




KANE COUNTY
AFFORDABLE HOUSING FUND 
HOMEBUYER PROJECTS
2024 CALL FOR PROPOSALS


I. Purpose

The purpose of this document is to solicit proposals from development entities seeking financing from the Affordable Housing Fund in order to:

· Provide homeownership opportunities for low-income households (less than or equal to 80% of area median income); and

Proposals that address the following objectives are strongly encouraged:

· Creation of affordable workforce housing that is in reasonable proximity to employment centers;
· Creation of high-quality housing in areas of the County characterized by substandard housing, high-cost housing or generally have a negative neighborhood image;
· Reduction of the number of vacant/foreclosed properties that negatively impact neighborhoods; and
· Development of housing in accordance with the Kane-Elgin Consortium’s Consolidated Plan Priority #1: Affordable Housing; General Principles and Specific Housing Criteria (See Appendix F of Affordable Housing Fund General Guidelines).

II. Available Funding

Approximately $3.9 million is available to finance the development of affordable housing under this Call for Projects. For 2024, the Affordable Housing Fund has been capitalized by the City of Elgin, the City of St. Charles, and Kane County. The City of Elgin and Kane County have contributed federal funds from the U.S. Department of Housing and Urban Development, and the City of St. Charles has contributed funds from its Housing Trust Fund.  These financial resources will be made available to eligible entities for housing development (or redevelopment) projects that meet the guidelines of the Affordable Housing Fund, and are responsive to the evaluation criteria established herein. Please note that financing awards will be based on needs presented in the application. Financing terms will be structured to return funds to the Affordable Housing Fund in the greatest amount feasible. Finally, in the event additional funds become available, the sponsors of the Affordable Housing Fund reserve the right to award those funds to entities that respond to this Call for Projects.

III. Requirements/Scope of Service

All Project Sponsors are expected to have the capacity (either themselves or through the assembly of a well-qualified development team) to perform those actions necessary to achieve the project objectives. While those receiving financing under the Affordable Housing Fund will work under the general direction of the Office of Community Reinvestment, it is expected that each Project Sponsor will have personnel, experience, and expertise to ensure all necessary components of the housing project are completed in a timely manner. Project Sponsors should complete ALL appropriate sections of the Affordable Housing Fund proposal form to describe the details of the proposed project. All projects should conform to the applicable AHF guidelines.

IV. Submission Requirements

Proposals should be prepared using forms provided in this packet, and should be accompanied by project plans, financial information and other supporting documents noted on the submittal checklist. Incomplete proposals will be disqualified from consideration. Project Sponsors may submit additional information they deem pertinent. Any additional attachments to your submittal should be clearly labeled and identified on your submittal checklist. Plans provided in electronic format should be in an appropriate scale for printing on 11” x 17” paper.

V. Review and Evaluation Criteria

Program assistance is made available through a Call for Proposals process. Proposals are sought in order to achieve the objectives of the Affordable Housing Fund, as outlined in the guidelines and this solicitation. All proposals should indicate the type of project(s) proposed, and amount/terms of financing requested. Proposals will be evaluated on a competitive basis, and will be reviewed in accordance with the following criteria. Projects determined to be the most responsive will be selected and approved for financing.

· Financial Underwriting: Proposals must demonstrate that the project is not “economically feasible” without Program assistance, and provide evidence the Project Sponsor has the financial ability to implement the project.
· Project Sponsor Qualifications: Consideration will be given to the development team’s qualifications to develop or redevelop distressed/vacant residential property into high-quality affordable housing, especially in the Kane County market area. Further, specific detail related to the qualifications and experience of the individual(s) identified as project manager(s) will be evaluated.
· Experience: Consideration will be given to the Project Sponsor’s track record of completing real estate development projects on time and within budget and their experience working with Federal funding (NSP, HOME, CDBG, etc.)
· Capacity: Consideration will be given to the Project Sponsor’s capacity, both in terms of anticipated work load, past performance in completing similar projects and ability to provide financial the guarantees/assurances necessary to ensure the successful completion of projects (including experience working with Federal funding (NSP, HOME, CDBG, etc.). As part of the review of financial capacity, we will ask for certification that the entity(ies) involved in the proposed project are in good standing, including but not limited to the full and timely payment of state or federal tax obligations.
· Project Design: Consideration will be given to projects that address Kane-Elgin Consortium Consolidated Plan Priority #1: Affordable Housing; General Principles and Specific Housing Criteria (See Appendix F to Affordable Housing Fund General Guidelines) and projects that meet or exceed county design requirements.
· Value: Priority will be given to Project Sponsors that are expected to provide a high-quality end product and service in relation to the cost of their proposals.








VI. Submission Deadline and Selection Process

All proposals are due to the Kane County Office of Community Reinvestment on August 12, 2024, at 4:00 pm. Proposals (including all applicable attachments) MUST be submitted electronically (in .pdf format) to OCR@co.kane.il.us (use of a One Drive or Google Docs link is also permissible). Documents must not be password protected in any way that would limit copying and/or printing. In addition to the required electronic copy, one ORIGINAL hard copy must be mailed or hand-delivered to:

		Kane County Office of Community ReinvestmentNOTE: New Office Location

	Community Development Division
	143 First Street
	Batavia IL 60510

All materials submitted will be deemed property of Kane County. Proposal’s received after the deadline will be marked “Late Delivery” and returned to the sender.

Following the submission deadline, the Office of Community Reinvestment reserves the right to request additional information from Project Sponsors and/or members of the development team, and reserves the right to verify any information provided. Proposals determined to be both complete and in conformance with fund guidelines will be evaluated by the Kane-Elgin HOME Commission on a competitive basis. (Financing made available under this call for projects by the City of Elgin may require additional municipal reviews and/or approvals.)

VII. Project Requirements, Funding Agreements, and Terms of Project Financing

Project Sponsors selected for financing will be afforded a reasonable amount of time to obtain and submit documentation that other approvals and/or commitments have been secured. The county will not issue final commitments until all other financing is in place and the project is ready to proceed.

Project Sponsors are expected to enter into funding agreements, which outline various project and program requirements, including those involving environmental review, contracting/procurement, and recordkeeping. No work may begin prior to the execution of the agreement. Once projects are underway, Project Sponsors are expected to administer/oversee their projects (either with their own personnel or with contracted consultants), submit periodic performance reports to document progress, and request funding disbursements as needed for the payment of eligible project expenses.

Assistance provided will be secured by a mortgage and a covenant running with the land or a deed restriction.
Program assistance may be subordinated to private or other financing if determined necessary for project implementation, upon approval from the County. Assistance generally will be non-recourse with recovery rights limited to the encumbered collateral and any income therefrom.

VIII. Limitations

The Office of Community Reinvestment reserves the right to enter into funding agreement(s) with the Project Sponsor(s) whose proposal(s), in the judgment of the Kane-Elgin HOME Commission, best addresses AHF objectives. The selection of a project, however, in no way obligates the Office of Community Reinvestment to enter into a funding agreement with the selected Project Sponsor. The final selection will not require competitive bidding.

IX. Questions/Clarification

The staff of the Office of Community Reinvestment is available to answer questions regarding the Affordable Housing Fund in general, and the requirements/guidelines discussed herein. Please contact Josh Beck, Assistant Director for Community Development, at 630-444-2960 or beckjosh@co.kane.il.us for further assistance.
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KANE COUNTY
AFFORDABLE HOUSING FUND
HOMEOWNERSHIP PROPOSAL CHECKLIST AND COVER SHEET
[bookmark: _GoBack]PROJECT SPONSOR NAME:       


Instructions: After completing the forms in this packet, including all sections and signature pages, use this checklist as a guide to organize and assemble your proposal. Indicate the attachments that are included in your submittal by checking the box in the “Document Attached” column. Some items may not be applicable to your project. Please be sure to review this checklist carefully, and include any and all attachments based on the responses you provided in the application forms. All documents should be labeled with a LETTER, and organized accordingly in alphabetical order behind the completed application forms.

	Attachment Name 
	Document Attached

	A. Preliminary Project Schedule
	|_|

	B. Summary of Completed Projects – please check boxes for each item to ensure you have included required information about your completed projects
a. Name and location of projects completed by Project Sponsor (last 3 years only) |_|
b. Relevant details including cost of project, number of units, housing type (rental, owner, special needs, mixed use, etc.), target populations |_|
c. Identify any sources of public financing used and contact names/telephone numbers for each government agency. (County may contact agencies to confirm the quality of work performed by the Project Sponsor.) |_|
d. Date of project completion |_|
e. Photos of completed projects |_|
	|_|

	C. Summary of Projects currently in Predevelopment, Preconstruction, and Construction – please check boxes for each item to ensure you have included required information about your completed projects
a. Name and location of projects |_|
b. Relevant details including cost of project, number of units, housing type (rental, owner, special needs, mixed use, etc.), target populations |_|
c. Identify any sources of public financing used and contact names/telephone numbers for each government agency |_|
d. Expected date of project completion |_|
	|_|

	D. Copies of all Funding Award Letters/Notices referenced in budget document
	|_|

	E. Board Resolution authorizing application for financing (if Applicable)
	|_|

	F. Current 501(c)(3) or 501(c)(4) Letter of Determination and most recent IRS form 990
	|_|

	G. Project Sponsor Financial statements - year to date 
	|_|

	H. Project Sponsor Financial statements - last 3 years (audited) (Because applicant is For Profit business, last 3 years of un-audited financial statements are attached |_|.)
	|_|



By signing this completed checklist, I attest that I have included the indicated documentation, and provided complete and accurate information to Kane County in support of this proposal.


[bookmark: Text6]______________________________________	     
Signature	Date

[bookmark: REFApplicantName]     
Name/Title (Printed)


KANE COUNTY
AFFORDABLE HOUSING FUND
HOMEOWNERSHIP PROJECT PROPOSAL

A. PROJECT SPONSOR CERTIFICATIONS

The Project Sponsor certifies that all information furnished in/with this proposal is provided for the purpose of obtaining financial assistance under the Affordable Housing Fund and is true and complete to the best of the Project Sponsor’s knowledge and belief. If any information provided herein changes following submission of this proposal, the Project Sponsor agrees to notify Kane County’s Office of Community Reinvestment immediately. The Project Sponsor understands and agrees that if false information is provided in/with this proposal, which has the effect of increasing the Project Sponsor’s competitive advantage, the Kane County Office of Community Reinvestment may disqualify the Project Sponsor and deem the Project Sponsor ineligible to receive any funds in the future.

Verification of any of the information contained in/with this proposal may be obtained from any source named herein.  Submission of this proposal shall constitute the Project Sponsor’s authorization for the Kane County Office of Community Reinvestment to undertake such investigations as it deems necessary to determine the accuracy of this proposal and the Project Sponsor’s suitability for financing from Kane County’s Office of Community Reinvestment. The Kane County Office of Community Reinvestment reserves the right to require financial statements (audited or unaudited) of each development team member as part of its underwriting process.

The Project Sponsor will at all times indemnify and hold harmless Kane County against all losses, costs, damages, expenses and liabilities of any nature directly or indirectly resulting from, arising out of or relating to the Kane County’s acceptance, consideration, approval, or disapproval of this proposal and the issuance or non-issuance of funds herewith.

The Kane County Office of Community Reinvestment retains the right to reject any and all proposals, and, in its sole determination, to waive minor irregularities. Further, the Project Sponsor acknowledges by execution of this certification that the Kane County Office of Community Reinvestment will review this proposal and reach its determination with the fullest discretion allowable by law.

The Project Sponsor further certifies that neither it, its principals, nor members of its development team are presently debarred, suspended, proposed for disbarment, declared ineligible or voluntarily excluded from HUD programs.  Additionally, said parties are in good standing on state and federal tax obligations.

IN WITNESS WHEREOF, the undersigned, being duly authorized, has caused this document to be executed in its name on the          day of         ,         .

	Legal Name of Project Sponsor:
	     

	Signature of Authorized Party:
	

	Name: (please type)
	     

	Title:
	     

	Date:
	     




THIS PAGE MUST BE SIGNED IN ORDER FOR THE COUNTY TO ACCEPT YOUR SUBMITTAL


B. PROJECT SPONSOR INFORMATION
	
	Project Sponsor Name:
	[bookmark: Text40]     

	Project Name:
	     

	Federal ID #:
	     
	DUNS # (if available):
	     

	Mailing Address including City, State and Zip:
	     

	Contact Person:
	     

	Telephone Number:
	     
	Email Address:
	     

	|_| Not-For-Profit Organization  		|_| For-Profit Organization 

	Is your organization a Community Housing Development Organization (CHDO)?  |_|  Yes  |_|  No

	Please indicate the nature of work involved in your proposed project:

	Check all that apply:  
	|_| Acquisition of real estate
	|_| Rehabilitation of existing housing

	 
	|_| New construction
	|_| Conversion to residential

	Total Cost of Project
	$     
	Total # of Housing Units in the Project

	AHF Amount Requested 
	$     
	     


			
C. DEVELOPMENT TEAM INFORMATION
				
	Role
	Name of Entity
	Existing
	To Be Formed

	Owner 
	     
	|_|
	|_|

	1. Other:      
	     
	|_|
	|_|

	2. Other:      
	     
	|_|
	|_|

	Architect
	     
	|_|
	|_|

	General Contractor
	     
	|_|
	|_|

	Attorney
	     
	|_|
	|_|

	Property Management
	     
	|_|
	|_|

	Lead Based Paint Inspector
	     
	|_|
	|_|

	Appraiser
	     
	|_|
	|_|

	Surveyor
	     
	|_|
	|_|

	Realtor
	     
	|_|
	|_|

	Other:      
	     
	|_|
	|_|

	Other:      
	     
	|_|
	|_|

	Other:      
	     
	|_|
	|_|

	Other:      
	     
	|_|
	|_|



D. PROJECT NARRATIVE/PLANS 

Provide an answer to every question. Typing “See Attached” is not an acceptable response.
IF THE QUESTION IS NOT APPLICABLE TO YOUR PROPOSED PROJECT, PLEASE WRITE “N/A”.  

1. Provide a detailed abstract of proposed project or development. 

     

limit 4,000 characters

2. Describe the project control structure from initial stages through construction and ongoing management, including partnerships or entities that are still to be formed. 

     

limit 4,000 characters

3. Will the project target a particular population(s)?  |_|  Yes  |_|  No
If yes, please describe all that are applicable (e.g. elderly, disabled, homeless, small/large families, etc.) 

     

limit 4,000 characters

4. Provide a description of how the proposal addresses the Kane-Elgin Consortium’s Consolidated Plan Priority #1: Affordable Housing; General Principles and Specific Housing Criteria (See Appendix F to Affordable Housing Fund General Guidelines), with specific attention to the location and design of the project in accordance with county design requirements.

     

limit 4,000 characters

5. Provide a description of current site control for the proposed project site. (IF Applicable)

     

limit 4,000 characters

E. PROJECT SPONSOR EXPERIENCE/QUALIFICATIONS

1. Describe the relevant experience/qualifications of the Project Sponsor.

     

limit 4,000 characters

2. List the name and title of the individual(s) who will manage the project.  

     

limit 4,000 characters

3. Please disclose any investigation underway regarding any member of the development team.

     

limit 4,000 characters

4. Complete a DEVELOPMENT TEAM MEMBER NARRATIVE for each member listed on the Development Team. The narrative should address the experience and qualifications of the team member/firm, and any principals or staff that will be assigned to the project.

	4.1 ROLE:      

	ENTITY NAME:      
	CONTACT PERSON:      

	ADDRESS:      
	[bookmark: Text41]PHONE: (   )   -    
	EMAIL:      

	[bookmark: Text42]     
limit 4,000 Characters


1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 

	4.2 ROLE:      

	CONTACT PERSON:      
	CONTACT PERSON:      

	PHONE: (   )   -    
	PHONE: (   )   -    
	PHONE: (   )   -    

	     
limit 4,000 Characters


16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
26. 
27. 
28. 
29. 
30. 

	4.3 ROLE:      

	CONTACT PERSON:      
	CONTACT PERSON:      

	PHONE: (   )   -    
	PHONE: (   )   -    
	PHONE: (   )   -    

	     
limit 4,000 Characters


31. 
32. 
33. 
34. 
35. 
36. 
37. 
38. 
39. 
40. 
41. 
42. 
43. 
44. 
45. 

	4.4 ROLE:      

	CONTACT PERSON:      
	CONTACT PERSON:      

	PHONE: (   )   -    
	PHONE: (   )   -    
	PHONE: (   )   -    

	     
limit 4,000 Characters


46. 
47. 
48. 
49. 
50. 
51. 
52. 
53. 
54. 
55. 
56. 
57. 
58. 
59. 
60. 

	4.5 ROLE:      

	CONTACT PERSON:      
	CONTACT PERSON:      

	PHONE: (   )   -    
	PHONE: (   )   -    
	EMAIL:     

	     
limit 4,000 Characters


61. 
62. 
63. 
64. 
65. 
66. 
67. 
68. 
69. 
70. 
71. 
72. 
73. 
74. 
75. 

	4.6 ROLE:      

	CONTACT PERSON:      
	CONTACT PERSON:      

	PHONE: (   )   -    
	PHONE: (   )   -    
	PHONE: (   )   -    

	     
limit 4,000 Characters


76. 
77. 
78. 
79. 
80. 
81. 
82. 
83. 
84. 
85. 
86. 
87. 
88. 
89. 
90. 

	4.7 ROLE:      

	CONTACT PERSON:      
	CONTACT PERSON:      

	PHONE: (   )   -    
	PHONE: (   )   -    
	PHONE: (   )   -    

	     
limit 4,000 Characters


91. 
92. 
93. 
94. 
95. 
96. 
97. 
98. 
99. 
100. 
101. 
102. 
103. 
104. 
105. 

	4.8 ROLE:      

	CONTACT PERSON:      
	CONTACT PERSON:      

	PHONE: (   )   -    
	PHONE: (   )   -    
	PHONE: (   )   -    

	     
limit 4,000 Characters


106. 
107. 
108. 
109. 
110. 
111. 
112. 
113. 
114. 
115. 
116. 
117. 
118. 
119. 
120. 

121. 
122. 
123. 
124. 
125. 
126. 
127. 
128. 
129. 
130. 
131. 
132. 
133. 
134. 
135. 
5. Has the assembled development team worked together previously on similar projects?  |_| Yes   |_| No
If yes, please describe the results of this relationship by citing examples of prior development. If no, describe why/how these parties have been selected.

     

limit 4,000 characters

F. SOURCES AND USES OF FUNDS

Please list all sources of funds including dollar amount and timing of availability. List the proposed use of each source of funds, and include copies of firm commitment letters with all terms and conditions for all mortgages, grants, and bridge (interim) loans. Please do not use acronyms.  

Sources of Permanent Financing
List in order of position proposed.

	1. 
	Financial Institution:      
	Interest Rate:      
	Date funds available:      

	
	Financing Program:      
	Amortization Period:      
	Status of financing:      
Status Documentation Attached |_|

	
	Amount:       
	Loan Term:      
	

	
	Contact:      
	Annual Debt Service:      
	Affordability period or other financing restrictions:      

	
	Phone:      
	Debt service position:      
	

	2. 
	Financial Institution:      
	Interest Rate:      
	Date funds available:      

	
	Financing Program:      
	Amortization Period:      
	Status of financing:      
Status Documentation Attached |_|

	
	Amount:       
	Loan Term:      
	

	
	Contact:      
	Annual Debt Service:      
	Affordability period or other financing restrictions:      

	
	Phone:      
	Debt service position:      
	

	3. 
	Financial Institution:      
	Interest Rate:      
	Date funds available:      

	
	Financing Program:      
	Amortization Period:      
	Status of financing:      
Status Documentation Attached |_|

	
	Amount:       
	Loan Term:      
	

	
	Contact:      
	Annual Debt Service:      
	Affordability period or other financing restrictions:      

	
	Phone:      
	Debt service position:      
	

	4. 
	Financial Institution:      
	Interest Rate:      
	Date funds available:      

	
	Financing Program:      
	Amortization Period:      
	Status of financing:      
Status Documentation Attached |_|

	
	Amount:       
	Loan Term:      
	

	
	Contact:      
	Annual Debt Service:      
	Affordability period or other financing restrictions:      

	
	Phone:      
	Debt service position:      
	



Uses of Permanent Financing

	Posit-ion
	Acquisition Costs
(A)
	Construction/ Rehab (B)
	Developer Fee (C)
	Development Costs (D)
	Financing Costs (E)
	Other Costs (F)
	Totals

	1
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	2
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	3
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	4
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	5
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	TOTALS 
	$     
	$     
	$     
	$     
	$     
	$     
	$     



G. HOMEBUYER PROJECT INFORMATION
For each cost category, you must enter the total cost, and mark whether you are requesting to use Affordable Housing Funds for that item

	ACQUISITION COSTS
	TOTAL COST
	PROPOSED USE OF AHF

	Land Acquisition Costs 
	$     
	|_|

	Land Acquisition Closing Costs (title, recording, legal, etc.)
	$     
	|_|

	Other:      
	$     
	|_|

	Acquisition Total (A)
	$     
	

	CONSTRUCTION/REHAB COSTS
	
	

	Rehabilitation/Construction estimate
	$     
	|_|

	Other:      
	$     
	|_|

	Subtotal
	$     
	

	Construction Contingency (     %)
	$     
	

	Construction/Rehab Total (B)
	$     
	

	Developer’s Fee (     % of Acquisition and Construction/Rehab) (C)
	$     
	|_|

	DEVELOPMENT COSTS
	
	

	Project Design
	
	

	Architectural 
	$     
	|_|

	Engineering
	$     
	|_|

	Site Investigation
	$     
	|_|

	Other:      
	$     
	|_|

	Project Planning
	
	

	Permits
	$     
	|_|

	Appraisal (pre-purchase)
	$     
	|_|

	Appraisal (post-rehab)
	$     
	|_|

	Environmental Study
	$     
	|_|

	Lead Based Paint Inspection and Clearance
	$     
	|_|

	Survey
	$     
	|_|

	Other:      
	$     
	|_|

	Holding costs
	
	

	Carrying Costs (lawn/snow maintenance, utilities, etc.) ($      x       months) = 
	$     
	|_|

	Property Taxes
	$     
	|_|

	Other:      
	$     
	|_|

	Development Total (D)
	$     
	

	FINANCING COSTS
	
	

	Other:      
	$     
	|_|

	Financing Total (E)
	$     
	

	OTHER COSTS
	
	

	Relocation
	$     
	

	Other:      
	$     
	|_|

	Other Costs Total (F)
	$     
	

	TOTAL DEVELOPMENT COST (A+B+C+D+E+F) =
	$     
	





