
Ownership: Newly Formed'?
1. Partner. VBAS, LLC L
Address: 10 Mantgomary B Tobe
City, State, Zip: Montgomery, AL 36116 at Syndication? Mewly Formad?
DTH IE]H:: E Yes Dhln
[x] General [ ] Limited [ ] Special Limited Partner
2. Pantner: PNC, NA % ﬂ;mhmp
Address: 10 Manigomery Bhwd To be
City, State, Zip:  Monigomery, AL 36116 at Syndication? Newly Formed?
[xlves [Ine [ ves [x]ne
[ | General [x] Limited [ ] Special Limited Partner
3. Pariner: % Ownership
Fdress To be Removed
City, State, Zip: al Syndicaltion? Newly Foemad?
[dves [no | [] Yes[]no
[ ] General [ | Limited [ | Special Limited Partner
4. Partner: % Ownership
Add 4
- To be Removed
City, State, Zip: at Syndication’? Newly Formed?
D\"ﬁ DND D Yes DNu
[ General [ Limited [ Special Limited Partner
5. Partner: % Cwnership
Address: Yo bn
temoy ’f
City, State, Zip: at Syndication? MNewly Formad?
D‘r"ﬂs. DHD D Yes Dhlu

Print Mame: Valerde Smith

Date: 172772025

1I. the undersigned, certify that the information provided on this form is true and comect in connection with my Application Package for
Housing Credits, Housing Credits combined with HOME funds or Multifamily Housing Revenue Bonds. | further acknowledge that | will
provide additional information to AHFA upon requeslt.

(Signatwre)

Name of LLC: VBAS, LLC LLC is: [x] For Profit [[] Non-Profit
Address: 10 Montgomery Blvd
City, State, Zip: Montgomery, AL 36116 Is LLC Newty Formed? [x] ves [ | nNe
Is LLC applying for CHDO Certification?
[[1ves [x]MNo
Membership
Percentage ,,
Owmership: lewly F )
Manager (if any): D Yos
Address: To be Removed |:| No
City, State, Zip: at Syndication?
[ ves [ Ino
1. Member Marme: Neon-Profit, Inc 50% D Yes
Address: 10 Montgomery Bhvd To be Remaved [El No
City, State, Zip:  Montgomery, AL 36116 at Syndication?
[—I'fms '_TIND
2. Membear Namea: Anderson, Inc 50% D Yes
Address: 10 Montgomery Bhed To be Removed El No
City, State, Zip:  Montgomery, AL 36116 at Syndication?
[Tyes [x]no
3. Member Name:
|:| Yes
Address. Tobe Removed | [ ] No
City. State, Zip: at Syndication?
[—l‘l"ns |_|Nu
4. Member Mame: D Yes
Address: Tobe Removed | [ | Neo
City, State, Zip: at Syndication?
[yes [ Mo

I, the undersigned, certify that the information provided on this form is true and comect in connection with my Application Package for
Housing Credits. Housing Credits combined with HOME funds or Multifamily Housing Revenue Bonds. | further acknowledge that | will
provide additional information to AHFA upon request.

Print Name: Valerie Smith By:

(Signature)

Date: 1/27/2025 lts: Manager




Project Nama: Mckinney Apartments

Corporation

if the Ownership Entity is a corporation (CORP), please indude Forms CORP, as applicable. If the shareholder of the Ownership Entity
is a corporation, imied liability company, of Emited pantnership, the apphcable Ownership Entity form must also be compheted. Plaass
continue completing forms untll each individual shareholder or partner of named Ownership Entity is identified. Any newly formed
Ownership Entities should provide the required form and indicate that they are "Newly Formed.”

Project Mame: Mekinney Apartments

Corporation

If the Cwnership Entity is a corporation (CORP), please incude Forms CORP, as applicable. If the shareholder of the Ownership Entity
is a corporation, imiged lability company, or imited parinership, the applicable Ownership Entity form must also be completed. Please
continue completing forms untll each individual shareholder or pariner of named Ownership Entity is identified. Any newly formed
Ownership Entities should provide the required form and indicate that they are “Newly Formed.*

Name of Corporation: Anderson, Inc Corporation is: E For Profit D MNon-Profit
Address: 10 Montgomeary Bivd
City. State, Zip: Montgomery. AL 36116 Is Corporation Newly Formed? [ | Yes [x] Mo
Is Corporation apphying for CHDO Certification?
r] Yes m Mo
Officers
President: Jermery Beaver Vice President: Jefl Bian
Secretary: Treasurer:
Shareholders
Percentage
Shamsholders: Ownership: Nowly Formed?
1. Name: Fatma Wison 25 00% I:I Yes
Address: 10 Montgomery Bhvd To be Removed E No
.
City, State. Zip:  Monigomery. AL 36116 at Syndication’
[dves [x]no
2. Name: Enic Perkins 25 00% D Yes
Address: 10 Montgomery Bivd To be Removed IEI No
City, State, Zip:  Monigomery, AL 36116 t Syndication?
DTH Ehlu
3. Name: Valene Smith 25, 00% D Yes
Address: 10 Mongtomeny Bivd To be Removed E No
City, State, Jip: Monigomery, AL 36116 at Syndication?
[Jves [x]no
4. Name: Jon Peck 25 00% [] es
Address. 10 Montgomery Bivd W — IEI No
City, State, Zip:  Monigomery, AL 36116 at Syndication?
[[ves [x]ne

Mame of Corporation: MNon-Profit, nc Corporation i: D For Profit E Mon-Profit
Address: 10 Montgomery Bivd
City. State, Zip: Monigomery, AL 36116 Is Corporation Newly Formed? [ | Yes [x] Ne
Is Corporation applying for CHDO Certification?
|_| Yas m MNo
Officers
Pressdent: Caleb Armstrong Vice President: Lea Bennstt
Secretary: Treasurer:
Shareholders
Percentage
Shareholders: Oranesrahip: Newly Formed?
1. Name [] ves
haaress: Tobe Removed | [ No
City, State, Zip: at Syndication?
[Jres  [ne
Aadress. TobeRemoved | [ Mo
7
City, State, Zip: at Syndcation?
[(Jres [Ine
3. Name D Yea
Aaaress: Tobe Removed | [JNo
City, State, Zip: atl Syndscation?
[(Oves  [ne
4, Narme [] Yes
Aadress TobeRemoved | [JMo
City, State, Zip: at Syndication?
[CJves [Ine

I, the undarsigned, certify that the information provided on this form s true and cofmect in connecton with my Application Package for
Housing Credits, Housing Credits combined with HOME funds or Multifamity Housing Revenue Bonds. | further acknowledge that | will
provide additional information to AHFA upon request.

|Print Mame:  Vakens Smith By

(Signature )
Data: 172772025 its: Manager

I, the undersigned, certify that the information provided on this form is true and correct in connection with my Application Package for
Housing Credits, Housing Credits combined with HOME funds or Multifamdly Housing Revenue Bonds. | further acknowledge that | will
provide additional information to AHFA upon request

Print Mame: \alene Smith By

(Signatuna )

Date: 12TR2025 Its: Manager
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2026 Application Forms

Credit Authorization Form

Credit Authorization Form Project Name:

This form must be completed by each organization, Responsible Owner(s), member(s), shareholder(s), general partner(s),
developer(s), general contractor(s), and management company to authorize AHFA to obtain a credit report for purposes of
evaluating the Application Package. Newly formed entities must complete the form and select the "Newly formed” option below.
A physical address is required, a P.O. Box is not acceptable.

Members and/or Shareholders General Contractor
General Partners Management Company

Ownership Entity HBeneficiaries DDeveloper

List all projects in the current application cycle associated with each organization or individual.

Project Name: Project Name:
Project Name: Project Name:
Project Name: Project Name:
Project Name: Project Name:
Organization

Organization Name:

Physical Organization Address:

City:
State: Zip:
Tax ID Number: Newly Formed? DYes DNo

(Specific to Organization Name Above)

Provide the full name of the
organization or individual.

Do not use a P.O. Box as an
address. A physical address is
required.

If no Tax ID # is available for
the organization, type “applied
for.”



2026 APPLICATION FORMS
PERSONAL FINANCIAL &
CREDIT STATEMENT PT.1

Personal Financial and Credit Statement

Statement of: As of (M/D/Y):
Personal Addre: Email Address:

Assets L:abuhtles and Net Worth

Cash on hand and in banks Accc:unts Payable:
(Name of Depository) (Balance) Notes Payable:
Debts Payable in less than

one year (secured by real property):
Debts Payable in less than
one year (secured by other assets):

Accounts Receivable

Net of Doubtful Accounts:
Motes Receivable

MNet of Doubtful Notes:

The personal address st
must be a physical |
address, not a P.O.
Box, and should el
match the personal ey Eaupment s
address on page 2. oner asses desebe)

Other current Liabilities (describe):

Total current Liabilities:

Debts Payable in more than one
year (secured by real property):
Debts Payable in more than one
year (secured by other assets):

Other liabilities (describe):




It you do not own a
personal residence,
clearly indicate such
on the form.

2026 APPLICATION F
PERSONAL FINANC
CREDIT STATEMENT

Personal Financial and Credit Statement
Continued
Stocks and Bonds

Description Market Value (at date of this statement If listed, name exchange

Real Prope Including Personal Residence

Location and Description Age Purchase Market Assessed | Mortgage | Insured For
of Land and Buildings Owned Price Value Value Amount

The legal and equitable fitle to all of the above-described real estate is solely in my name, except as follows:

Location of Real Property Name of Title Holder



Schedule of Real Estate Owned
(Active AHFA Projects)

Schedule of Real Estate Owned (Active AHFA Projects)
The projects provided on this Schedule of Real Estate Owned (Active AHFA Projects), that meet the requirements R ead t h e i n St ru Cti O n S

listed below, will be counted for owner experience in the 2026 application cycle for the Responsible Owner listed

F:cllfjduzili ia;-l :f;ld be completed for each Responsible Owner. Do not combine multiple organizations or on t h e f orm c l 0S e ly
Complete the Information below for all Active AHFA Projects that received a Housing Credit Reservation or HOME | f t h e R eS p onsi b l-e
Written Agreement in 2000 or later. O wner d oes N Ot oOWn
E:Z;Z: :;s:;iezeb:::tj:t ;td;zzdlﬁeﬂzr listing the most recent Active AHFA Project first. Do not include 3 ny A Ct ve A H F A
The Responsible Owner listed below does not own any Active AHFA Projects. p FOJ e CtS, mar k t h e
box on the form.

Date:

Project Name:

Responsible Owner Name:

Organization Number:

Active AHFA Projects Since 2000
Project Name Project Number




%
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(Non-AHFA Projects)

Schedule of Real Estate Owned (Non-AHFA Projects)

Mame of Responzible Owner (& separate Form must be submitted For each organizationfor individual)

General Partneris)

Ownerzhip Entity (Ltd, Carp, LLC, G, LLF']I:I Shareholder(s)

I:I Memberis)

“Mot Applicable” (Select this block * you do not own any non-AHFA projects.)
Mewhy Formed |:| Yes

2026 APPLICATION FORMS
Schedule of Real Estate Owned

|:| Special Limited Partner (Man-Investar)

~omplete the information below for all nen-AHFA projects developed and owned by the above referenced Responszible Owner. Projects should be listea .. descending order (begining with the most recent Placed in Service date
‘or the project). Do not include projects approved but not yet placed in service. (Include additicnal copies of this form as needed.)
dobile/Manufactured home developments, hospitals, sanitariums, life care facilities, or intermediate care facilties are not considered multifamily housing for the purpose of this form.

his form zhould be completed for each Responsible Owner. Please =select the ownership type above. If yvou do not currenthy own a non-AHFA project, pleaze select the "Not Applicable” option above. Mewly formed entiies
should select the *“MNewhy Formed™ option above.

Total number of Nen-AHFA PIS
units owned

Most Recent
Placed in
Service
Date

Date of
Owenerzhip

Project Type
[Market Fate
or Affardable)

# of
Units

#of
Low-
Income
Unitz

Current
Occupancy
G

Total
Debt/Mortgage
Balance

Funding Socurce(s) (Name of
entity, contact perzon, and
phone number)

Annual
Gross
Income

Annual
Operating
Expenzes

MNet
Operating
Income

Annual Debt
Service

Met Cazh
Flow after
Debt

Project Mame:

Project Addressirreet, zity,reate, zip)

Project Mame:

Project Address:irreet, zivy,rrate, zip)

3l

Project Mame:

Project Address:irreet, zivy,rrate, zip)

1

Project Mame:

Project Address:irreet, zivy,rrate, zip)

Project Mame:

Project Address:irreet, zivy,rrate, zip)

It the Responsible Owner
has not developed and
does not own any non-
AHFA Projects, mark the
box on the form.



Schedule of Real
Estate Owned (Active AHFA Projects)

Schedule of Real Estate - Approved and/or Under

Construction (AHFA and non-AHFA)
Certification

Mame of Organization/or Individual

Section |- Complete the information in this section for all multifamily projects the above referenced organization/individual
currently has approved and/or are currently under construction. (Include additional copies of this form as needed).

The individual/organization currently does not have any multifamily projects approved and/or under construction.

Project Name

State

Project Type
(NC,
Rehab.or
ACQ/Rehab)

# Units

# Low-
Income
Units

Anticipated Place
in Service Date

Total Project Cost

Funding Source, )
(Mame of financing

entity, contact person,

and phone number)

It the Responsible
Owner does not have
projects under
construction, mark
the box on the form.



AHFA Management Company Verification Form

The projects provided on this verification form will be counted for Management Company experience in the Competitive
Application Cycle for the Management Company listed below.

Management Companies should provide copies of the completed verification form to any/all project Appplicant Packages with
whom they will be affiliated.

To qualify for maximum points, Management Companies with fewer than ten (10) AHFA Projects or 1,000 low-income units listed
on this form should also provide the AHFA Management Company Relevant Experience Form, if applicable, to any/all Projects.

- The Management Company listed below does not manage any AHFA Projects.

Project Name:

Project Number (if available):

Management Company DMS Organization Code:

Management
Companies should
provide copies of the
completed verification
form to all 2026 project
Applicants with whom
they will be affiliated.



Addendum to the Purchase Option

ADDENDUM TO THE PURCHASE OPTION
(FOR AHFA APPLICATION FOR HOME FUNDS)

The undersigned, being duly appointed and authorized to enter into this Addendum to the Purchase
Option for Application for HOME Funds (thes “Addendum™), executes and delivers thus Addendum to set
forth sufficient evidence of site control to the Alabama Housing Finance Authority (the “Authority™), as

required by Section IV.C.5 of the 2025 HOME Action Plan (the “HOME Plan").

In support of the application, the undersigned acknowledge, agree, represent, warrant and certify
to the Authority that the undersigned are parties to one of a duly executed, valid and legally binding
purchase opiion, (as applicable, the “Site Conirol Document”) as indicated below. Further, the undersizned
acknowledge, agree, represent, warrant and certify to the Authority that the Site Control Document meets

the requirements as set forth below: IN WITNESS WHEREOQF, the undersigned have executed this Addendum as of the  day of
Site Control Document: . 2

Purchase Option: The undersigned are parties to a purchase option agreement, which purchase
option provides, at mmimum, a six (6) month purchase option, with an option to extend such option for at
least an additional six (6) months. The purchase option does not impose any obligation upon the potential
barver to purchase the property. The undersigned acknowledge that if the Applicant (as defined in the
signature block) is applying for HOME funds, site control must be evidenced by a purchase option

(not a sales contract or long-term lease). APPLICANT: OWNER:

In addition to the foregoing, the undersigned admwiedgethat the National Environmental Policy
Act ("NEPA™) requires that mo “cholce-linutime activities™ ocour relating to the proposed project from the
property owner, applicant, or any other party or at the project site from the time the Applicant submits an
application to the Authonty until the NEPA environmental assessment process is complete. The Site
Control Document must comply with all rules and regulations 1ssued by the U.S. Department of Housing
and Urban Development ("HUD"), including, without limitation, 24 CFR. § 58.22. The undersigned

acknowledge, agree, represent, warrant and certify to the Authonity that (1) no “choice-limiting activities™ By By

shall occur on the proposed project or at the proposed project site during the time period between the .

delivery to the Authority of the application and the Authority’s written authonization to proceed (the Name: Name:

“Prohibited Period™); (1) the undersigmed shall take all actions necessary to ensure that no partictpant in the Title: Title:

development process undertakes or permits any “choice-limitmg activities” dunng the Prolubited Period; - L . _ .

and (i) the Site Control Document adequately provides for such prohibition on “choice-limiting activities™ Project Name: *Note: If the Site Control Document is a Warranty
mn acceordance with the requirements set forth m this Addendum and with the rules and regulations 1ssued Dﬂi this sienature Block to remain blank

by HUD. The undersioned ackmowledgze and agree that should any “choice-limiting activitias” occur at the
proposed project or the project site during the Prohibited Period, regardless of whether the undersigned
consentad to the activity or had knmowledge of the occurrence of the activity, the application shall terminate
and will not be considered for fimding by the Authority.

In the event of amy conflict between this Addendum and the Site Control Document. the provisions
of this Addendum shall control.

By executing this Addendum, the undersigned hereby acknowledge and agree that the Authority
may relv without mvestization upon the acknowledgments, agreements, representations, wamanties and
certifications contained in this Addendum, and undersigned agree to indemnify and protact the Authority
in the event that amy matter herein provides to be maccurate, in whole or in part, for anv rezson, and to
execute and'or file such applications or instruments, pay such costs, and take such other actions as the
Authority may desm necsssary or desirable in order to protect and indemnify the Authority for any and all
costs, expenses or losses that may result from any such maccuracy, including without limitation the
Authority’s legal fees and expenses.
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Site Information Form

2026 APPLICATION FORMS

Site/Project Information Form

Project Name:

Address:

ENTRANCE. (Do not indicate financed by AHFA or future AHFA development on the sign).

address for the closest adjacent residential or commercial property:

TO ENSURE AHFA STAFF OR ITS DESIGNEE CAN IDENTIFY THE CORRECT PROPERTY: ALL PROPERTY CORNERS MUST BE CLEARLY
MARKED (with stakes, survey tape, or other markings particular to the site) AND A SIGN AT LEAST 12" X 24" MUST BE PLACED AT THE PROPOSED

If needed and if the property’s address listed above IS not also the physical mailing address, please provide the physical

Is public transportation (i.e. bus stop) orovided within .3 miles from the entrace to the site? Yes

a. Provide driving instructions to the Project site from Montgomery.

No

(Be specific; Include left or right turn directions, landmarks, etc. Refrain from using only Mapquest or Google Maps directions)

Provide accurate and
clear directions. Refrain
from using North,
South, East, and West
as directions. Left,
right, straight, including
landmarks, etc. are
clearer directions for
finding a site or service.



Site/Project Information Form
(Neighborhood Services)

Project Name:
Address:

Neighborhood Services: When listing services, begin with the service located closest to the site grouping them by similar direction.
Provide detailed directions from the site to the sernvice(s) located within three (3) miles of the proposed site or within 5 miles if the site
meets the definiton of "Rural Area”. List only those services documented in the HOME & Housing Credit Plans that are eligible for
points. (Be specific; Include left or right turn directions, landmarks, etc. Refrain from using only Mapquest or Google Maps directions)

If AHFA cannot locate a senvice due to incorrectly written directions (per the completed form), one (1) point will be deducted for each

service where incorrectly written directions are provided.

Note: Only those services listed on this form will be eligible for points. Each service must be open and operating for
normal business hours to be eligible for points, (See QAP for exceptions in a federally declared disaster county).
Duplicate services will not be eligible for additional points.

Example; Name of Service: Walgreens Type of Service: Pharmacy
Distance fromSite: 1.2 mies Photo# 1 Street Address: 22 Weis Way

#1 1) Name of Semvice: 2) Type of Senvice:
3) Distance from Site: Photo # 4) Street Address:
Directions from the site to the service: (Press Alt Enter to skip to the next line)

2026 APPLICATION FORMS
SITE INFORMATION FORM
NEIGHBORHOOD SERVICES

Provide accurate and clear
directions. Refrain from using
North, South, East, and West
as directions. Left, right,
straight, including landmarks,
etc. are clearer directions for
finding a site or service.

While duplicate services are
not eligible for additional
points, listing additional
services may help to mitigate
a loss of points because of a
closure (i.e., a bank or
pharmacy closing).



Neighborhood Services & Negative
Neighborhood Services Photos

Neighborhood Services

Cedar Lake Crossing
Photo #5

River Oaks Family Medicine & Urgent Care
(William S. Myers, MD, Greg Cheatham, MD, Kimberly M. Young, CRNP)
1813 Beltline Rd. SW
Decatur, AL 35601
(256) 353-3500

ased project site entrance, turn right onto Sandlin Rd. SW. Travel 0.05 miles to Cedar
nd turn right. Travel 0.5 miles to Spring Ave. SW and turn right. Travel 0.5 miles to
~d turn left. Travel 1.2 miles to Danville Rd. SW and turn left. Travel 0.1 miles to

*ur Mall and turn right. Travel 0.05 miles to Mall Perimeter Rd. and turn right.

*rking lot entrance of River Oaks Family Medicine and turn right. The
“ce and urgent care will be on your left. (Approximately 2.4 Miles)

* Include name of service and/or
negative service and complete
address for each unigue service
photo(s) provided.

« Each service and/or negative service
should be in its own unique photo.

 The exampleont
required format.

ne left is not a
However, It Is an

easily interpretec

, clear-cut format.
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MAPS

32 a.

Site/Project Information Form b.

City Location Maps with Sites and Services

Neighborhood Services

Map #1- Driving directions to the project site from Montgomery, AL
Map #2- project and project boundaries clearly marked, including street names.

Negative Neighborhood Services

Map #3- Site location marked, project services marked, street names indicating site and services
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2026 Application Forms
Site Information Form -
Negative Neighborhood Services

Site/Project Information Form
(Negative Neighborhood Services)

Project Name:
Address:

Is this a prior funded AHFA project? D‘r’es DND

Neighborhood Services:

Provide detailed directions from the site entrance of an existing development or entrance sign of the proposed new construction site entrance
to any negative neighborhood semnvice(s) which are located within .3 miles of the site. General definitions of negative neighborhood semnvices
are listed on the following page.

If there are no Negative Services within .3 mile of site, please indicate by marking the following bnx.DNn MNegative Services

AHFA will deduct points for negative neighborhood senices found during site visits (even if the negative senvice is not listed in the Application
Package or if it is listed in other documentation submitted with the Application Package, such as emvironmental reports, market studies, etc.

1) Name of Negative Senvice:
2) Address:

3) Distance from Site: Photo #
4) Directions from the site to the semice:

Provide accurate and
clear directions.
Refrain from using
North, South, East,
and West as
directions. Left, right,
straight, including
landmarks, etc. are
clearer directions for
finding a site or
Service.



2026 Application Forms

Minority or Women Owned Business Certification

Minority or Women-Owned Business Certification

The Project receives additional points for paricipation by minaority or women-owned businesses. To qualify for the points
for participation of minarities or women, the application must meet one of the following requirements:

» Minorities or women have ownership in the COwnership Entity or any Responsible Owner;

or

» Applicant guarantees at least 10% of the total building cost is awarded to minority- or women-owned
businesses.please provide all the information requested on this form.

Mote: The developer fee of the minaority- or women-owned business will not count toward the 10% of the total building cost
ofthe project awarded to minority or women-owned businesses.

* AHFA will not round up ownership percentages.

Project Name:

Froject Address:

I= a Responsible Owner of the Project a minority ar wamen- |:|‘1’es |:|N|:|
owned business?

Is there an Identity of Interest as defined in Section I{G) (4) of the |:|"|"E!S |:|Nu
2026 QAP?

If yes, provide the name of Minarity or Women-owned business(es)
(At least 51% ownership by Minority or Women-owned business is required for points)

% of
Mame of Minarity or Women- owned Business(es) Cwnership Fole in Cwnership
v
A
¥

OoR

Will the contractor or subcontractor be a Minority or Women-owned business? |:| Yes |:| Mo
(If yes, listthese below.)

Estimated
Mame of Minority or Women- Address, City, Zip % of ~ Contract
Owned Company Ownership  Amount

“

*

The developer fee of the
Minority- or Women-owned
business will not count
toward the 10% of the total
building cost of the project
awarded to Minority or
Women-Owned Businesses.

Minorities or women must
have ownership in the
Ownership Entity or any
Responsible Owner; and must
not have an ldentity of
Interest as defined in Section
Il (G)(3) of the 2026 QAP.



COMMON APPLICATION ERRORS

Document % of Error(s)
Applications
with Error(s)

5. Statement of Form completed incorrectly, filled out form for individual instead
Application and of owner entity.
Certification

12. AHFA DMS Selected “with Federal Subsidies” on the Tax Credit
Authority Online Elections/PHA information page.

Application

18b. Credit Failed to provide Tax ID number for owner entity.
Authorization Form

18c. Financial Failed to provide owner/principal email address on form.
Statements

19a. Schedule of Real 53% Failed to complete form.
Estate Owned, Part 2

29. Title Insurance 17% Legal listed in the document does not match the legal (28)
Commitment provided in the application.




% DESIGN QUALITY STANDARDS
AND CONSTRUCTION MANUAL

/

y 4

Minimum Design and Construction Standards
for all Approved Projects

. ached
New 'f:ﬂr'IStI’UlEtiE:r'l NZTHE?ET}E:—;J&EQH Fiehj;“telltic:n of Inspections &
Rental Units Rental Units E;Eﬁjitﬂ”;?ﬂ Reports
See AHFA’s
~Design Quality
Standards and
Requests for Deviations from these standards must Construction )
be submitted using the Deviation Request form to » Manual

AHFA for approval 30 days prior to application
submission.
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