Low Income Housing Tax Credit Form and Checklist for
Annual Project Certification for Projects with Social Service Models

This property, in receiving a Low-Income Housing Tax Credit allocation was selected in part due to the Owner’s
commitment to provide services to special needs residents at the property. As part of NJHMFA annual
monitoring, the owner must complete and submit the following information. Review NJ HMFA’s Compliance
Monitoring Manual for further detail on the requirements of this annual monitoring form. Failure to comply
with the social service requirements committed to in the application is grounds for a determination of
noncompliance.

Please fill out this form and check off each item as it pertains to the property and submit the complete
package on or before January 315, Failure to submit by the deadline is noncompliance that shall be reported
to the IRS.

REVIEW FORM FOR PROJECTS WITH SOCIAL SERVICE MODELS

LIHTC #: HMFA # (if applicable):
Property Name: Property Address:

Credit Allocation Year*: Compliance Year: 2024
Number of Required Services: Number of Set-Aside units:

Name of Organization that Provides Services:

Onsite Service Coordinator
Name:

Phone:

Email:

Hours per week coordinator is at this building:

*Refer to Carryover Allocation Agreement


https://nj.gov/dca/hmfa/developers/docs/lihtc/compliance/tc_comp_monitoring_manual.pdf
https://nj.gov/dca/hmfa/developers/docs/lihtc/compliance/tc_comp_monitoring_manual.pdf

Identify the services being provided to the residents of this building by completing the row categories for
each service provided. See page 3 for required documentation.

Service Provided

Name of
Organization
providing the

service

Frequency (once a
month, once
every 3 months,
once a year, etc.)

How many
residents
served?

Cost of the
service and who
pays for service

(tenant-paid, free
of charge, etc.)

What
documentation is
included as an
attachment?

After School
Programs

Adult Day Care

Health Promotion
Programs

Health Care
Services/ Treatment,
Follow-up

Job Training

Personal Care /
Housekeeping

Meals Program

Transportation

Financial Mgmt
Training/ Counseling

Computer Literacy

Social Service
Coordinator (20
hours per week
minimum)

Other (specify):




Also provide the following three categories of documentation, in addition to this completed form: Please be
aware that all information provided is required for NJHMFA LIHTC monitoring and is strictly confidential. Copies
of contracts with Social Service Providers must be maintained along with other project records and must be
furnished upon request by NJHMFA. During the on-site visit, NJHMFA personnel may wish to review files in regard
to services and speak to various participants regarding the special needs components of the project.

1. For each of the services being provided to the residents that are marked above, attach supporting
documentation such as flyers/sign-sheets that demonstrate frequency, how many tenants are served, etc.
2. Job description for onsite service coordinator.

3. Monthly newsletters/calendar of events for building residents (please include at least 3 current monthly
newsletters/calendars)

OWNER CERTIFICATION
By signing this form, the Owner is confirming the social services committed to at the time of the LIHTC
application are being provided to residents of this property.

Owner’s Signature: Date:

Owner’s Name:
Owner’s Title:




Low Income Housing Tax Credit Form and Checklist for
Annual Project Certification for Projects with Social Service Models

This property, in receiving a Low-Income Housing Tax Credit allocation was selected in part due
to the Owner’s commitment to provide services to special needs residents at the property. As
part of NJHMFA annual monitoring, the owner must complete and submit the following
information. Review NJ HMFA’s Compliance Monitoring Manual for further detail on the
requirements of this annual monitoring form. Failure to comply with the social service
requirements committed to in the application is grounds for a determination of noncompliance.

Please fill out this form and check off each item as it pertains ta the property and submit the
complete package on or before January 31°. Failure to submit by the deadline is noncompliance
that shall be reported to the IRS.

REVIEW FORM FOR PROJECTS WITH,SOCIAL SERVICE MODELS

LIHTC #: 01234 HMFA # (if applicable):

Property Name: Property Address:

_ . , 600 W 7t Street Anytown, NJ XXXX
Hillside Senior Housing

Credit Allocation Year*: 2003 Compliance Year: 2024

Number of Required Services: 3 Number of Set-Aside units: 5

Name of Organization that Provides Services: ABC Service Provider

Onsite Service Coordinator

Name: Sue Que

Phone: xxx-xxx-Xxxx
Email:sueque@serviceprovider.com

Hours per week coordinator is at this building: 20 hours

*Refer to Carryover Allocation Agreement

Identify the services being provided to the residents of this building by completing the row
categories for each service provided. See page 3 for required documentation.

*Note we are providing more than 3 service examples, to give you multiple examples of how
buildings are offering different types of services.


https://nj.gov/dca/hmfa/developers/docs/lihtc/compliance/tc_comp_monitoring_manual.pdf

Service Name of Frequency (once How many Cost of the What
Provided Organization a month, once residents service and who | documentation
providing the | every 3 months, served? pays for service | is included as an
service once a year, (tenant-paid, attachment?
etc.) free of charge,
etc.)
After School YMCA 3x a week 10 kids free e.g. sign-in or
Programs provider log
Adult Day Care
Health YMCA 3x a week 10 kids free e.g. sign-in or
Promotion provider log
Programs
Health Care CVS Wellness 3x a year 20 residents Free for e.g. sign-in or
Services/Treatm | offering flu Medicaid/Medi€ | provider log
ent, Follow-up shots, blood are members
pressure
readings, etc.
And helping
people enroll in
Medicaid/Medic
aid
Job Training Social Services 3x a month 10 residents free Sign-in or
Coordinator services
offering coordinator log
worksh@ps.on sheets.
building out
your resume and
cover letter;
navigating job
application
portals
Personal Care/ | Social Services 3x a week 5 residents free Mentioned in
Housekeeping Coordinator job description
providing case provided for
management social services
coordinator
Meals Program Meals on 2x Daily 2 Meals on Free, SNAP 2024 or 2025
Wheels Wheels for 2 benefits of Letter(s) from
homebound residents helps Meals on
Community 1x month for residents fund this Wheels and
Supplemental other residents Community

Food Program

Supplemental
Food Program

2




47 residents
participate
monthly

describing the
collaboration
with the housing
development

Transportation

Anytown Senior
Living Bus

2x a week to
local grocery
stores

Up to 10
residents

free

2024 or 2025
Letter from
Anytown Senior
Living Bus that
describes
agreement with
housing
development
and confirms
frequency and
locations

Financial
Management
Training/Counse
ling

Local nonprofit
offers
workshops on
elder fraud, how
to manage
credit
responsibly,
completing your
taxes

2Xx a year

Up to 15
residents

free

e.g. sign-in or
provider log

Computer
Literacy

Social Service ABC Service 3 days a week 50 residents Free to residents | Enclosed letter

Coordinator (20 | Provider with 1-2

hours per week paragraphs

minimum) describing
common service
coordinator
activities

Other (specify):

Also provide the following three categories of documentation, in addition to this completed
form: Please be aware that all information provided is required for NJHMFA LIHTC monitoring and
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is strictly confidential. Copies of contracts with Social Service Providers must be maintained along
with other project records and must be furnished upon request by NJHMFA. During the on-site
visit, NJHMFA personnel may wish to review files in regard to services and speak to various
participants regarding the special needs components of the project.

1.

For each of the services being provided to the residents that are marked above, attach
supporting documentation such as flyers and sign-sheets that demonstrate frequency, how
many tenants are served, etc.

2. Job description for onsite service coordinator. Describing in 1-2 paragraphs what the typical
activities are is also acceptable

3. Monthly newsletters/calendar of events for building residents (please include at least 3
current monthly newsletters/calendars) Important that calendars.or newsletters
include services or resources that align withawh@tis above;ywe are seeing-caléndars that do
not have relevant information (National Donut Day.but no actual events that were held)
OWNER CERTIFICATION
By signing this form, the Owner is confirming the social services committed to at the time of
the LIHTC application are being provided to residents of this property.

Owner’s Signature: __ Barbara Power Date: Month, Day, Year

Owner’s Name: ___ Barbara Power

Owner’s Title: _Director
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