Instructions for completing the Homeowner Rehab Setup and Completion form.  Read the instructions for each item carefully before completing the form.  

Applicability. Complete this report each for EACH homeowner occupied rehabilitation activity to be assisted with HOME funds.  It is to be used for an activity with one owner occupant and only one unit.  

SET UP: Sections A and B, ONLY, of the report are used to set up activity in IDIS so that funds may be drawn down.  An amended set up report form should be submitted if an activity is increased or decreased, with the change highlighted for ease of entry.  (Section D can be filled in at this time).
COMPLETION: Sections C and D are to be input in IDIS within 120 days of requesting the final disbursement of HOME funds for the activity.  If the data is not input within 120 days of the final disbursement for the activity, the PJ’s (or State Recipient’s) access to the HOME IDIS System may be suspended.  An amended completion report should be submitted when all units initially reported vacant are occupied, with the change highlighted for ease of entry.  (Section D may have already been filled in). 

Mark box if SETUP or COMPLETION

Fill in the DATE (should correspond to date of Setup, Revision, or Completion information entered on this form)

Check the appropriate box:  (for submission type).   Check ONLY ONE box for: Original Submission, Ownership Transfer, Changed Owner’s Address, or Revision.
Name and Phone Number of Person Completing Form.  Enter the name and phone number, including area code, of the person to contact for further information regarding this report form.

CONTRACT #: Enter the MFA Contract Number under which this activity is taking place.
A. General Information

1. Name of Participant.  Enter the name of the participant, or, for State recipient activities, the name of the State recipient.  (Your Agency Name)
2. County Code.  Enter the number for the county in which the activity occurs.

3. IDIS Activity ID Number.  Information to be filled in by MFA.
4. Activity Name.  Property address only. (SAME AS B-2 BELOW)
B. Activity Information

1. Homeowner’s Name. Type the homeowner’s name.
2. Homeowner’s Street Address.  Enter the address (or if no unique street address, the unit number) of the HOME-assisted property. (SAME AS A-4 ABOVE)  

3. City.  Enter the city where the HOME-assisted property is located.

4. State.  Already filled in.

5. Zip Code.  Enter the zip code where the HOME-assisted property is located.

6. Estimated HOME Units.  Already filled in.  (This form was used in the past for up to 4 units, but has been updated to accommodate ONE unit only.  However, HUD still has this entry in their system).
7. Estimated HOME Cost.  Enter the amount of HOME funds requested for the activity. Once this is entered – DO NOT CHANGE – make changes in box 11.
8. Loan Guarantee? Already Marked No.  (This is an old HUD required entry that will rarely be Y).
9. Region Served. Check one only: Colonias, Tribal Lands or Other.

10. Est. Total Cost: Enter the estimated total cost for the project (all funding sources).

11. Revised HOME Cost.  Enter revised amount if this is a revision to change original requested amount – required for final invoicing and project completion.  
12. Property Type.  Check one box to indicate the type of property assisted:

(1) 1-4 Single Family

(2) Condominium

(3) Cooperative

(4) Manufactured Home

13. Total Completed Units.  Already filled in (refer to #6 above).

(1) HOME-Assisted Unit.  Check this box if this is a HOME-Assisted Unit.
(2) 504-Accessible Unit.  Check this box if this is a 504-Accessible Unit.

14. Value After Rehab.  (FILL IN THIS VALUE AT TIME OF COMPLETION).  Enter the dollar value of the property.  The dollar value is the appraised value of the property before rehab plus the total rehab cost (i.e. all materials, supplies and labor costs directly related to the rehab of the property).
15. LBP Cost: (At Original Setup if known, or as a Revision after Setup).  Enter the estimated amount of Lead Based Paint costs. Once this is entered – DO NOT CHANGE – make changes in box 16.
16. Revised LBP Cost:  Enter revised amount if this is a revision to change original requested amount – required for final invoicing and project completion.
C. Activity Costs.  (FILL IN THIS SECTION AT
TIME OF COMPLETION).
1. HOME Funds (Including Program Income) 
(1) Amortized Loan.  Enter the amount of HOME funds provided for this activity in the form of an amortized or direct loan.
(2) Grant.  This is where the LBP amount is placed at completion.  Enter the amount of HOME funds provided without any repayment requirements.  A grant may be used to reduce the principal amount borrowed, a principal reduction payment, or the effective interest rate (an interest subsidy payment) on a privately originated loan.
(3) Deferred Payment Loan (DPL).  Enter the amount of HOME funds provided through loans where payment of principal and interest is deferred until a future time. A DPL is sometimes called a conditional grant (e.g., repayment is required when the property is sold, or is forgiven if the owner does not sell the property for a specified number of years or repayment of principal and interest starts after the bank loan is repaid.)

(4) Other.  Enter the total amount of HOME funds provided for subsidy funding that is other than the type of loan/grant assistance identified above.
Total HOME Funds.  Enter the total of items (1) through (4) as the amount of HOME funds expended.

2. Public Funds. 
(1) Other Federal Funds.  Enter the total amount of other federal funds expended excluding HOME funds.

(2) State/Local  Appropriated Funds.  Enter the total amount of any State or Local government appropriated funds expended on the activity.
(3) Tax Exempt Bond Proceeds.  Enter the total amount of any State or Local government tax exempt bond proceeds expended on the activity.
Total Public Funds.  Enter the total of items (1) through (3) as the amount of Public Funds expended.

3. Private Funds.  
(1) Private Loans.  Enter the amount of all of the costs that have been paid with funds obtained from private financial institutions, such as banks, savings and loans, and credit unions. 

(2) Owner Cash Contributions.  Enter the amount of all cash contributions provided by the project owner.

(3) Private Grants.  Enter the amount of cash contributions provided by private organizations, foundations, donors, etc.

Total Private Funds.  Enter the total of items (1) through (3) as the amount of Private Funds expended.

4. Activity Total.  Sum all totals.
G.  Household Characteristics.  (FILL IN THIS AREA AT TIME OF SETUP) Refer to listed codes where applicable.  

1. FHA Insured? Y/N.  Already filled in as N.  (This is an old HUD required entry that will rarely be Y).

2. # of Bedrooms.  Enter 0 for a single room occupancy (SRO) unit or for an efficiency unit, 1 for 1 bedroom, 2 for 2 bedrooms, 3 for 3 bedrooms, 4 for 4 bedrooms, and 5 for 5 or more bedrooms.

3. Occupant.  Already filled in.  Will always be 2, Owner.  (Refer to B6 above).
Household Data.

4. % Median.  For each occupied residential unit, enter one code only based on the following definitions:
(1) 0–30   Percent of Area Median means a household whose adjusted income is at or below 30 percent of the median family income for the area.

(2) 30–50  Percent of Area Median means a household whose adjusted income exceeds 30 percent and does not exceed 50 percent of the median family income for the area.

(3) 50–60  Percent of Area Median means a household whose adjusted income exceeds 50 percent and does not exceed 60 percent of the median family income for the area.

(4) 60–80  Percent of Area Median means a household whose adjusted income exceeds 60 percent and does not exceed 80 percent of the median family income for the area.

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

6. Race.  For each occupied residential unit, enter one code only for the head of the household based on the following definitions:

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

(12) Black or African American.  A person having origins in any of the black racial groups of Africa.  Terms such as “Haitian” or “Negro” can be used in addition to “Black or African American.”

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

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

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

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

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

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

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

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

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

8. Type.  For each occupied unit, enter one code only based on the following definitions:

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

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

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

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

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

9. Female Head of Household?  If the head of the household is Female, enter Y, otherwise enter N.

10. Is Head Disabled?  If the head of the household is disabled, enter Y, otherwise enter N.
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