
 Metropolitan Housing Trust Fund Commission
Barnes Fund for Affordable Housing
Fall 2016
Request for Application

[image: ]

Adriane Bond Harris
Office of Economic Opportunity and Empowerment
Senior Advisor – Affordable Housing
Office of the Mayor
100 Metro Courthouse
Nashville, TN 37201





The Metropolitan Housing Trust Fund Commission
The Barnes Fund for Affordable Housing


Purpose

The Nashville Metropolitan Government established the Metropolitan Housing Trust Fund Commission (Commission) in 2013 to develop a housing trust fund to provide a local and flexible method for increasing the supply of affordable housing in Davidson County.  The Barnes Fund for Affordable Housing (Barnes Fund) grant program was established to assist non-profit affordable housing developers in providing good quality affordable housing to residents of Davidson County with limited means.  The Barnes Fund targets low income households earning less than 80% of the Area Median Income (AMI) adjusted for family size by addressing unmet critical housing needs.  

Eligibility

This Request for Proposal (RFP) is open to 501(c)3 non-profit housing developers interested in creating rental or home buyer opportunities for Davidson County’s low income population..  Eligible activities under this RFP include:

· Acquisition and rehabilitation
· Acquisition and new construction
· New construction only
· Acquisition, demolition and new construction
· Rehabilitation Only
· Acquisition Only

All units assisted with Barnes funds must serve persons with income at or below 80% of the AMI adjusted for family size  Rental projects must serve persons with income at or below 60% of the AMI.  The property must be located within Davidson County Tennessee and the non-profit must have control and management of the project.  

Ineligible activities include:

· Mobile Home located on rented lots
· Land acquisition only
· Luxury items such as swimming pools and hot tubs
· Furniture
· Services
· Re-financing only of current debt

Funding

Funding is provided by the Nashville Metropolitan Government.  For the fall 2016 funding round approximately $10,000,000.00 is available for eligible projects in Davidson County Tennessee.  There is no limit on the amount of funds requested but preference will be given to projects that leverage additional federal and/or private funds.  In the event of a tie score and funds are insufficient to fund both projects, the funds will be awarded to the development team that has the greatest number of years’ experience working in the neighborhood of the project submitted.  

Properties

Metro back tax properties are available for project donation this funding round.  These properties may be requested for the development of rental or home buyer activities.  The properties will be deed restricted.  Because of the nature of the donated properties, it is important that the nonprofits review the zoning eligibility and conditions of the sites.  The nonprofit should also include any legal or title expenses in the development pro forma to ensure the proposed project is developable and buildable.


Funding Request Submittal

An electronic application for funding is available at the Nashville Mayor’s Office website located at www.nashville.gov.  To fill out the application electronically you must download the application and save it to the applicant’s computer.  Use only the forms and spaces provided on the application. Questions altered or changed will result in the application being deemed ineligible and will not be reviewed for funding.

All applications must be received no later than 12:00 pm, on November 14, 2016.  A post mark does not constitute delivery.  If you are unable to submit some of your attachments the attachments may be physically submitted but must be received no later than 12:00 pm on November 14, 2016.  Applications will be accepted via electronic submission only.  Completed applications must be emailed and received by OEOE by 12:00 pm on November 14, 2016.  Applications received after this date and time will not be considered.  There are no exceptions to this deadline.



Please submit your application to:

Adriane Harris
[bookmark: _GoBack]
Senior Advisor – Affordable Housing

Economic Opportunity and Empowerment

Office of the Mayor
100 Metro Courthouse
Nashville, TN 37201


Applications will only be accepted through:

Barnesapp@Nashville.gov





















Barnes Housing Trust Fund
2016 Homeowner Rehabilitation Funding Application
															

Date of Application:  Click here to enter a date.		Activity:  Click here to enter text.

SECTION 1:  Applicant Information

	Organization:  Click here to enter text.
	Type of Organization:  Choose an item.

	Contact Person:  Click here to enter text.
	Tax ID Number:  Click here to enter text.

	Address: Click here to enter text.
	Date Formed:  Click here to enter a date.

	City:  Click here to enter text.
	

	State:  Click here to enter text.
	

	Zip Code:  Click here to enter text.
	

	Telephone Number:  Click here to enter text.
	

	Fax Number:  Click here to enter text.
	

	Email Address:  Click here to enter text.
	



SECTION II:  Project Information

Project Name	 Click here to enter text.		

Is this a scattered site project?						☐Yes			☐No

If no please list the area of the proposed project. Click here to enter text.

Is this projected limited to a specific population?			☐Yes				☐No

The project will serve (Check all that apply):

	☐Elderly only
	☐Special needs only 
	☐Elderly and special needs only
	☐Extremely Low Income
	☐No income restrictions

The project will serve incomes (Check all that apply):

	☐30% and below area median income	
	☐50% and below area median income
	☐80% and below area median income

Will the home owner have to have owned their home for a specific length of time prior to receiving assistance?

			☐Yes			☐No

If yes, how long will the owner have to have owned their home before receiving assistance? Click here to enter text.

How will ownership be determined?

Will any of the homes receiving assistance constructed prior to 1978?	☐Yes		☐No

If yes, will lead based paint testing be performed?			☐Yes		☐No
	
SECTION III:  Project Design

Will the home owner fill out an application for the proposed repairs?	☐Yes		☐No
If yes, please provide a copy of the proposed application?
If no, please note that you must have a homeowner application prior to the award of funding.

How will the home owner’s income be verified?  Click here to enter text.

Will a lien be placed against the home for the cost of the repairs?	☐Yes			☐No
If yes, please provide a copy of the proposed lien.

The home owner financial assistance will be a:	☐Grant		☐Loan	
						☐Grant/Loan Combination

Please describe the type(s) of home owner financial assistance proposed.  If the project includes a loan or grant/loan combination please describe the underwriting criteria, determination of affordability for the home owner and the reason for the project design. 



What measures will be taken to ensure that home owner does not profit from the rehabilitation (i.e. sell the home, convert it to rental property)?



Is there a minimum and maximum dollar amount of repairs proposed for this program?	☐Yes	☐No

If yes, what are the minimum and maximum amounts proposed?

	Click here to enter text.Minimum amount of repair request
	Click here to enter text. Maximum amount of repair request

Please describe your home owner rehabilitation program.  Include your application process, marketing, selection and types of activities proposed.  



Will volunteer labor be used?					☐Yes		☐No

Will mobile homes be eligible for rehabilitation assistance?	☐Yes		☐No

Will the home owner own the land that the mobile home is located on?	☐Yes		☐No

SECTION IV:  Rehabilitation 

Who will be responsible for creating the work write-ups and construction specifications? Click here to enter text.

Will the home owner or the grantee select the rehabilitation contractor?	☐Homeowner		☐Grantee

How will contractor(s) be selected?  

Will all code violations be corrected during rehabilitation?	☐Yes		☐No

Who will inspect the rehabilitation work?  Click here to enter text.

Will the rehabilitation have a warranty?				☐Yes		☐No
	
If yes, how long is the warranty?  Click here to enter text.

Do you have rehabilitation standards?				☐Yes		☐No
If yes, please attach a copy of your rehabilitation standards.  
If no, please note that you must have rehabilitation standards prior to the award of funding.

Will green building elements be included in the rehabilitation?	☐Yes		☐No

SECTION V:  Funding Sources Information

Total Project Cost:  Click here to enter text.

Total Barnes Fund Request:  Click here to enter text.

Total Other Fund(s) Amounts: Click here to enter text.



Please enter all funding resources for the development and construction of the units, including any match/leverage and the Barnes Fund Request, for the proposed project. (If applicable)

	Funding Source
	Amount
	Interest Rate
	Term in Months
	Type of Funds

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Choose an item.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Choose an item.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Choose an item.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Choose an item.



VI.  Barnes Fund Request Summary

New Construction or Purchase and Rehabilitation Cost Request:	Click here to enter text.
Administration or Developer Fee Request:  Click here to enter text.
Operational Support Request:  Click here to enter text.

Note:  Total amount requested must equal the sum of the three requests listed above.


SECTION VII:  Development Team Information

Executive Director: Click here to enter text.			Email Address:  Click here to enter text.		
Project Administrator:  Click here to enter text. 			Email Address:  Click here to enter text.	
Finance Director:  Click here to enter text.			Email Address:  Click here to enter text.
Telephone Number of Contact Person:  Click here to enter text.





SECTION IX:  Certifications

Barnes Fund Certification

The undersigned hereby certifies that all the information provided on this form and any attachment is true, correct and complete.  He/she certifies that they will abide by all Fair Housing principles which prohibit discrimination on the basis of race, age, gender, religion, national origin, disability or familial status. The applicant further agrees that verification may be obtained from any source the funding entity deems necessary.  The undersigned understands that the Barnes Fund reserves the right to request additional information or materials needed and may require changes in information submitted by the applicant and by signing this application he/she authorizes the release of any information necessary for the review of this application.  The undersigned further attests that he/she is authorized to sign and to submit said funding application.

Number of Barnes Fund Units:		 Click here to enter text.
Barnes Fund Request Amount:		 Click here to enter text.

Name:  Click here to enter text.					Date:  Click here to enter a date. 

Title:	Click here to enter text.

Signature:  								




Attachments

Unless otherwise noted all attachments must be submitted with the application in the order listed below.  The information requested must be submitted on the application forms provided.  Failure to submit the required attachments may result in the withdrawal of the application from the scoring process.

SECTION I:

	☐	Copy of 501(c) letter from the Internal Revenue Service
	☐	Copy of Certificate of Existence
	☐	Copy of Articles of Incorporation/Organization
	☐	Copy of By Laws
	☐	List of Board Members and Officers with their professional affiliations & employment
	☐	Most recent audit and single audit if required
	☐	Last 24 month financials if audit has not been done in the past year
	☐	Year to date financials
	☐	Most recent IRS 990 form

SECTION II:

	☐	Copy of homeowner application
	☐	Copy of the property lien 

SECTION III:

	☐	Rehabilitation standards


SECTION VII:

	☐	Copies of funding commitment letters that list the funding terms, conditions and amount.  To receive 
		points the letter must be from the funder and state dollar amount, interest rate, terms and any other
conditions
	☐	Proof of match/leverage (letter from service provider, commitment of donation of goods or materials, etc.)
		To receive points the letter must be from the funding agency and include the amount, what the funds can
		be used for, terms and conditions
	☐	Sources and Uses form (provided)
	☐	Organizational Support request

SECTION VIII:	None


SECTION X:

	☐	Resumes of development team members.	
	☐	A narrative statement that includes the organizations experience in developing and administering
		the type of project proposed.  Include the organization’s experience in construction/development,
		marketing and sales.  (1 page limit)
	☐	A list of projects completed by the organization and the development team in the last 5 years.
		Include property address, type of funding used, type of project and incomes of clients served.


Bonus Points:

	☐	Energy/Green Building Form (provided)
	☐	Special Needs Form (provided)
	☐	Map showing the location of the project in the Promise Zone
	☐	Map showing the location of the project in a Tier One center
	☐	Transportation/Proximity to Services (provided)
	☐	Form listing the project Census Tract and the FFEIC designation of income range (ie. middle, upper) 
		(provided)




















































2016 Application
Home Owner Rehabilitation Scoring Matrix
Application Must Have Score Of At Least 70 Points For Funding

	Category
	Points
	Points Awarded

	
	
	

	Development Team Years of Experience in Like Housing  Projects
	15 Max
	

	     1 to 5 years
	5
	

	     6 to 10 years
	8
	

	     11 to 15 years
	10
	

	     Over 15 years
	15
	

	
	
	

	Project Design
	40 Max
	

	   Project underwriting is appropriate
   for the population the project is 
   designed to serve  
	10
	

	   All code violations will be corrected
  during rehabilitation
	10
	

	   Rehabilitation work will have at least 
   a one year warranty
	10
	

	   Organization has lien in place to 
   ensure the homeowner does not 
   profit from the repairs
	10
	

	
	
	

	Audit
	10 Max
	

	   Audit performed within the last 24
   months
	5
	

	   Audit has no findings 
	5
	

	
	
	

	Organization Financial Information
	10 Max
	

	   Organization has positive
   operational cash flow
	5
	

	   Organization has positive net worth
	5
	

	
	
	

	Funding Request
	20 Max
	

	   Request < 25% of total project cost
	5
	

	  Request < 50% of total project cost
	3
	

	  Project includes committed non
  Federal match/leverage excluding 
  loan from a private lender
	5
	

	  Project includes a committed loan 
  from a private  lender
	5
	

	  Project includes committed federal 
  match/leverage
	5
	

	Developer Fee From Barnes Fund
	5 Max
	

	  Developer’s Fee =  or < 10% of
  Barnes fund  request
	5
	

	     Developer’s Fee > 10% but < 20% 
     of Barnes fund  request
	2
	

	
	
	

	Energy/Green Building Bonus Points
	30 Max
	

	  See Attachment - Energy/Green
  Building
	Varies
	   

	  See Attachment – Special Needs
	Varies
	

	  Located Within the Promise Zone
	5
	

	  Located Within Tier One Centers of 
 The Nashville Next Growth & 
 Preservation Concept Map
	5
	

	 Located Near a Major Transportation
 Corridor With Public Transportation 
 Option Within ¼ Mile of the Unit
	5
	

	  Located in a Middle or Upper Income
  Census Tract or Mixed Income or 
  Mixed Use
	5
	

	
	
	

	Total Points
	100+30
	




Printed Name:							Date:				

Signed:						





































	
	
	
	
	
	
	
	
	
	

	Income, Rent, and Maximum Housing Sales Price Limits, 2015 Nashville Housing Policy Study
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Year
	
	
	
	
	AMI Level
	
	
	
	

	2015
	30% AMI
	40% AMI
	50% AMI
	60% AMI
	70% AMI
	80% AMI
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Income Limits
	
	
	
	
	
	
	
	

	1.0-person
	$14,050 
	$18,700 
	$23,450 
	$28,100 
	$32,750 
	$37,450 
	
	
	

	2.0-person
	$16,050 
	$21,400 
	$26,800 
	$32,100 
	$37,450 
	$42,800 
	
	
	

	3.0-person
	$20,090 
	$24,100 
	$30,150 
	$36,100 
	$42,150 
	$48,150 
	
	
	

	4.0-person
	$24,250 
	$26,750 
	$33,450 
	$40,150 
	$46,850 
	$53,500 
	
	
	

	
	
	
	
	
	
	
	
	
	

	Maximum Affordable Rents
	
	
	
	
	
	
	

	1.0-person
	$351 
	$468 
	$586 
	$703 
	$819 
	$936 
	
	
	

	2.0-person
	$401 
	$535 
	$670 
	$803 
	$936 
	$1,070 
	
	
	

	3.0-person
	$502 
	$603 
	$754 
	$903 
	$1,054 
	$1,204 
	
	
	

	4.0-person
	$606 
	$669 
	$836 
	$1,004 
	$1,171 
	$1,338 
	
	
	

	
	
	
	
	
	
	
	
	
	

	Maximum Affordable Sales Price
	
	
	
	
	
	

	1.0-person
	$30,300 
	$49,200 
	$68,500 
	$89,400 
	$108,200 
	$127,400 
	
	
	

	2.0-person
	$34,200 
	$58,500 
	$79,100 
	$101,200 
	$123,500 
	$143,800 
	
	
	

	3.0-person
	$73,700 
	$93,300 
	$122,900 
	$152,100 
	$181,800 
	$211,200 
	
	
	

	4.0-person
	$94,000 
	$106,300 
	$139,200 
	$172,000 
	$204,800 
	$237,500 
	

	
	

	Source: HUD; Economic & Planning Systems
	
	
	


	
	

	F:\[153043-Model-011816-Mixed AMI, IRR-1.xlsm]Table A - Inc Limits
	
	
	




Specifications/Finishes
New Construction
													

Foundation Material:	☐Slab	☐Smooth Face Block	☐Split Face Block
			☐Poured Concrete	☐Other
Drives/Parking Area:	☐Concrete	☐Gravel		☐Other
Walks	:		☐Concrete	☐Pavers	☐Other
Decks:			☐Treated Lumber	☐Composite	☐Other
Porches:		☐Concrete	☐Composite	☐Treated Lumber
Roofing:		☐Shingles	☐Dimensional Shingles	☐Metal
			☐Tile		☐Other
Windows:	☐Vinyl		☐Wood	☐Aluminum	☐Other
Exterior:	☐Vinyl Siding	☐Wood Siding	☐Brick	☐Stucco
		☐Hardie board	☐Other
Gutters/Downspouts:	☐Aluminum	☐Vinyl		☐Wood		
Exterior Hand/Porch Rails:	☐Treated Lumber	☐Composite	☐Metal
Interior Doors:	☐Hollow Core	☐Solid	☐Raised Panel	☐Smooth
Interior Trim:	☐Wood	☐Composite	☐Tile		☐Other
Floor Coverings:
	Kitchen	Click here to enter text.		
	Bath(s) Click here to enter text.		
	Hallway(s) Click here to enter text.	
	Living Room Click here to enter text.	
	Dining Area Click here to enter text.	
	Bed Rooms Click here to enter text.	
Kitchen Cabinets:	☐Stained	☐Painted	☐Melamine
Kitchen Counters:  Material Click here to enter text.
Bath Vanity Material Click here to enter text.
Bath Counters Material Click here to enter text.	
Ceiling	☐Textured	☐Smooth	☐Tile		☐Drop
Appliances		Size		Description (i.e. Side by Side, smooth top, etc.)
Refrigerator	Click here to enter text.	Click here to enter text.
Stove		Click here to enter text.	Click here to enter text.
Microwave	Click here to enter text.	Click here to enter text.
Dishwasher	Click here to enter text.	Click here to enter text.
Hood Vent	Click here to enter text.	Click here to enter text.
Cook Top	Click here to enter text.	Click here to enter text.

Plumbing		Size and/or Description							
Water Heater		Click here to enter text.
Kitchen Sink		Click here to enter text.
Tub/Shower 		Click here to enter text.
Toilets			Click here to enter text.

Heating and Air Conditioning	 	Description		Size/Type (Central, Wall, Window)	
Heating					Click here to enter text.	Click here to enter text.
Air Conditioning				Click here to enter text.	Click here to enter text.

Utilities												
Supply Lines	☐Copper	☐PVC		☐Galvanized
Electric Service	☐Overhead	☐Underground
Electric Service Size	Click here to enter text. Amps


	
	



Sources & Uses


Construction Financing

	Loan Source
	Loan Amount
	Interest Rate
	Term
	Funding Status

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.


Total Construction Financing:  Click here to enter text.


Rental Income Calculations
Permanent Sources of Funding 

	Permanent Debt Sources
	Amount
	Interest Rate
	Term (Years)
	Annual Payment
	Lien Position

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.


	Permanent Equity Sources
	Amount
	Affordability Period
	Federal Funds

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Choose an item.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Choose an item.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Choose an item.


Total Permanent Funding:  Click here to enter text.


Total number of units:  Click here to enter text.			Proposed Vacancy Rate:  Click here to enter text.

Total Barnes units by bedroom size:

		Click here to enter text. SRO			Click here to enter text. Efficiency
		Click here to enter text. One Bedroom		Click here to enter text. Two Bedroom
		Click here to enter text. Three Bedroom		Click here to enter text. Four Bedroom

Organizational Support Request


If you are requesting organizational support please provide a description of the proposed use funds and how they will increase or improve the non-profit’s organizational capacity.  If the funds will be used to share a professional or service with another agency please attach a copy of the Memoranda of Understanding or other contract between the agencies that are sharing the person or service.  Please include your organization’s plan to fund this activity after the infusion of the Barnes Fund request.
















































Non-Profit Capacity Building
Organizational Support Request
Recommendation for Funding


1. Did the applicant clearly define the need and justification for funding this request?

		☐Yes					☐No

2. Will the request significantly increase the organization’s capacity to successfully complete the project?

☐Yes					☐No

3. Is the funding request reasonable for the proposed activity?

☐Yes					☐No

4. Has the applicant presented a plan to continue the activity or position after the Barnes funds have been utilized?

☐Yes					☐No

5. This request is:

☐Recommended for funding

☐Denied funding
























Environmental/Green Checklist

For new construction and rehabilitation projects to receive application points at least five (5) of the following criteria must be utilized in each unit and in common areas where applicable.  These items must be listed in the building specifications or work write-ups.  

Please check each item that will be utilized in the project.  Each box check will equal ½ a point up to a maximum of 5 points.

	☐	Energy Star rated heating and cooling products with programmable thermostats.

	☐	All windows Energy Star rated.

	☐	Energy Star (or equivalent) certified (worth 5 points)

	☐	Qualified Energy Star appliances or products (must have three or more) – refrigerator, 
		dishwasher, range hood, washing machine, ceiling fans, light fixtures, ventilation fans or 
		water heaters.

	☐	Projects with on-site laundry facilities must have clothes washers that are Energy Star
qualified to receive points.

	☐	Project is within one-quarter mile of a public transportation stop.

	☐	Install compact florescent or LED light bulbs throughout the project.

	☐	Install tankless water heaters in each unit.

	☐	Provide vegetated open space equal to either 20% of the project site area or equal to 
		the building foot print.  Vegetate open space is defined as lawns, gardens, plant beds, 
		fish ponds with plants, shrubs and trees. 

	☐	Place a minimum of 50% of the resident parking spaces under cover.

	☐	All lavatory faucets must have flow of less than or equal to 2.0 gallons per minute (gpm).

	☐	All showers must have a flow rate of less than or equal to 2.0 gallons per minute (gpm).

	☐	The average flow rate for all toilets must be less than or equal to 1.3 gallons per flush 
		(gpf).

	☐	Toilets must be dual-flush and meet the requirements of ASME A112.19.14.

	☐	Toilets must meet the U.S. EPA WaterSense specification and be certified and labeled 
		accordingly.

	☐	All domestic hot water piping shall have R-4 insulation.

	☐	Central hot water manifold trunk no more than 6 feet, insulated to R-4, with no branch 
		line exceeding 20 feet.

	☐	Compact hot water supply line design with no run over 20 feet from the water heater.

	☐	All carpet used must meet the product testing requirements of the Carpet and Rug 
Institute’s Green Label Plus program.

	☐	All adhesives, sealants and primers used on the interior of the building and applied on 
		site will comply with South Coast Air Quality Management District Rule #1168.

	☐	Provide an accessible area for the recycling of non-hazardous materials.  The property 
		management is responsible for ensuring the proper disposal and removal of recyclables.

















































Definitions for Special Needs Housing


Persons with Disabilities – individuals with mental, physical and developmental 
disabilities as defined by the Americans with Disability Act.  A mental of physical impairment that substantially limits a major life activity.  A major life activity includes walking, talking, hearing, seeing and learning

Elderly – person or family where at least one member of the household is age 62 or over

Large Family – a family of at least five (5) permanent household members

Female Head of Household – a household headed by a female with no significant other in residing with the household and dependent children 

Homeless – a family or individual who lacks a fixed, regular and adequate night time residence or a family who’s night time residence is a public or privately owned shelter designed to provide temporary residence

Victims of Domestic Violence – a person who has been a victim of assault, aggravated assault, battery, aggravated battery, sexual assault, sexual battery, stalking, aggravated stalking, kidnapping, false imprisonment or any other criminal offense resulting in the physical injury or death of one family or household member by another family or household member

Youth Aging Out of Foster Care – youth or young adults who are still in the state’s foster care system upon reaching the age of 18 or 21 or having graduated from high school and have not found permanency with an adoptive family or reunification with their birth family

Persons with HIV/AIDS – person diagnosed with HIV or AIDS by a medical professional

Persons with Alcohol and/or Drug Addiction – inability to consistently abstain from the use of alcohol or drug use resulting in impairment in behavioral control, craving, diminished recognition of significant problems with one’s behaviors and interpersonal relationships and a dysfunctional emotional response

Ex-Offenders – a person who has previously been convicted of a crime and has been released from incarceration 

Extremely Low Income – persons with incomes at or below 30% of the area median income as defined by the U.S. Office of Housing and Urban Development

Veterans  - persons who have served, but are not currently serving, on active duty in the U.S. Army, Navy, Air Force, Marine Corps or the Coast Guard, or who served in the U.S. Merchant Marines during World War II.  People who served in the National Guard or Reserves are classified as veterans only if they were ever called or ordered to active duty, not counting the 4-6 months for initial training or yearly summer camps.

Creative Placemakers/Artists – persons whose primary source of income is from artistic or creative employment or activity
				








Special Needs Housing


Please check each group that will be served by the proposed project.  Beside each group indicate how many units will be set aside for this population.  For persons who are ex-offenders please include documentation of your program’s policies regarding persons prohibited from taking part in your program and any support activities or other program requirements.  

Each population group served is worth one (1) point up to a maximum of five (5) points.  You will be held to serving the population(s) listed and will set aside the number of units specified for the population indicated.


Population Group			Number of Units Set Aside

Persons with Disabilities			Click here to enter text.
	
		Elderly (age 62 or over)			Click here to enter text.

		Large Families (5 or more persons)	Click here to enter text.

		Female Head of Household		Click here to enter text.

		Homeless				Click here to enter text.

		Victims of Domestic Violence		Click here to enter text.

		Youth Aging Out of Foster Care		Click here to enter text.

		Persons with HIV/AIDS			Click here to enter text.

		Persons with Alcohol/Drug Addiction	Click here to enter text.

		Ex-Offenders				Click here to enter text.

		Extremely Low Income			Click here to enter text.

		Veterans 				Click here to enter text.

		Creative Placemakers/Artists		Click here to enter text.


















Transportation/Proximity to Services

Address of Proposed Project:  Click here to enter text.

For each item that is located within ¼ of the mile of the project location is worth ½ a point up to a maximum of 5 points.

Distance to nearest public transportation:  Click here to enter text.

Closest intersection to nearest public transportation:  Click here to enter text.

Distance to nearest elementary school:  Click here to enter text.

Name of nearest elementary school:  Click here to enter text.

Distance to nearest grocery store:  Click here to enter text.

Name of nearest grocery store:  Click here to enter text.

Distance to nearest shopping/retail area:  Click here to enter text.

Types of shops/services available at nearest shopping/retail area:  Click here to enter text.

Distance to nearest bank/credit union:  Click here to enter text.

Name of nearest bank/credit union:  Click here to enter text.

Distance to nearest medical facility:  Click here to enter text.

Name of nearest medical office or hospital:  Click here to enter text.

Distance to nearest post office:  Click here to enter text.

Name of nearest post office:  Click here to enter text.

Distance to nearest library:  Click here to enter text.

Name of nearest library:  Click here to enter text.

Distance to nearest park or recreational facility:  Click here to enter text.

Name of nearest park or recreational facility:  Click here to enter text.	


Total Points:  Click here to enter text.

Source: Google Map or other online mapping tool










Census Tract Information
Bonus Points
(Separate Sheet for Each Proposed Address)


Project Location Address		Click here to enter text.

Census Tract Number		Click here to enter text.

Census Tract Income Level	Click here to enter text.

Underserved/Distressed Area	☐Yes		☐No




Source:  https://geomap.ffiec.gov/FFIECGeocMap/GeocodeMap1.aspx




































Metro-Owned Property Request Form

Please list and rank at least 10 lots with 1 being the most desirable and 10 being the least desirable.  Should your most desirable lot be chosen by a higher scoring application you will receive the next available lot listed. Please list at least 10 lot choices.

Rank		Address			Council Person			# of Units Proposed	
														
														
														
														
														
														
														
														
														
														

Metro Government has currently selected a group of surplus properties to be made available to nonprofit developers for the purpose of developing affordable and/or workforce housing.  The availability of the properties and their award to nonprofit developers will be contingent upon the approval of the Metropolitan Council of Nashville and Davidson County to designate and award the properties to the nonprofits for such purpose.  The awarding of these properties will not be final until appropriate legislation is filed and passed by the Metro Council, approving the property to be awarded to the particular nonprofit developer in accordance with TCA 7-3-314(e).  
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