
RESOLUTION NO. ~~~~ 

OF THE BOARD OF SUPERVISORS OF THE COUNTY OF NEVADA 

RESOLUTION AUTHORIZING SUBMITTAL OF AN 
APPLICATION TO THE CALIFORNIA DEPARTMENT 
OF HOUSING AND COMMUNITY DEVELOPMENT'S 
HOMEKEY PROGRAM 

WHEREAS, the Department of Housing and Community Development (Department) has 
issued a Notice of Funding Availability ("NOFA"), dated July 16, 2020, for the Homekey Program 
("Homekey" or "Homekey Program"). The Department has issued the NOFA for Homekey grant 
funds pursuant to Health and Safety Code section 50675.1.1 (Assembly Bill No. 83 (2019-2020 
Reg. Sess.), § 21.); and 

WHEREAS, the County of Nevada ("Applicant") desires to apply for Homekey grant 
funds. Towards that end, Applicant has submitted an application for Homekey funds 
("Application") to the Department for review and consideration; and 

WHEREAS, The Department is authorized to administer Homekey pursuant to the 
Multifamily Housing Program (Chapter 6.7 (commencing with Section 50675) of Part 2 of Division 
31 of the Health and Safety Code). Homekey funding allocations are subject to the terms and 
conditions of the NOFA, the Application, the Department-approved STD 213, Standard Agreement 
("Standard Agreement"), and all other legal requirements of the Homekey Program. 

NOW, THEREFORE, BE IT HEREBY RESOLVED by the Board of Supervisors of the 
County of Nevada, State of California, that the Health and Human Services Director is hereby 
authorized and directed to submit an Application to the Department in response to the NOFA, 
dated July 16, 2020, and to apply for Homekey grant funds in a total amount not to exceed 
$5,900,000. That amount includes $5,006,000 for cap ital expenditures (as allowed under Health 
and Safety Code, § 50675.1.1, subd. (a)(1)-(6)) and $840,000 for a capitalized operating subsidy 
(as allowed under Health and Safety Code, § 50675.1.1, subd. (a)(7)). 

BE IT FURTHER RESOLVED THAT: 

1. If the Application is approved, the County as applicant is hereby authorized 
and directed to ensure that any funds awarded for capital expenditures are 
spent by December 30, 2020, and that any funds awarded for capitalized 
operating subsidies are spent by June 30, 2022. 

2. If the Application is approved the Nevada County Health Human Services 
Agency Director, Ryan Gruver, is hereby authorized and directed to enter into, 
execute, and deliver a Standard Agreement in a total amount not to exceed 
$5,900,000, any and all other documents required or deemed necessary or 
appropriate to secure the Homekey funds from the Department and to 
participate in the Homekey Program, and all amendments thereto (collectively, 
the "Homekey Documents"). 



3. Nevada County as the applicant acknowledges and agrees that it shall be 
subject to the terms and conditions specified in the Standard Agreement, and 
that the NOFA and Application will be incorporated in the Standard 
Agreement by reference and made a part thereof. Any and all activities, 
expenditures, information, and timelines represented in the Application are 
enforceable through the Standard Agreement. Funds are to be used for the 
allowable expenditures and activities identified in the Standard Agreement. 

4. The Health and Nevada County Human Services Agency Director, Ryan 
Gruver, or his designee, is authorized to execute the Application and the 
Homekey Documents on behalf of Applicant for participation in the Homekey 
Program. 

PASSED AND ADOPTED by the Board of Supervisors of the County of Nevada at a regular meeting of 
said Board, held on the 27th day of October, 2020, by the following vote of said Board: 

Ayes: Supervisors Heidi Hall, Edward Scofield, Dan Miller, Susan 
K. Hoek and Richard Anderson. 

Noes: None. 

Absent: None. 

Abstain: None. 
ATTEST: 

JULIE PATTERSON HUNTER 

Clerk of the Board of Supervisors 

'~~ ~~~ 
Heidi Hall, Chair 

10/2~/2ozo cc: css~ 
AC* 



STATE OF CALIFORNIA 
County of Nevada 

I, _Julie Patterson Hunter ,County Clerk of the County of Nevada, State of California, 
hereby certify the above and foregoing to be a full, true and correct copy of a resolution 
adopted by said Board of Supervisors on this 27th day of October, 2020. 

~~ ~~~N 
N me, County Clerk of the County of 
Nevada, State of California 

By: _Julie Patterson Hunter 
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Instructions Rev. 7/21/20 
When opening this file, a yellow banner at the top may appear with a button that says "Enable Editing". It is essential that you click this box so that the macros are 

enabled. Enabling macros is necessary for full worksheet functionality. Macros do not work with Microsoft's Excel version for Apple Mac. 
The Department will be accepting over-the-counter applications beginning on or about July 22, 2020. Instructions for submittal of an application can be found on the website. 
The Department will set aside a priority application period to immediately begin reviewing and awarding qualified Projects from July 16, 2020 to August 13, 2020. Ali otf 
applications received after the priority application period must be received by the Department no later than 5:00 p.m. PDT on September 29, 2020. 
Applications must be on the Departments forms and cannot be altered or modified by the Applicant. Excel forms must be in Excel format and unprotected, not a .pdf 
document. For application errors please fill out the Application Support worksheet and email the entire workbook to HomeKey@hcd.ca.gov. 
Application Budget Workbook Instructions: Applicants must complete ALL worksheets in the Application Budget Workbook. Input cells are in yellow. 

Disclosure of Application (California Public Records Act Statutes of 1968 Chapter 1473): The application is a public record, which is available for public review pursuant 
to the California Public Records Act (CPRA) (Chapter 3.5 (commencing with Section 6250) of Division 7 of Title 1 of the Government Code). After final Homekey awards have 
been issued, the Department may disclose any materials provided by the Applicant to any person making a request under the CPRA. The Department cautions Applicants to 
use discretion in providing information not specifically requested, including but not limited to, bank account numbers, personal phone numbers, and home addresses. By 
providing this information to the Department, the Applicant is waiving any claim of confidentiality and consents to the disclosure of submitted material upon request. 

l~J 



State of California 
Department of Housing and Community Development 
Committee Date: 6/25/2020 

Business, Consumer Services and Housing Agency 
Award Date: 6/26/2020 

Contract No: 20-NPLH-14571 (Comp) 

HomeKey Permanent Housing Project Budget Rev. 7/21/20 

.CT NAME: 

PkvJECT ADDRESS: 

PROJECT APN(S): 
PROJECT COUNTY: 
APPLICANT: (LOCAL PUBLIC AGENCY) 

COAPPLICANT: 

Project Characteristics 

Hornlessness (Population) Senior -Age Restricted (Population) 

At-Risk of Homelessness (Population) Permanent Housing 

Master Leased Housing Scattered Site Housing 

Operating Subsidy Requested 
Purchase of Affordability Covenants and 
Restrictions 

Interm Housing Commercial Space 

Pro'ect Summa 

P •t Descri tion 

F, rye Funds Re uested: Amt./Restrict. Unit: $0 

Total Develo ment Cost: $0 Total Cost/Unit: $0 
Ultimate Borrower: 
Managing General 
Partner: 

Administrative General 
Partner: 

Architect: Construction Start Date: 
General Contractor: Construction Com letion Date: 
Lead Service Provider: Ultimate Site Control: 
Pro ert Mana ement: Land Area: acres 
Pro'ect T e: Total Residential Area: s . ft. 
Pro'ect Desi n: Communit Room: s . ft. 
No. of Residential Bld s: Number of Elevators: 
Number of Stories: Number of Guest Parkin S aces: 
Parkin S aces: Commercial Uses: s . ft. 
Parkin T e: Other Uses: s . ft. 

Other Uses: s .ft. 

Construction Period Fundin 

Source Lien Status Amount Terms 

Total $0 
Permanent Fundin 

Source Lien Status Amount Terms 

NOFA: September 27, 2019 Pa~ 3 Exce[I Appliation form (UAJ 



State of California 
Department of Housing and Community Development 
Committee Date: 6/25/2020 

Business, Consumer Services and Housing Agency 
Award Date: 6/26/2020 

Contract No: 20-NPLH-14571 (Comp) 

Total $0 
Notes 

NOl•il: September 27, 20/9 Pa~ d l:~xce!! A~~pliatio~7 form (UAJ 



State of California 
Department of Housing and Community Development 
Committee Date: 6/25/2020 

Business, Consumer Services and Housing Agency 
Award Date: 6/26/2020 

Contract No: 20-NPLH-14571 (Comp) 

PROJECT DEVELOPMENT BUDGET 

:LOPMENT COST 
Total 

Project 
Costs 

Residential 
Costs 

Commercial 
Costs 

30% PVC for 
New 

ConsURehab 

30% PVC for 
p`cquisition 

Comments and explanation of basis 
changes 

LAND COST/ACQUISITION 

Land Cost or Value $0 
Demolition $0 

Legal $0 

Land Lease Rent Prepayment $0 
Total Land Cost or Value $0 $0 $0 

Existing Improvements Cost or Value $0 

Off-Site Improvements $0 

Total Acquisition Cost $0 $0 $0 $0 

Total Land Cost /Acquisition Cost $0 $0 $0 

Predevelopment Interest/Holding Cost $0 

Assumed, Accrued Interest on Existing 
Debt (Rehab/Acq) 

$~ 

Excess Purchase Price Over Appraisal $0 
REHABILITATION 

Site Work $0 
Structures $0 

General Requirements $0 
Contractor Overhead $0 

Contractor Profit $0 
Prevailing Wages $0 

General Liability Insurance $0 

Other: Asbestos Clearance $0 
Other: Modular Unit $0 
Other: Appliances $0 

Other: (Specify) $0 
Total Rehabilitation Costs $0 $0 $0 $0 $0 

Total Relocation Expenses $0 
NEW CONSTRUCTION 

Site Work $0 
Structures $0 

General Requirements $0 

Contractor Overhead $0 
Contractor Profit $0 

Prevailing Wages $0 

General Liability Insurance $0 

Other: (Specify) $0 
Other: (Specify) $0 
Other: (Specify) $0 
Other: (Specify) $0 

Total New Construction Costs $0 $0 $0 $0 $0 
ARCHITECTURAL FEES 

Design $0 
Supervision $0 

Total Architectural Costs $0 $0 $0 $0 $0 

Total Survey &Engineering $0 

CONSTRUCTION INTEREST &FEES 

Construction Loan Interest $0 
Origination Fee $0 

Credit Enhancement/Application Fee $0 
Bond Premium $0 

Cost of Issuance $0 
Title &Recording $0 

Taxes $0 

Insurance $0 

Other: (Specify) $0 
Other: (Specify) $0 

NOF'~l: Sep[enrber 27, 2019 PcA~~ S Excel! Applratfon form (UA) 



State of California 
Department of Housing and Community Development 
Committee Date: 6/25/2020 

Business, Consumer Services and Housing Agency 
Award Date: 6/26/2020 

Contract No: 20-NPLH-14571 (Comp) 

Other: (Specify) 
Total Construction Interest 8 Fees 

$0 

$0 $0 $0 $0 

NOFA: September 27, 2019 P ExceAAppliation form (UAJ 



State of California 
Department of Housing and Community Development 
Committee Date: 6/25/2020 

Business, Consumer Services and Housing Agency 
Award Date: 6/26!2020 

Contract No: 20-NPLH-14571 (Comp) 

PERMANENT FINANCING 

Loan Origination Fee $0 

credit EnhancemenUApplication Fee $0 

Title &Recording $0 

Taxes $0 

Insurance $0 

Other: (Specify) $0 

Other: (Specify) $0 

Total Permanent Financing Costs $0 $0 $0 

Subtotals Forward $0 $0 $0 $0 $0 

LEGAL FEES 

Legal Paid by Applicant $0 

Other: (Specify) $0 

Total Attorney Costs $0 $0 $0 $0 $0 

RESERVES 

Operating Reserve $0 

HomeKey 24-Month Operating Subsidy $0 

Replacement Reserve $0 

Transition Reserve $0 

Rent Reserve $0 

Other $0 

Other: (Specify) $0 

Other: (Specify) $0 
Total Reserve Costs $0 $0 $0 

CONTINGENCY COSTS 

Construction Hard Cost Contingency $0 

Soft Cost Contingency $0 

Total Contingency Costs $0 $0 $0 $0 $0 

OTHER PROJECT COSTS 

tiCAC App/Allocation/Monitoring Fees $0 

Environmental Audit $0 

Local Development Impact Fees $0 

Permit Processing Fees $0 

Capital Fees $0 

Marketing $0 

Furnishings $0 

Market Study $0 

Accounting/Reimbursable $0 

Appraisal Costs $0 

Other: (Specify) $0 

Other: (Specify) $0 

Other: (Specify) $0 

Other: (Specify) $0 

Other: (Specify) $0 

Other: (Specify) $0 

Total Other Costs $0 $0 $0 $0 $0 

SUBTOTAL PROJECT COST $0 $0 $0 $0 $0 

DEVELOPER COSTS 

Developer Overhead/Profit $0 

ConsultanUProcessing Agent $0 

Project Administration $0 

Broker Fees Paid to a Related Party $0 

Construction Oversight by Developer $0 

Other: (Specify) $0 

Other: (Specify) $0 
Other: (Specify) $0 
Other: (Specify) $0 
Other: (Specify) $0 

Total Developer Costs $0 $0 $0 $0 $0 

TOTAL PROJECT COST $0 $0 $0 $0 $0 

Notes 

NOFA: September 27, 20/9 P~~7 Excel! Appliation form (UA) 



State of California 
Department of Housing and Community Development 
Committee Date: 6/25/2020 

Business, Consumer Services and Housing Agency 
Award Date: 6/26/2020 

Contract No: 20-NPLH-14571 (Comp) 

NOFA: September 27, 2019 Pc~~ Excell Appliation form (UA) 



State of California 
Department of Housing and Community Development 
Committee Date: 6/25/2020 

Business, Consumer Services and Housing Agency 
Award Date: 6/26/2020 

Contract No: 20-NPLH-14571 (Comp) 

_. FTE 

.-

• •- • 

Employee Job Title Salary/Wages Unit/Year UniUYear/Mo 

1 1.00 On-Site Managers) $0 $0 
On-Site Assistant Managers) $0 $0 
Supportive Services Staff Supervisors) $0 $0 
On-Site Supportive Services Coordinator $0 $0 
Other Supportive Services Staff (inc. Case Manager) $0 $0 
On-Site Maintenance Employees) $0 $0 

1 1.00 On-Site Leasing AgenUAdministrative Employees) $0 $0 
On-Site Security Employees) $0 $0 
OTHER $0 $0 
OTHER $0 $0 

Total Salaries and Value of Free Rent Units $0 $0 $0 
6711 Payroll Taxes 
6722 Workers Compensation 
6723 Employee Benefits 

Emplo ee(s) Pa roll Taxes, Workers Comp. &Benefits $0 
Total Emplo ee(s) Expenses $0 

Employee Units 
Income 
Limit Job Titles) of Employees) Living On-Site 

Unit Type 
(No. of bdrms.) 

Square Footage 

None On-Site Mana er s 0 0 
0 0 
0 0 

Total Square Foota e 0 

Annual Operating Budget 

• .-

~~?0/5140 Rent Revenue -Gross Potential $0 
Restricted Unit Rents $0 $0 

Unrestricted Unit Rents $0 $0 
5121 Tenant Assistance Payments $0 $0 

Rental Subsidy $0 $0 $0 
Rental Subsidy $0 $0 $0 

Other Rental Subsid s ecif $0 $0 $0 
Operating Subsidies $0 $U 
Other: (specify) $0 $0 
Other: (specify) $0 $0 
Other: (specify) $0 $0 

Other: (specify) $0 $0 

5910 Laundry and Vending Revenue $0 $0 
5170 Garage and Parking Spaces $0 $0 
5990 Miscellaneous Rent Revenue $0 $0 

Gross Potential Income (GPI) $0 $0 $0 $0 
Vacancy Rate: Restricted Units 5.0% $0 $0 
Vacancy Rate: Unrestricted Units 5.0% $0 $0 
Vacancy Rate: Tenant Assistance Payments 5.0% $0 $0 
Vacancy Rate: Other: (specify) 5.0% $0 $0 
Vacancy Rate: Laundry &Vending &Other Income 5.0% $0 $0 
Vacancy Rate: Commercial Income 50.0% 

5220/5240 Vacancy Losses) $0 $0 $0 $0 

Effective Gross Income (EGI) $0 $0 $0 $0 

NOFA: Sep[e~~rber 27, ?019 Pc ~i Excell Applintion form (UAJ 



State of California 
Department of Housing and Community Development 
Committee Date: 6/25/2020 

Business, Consumer Services and Housing Agency 
Award Date: 6/26/2020 

Contract No: 20-NPLH-14571 (Comp) 

ADMINISTRATIVE EXPENSES: 6200/6300 

.-

.-

6203 Conventions and Meetin s $0 $0 
6210 Advertisin and Marketin $0 $0 
6250 OtherRentin Expenses $0 $0 
6310 Office/Administrative Salaries -- from above $0 $0 $0 
6311 Office Ex enses $0 $0 
6312 Office or Model Apartment Rent $0 $0 
6320 Mana ement Fee $0 $0 
6330 Site/Resident Managers) Salaries -- from above $0 $0 
6331 Administrative Free Rent Unit -- from above $0 $0 $0 
6340 Le al Ex ense -- Pro'ect $0 $0 
6350 Audit Ex ense $0 $0 
6351 Bookkeepin Fees/Accountin Services $0 $0 
6390 Miscellaneous Administrative Ex enses $0 $0 

6263T TOTAL ADMINISTRATIVE EXPENSES 
-. 

UTILITIES EXPENSES: 6400 

$0 
.-

$0 $0 $0 

6450 Electricit $0 $0 
6451 Water $0 $0 
6452 Gas $0 $0 
6453 Sewer $0 $0 
6400T TOTAL UTILITIES EXPENSES $0 $0 $0 $0 

OPERATING AND MAINTENANCE EXPENSES: 6500 
6510 Pa roll -- from above $0 $0 $0 
6515 Su plies $0 $0 
6520 Contracts $0 $0 
6521 Operatin &Maintenance Free Rent Unit $0 $0 
6525 Garba e and Trash Removal $0 $0 
6530 Securit Contract $0 A 
6531 Securit Free Rent Unit $0 $0 
6546 Heatin /Conlin Repairs and Maintenance $0 $0 
6548 Snow Removal $0 $0 
6570 Vehicle & Maintenance E ui ment Operation/Re orts $0 $0 
6590 Miscellaneous Operatin and Maintenance Expenses $0 $0 

6500T TOTAL OPERATING &MAINTENANCE EXPENSES $0 $0 $0 $0 
TAXES AND INSURANCE: 6700 

6710 Real Estate Taxes $0 $0 
6711 Pa roll Taxes (Pro'ecYs Share -- from above $0 $0 
6720 Propert and Liabilit Insurance (Hazard $0 $0 
6729 Other Insurance (e.g. Earth uake) $0 $0 
6721 Fidelit Bond Insurance $0 $0 
6722 Worker's Com ensation --from above $0 $0 
6723 Health Insurance/Other Emplo ee Benefits--from above $0 $0 
6790 Miscellaneous Taxes, Licenses, Permits &Insurance $0 $0 

6700T TOTAL TAXES AND INSURANCE $0 $0 $0 $0 
SUPPORTIVE SERVICES COSTS: 6900 

6990 Staff Supervisors) Salaries- from above $0 $0 
6990 On-Site Services Coordinator Salaries -from above $0 $0 
6990 Other Supportive Services Staff Salaries -from above $0 $0 
6990 Supportive Services Administrative Overhead $0 $0 
6990 Other Supportive Services Costs: (specify) $0 $0 
6990 Other Supportive Services Costs: (specify) $0 $0 
6990 Other Supportive Services Costs: (specify) $0 $0 
6990 Other Supportive Services Costs: (specify) $0 $0 

6900T TOTAL SUPPORTIVE SERVICE COSTS $0 $0 $0 $0 
• ~ • • - $0 $0 $0 0 

NOFA: September 27, 20/9 Pa~~O ExcellApplratronform(UAJ 



State of California 
Department of Housing and Community Development 
Committee Date: 6/25/2020 

Business, Consumer Services and Housing Agency 
Award Date: 6/26/2020 

Contract No: 20-NPLH-14571 (Comp) 

.-

FUNDED RESERVES: 7200 Residential Commercial 
'10 Required Replacement Reserve Deposits $0 $0 

TOTAL RESERVES $0 $0 $0 $0 
GROUND LEASE Residential Commercial 
Ground Lease $0 $0 

TOTAL GROUND LEASE $0 $0 $0 $0 
• • - • $0 $0 $0 $0 

FINANCIAL EXPENSES: 6800 
6820 1st Mortgage Debt Service $0 $0 
6830 2nd Mortgage Debt Service $0 $0 
6840 3rd Mortgage Debt Service $0 $0 
6850 4th Mortgage Debt Service $0 $0 
6860 5th Mortgage Debt Service $0 $0 

6800T TOTAL FINANCIAL EXPENSES $0 $0 $0 $0 
• $0 $0 $0 $0 

7190 Asset ManagemenUSimilar Fees $0 $0 $0 $0 
Total O eratin Ex enses Per Unit Per Year Per Month Req. OR -Tax 

Credit Project 
$~ 

Without any Adjustments $0 $0 
With the Value of Rent-Free Units Included $0 $~ Req. OR - no 

Tax Credits $0Without RE Taxes, Social Services Coordinator and Case Managers 
and With the Value of Rent Fee Units Included 

$0 $0 

NOFA: September 27, 2019 Pa~~ 1 Excell Applialion form (UA) 



State of California 
Department of Housing and Community Development 
Committee Date: 6/25/2020 

Business, Consumer Services and Housing Agency 
Award Date: 6/26/2020 

Contract No: 20-NPLH-14571 (Comp) 

AMI for Count of: 0 4 erson household 
Unit Mix 

# of 
Bdrms. 

Income 
Limit (% 
of AMI) 

# of 
Units 

HomeKey 
Assisted 

Total 
Restricted 

Max. 
Gross
Rent 

Less Utility 
A~~owance 

Maximum 
Net Rent 

Proposed Net Rent At-Risk of 
Homeless 

Homeless Other HCD Assisted 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

Total 0 0 0 $0 $0 0 0 0 
Rental Subsidy Rental Subsidy Other Rental Subsidy (specify) 

oho of Terms: Years Renewable Terms: Years Renewable Terms: Years Renewable 

Bedr om 

S

Area 
Median 
Income 

Units 
Subsidy 
Contract 

Total Mo. 
Restricted 
Subsidy 

Total Mo. 
Proposed 
Subsidy 

Units 
Mo. Subsidy 

Contract 
Rent 

Total Mo. 
Restricted 
Subsidy 

Total Mo. 
Proposed 
Subsidy 

Units 
Subsidy 
Contract 

Total Mo. 
Restricted 
Subsidy 

Total Mo. 
Proposed 
Subsidy 

0 0 $0 $0 $0 $0 $0 $0 
0 0 $0 $0 $0 $0 $0 
0 0 $0 $0 $0 $0 $0 
0 0 $o $o $o $o $o $u 
0 0 $o $o $o ~o $o $o 
0 0 $o $o $o ~a $o ~o 
0 o go $o go $a $o ~o 
0 0 $o $o $o $o $o $o 
a o $o $o $o ~o $o $o 
0 0 $o $o $o $a $o $o 
0 0 $o ~o $o $o $o $o 
0 0 $o $o $o $o $o $o 
0 0 $o $o $o $o $o $o 
0 0 $o $o $o $o $o $o 
0 0 $o $o $o $o $o ~o 
0 0 $o $o $o ~o $o $o 

0 Monthly: $0 $0 0 Monthly: $0 $0 0 Monthly: 
Annual: $0 $0 Annual: $0 $0 Annual: 

Total Annual Rental Subsidy Amount: $0 
O eratin Subsid Name: Annual O eratin Subsid Amount: $0 

$0 $0 
$0 $0 

Feasibilit Anal sis 

S onsor Ex erience 

Market Info 

Environmental Risks 

NOFA: Sepdember 27, 20]9 Yn~c~~2 Gxcell Applralion form (UAJ 



State of California 
Department of Housing and Community Development 
Committee Date: 6/25/2020 

Business, Consumer Services and Housing Agency 
Award Date: 6/26/2020 

Contract No: 20-NPLH-14571 (Comp) 

Relocation 

otes 

NOFA: September 27, 2019 Pa~ r~3 Excel! Appliation form (UA) 



State of Calrfomia 
Department of Housing and Community Development 
Committee Date: 6/25/2020 

Business, Consumer Services antl Housing Agency 
Award Date: 6/26/2020 

ConVact No: 20-NPLH-14571 (Comp) 

Income from Restrictetl Units based on: Restricted Rents 

used interchangeably. 

Proposed Rents 

*Regulated and Restricfetl Terminology maybe 
'• • 

Restricted Unit Rents 2.5% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Unrestricted Units 2.5% 0 0 0 0 0 0 0 0 0 0 o a o a o a o 0 0 0 
Rental Assistance Payments 

Program: Rental Subsitly 2.5% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Progrem: Rental Subsitly 2 5°5 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Progrem: ane. na~mi s~euay ~,a«~ry~ 25-.~ 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Operating Subsidies 2.0 % 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Other: (specify) 2.5% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
GROSS POTENTIAL INCOME -HOUSING 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Laundry &Vending 2.5% o 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 o 0 
Other Income 2.5°0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Commercial Income 2.5% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

GROSS POTENTIAL INCOME -OTHER 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

GROSS POTENTIAL INCOME -TOTAL 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Restrictetl Units 5.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 o a 0 

Unrestrictetl Units 5.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Tenant Assistance Payments 5.0 % 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Other: (specify) 5.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

LaundryNendinglOther Income 5.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Commercial Income 50.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

TOTAL VACANCY LOSS 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

EFFECTIVE GROSS INCOME 

•• 

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

•• ~ 

Resitlential Exp. (w/o Real Estate 
3.5 % 

Taxes &Sup. Services) 
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Real Estate Taxes 2,0 % 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Supportive Services Costs 3.5% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Replacement Reserve 0.0% 0 0 0 0 0 0 0 0 0 o 0 0 0 0 0 0 0 0 0 0 
Other Reserves 0.0% a 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Ground lease 2.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Commercial Expenses 3.5% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

TOTAL EXPENSES 8 RESERVES 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

NET OPERATING INCOME 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

ist Mortgage Debt Service 0 0 0 0 0 0 0 0 0 o o 0 0 0 0 0 0 0 0 0 

2ntl Mortgage Debt Service 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 o o 0 0 

3rd Mortgage Debt Service 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

4th Mortgage Debt Service o 0 0 0 0 0 0 0 0 o 0 0 0 0 0 0 0 0 0 0 

5th Mortgage Debt Service 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Total Required Debt Service 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

CASH FLOW after all debt service 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

o.00 o.00 o.00 o.00 o.00 o.00 o.00 o.00 o.00 o.00 o.00 o.00 o.oa o.00 o.00 o.00 o.00 o.00 o.ao o.00 
HomeKev 24-Month Ooeratina Subsidy 
ANALYSIS - ff applicable 
Net Operating Income o a 
Cash Flow after all tlebt service 0 0 

24-Month Operstinq Subsidy Draw (5 % 
0 0 

Distribution)z
Cash Flow after 24-Month Operating Subsie 0 0 

Net Operating Income aRer 24Month 
0 0 

Operating Subsitly 

DSCR with 24-Month Opeating Subsidy 0.00 0.00 
Year 7 Cash flow after all debt service is less than 12 % Operating Reserves. 

I
1. 
2. This amount is the max draw available for the year. 

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
0 o a o 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 o a o 0 o a o 0 0 0 o a 

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

NOFA: September 17. ?019 Pc~~t ~ L:rccll Appliaiion (nm~ (UA) 



State of California 
Department of Housing and C `~ Development 
Committee Date: 6/25/2020 t

~r.~ 

HomekeyCash Flow for 24MoMh Operating Subsidy 

Anticipated Tax Credits in Project: Non 9 % 24-M Operating Subsidy Assist. Unit 

24-M Opereting Subsidy PU Total 
Total Number of Manager Units: 0 24-M Operating Subsidy (lesser of PU or CF) 
Total Number of Homekey Assisted Unit 0
Total Number of Uniis: 0 24-M OperaOng Subsidy Assist. Unit 

0 

Business, Consi~m?r Services and Housing Agency 
Award Date: 6262020 

1o: 20-NPLH-74571 (Comp) 

Proposed Homekey Assisted Unit Rents 2.5 % 0 0 0 0 0 0 0 0 ~ 0 ~ 0 0 ~ ~0 ~0 ~0 0 0 ~ 0 0 0 0 
Tenant Pssistance Paymmis 

Program. Rental Subsidy SO 0.0% 2.5% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Program. Rental Subsitly 50 0.0% 2.5% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Program: Other Rental5ubsidy (spe<ity) $0 0.0% 2.5% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Operating Subsidies $0 0.0% 2.Sk 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Other: (specify) 50 0.0 % 2.5 % 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D V 0 0 0 

GROSS POTENTIAL INCOME -HOUSING 0 0 0 0 0 0 0 0 0 0 0 0 4 0 0 0 0 0 0 0 

LaundryBVending $0 0.0°/ 2.5% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Other income $0 0.0% 2.5% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

GROSS POTENTIAL INCOME -OTHER 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
GROSS POTENTIAL INCOME -TOTAL 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Restricted Un"Rs vacancy rate 5.0% 5.0% 5,0°k 5.0% 5.0% 5.0% 5.0% 3.0% S.Ok 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 
Restricted Units 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Other: (specify) 5.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D 0 0 0 
Laundry, Vending & OMer Income 5.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

TOTAL VACANCY LOSS 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
EFFECTNE GROSS INCOME 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Residential Expenses , • g0 57.4% 3.5% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
(wlo RE Taxes & Suppor5ve Services 
Real Estate Taxes $0 0,0% 2.0 % 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Supporfive Services Costs 
Enrerprora6on %in yellow cell at right §0 0.0% 3.5% antl eXpbin 2tional for proration in 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

yellow comm¢nts box below. 
HCD Required Replacement Reserve ~0 0.0 % 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Deposits 
HCD Required OMer Reserve Deposits 50 0.0% 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

TOTAL OPERATING EXPENSES &RESERVES 0 0 0 0 0 0 0 D 0 0 0 0 0 0 0 0 0 0 0 0 
Homekey NET OPERATING INCOME 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Homeke CASH FLOW 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Cash Poow (Project Cash Flow - Homakey Cash Flow) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Asse[MgmtlSimAar Fees $0 46.6% 2.5% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D 
Cash Flow after Asset Mgmf/5imilar Fees 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Assel MgmUSimllar Fees $0 0.0% 2.5% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Cesh flow paid towards Asset MgmUSim1ar Fees 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D 

Cash flow aftef Asset MgmVSimilar Fees 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Homekey Cash Flow 0 0 0 0 o o 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Homekey Asset MgmVSimilar Fees -unpaid 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Homekev 24-Month Ooeratino Sutisidv IS % max oer vearl 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Ffomekey 24-Montle Operating Subsidy disVibutions cumulative 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Cash Fiow with Nomekey 24-Month Operating Subsidy disFribution 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Asset MgmttSimilar Fees 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Cash Fiow aher Asset MgmUSmiiar Fees 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Proretion k ExplanaHan and Commence: 
The Homekey Und proration of Resitlential Expenses is set at 57.4%to compensate for Me higher costs assouated with providing Me Homekey units. 

.NOFA: September 17.1019 P~~~ Eere!lAppliarionJomr (L?7) 
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