8/2/2024

Income
Determination
Training

Contact Information

Mailing Address: Physical Address:
TDHCA TDHCA

PO Box 13941 221 East 11t Street
Austin, TX 78711-3941 Austin, TX 78701

Website: https://www.tdhca.texas.gov

Division Phone Number: (512) 305-8869
or (800) 525-0657 (toll free in Texas only)




8/2/2024

Announcements

Schedule:

* The training will run from 9 am until approximately 4 pm

* Breaks: Morning and Afternoon

* Lunch: Approximately 12 -1 pm

* Staff will present the training and allow for questions after each topic is covered
Housekeeping:

* Certificates will be provided after the conclusion of the class

* We suggest you silence your phones and put an “out of office” email response, if
virtual, to help avoid distractions during the training

* Please pose questions and comments in the “Chat Box” or the “Questions Box,” if
virtual

Resources &

Definitions




General Resources

HUD Handbook 4350.3
* https://www.hud.gov/program_offices/administration/hudclips/handbooks/hsgh/4350.3
* Chapters 3 and 5 along with corresponding tools and exhibits

HUD Notice H 2023-10 and Notice PIH 2023-27

* https://www.hud.gov/sites/dfiles/OCHCO/documents/2023-27pihn.pdf

* This document replaces Chapters 3 and 5 of the HUD 4350.3 until/unless a revised Handbook is
released

* This document was updated to include further clarifications on February 2, 2024

* Technical Guide for Determining Income and Allowances for the HOME Program
* https://files.hudexchange.info/resources/documents/HOMEGuideForincomeAndAllowances.pdf

24 CFR 5.609 — Annual Income
* https://www.ecfr.gov/current/title-24/subtitle-A/part-5#5.609

Department Resources

* Compliance Forms
* https://www.tdhca.texas.gov/compliance-forms
* Manuals and Rules
* https://www.tdhca.texas.gov/compliance-manuals-and-rules
* Income and Rent Limits
* https://www.tdhca.texas.gov/income-and-rent-limits
* Training and Presentations
* https://www.tdhca.texas.gov/compliance-training
* https://www.tdhca.texas.gov/compliance-program-training-presentations
* TBRA Links
* https://www.tdhca.texas.gov/tenant-based-rental-assistance-tbra-program

* Contact List
* https://www.tdhca.texas.gov/compliance-division-staff
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Definitions

* Income

* ALL amounts, monetary or not, that go to or are received on behalf of the Head, Spouse, or Co-
Head (even if the member is temporarily absent), or any other member

* ALL amounts anticipated to be received from a source outside the applicant group during the
12-month period following admission or certification

* Annual Income includes all amounts not specifically excluded by regulation

* For a listing of income exclusions, refer to Notice 2023-10 and Notice 2023-27.
(https://www.hud.gov/sites/dfiles/OCHCO/documents/2023-27pihn.pdf)

* Assets
* Assets are items of value that may be turned into cash
* Not all items of value are considered an asset
* |tems are not required to be “cashed out” at time of application
* Income from Assets includes all amounts not specifically excluded by regulation

* For a listing of asset inclusions and exclusions, refer to Notice 2023-10 and Notice 2023-27.
(https://www.hud.gov/sites/dfiles/OCHCO/documents/2023-27pihn.pdf)

The Qualifying Process




The Qualifying Process: Steps to Eligibility Determination

Initial or Recertification
Application

Document Household Income
and Assets

Annualize Household Income

Calculate Adjusted Income, if
required

Complete the Income
Certification

The Qualifying Process: The Application

* There is no required form, the application must screen for ALL sources
of income, assets and student If the Development is layered with

N (1] (e R oI SNWlelgg T[S RARUIIIC  brograms outside of the Department’s
* Staff should review the applEEE ail R GUIEII LT L) Lt A e et

appears eligible based on the i Based Section 8, etc.) there may be

* Electronic applications are accquEr Nt C NSt e LR e DA L iRl

required screening questions z discussed in this training.
would be provided if the househo

e Obtain the “Release and Consent” form from all adults
* Necessary to verify disclosed income, assets and student status

* Your program may have specific form requirements for applications,
make sure you are complying with your program requirements

o
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The Qualifying Process: The Household; Who Counts?

Head

Spouse

Dependents

Unborn children (self-certified)
Joint custody — present 50% or
more of the time

Away at school but live with
family during breaks

In the process of being adopted
Temporarily absent due to
placement in foster care

11

The Qualifying Process: The Household; Why Does it Matter?

Why is it important to know who is in the household?
Because the Income Limits are based on the household size!

County: | TRAVIS -
Financing: | 9% Housing Credits -
Place: | Austin ~|
Project PIS Dalc:' 0B/0972019-03/3172020
Carryover/D Ag it date: || 0517/2018-04/232018 ~
For Home and NSP Only:|| On or Before 05/31/2024 ~
[ Suome || Bookma |
MTSP Median Income : 126000
Income Limits
Income |1 2 3 4 Is I8 7 IE
[ 20 17640 (20160 (22680 |(25200 27220 |[29240 31260 33280
30 26460 (30240 (34020 (37800 40830 43860 46890 49920
40 35280 (40320 (45380 (50400 54440 58480 62520 BB580
50 44100 |[50400 |[56700 (63000 68050 |[73100 |[78150 [83200
| 60 52920 60480 68040 (75600 ||B1660 | 87720 93780 99840
70 61740 |[70560 |[79380 [B8200 85270 [[102340 [108410 [116480
80 70560 |[80640 90720 100800 108880 |[116960 |125040

133120 Q
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The Qualifying Process: Whose Income Counts?

Other Income

Members Earned Income el
Head Yes Yes
Spouse Yes Yes
Co-Head Yes Yes
Other Adult Yes Yes
Dependents (under 18) No Yes
Full-time Student - 18 or older Yes** Yes

Other Income

Non-Members Earned Income (including income from assets)
Live-in Aide No No
Foster Adult No No
Foster Children (under 18) No No

13

The Qualifying Process: Non-Members — Live-in Aide

Other Income

Non-Members Earned Income

(including income from assets)

Live-in Aide No No

Income and assets from a Live-in Aide can be excluded if ALL of the following apply:

* Live-in Aide must reside with the applicant member

* Must be essential to the care and well-being of the applicant member

* May NOT be obligated for the financial support of the applicant member

* Would not be considered a member except to provide the necessary supportive services

Requirements for a Live-in Aide:
Verification of the need for the live-in aide must be obtained from a medical practitioner or a
healthcare provider
* Confidential medical information SHOULD NOT be sought

A relative may be considered a live-in aide if they meet the requirements
A spouse may not be considered a live-in aide

14



Learning Point: Live-In Aide

Two (2) Person Household in a 60% HTC Unit in Austin, Texas
 William; Head of Household, Annual Income $25,620

* Sylvia; Spouse/Co-Head, Annual Income $12,144

* Mark; Live-In Aide, Annual Income $36,000

* Total Household Income $37,764, True or False?

True, live-in aides do not count towards household eligibility. The
household is a two (2) person household with an income of $37,764.

The Income Limit for a two (2) person household is $56,100. This would
be an eligible household.

15

The Qualifying Process: Non-Members — Foster Persons

Other Income

Non-Members Earned Income (including income from assets)
Foster Adult No No
Foster Children (under 18) No No

Foster persons, as defined by state law, are excluded from the calculations for household
eligibility. The foster assignment must be through a court or welfare agency and
documentation of assignment must be present in the file.

Payments received for the care of foster children or foster adults are not counted. This

rule only applies to payments made through official foster care relationships with local
welfare agencies.

16
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Learning Point: Foster Persons

Four (4) Person Household in a 60% HTC Unit in Austin, Texas
* Jesse; Head of Household, Annual Income $52,000

* Erin; Foster Adult, Annual Income $10,000

* Lynn; Foster Child, No Annual Income

* Jane; Foster Child, Annual Income from SSI $7,240

* Total Household Income $69,240, True or False?

False, Foster Persons do not count towards household eligibility. The
household is a one (1) person household with an income of $52,000.

The Income Limit for a one (1) person household is $49,080. This would
be an ineligible household.
o

17

The Qualifying Process: Verification Types

Three (3) Acceptable Maintain Verification Verification Documentation
verification methods: Documentation « Must be dated within 120 days of

* Third Party e All tenant files must maintain the effective date of the

« First-Hand vErticaiion ceaureniEiian household’s Income Certification
* Exceptions Apply

e Oral Clarification

18



The Qualifying Process: Tips to Minimize Challenges

N\
‘ All forms completed in their entirety

. All household members listed
\
Is everything current? (within 120 days)
I
. Any changes/corrections are completed and initialed by applicants
[
. No correction fluid, white-out or evidence of tampering/perfecting
[

‘ Peer Review

‘ 3" party or compliance file review

4
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Income: Excluded Income Sources

* Insurance Payments and
Settlements

* Employment Income for
Students

* Payments to keep family
members with disabilities
living at home

* Payments from the U.S.
Census Bureau for work on
Decennial Census

* Direct Federal/State
Payments for Economic
Stimulus or Recovery

Tax Returns**

Gifts for holidays, birthdays, * Income received from a
or other significant life retirement account
events * Except for periodic payments

* Certain Student Financial
Assistance

Lump sum additions to
assets like lottery winnings

Civil Settlements from an
action that caused someone
to become disabled

* Any other income excluded
by CFR 5.609

Income or lump sums
received from Civil Rights
Settlements

Any of the Lump

Sums outlined on
this slide that are
placed in an asset,

Back-pay received as a result
of a Civil Rights Action

Worker’s Compensation

except Tax Returns,
will count towards
the household
assets.

21

Income: Excluded Assets

The Rodriguez family received a $4,500 federal tax refund on 3/1/2024 and deposited the refund into their

checking account. At their next annual reexamination with an effective date of 8/1/2024, the PHA’MFH Owner
asks the family about any assets they own, the anticipated income from the assets, and if they received a federal
tax refund or refundable tax credits in the past 12 months and where they deposited the refund/refundable tax
credits or if they purchased savings bonds with the refund.

The Rodriguez family explain that they received a $4,500 refund and that they deposited the refund into their
checking account, which has a balance of $10,000. The Rodriguez family reports that they have actual income of
$100 from the checking account this year. The family owns no other assets. Therefore, the family’s total
calculation of net family assets is $10,000. In determining the total value of net family assets, the PHA/MFH
Owner subtracts $4,500 from the total of $10,000 of net family assets, for a total countable asset of $5.500. The
full value of actual income is included as income. because actual income is always included even on excluded
assets.

Notice H 2023-10 & Notice PIH 2023-27
Example F2: Federal Tax Refund Excluded from Net Family Assets

22
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Income: Earned Income

mmm  \Wages & Salaries

e Commissions & Bonuses

e Overtime & Shift Differential Pay

e 1ips & Fees Received

s Self-Employment Income

s Any Other Compensation Received

** This list is not exhaustive ** e
23
Income: Wage Calculations
Part-Time Hourly Wage x weekly hours x hourly rate
Weekly Wage x 52 pay periods
Bi-Weekly Wage x 26 pay periods
BT ERHALY Wage x 24 pay periods
Monthly Wage x 12 months
>
24
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Income: Verification Hierarchy

Section 811 PRA
* Work Number or Web-based Income Verification rsq“"es the use;’_f
* This is the highest ranking verification type the EIV system, this

. . k will be the
* First-Hand (tenant-provided) Documentation preferred method

* This a high ranked verification type for those programs
* Paystubs, bank statements, child support payment histories, etc. based on the
* Third Party Verification Income source.

* This is a medium ranked verification type
* Employment Verification, Asset Verification, Child Support Verification
* Must be sent from the property to the third party
* Must be returned to the property from the third party
* Oral Clarification/Verification
* This type of verification should only be used to clarify missing or incomplete
information
Self-Certification
* This should be used for any income that cannot be verified by other methods
and to clarify unclear information ]

25

Income: First-Hand Documentation

* First-Hand (tenant-provided) Documentation
* Acceptable if the documentation identifies
* Applicant and Employer; Pay Period and Pay Date; Gross Pay
* Account Holder and Bank; Interest Rate, if any
* Paystubs, bank statements, child support payment histories, Social Security Award
Letters, Tax Returns, etc.
* HUD Guidance requires a minimum of 2 paystubs
* Some programs require 60 days of source documentation to verify income
* Review itemization of all amounts included in gross pay and year-to-date earnings
* Review for any assets not included on the household’s application

Per 10 TAC §10.612(a)(3): The Department permits Owners to use check stubs or other first-hand
documentation of income and assets provided by the applicant or household in lieu of third party
verification forms. It is not necessary to first attempt to obtain a third party verification form. Owners
should scrutinize these documents to identify and address any obvious attempts at forgery, alteration,

or generation of falsified documents. @

26
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Income: Paystub Guidelines

¢ Gather enough paystubs to determine

G A UFAY\Jae 0 frequency of pay
(SO ERELELL RN RLLCT{C] ) [l e No set number of stubs required

® Minimum of 2 stubs are required by HUD

HOME/HOME-ARP/TCAP- ¢ Must obtain 60 days of source
RF/NHTF/NSP Programs: documentation for all income

27

Income: Third Party Verification

* Third Party Verification
* Employment Verification, Asset Verification, Child Support Verification, etc.
* This verification type is acceptable if:
* The form is sent directly to and from the third party
* The verification cannot be hand-carried by the applicant to or from the property
* The verification must be completed in its entirety
* Mail
* Maintain the envelop in which the verification was sent and received
* Fax
* Must include the company name and source’s fax number
* Email
* Reliable if the email includes name of appropriate person or firm, maintain email in
the tenant file
* Internet
* Web-based information from a reputable source, maintain the full report in the file

28
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Income: Oral Verifications and Self-Certifications

* Oral Clarification/Verification
* This type of verification should only be used to clarify missing or incomplete
information and any discrepancies
* This type of verification/clarification is acceptable if it is documented and
from a reliable 3 party source
* Must include: date & time, person contacted & their contact information,
contact’s title, what information was clarified and staff name and signature

* Self-Certification
* This should be used for any income that cannot be verified by other methods
* For example, if a household reports that they babysit and are paid in cash a
self-certification can be used to verify this income

29

Income: Oral Clarification

TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS

TELEPHONE VERIFICATION/CLARIFICATION RECORD

o TSR] The Department has made
5::.“.::.;"._ B = available a Telephone
P . g Verification that can be used
,mjrmwmmM‘mm:" for Oral Clarifications. This
- . e can be used as a source of

T Aron for Clartheation,

clarification for a gathered
third party or first-hand
T —— verification. This form is
available on the Department
website.

2. Explananion for DarfcaTion Grven.

L [ AT
1 cersy that the above Informanion ks true and cormeat,

e v Teme Dase

Buthorired Representative s Frinted Name Prone @ Emad

30
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Learning Point: Paystub Average; Semi-Monthly
Sopexcose, Loovw|  Praid Starting e | A3D

Siore 7345
789 Home

By | Bredises 1230203 $841.92 + $456.00 = $1,297.92
$1,297.92 + 2 = $S648.96 average

! P R :
é R guinr 12 . 00400 66,16 793,92 564896 X 24 pay perlods =
=43 Haiday 12 .0000 4.0 8.0
= po—— — $15,575.04 annually
= |
= = TS sy 0 | AR
e wmm Aosin e R E;'Eiilﬁ"} E;—gﬁg
Tomte g e vyt

Emmgonsilionances: Tar Oveside:
Fedeal S WiH Tae Pl 123 Ave
o ™

K
S Gun Barrel City, TX 75156

Socil Secd

Exrings Eamings =] bl nits i peyiod |
i 1 Reguar 12 . 0000 38.00 as.00 |

G

gl Gross Pay $455.00

o

=4

=

Net Pay

531,75

)
31
Learning Point: Paystub Average; Bi-Weekly
Jana receives 5 paystubs: $650 + $685 + $432 + $719 +
° th.
. j:ﬂﬂzx ig{h.SSEQS What is Jana’s income $103 = $2,589 total
. FebruaryZ”d.: $432 to be used for $2,589 + 5 =5517.80 average
« February 16%: $719 eligibility? $517.80 x 26 pay periods =
« March 1st: $103 $13,462.80 annually
2024 Calendar
January February March
S M T W T F S S M T W T F -3 S M T W T F S
1 2 3 a4 (B 6 1 (@ 3 D 2
7 8 9 10 M 12 13 4 5 6 7 8 9 10 3 4 5 6 7 8 9
14 15 16 17 18 20 1 12 13 14 15 17 10 n 12 13 14 15 16
21 22 23 24 25 26 27 18 19 20 21 22 23 24 17 18 19 20 21 22 23
28 29 30 3 25 26 27 28 29 24 25 26 27 28 29 30
31 @

32
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Learning Point: Salaried Employee

What is Virginia’s income to be used for elig

Last Day of Employment: or

Current Wages/Salary: $$3.000 (circie ame) hourly [ weekly | bi-weekly / semi-monthly monthi)

Average # of regular hours per week: salaried Year-to-date earnings: $_$3.000
$10,000.
Overtime Rate: 5.0/ per hour Average # of overtime hours per we

Shift Differential Rate: 5n/a per hour Average # of shift differential hours per week: nQ
Commissions, bonuses, tips, other: 5 310.000 cicie anej hourly / weekly / bi-weekly [ semi-monthly / monthly / vearl@r‘. Pe”’-%
List any anticipated change in the employee’s rate of pay within the next 12 months; nane Effective date; none

If the employee's work is seasonal or sporadic, please indicate the layoff period(s): Virginia works full-time

Additional remark(s): Bonus is paid based on the number of calves bom and sold in the year, average is 510,000

II. THIS SECTION TO BE COMPLETED BY EMPLOYER We called the employer to
Employee Name: Virginia Vasterling | Job Title: Cattle Whisperer clarify the frequency and

Presently Employed: [/¥ES [ _JNO  Date First Employed: January 12, 2003 amount of the bonus; the
employer stated that this is a
once a year bonus of

$3,000 x 12 months = $36,000 total salary
$36,000 salary + $10,000 bonus = $46,000 annually

33

Learning Point: Hourly Employee

What is Jeanna’s income to be used for eligibility?

1. THIS SECTION TO BE COMPLETED BY EMPLOYER

Employee Name:Jeanna Calzada | lob Title: Dog Caregiver and Dog Walker

Presently Employed: [#JYES [ JNO  Date First Employed: 11/27/2023
Last Day of Employment; or Not Applicable

Current Wages/Salary: 5_19.00 [circie un@ weekly / bi-weekly [ semi-monthly / monthly / yearly [other:
Average # of regular hours per week: 40 Year-to-date earnings: $ 2432 through 01/2642024
Overtime Rate; 52850 per hour Average # of overtime hours per week: 1

Shift Differential Rate: §21.00 per hour Average # of shift differential hours per week: §

Commissions, bonuses, tips, other: 5 50HPS  icircie ane) hourl'.r bi-weekly / semi-meonthly / monthly ( yearly fother:
List amy anticipated change in the employee’s rate of pay within the next 12 months: none Effective date:

If the employes’s work is seasonal or sporadic, please indicats the layoff periodis): n/g

$19 x 2,080 hours = $39,520 base pay
$28.50 overtime x 1 hour x 52 weeks = $1,482 overtime
S2 shift differential x 8 hours x 52 weeks = $832 shift differential
S50 tips x 52 weeks = 52,600 tips
$39,520 + $1,482 + $832 + $2,600 = $44,434 annually

34
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Learning Point: Paystubs with Extra Pay

What is the applicant’s income to be used for eligibility ?

|Earnings Pay Date: 7/1/2024 Earnings Pay Date: 8/1/2024
Pay period begin: 6/16/2024 Pay period begin: 7/16/2024
Pay period end: 6/30/2024 Pay period end: 7/31/2024
Pay Rate Hours Current Total Year to Date Pay Rate Hours Current Total Year to Date
Regular S 16.00 65( S 1,040.00 | S 7,500.00 Regular S5 16.00 54| 5 864.00 [ 5 10,362.75
Shift Diff. § 17.25 15( % 258.75 [ S 258.75 [Shift Diff. § 17.25 26| S 448.50 [ 707.25
Commission $ S - [Commission | $ 240.00 |n/a $ 240.00 | $ 480.00
Total S 1,298.75 | S 7,758.75 Total S 1,552.50 | $ 11,550.00
Earnings Pay Date: 7/15/2024 Earnings Pay Date: 8/15/2024
Pay period begin: 7/1/2024 Pay period begin: 8/1/2024
Pay period end: 7/15/2024 Pay period end: 8/15/2024
Pay Rate Hours Current Total Year to Date Pay Rate Hours Current Total Year to Date
Regular $  16.00 80| $ 1,500.00 | § 9,498.75 Regular S5 16.00 70| $ 1,120.00 | $ 11,482.75
Shift Diff. S s 258.75 [Shift Diff. S 17.25 10| S 172.50 | § 879.75
Commission| $ 240.00 |n/a s 240.00 | & 240.00 [Commission 5 - 3 480.00
Total 42.50
$1,298.75 + $1,740.00 + $1,552.50 + $1,292.50 = S5,883.75 —

$5,883.75 + 4 = 51,470.94 average
$1,470.94 x 24 pay periods= $35,302.50 annually

Learning Point: Incomplete Paystubs

What is the applicant’s income to be used for eligibility ?

Earnings Pay Date: 4/12/2024 Earnings Pay Date: 4/26/2024
Pay period begin: 3/31/2024 Pay period begin: 4/14/2024
Pay period end: 4/6/2024 Pay period end: 4/20/2024
Pay Rate Hours Current Total Year to Date PayRate Hours Current Total Year to Date
Regular $ 10.00 40| $ 400.00 | $ 9,345.00 Regular $ 10.00 40| $ 400.00 | § 10,145.00
ISh\ﬁ Diff. s 1,800.00 Shift Diff. S 1,800.00
Bonus 5 1,500.00 Bonus 3 1,500.00
Total $ 400.00 | $ 12,645.00 Total s 400.00 | $ 13,445.00
Earnings Pay Date: 4/19/2024 Earnings Pay Date: 5/2/2024
Pay period begin: 4/7/2024 Pay period begin: 4/21/2024
Pay period end: 4/13/2024 Pay period end: 4/27/2024
Pay Rate Hours Current Total Year to Date PayRate Hours Current Total Year to Date
Regular 5 10.00 40( 6 400.00 | & 9,745.00 Regular 5 10.00 40| 8§ 400.00 | § 10,545.00
Shift Diff. E 1,800.00 Shift Diff. S 1,800.00
Bonus £ 1,500.00 Bonus s 1,500.00
Total $ 5 13,845.00

18
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Learning Point: Paystubs with Clarification

What is the applicant’s income to be used for eligibility?

[Earnings Pay Date: 4/12/2024 arnings Pay Date: 4/26/2024
2ay pariod bepn: H3LI2004 Pay period begn: 4/14/2024
Sy pariod end: 4/8/2074 Sy pariod end: 4/30/7078

Year to Date

ey 1 5 9,385.00 II. VERIFIED INFORMATION
i Dt 3 LA00.00 1. Reason for Clarification:
Banus 5 1.500.00
What is the shift differential rate?
Tatal F] 40000 [ 5 12.,645.00 N ) ) . .
How often are shift differential hours received/paid?
i I i 7
RO How often are bonuses paid and what is the maximum amount?
Pay period begin: 4/7/2024
Zay period end: &/13/2024 2. Explanation for Clarification Given:
s :
eguiar |5 too0] aols  sono s 374500 The shift differential rate is $15 per hour, $5 extra. Employees average 8 of these hours per week.
[ $hife DY 5 KO0.00
Banu: 5 1.500.00 ; . ; .
Bonuses are paid on a monthly basis, if eamed, at a maximum of $100 per month.
Total 3 400,00 | & 13.045.00

3. Additional remark(s):

None of these above is guaranteed, but the information is based on current employment information.

S400 x 52 pay periods= $20,800 base pay
S5 shift differential x 8 hours x 52 weeks = $2,080 shift differential
$100 bonus x 12 months = $1,200 bonus potential
$20,800 + $2,080 + $1,200 = $24,080 annually o

37

Income: Irregular Employment — Seasonal or Sporadic

If unable to verify the
restrictions/range
assume it will
continue throughout
the certification
period

Use reasonable
judgement, most
reliable approach to
estimating
anticipated income

Include amounts that
can be verified

(7]
)
(=
=]
o
€
<
©
()]
4=
k5
>

' Reasonable Judgement
' Verification unavailable

38
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Income: Anticipated Changes

* Anticipated changes can include:
* Rate of pay
* Hours worked
* Benefits (bonus or commission, for example) received
* If the applicant anticipates the increase...
* Take the anticipated increase into account when determining eligibility
* If verification is not possible, or employer will not confirm, gather a self-
certification
* Paystubs should be reviewed to confirm increases in pay and calculated using the
increased pay, if a change occurred during the period for which paystubs were
obtained

39

Learning Point: Anticipated Changes

What is Christina’s income to be used for eligibility if they are moving in on

February 4th?
1l. THIS SECTION TO BE COMPLETED BY EMPLOYER
Employee Name: Chnstina Jones | Job Title: Landscape Technician
Presently Employed: [/IYES [ _JNO  Date First Employed: 08/01/2022
Last Day of Employment: or Nor Applicable
Current Wages/Salary: $9.50 (circle un@ weekly / bi-weekly / semi-monthly / monthly / yearly fother:
Average # of regular hours per week:40 Year-to-date eamings: $_1.520 through 01/2642024
Overtime Rate: 50Va per hour Average # of overtime hours per week: none /’
Shift Differential Rate: 50/a per hour Average # of shife ntial hgésM norM

Commissions, bonuses, tips, other: $ 1902 cicie one) hourdy / weeklmei—montﬁv / monthly / yearly [other; s
List any anticipated change in the employes’s rate of pay within the n 31 Effective date: Aprl 1. 2024 §
If the employes’s work is seasonal or sporadic, please indicate the layoff pel z):nfa — YA

Additional remark(s): Raises are given at the start of the busy season

40
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Learning Point: Anticipated Changes continued

What is Christina’s income to be used for eligibility if they are moving in on

Employee Name: Chnistina Jones

February 4th?

Job Title: Landscape Technician

Presently Employed: [ ]VES

[INO  Date First Employed: 08/01/2022

Last Day of

r  [#INot Applicable

Current Wages/Salary. $8.50

(e andourty) weekly / bi-weekly / semi-monthly / marthiy / yearly /ather.

Average # of regular hours per week: 40 Year-to-date eamings: § 1.520 through 01/26/2024 8 k 9 5 O 40 3 040
Overtime Rate: 50/3 per hour Average # of overtime week: none Wee S at . X - y)
Shift Differential Rate: 72 per hour Average # of shift diffe rs per week: none

| ERE

Copmissions bon

February

March

44 weeks at $10.50 x 40 = $18,480

$3,040 + $18,480 = $21,520

s M T W T F S s M T W T F S a nn u a I Iy
1 2 3 ] 2
4 5 6 7 8 9 10 3 @ 6 ® ¥ @ @
m 12 13 14 15 16 17 10 n 12 13 14 15 16
18 19 20 21 22 23 24 7 18 19 20 21 22 23
25 26 27 28 29 24 25 26 27 28 29 30
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Income: Self-Employment/Income from Business

Include the following

Net Income = Gross Income —
(Business Expense, the interest on

N e e loans and depreciation computed
B Business on a straight line basis)
If Net Income is negative, Count as
ZERO
Salaries The applicant; and/or
m distributed from
Any other member of the applicant
group

the business to

Exception: Unless withdrawal is a

Cash or assets

withdrawn by s reimbursement of cash or assets

family members invested in the business

42
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Learning Point: Self-Employment Income

Morgan has a landscaping business. They gross $4,900 per month. Their
quarterly expenses (repairs, fuel, supplies, etc.) are $1,600. Morgan has one
part-time employee that is paid $1,500 per month.
What is the income to be included for Morgan’s self-employment?

$4,900 x 12 months = $58,800 annual gross income
MINUS

$1,500 payroll x 12 months = $18,000 annual payroll
$1,600 quarterly expenses x 4 quarters = $6,400 annual expenses

$58,800 - $18,000 - $6,400 = $34,400 annually

43

Learning Point: Self-Employment; Gig-Income

&«

Weekly

Batch e
Batch pay

Tips

Final tips

Total

Sep4-10,2023 U @ Josie works for Instacart in
$294.38 < o — addition to her regular
| employment.
earnings $170-28
m;m oo 0 © Based on the three (3) most
recent weekly statements,
$369.77 e what is her income for
C e ere o
Weekly earnings 410690 ellglblllty.
Batch earnings $178.20 $29438 ar $17028 ar $36977 = $83443
e - $834.43 + 3 = $278.14
Tips $19167 $278.14 x 52 weeks = $14,463.45 annually
inal tips $191.57
Total $369.77 @

44
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Income: Tip Income

TexAs DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS

UnpecLARED Tip INCOME CERTIFICATION

Applicant/Tenant: Apartment:

1, hereby certify that | receive $

3 weekly/monthly/quarterly/annually (circle one)
in undeclared tip income.

These are tips the | DO NOT report to my employer, and are in addition to the amount of tipincome | report to
my employer for tax purposes.

Under penalty of perjury, | certify that the information presented in this certification is true and accurate to
the best of my knowledge. | further understand that providing false representations constitutes an act of
fraud. False, misleading, or incomplete information may result in the termination of my lease agreement. |
understand that | may be required to periodically update this information as requested by owner/agent.

signature of Applicant/Tenant Date

Let’s talk about tip income...

Tips are not always reflected on

paystubs or verifications

Obtain a self-certification (<) of
anticipated tips

Tip income is typically earned in

service industries

Wait Staff & Bartenders

Hair Stylists & Nail Technicians
Taxi, Delivery and Rideshare
Drivers

Valet Persons

This list is not exhaustive!

®

45

Learning Point: Hourly Employee; Unreported Tips

What is Jeanna’s (from slide 34) income to be used for

1l THIS SECTION TO BE COMPLETED BY EMPLOYER

Employee Name: Jeanna Calzada Job Title: Dog Caregiver and Dog Walker

Presently Employed: [/]YES [JNO  Date FirstEmployed: 11/27/2023

eligibility with the NEW tips?

101

Apartment:

Last Day of Employment. or _[/NotApplicable
Current Wages/Salary: $_19.00 (circie ﬂn@ week| J eanna C a Izada
Average # of regular hours per week: 40 Applicant/Tenant:
Overtime Rate: §28.50 per hour
Shift Differential Rate: $21.00 ___per hour | Jeanna Calzada 50

Commissions, bonuses, tips, other: $50tPS__ (circie ane) hourdy ! —
e in undeclarad tip income.

List any anticipated change in the employee’s rate of pay withiry

If the employee’s work is seasonal or sporadic, please indicate 4

Additional remark(s): All employees are required to worl|

my employer for tax purposes.

hereby certify that | receive $

These are tips the | DO NOT report to my employer, and are in addition to the amount of tip income | report to

@ onthly/guarterly/annually (circle one)

$39,520 + 51,482 + $832 + $2,600 = $44,434 annually...
But, during a later conversation with Jeanna we discovered that
she receives tips that are not reported but need to be included...
S50 x 52 = $2,600 + $44,434 = $47,034 annually

46
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Income: Social Media Influencer

There are many different ways a person can get paid for being a social media

influencer. Most are independent contractors and should be treated as self-employed.

Example: Kevin streams for YouTube. He can make anywhere from $1,200 to $4,000,
dependent upon his views, ads, etc., per month and receives a statement each month. He
also has subscribers and gifts given which must also be included as income. In this case, he

can provide the most recent 4-6 statements. To calculate his income, average the statements
and count the net income. The taxes paid/owed are not considered an allowable deduction
when determining the net income. Please note, not all influencers receive monthly
statements; therefore, you will need to work with the applicant and/or prospective resident
regarding what they have available to verify their income.

Acceptable forms of verification would include:
- IRS form 1040 schedule C or 4506-T
- Statements showing net income (most recent 4-6 to average)
- Other documentation listed in Appendix 3 of the 4350.3
- Self affidavit as last resort

Citation: HUD 4350.3, 5-6H, page 5-13
Appendix 3 ( Acceptable forms of verification)

47

Income: Unearned Income

Child Support & Alimon
,_ pp y

,— Social Security and SSI

,— Monetary Contributions

,— Unemployment

e

,— Retirement & Pension

,— Financial Aid

,— Disability & VA Benefits

TANF (not food stamps
— ( ps)

** This list is not exhaustive **

48
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Income: Adjustments for Prior Overpayments

Calculate assuming current circumstance will last a full twelve (12) months.

Adjustments for Prior Overpayment of Benefits

If an agency is reducing a family's benefits to adjust for a prior overpayment (e.g.,
social security, SSI, TANF, or unemployment benefits), count the amount that is
actually provided after the adjustment.

49

Income: Unemployment Income

unemployment income that would be included in the calculation of eligibility?

[ pe—— Cp— [

{ Based on the unemployment benefit statement; what is the amount of

Payment Summary List
SeTmeonian Paim Type: Re gular Unemployment Benefits
Social Security Number (SSN):
HXH-XX-1TBT - -
—| Claim Start Date:
Pisin Type: reguars] WWEEkIy Banafit Amount: $590.00

Claim Start Date:

Weskly Baneft Amount $590.00 Maximum Possihle Banefils Hi'ﬂlﬁm

Maximum Possble Benefiis $9,176.00

Be nefits Paid to Date: sz73000 | BEnefits Paid to Date: $2.,730.00

Benefits Remaining: $6,446.00

&mm-nkm On your sq Benefits Reman'lng. $E-""'E-m
yment:

“Your Scheduled Fiing Day is - SUNDAY

$590 x 52 weeks = $30,680 annually

Weskfs) TWE Processad Dain Duductionts) | Paymant
N 19, 2023 50 Now 25, 2029 - 5000 34100
Nov 12,2023 fo Nov 18,2023 e s98.00 349100
Now 05,2023 16 Now 11,2023 - sm0 $401.00
028, 2023 toNov 04, 2023 - 398,00 9100
Oat 21,2023 100ct 77, 2023 - 59800 349100
Oet 14, 202310 Ot 20, 2023 — .00 s401.00

Qet07. 2023 100ct 13,2023 sm  sa;
S0t 31,2021 £ 02 08, 2023 —- 0.0 0.0 @

50
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Income: Unemployment Income Exception

Housing Tax Credit (HTC) Program Exception

Annualized payments should not be used unless the source of
funds is expected to continue throughout the certification
period, or for an indeterminable length of time.

51

Income: Child Support/Alimony

Child Support/Alimony: the amounts received ONLY are included for
eligibility, regardless of what is ordered to be received

If Court Ordered or through Enforcement Agency:

* Obtain the current pay history at the time of application/recertification

* Include the payments received within 120 days of the certification
effective date

If NOT Court Ordered or through an Enforcement Agency:

* Obtain a monetary gift letter from the person paying the cash support
* If unable to obtain gift letter, household should self-certify the income

52
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Income: Child Support/Alimony; Average of Payments

Payments should be
calculated by averaging the
payments received using a

verification dated within 120
days of the Income
Certification.

Only the amounts received by
the applicant/tenant will be

considered when calculating
income for eligibility.

Payments should be
calculated using the
payments received within
120 days of the certification
effective date.

53

Learning Point: Child Support/Alimony; Not Received

Kara has a court order to receive $425 per month, but her ex-
husband does not pay, she has certified to this fact; however,
Kara has made no effort to collect the child support. The
payment history received from the Attorney General indicates
that payments are not made. We must count the full $425 per
month as income, true or false?

False

Only the amounts received are included in the annual
income for eligibility.

54
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Learning Point: Child Support/Alimony; Given Back

An applicant has provided a pay history showing a payment of child support in
the amount of $290 every month. The applicant is returning all of the money
via Venmo since the non-custodial parent and the applicant have mutually

agreed upon a change to the child support order and now are sharing custody.

Does the full child support amount need to be included as income?

The child support must be included in the household’s annual income
calculation because the pay history reflects receipt of payments.

It is up to the household to make necessary changes with the child support
enforcement agency.

©
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Learning Point: Child Support/Alimony; Regular Payments

What is the amount of child support to be included in the calculation of
eligibility for this household certifying on August 21st?

Date: August 11, 2024
Recipient Nome: JENIFER HERMAN

Cl

] Mo e wons fovumsd o thve il Sagppaet

. Cae 1 D200000 We can determine from this
This decument contzing the most recent child support income information In the pg th“dlmﬂﬂkﬁ!_ﬂﬂ Verification that the

Taz Offset amounts are not included In the last 12 payments provided. Additional|| per MONTHLY

the reverse side of the farm. Last 12 Payments

ate: Amount?
07/30/2024 3258.00
071672024 $258.00
07/02/2024

household receives $258
every other week.

OAG Case Cause i D2 X0OCOO00 OAG Case it
0 0e i
Reeghiry Ounly chlld suppert s 463 00 Rrghatry Ouly

Y
Deprudemiis): Laat 12 Fayments Diepemdentis):

% $258 x 26 weeks = $6,708

= : 04/192024 52,535.00

O4TRN; 515000
= naa 04012024 $258.00 annually

aVI62014 523800 03/16/2024 5258.00

''''' B 03/01/2024 $258.00

©
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Learning Point: Child Support/Alimony; Monthly Payments

What is the amount of child support to be included in the calculation of
eligibility for this household certifying on March 1st?

Other Parent: Jasoo Smith
Below are thelast 12 paymencs.

pae t vpe We can determine from this

021032024 T T — verification that the

011082024 $147.00 Direct Deposit household receives $147
12/06/2023 $147.00 Mailed
11/05/2023 $147.00 ' i every month.

] PosIt
09/03/2023 $147.00 Direct Deposit
08/02/2023 $147.00 Direct Deposit $147 x 12 months = $1,764
annually
b ednldeprart cag st 2m 2182024

57

Income: Social Security

* Count gross amount; prior to any deductions
* If the deduction is a result of an overpayment it can be removed from the
calculation of income
* |f the deduction is for any other reason; insurance, Medicare, etc., it cannot be
removed from the calculation of income
* Include payments received by:
* Adults
* Adults on behalf of members under the age of 18
* Members under the age of 18
* Exclude payments received by:
* Live-in Aides
* Foster Adults and Foster Children
* Adults on behalf of Foster Persons

58
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Learning Point: Social Security COLA Increase

What is the amount of Social Security Income to be counted for this household with a
move-in date of November 1, 2023? The Social Security Administration announced a
COLA increase of 3.2% on October 12, 2023.

SOCIAL SECURITY ADMINIS..s1rTON
Date:Septenber 2, 2023
BNC#:21BC8D6ETDE475
REF:A,DI

Social Security and Supplemental Security Income (SS1) benefits for more than 71 million Americans

[ p—— will increase 3.2 percent in 2024, the Social Security Administration announced today. On average,
R Sate Social Security retirement benefits will increase by more than $50 per month starting in January.

$1,587.20 x 2 months = $3,174.40

You asked us for infommation from yeur record: The information thi

;:;u:;ng;;5£E E:é.:t;:].:-li yau want anyone elée to have this inf 51'587.20 X 3'2% COLA = $50.79
Information About Cukrent Bocial Security Bemefits 51587'20 + $50'79 = 511637'99
gSgi:liiggg.;;ic.?;l’bzeﬁlétéhzb?flé}::m;;;l‘:{e?imI::‘Lc:m 1. JAPRP % 1587.20 $1I637'99 X 10 months = $16I379'90

We deduct $148.50 for medical ipsurance premi

= 63 174,40 + $16,379.90 = $19,554.30 Annually

The regular monthly Social Security payment is........§ 1238.00
(We must round down to the whole dollar.} I

59

Learning Point: Social Security for a Minor Household Member

Charles is applying with his 10 year old niece, Daisy. Daisy receives Social Security
benefits due to the death of a parent. She receives $744 per month.

How much income should be included in the calculation of eligibility for Daisy?

$744 x 12 months = $8,928 Annually

Members Earned | Other Income
Income (including income from
assets)
Dependents (child under No Yes
18)

60
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Income: Monetary (Family Support) Contributions & Gifts

Any amount received from persons outside the applicant group/household must be
included in income for purposes of eligibility

* Examples include:
* Rent or utilities paid on behalf of the applicant or household
e Cash contributions received on a regular basis
* Financial assistance provided for the support of a child
* Financial assistance provided to assist a student household member

* Exceptions include:
* Groceries brought to the household
* Contributions paid directly to a childcare provider by persons not in the applicant
group or household
* Gifts for birthdays, weddings and other major life events
* Federal/State tenant based rental or utility assistance ®

61

Learning Point: Monetary (Family Support) Contributions

What is the calculation of income for eligibility based on the monetary
contribution letter below?

Jannary 10, 2024

To whom it may concern,

I, Michelle Rogers, provide my friend, April Johwson, a monthiy gift of $400. This gift has ve end
date and is paid every month. Flease feel free +o contact me with any questions,

Thank you,

WMichelle Rogers

$400 x 12 months = $4,800 Annually

62
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Income: Periodic Payments

Typically, these benefits are funds in which the applicant paid into over time

¢ Once matured, monthly benefits are paid out.

Include verifiable anticipated increases, usually referred to as Cost of Living
(COLA) increases

Can be received from:

e Annuities

e Insurance Policies (i.e. Long-term Care Insurance, etc.)
¢ Pension or Retirement Funds

¢ Disability or Death Benefits

63

Learning Point: Periodic Payments

What is the amount of retirement income that should be included in the
determination of eligibility?

7/16/2011 Retirement Date
CURRENT EFFECTIVE DATE OF EFFECTIVE DATE
GROSS AMOUNT OF COMMENCEMENT OF PYMT OF CURRENT
MONTHLY PAYMENT FROM — THROUGH PAYMENT
652.84 07/15/11 — FOR LIFE 07/15/11
652.84 Gross Total of All Monthly Payments
-NONE- Total Federal Income Tax Withheld Monthly
50.84 Total Insurance Premium Withheld Monthly
602.00 New Amount of All Monthly Payments

$652.84 x 12 = $7,834.08

**Verify with issuer if there have been any “cost of living” increases since the origination**

©
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Income: Retirement Accounts

Wendy is 75 years old and has retired this year. She is contributing to her IRA and, because
she is over the age of 72, is receiving $6,450.00 per quarter in required disbursements
(RMD).

While the retirement account, as of January 1, 2024, is no longer considered an asset for
Wendy’s household, the income must be included as regular income for the household.

Carolyn is 40 years old and has not retired. She is contributing to her 401k through her job
but has had to take money out of her 401k to help her pay expenses incurred. She is taking
these out as withdrawals and not loans on her 401k.

The retirement account, as of January 1, 2024, is no longer considered an asset for
Carolyn’s household and the withdrawals are excluded as income for the household
because they are not required disbursements.

®
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Income: Pension Funds — Special Rule

Any portion of a fund paid directly to an applicant’s former spouse

pursuant to the terms of a divorce decree, annulment or legal
separation are excluded from their income

e Applies to pensions, Social Security, state, local or private pensions
authorized by the Office of Personnel Management (OPM)

e |f the former spouse is applying, the court ordered amount would be
included in their income

66
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Income: Special Circumstances

Student Active Military
Household Duty Household
Members Members

Resident Service
Stipend

Permanently
Confined Incarcerated Persons Under the
Household Persons Age of 18
Members

Financial Aid

67

Income: Resident Service Stipend

Greater than $200 per
month — Include the entire

Modest amounts of .. amount.
. Determination of the
concessions or money

. . amount to include is based
received for performing a
. on the amount of the
service for an owner or

stipend received.
management company.

$200, or less, per month —
Exclude the entire amount.

68

34



Income: Full-Time Student Household Members; Earned Income

* If 18 years of age or older; count only a small amount of the student’s
earned income — a maximum of $480 per year (to be adjusted annually by
HUD) if:

* The student is not the Head of Household, Spouse or Co-Head
* The student is a Dependent of the household
 Student Status must be verified with the institution of education
* Verified by the Registrar’s Office
* |If the Registrar’s Office will not verify you will use the Student
Clearinghouse to verify
 Full-time student status is determined by the educational institution or
technical school
 All income verifications (paystubs, reports, etc.) must be gathered

©

69

Learning Point: Full-Time Student Members; Earned Income

Andrea applies with her 19 year old daughter, Kelsey. Kelsey works part-
time at Kura Sushi making $6,230 a year.

True or false; only $480 of Kelsey’s income should be included in the
calculation of income for eligibility?

False

Kelsey is not a full-time student

70
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Learning Point: Full-Time Student Members; Unearned Income

Peter applies with his parents; he is a full-time student at the local college.
Peter receives Social Security in the amount of $804 per month.

True or false; only $480 of Peter’s income should be included in the
calculation of income for eligibility?

False

The income received is unearned, all unearned income
counts towards eligibility for full-time student household
members.

71

Learning Point: Full-Time Student Members; Earned Income-Minor

Samantha applies with their 16 year old child, Tayler, who is a full-time
student. Tayler works part-time at Best Buy making $4,530 a year.

True or false; only $480 of Tayler’s income should be included in the
calculation of income for eligibility?

False

Tayler is under the age of 18. Earned income does not
count for persons under the age of 18.

72
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Learning Point: Full-Time Student Members; Spouse

Trishia applies with her spouse. Trishia is a full-time student at the local
college. Trishia receives earned income in the amount of $36,000 annually.

True or false; only $480 of Trishia’s income should be included in the
calculation of income for eligibility?

False

Trishia is the spouse in the household composition; the
rule of $480 only applies to household dependents.

@
73
Income: Household Members on Active Military Duty
* Income must be counted if the Military Member is:
Include Members on Active Head, Spouse, or Co-Head
Military Duty in the e If the spouse or a dependent of the person on
Household Composition active military duty is a member of the applicant
group the Military Person’s income is counted
* Include
= Regular & Special Pay
= All Allowances
* Exclude:
= Hostile Fire Pay
* Only acceptable form of verification is the Leave and Earnings Statement
(LES) o

74
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Learning Point: Active Military Duty Member is Head, Spouse or Co-Head

Nancy applies with her son Kendall. Nancy’s application indicates that
there are 3 household members and her spouse, Jerry, is away on active

military duty.

Jerry's income and assets must be considered when determining income

eligibility.

75

Learning Point: Active Military Duty Person’s Dependent

Sylvia submits an application with her husband Sam and niece Claire.
Sylvia indicates that she is caring for Claire while her sister, Margie, is

away on active military duty.

Margie is single and no other permanent housing is identified other than
military housing. The income and assets of Margie should be included

when determining eligibility.

76
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Learning Point: Leave and Earnings Statement (LES)

What is the calculation of eligibility based on the LES shown below?

DEFENSE FINANCE AND ACCOUNTING SERVICE MILITARY LEAVE AND EARNINGS STATEMENT ]
D |NAME [Last, First, MI] [SOC. SEC. NO.|GRADE |Pay DATE ¥R svc ETS |BRAMCH |DssM PERIOD COVERED
|Green, Derrick, & [oooe-X¢-a542 [E3 [ozo1s | 03 [uoozwo [ar [as42 1-31Dec 2023
ENTITLEMENTS DEDUCTIONS ALLOTMENTS SUMMARY
(Type Amouny Type Amount [Type Amount [+Amt Fwd
4| Base pay 2,247.30( FEDERAL TAXES £8.45|DISCRETIONARY ALT  1,521.00(+Tot Ent 4266.73)
B| Bas FICA-5DC SECURITY 130,33|HUMANA DENTAL 11.58(-Tot Ded 1570.23)
c @ 1,725.09| FICA-MEDICARE 32,50 TotAlt 1532.58
D el 27.00) =Net Amt 1163.23)
E AFRH 050 -Cr Fwdl
F FAMILY 56L1 550 =EOM Pay 1163.93)
[ Tsp 112.37]
H MID-MONTH-PAY 116447
I
TOTAL [ a266.73) 1570.22] 153258

$4,266.73 x 12 = $51,200.76

77

Income: Permanently Confined Household Member

Individuals permanently confined to a nursing home or hospital

* May not be the Head, Spouse, or Co-Head
* May continue as a member at the applicant’s discretion

How to handle income depends on the Applicant, if they...
* Include as a member: Count all income

* Exclude the member: Income is not counted
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Income: Incarcerated Persons

If individual is incarcerated — do not count as a household member, but

count any income the applicant group receives from the individual.

79

Income: Persons under the age of 18

¢ Include income if:

e Under the age of 18, who under law, are
treated as adults

e |[dentified as Head, Spouse, or Co-Head

Emancipated Minors

¢ Follow same rules as Dependents

e Adoption assistance payments in excess of
$480, annually, are not counted

e Amount will be adjusted annually by HUD

Adopted Children

80
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Income: Types of Financial Assistance Under Title IV of HEA

Federal Pell Grants

Special programs for
students whose
families are engaged
in migrant/ seasonal
farm-work

Federal Work-Study
Programs

Federal early
outreach and
student services
programs

Robert C. Byrd
honors scholarship
program

William D. Ford
Federal Direct Loan
Program

Federal
supplemental
educational
opportunity grants

Child care access
means parents in
school

Federal Perkins
Loans

Leveraging
educational
assistance
partnership program

Federal Family
Education Loan
Programs

Higher Education
Relief
Opportunities for
Students

81

Income: Student Eligibility HAS NOT Changed

Student Eligibility is program based. The eligibility requirements
for students in the program units has not been changed. You
must ensure that the student eligibility for the household has

been met.

All student household members must be evaluated for student
financial aid as we will discuss on the following slides.
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Income: Financial Aid, Included or Excluded

® Only count amount received in excess of tuition, books,
fees and room & board charges

e Obtain documentation to support the amount in excess of
tuition, books & supplies, fees and room & board charges

e Applies to all student financial assistance received under
Title IV of the Higher Education Act (HEA)

::)
83
Income: Financial Aid
If the household contains a student:
* All assistance provided through Title IV HEA must be excluded from income
¢ All other assistance should be evaluated for inclusion in household income
(5]
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Learning Point: Student Financial Assistance Example 1

Calculation of Income from Student Financial Assistance

Qualified Education Expenses: $12,850
Title IV HEA Assistance: $14,590
Other Financial Assistance: $5,000

Total of Financial Assistance: $19,590

How much total financial assistance would be used to reduce expenses?
$14,590, any amount leftover is excluded by statute
How much should count as regular income?
$5,000

All assistance provided through Title IV HEA must be excluded from income. This exclusion must be taken
into account first. Anything remaining after deducting the qualified expenses is not considered income.
Had a balance been left, the other financial assistance would have been applied and anything leftover
would be counted as income.
o

85

Learning Point: Student Financial Assistance Example 2

Calculation of Income from Student Financial Assistance

Qualified Education Expenses: $18,000
Title IV HEA Assistance: $14,590
Other Financial Assistance: $5,000

Total of Financial Assistance: $19,590

How much total financial assistance would be used to reduce expenses?
$18,000 ($14,590 plus $3,410 of the $5,000)
How much should count as regular income?
$1,590 ($5,000 minus remaining $3,410)

All assistance provided through Title IV HEA must be excluded from income. This exclusion must be taken
into account first. Anything remaining after deducting the qualified expenses is not considered income.
Since a balance was left, the other financial assistance has been applied and anything leftover will be
counted as income.
o
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Learning Point: Student Financial Assistance Example 3

Calculation of Income from Student Financial Assistance

Qualified Education Expenses: $18,000
Scholarship from a local entity: $8,000

Persons outside the household: $25,000
Total of Financial Assistance: $33,000

How much total financial assistance would be used to reduce expenses?

$8,000

How much should count as regular income?

$25,000; amounts received from persons outside the household as a gift is income

All assistance provided through Title IV HEA must be excluded from income. This
exclusion must be taken into account first. Anything remaining after deducting the
qualified expenses is not considered income. Since a balance (the gift) was left, the
financial assistance has been applied and anything additional will be counted as income.

o
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Income: Section 8 Verification

has applied for residency/is a resident of

[Applicant/Resident Name) [Property Name)

=«| a TDHCA Affordable Housing Program property. In the case of a tenant receiving housing assistance payments
=| under HUD's Section 8 Existing Housing Choice Program, regulations allow that if the PHA provides a statement

w# to the building owner declaring that the tenant’s income does not exceed the applicable limit, then the owner

"] NumberofHousehold Members:

| Permission by:

is not required to further verify the tenant’sincome.

O Move-in O Recertification

(signature of Applicant/Resident) {Date)

i commaplete thee paction bk s e thes form

= th prcicend sed-addiesiad. damped aneriope

| signature) (Date}

THE FOLLOWING TO BE COMPLETED BY T) UBLIC HOUSIN UTHORITY:
Based on the last income certification/recertification effetive on the hpusehold consists
(Date)
of members whose combined gross annual inc before any agjeffments is §

[# of members)

(Phone 7]

"\ Trrinted name) (Titie}

{Gross Annual income)

This form may not be
used if the verifying
Housing Authority has
any ownership,
management, consulting
agreement, or any
involvement in the
property operations.

The effective date (<€)
shown in the circle must
be within 120 days of the

certification effective date.
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Learning Point: Section 8 Verification

A AR ATCFOR O35 W SR8 CTICATES Kara is moving into
_M-Jm’-m“}"h“m — - Pandora Springs on
“ Kar_a LOZ.E]I"IO has applied for residency/is a resident of Pandora Springs p g
| PRpPTEar ResTane Narme] -  (Propercy ame] February 10, 2024. The
__ | 2 TDHCA Affordable Housing Program property. In the case of a tenant receiving housing assistance payments
| under HUD's Section 8 Existing Housing Choice Program, regulations allow that if the PHA provides a statement H
7] to the building owner declaring that the tenant’s income does not exceed the applicable limit, then the owner h ouse ho I d receives
=+ is not required to further verify the tenant'sincome. Sectlo n 8 z Th e p ro pe rty
i:: NurnberUfHUusEhu_lld/l\flemb;_rs:. 3 M Move-in O Recertification recelved the fO”OWIng

permissionby. < A1zt Ldozans 01/10/2024 .
el [Signature of Applicant/Resident] {Date) response wit h rega rds to
[ —— Kara’s household annual

THE FOLLOWING TO BE COMPLETED BY J/HE PUBLIC HOUSING

income.

: Based on the last income certification/recertification effecy eonz"’: J’Z?ZS , the iousehold consists
g Date,

of‘?' members whose combined gross annual income [justments is $3?,650.UD .

| fam—— R Is this an acceptable

| _Any Swith 1115/2024 512-465-3000 verification of income?

;—E (Signature) (Date) (Phone #)

e _ _ . No, the effective date is not

=] Amy Smith Housing Specialist L X
Trrinted Name] Treaa] within 120 days of move-in.

|

©
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Income: Tips to Minimize Challenges

S
‘ All forms completed in their entirety

’ Does the file “tell the story” of the household’s income
\

Is everything current? (within 120 days)

Any changes or corrections must be completed and initialed by applicants

|
[

. No correction fluid, white-out or evidence of tampering/perfecting
[

. Peer Review

‘ 3" party or compliance file review
7

90
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Smith Household
Income

Smith Household: The Application; Pages 1 and 2

TEXAS DEPARTMEST 0F HOU T OUSE
PETAKE AFFI Wawe as o the sl maresbrs 4 S0 time bt within e lut calenar your? [N [] VIS, wa? v
L s o . Frmer e ———— o o, B e L]
- At i ofthe Brumebekd members ki sheve s v cn ender® 790 (] YES, whe?
s o iy et B e 44 i, s S B it diieted, Chot 50 Mgt et
Ferverat Wa i s i sivion bor pras SamperItien. Asw mmy beamabobd mahars ety sboem o e bewe® 7] 0
B 5 Enchucate Temson for wemporiry sbeence
r i Sarmw Poilen Manager = I e i et ’ ol A
Comtact Name: Cara Podes Comtart Tl marusger e e
Adders: 221 £ast 118 Strest, Aussn, TX 78721 Phars 512475- 5000 TS T ORIy
Lmad Addivst car 3 polespolsmget com Far 5124753801 Asw sy of the bomelbold meubers s Veerm? [0 [
iy Semaces Vrmber 0 d mem e servmd i ey b of e Linsd s
R CORTALT TR T s i = T Armed Forces. i by Arumy, Birvy, Marmes. Coust Coaed, Reserves or Natuomal Cuard. sy be eispbie o adkitvnal beseds ant
o fbdry =T T sevces For ese . For p———
. 3 P S— m— — —
oy heain g 123 Ave K. G Barmed City, T 75156 Comaty- Handerson tht age o 18]
Tarvews v =TF= T
0 A -
Hasd ot Caiad | Oar dduis w | i
oy Shate T wcama 3 abovn Comaty el s e el - Nlembort) | o A
Email Address billenituamead com e e Yoy yaw | man 12480 T8am
Fmergracy Comtars Xame: Marta Sath Phon: (15124753021 Creeems P
[ Cot v Maneh: 1
=" T e '
| siadud s Tompriry Lacvane
| s 430475 3824 — 1 1
[ T T e e ol W el e s i s s ) S 1
- - o | Suts e K | Bt L I
i =) | e | it | - - T
“William Smith |pamaam 111-11-1111| @i il ararir T
vt i A o
*Rebocca Cruz-Smith i | 222-22-2092 | F] == [ 1
*Jeremy Smith ErCO= [333-33-3333 | @m= Tt Voggort T
- - [ I
Eric Smith e |444-44-4444 | Dmig= Ay T
o s T gy Kl Trpe
*Christine Jones D= v Anticipuamd, Voluatars, € wart Oiierrd
3 [ e T [l
| i = Tioretiond bibakorsig Crvt_ [£Tei | o | 14,000 4,000
i (m
Teak | 43798
' (L —
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Smith Household: The Application; Pages 3 and 4

[ SERGL RETe F T3
TTTENTST TN i =] T
Rt ST IR TAL T TV CRAIAT f Tlaler —— Ldratify AN At Semsret Caih Vbue
Wkam Sy package hander 512 2 Cherking A =
— = - T — EVe 0% 1200 0 Walks Fargo
173 Armauzer Wty Austn Tx TRIZY Addstensl Checking Acvosssity BTV [1% 850 REBFCU
e T T = - el S et
010172024 s i e L0 5 [ — e 0% | 48000 % Walls Fargo
- - - o Admianal Savingt Arcoumtit) He C1% 50 12% RBFCU

Peo- Pl Dt Caris Ve B

Saneks, Bowde Murud Fumdt®  [TVis (N5

Krad Exnte o Home Ve %

“Trwst Fuseis) Ve W5

Macrgage Noor Hedd Ve %

=

456 Sebroed Dt Strwst |t vt | = Wihale Life laomranor Cank Value*  (Tve %
it | smeya a2 O Dz Gremere |= Jsamersers [T ——— WV 0% | 28000 one ovTved, 170 bank

Forw 13 For (PP (o 3 e

a0 Vimmal " owos

[ —— e 0% | 5000 2% Bank of America

O Yy Sp————— TP Sp———— vy
Sryest -

e p—a— p—
o e o b ey =T . s e ek st b sl B s

LTI

1 s

[ —
Randriguty o dborie amcearnad (3] O[] YES Myes whe

Pl el - - -3

Eim ot o ymnt D10 (YES Myw who? bk e bnee
s dyonsst’ [INO E]YES e when wet it diposnd o7

| P = I TR e

TONCA - P 1001 [T TEHEA P ot

S o
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Smith Household: Regular, Full-Time Employment

LK Pl o femplor] AT200

TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFARS
EMPLOYMENT VERIFICATION
R AL SR AT

e e T3 577 Amazon. Since Bill has not received any paystubs at
S the time of application we have to use an

1
e Frogram atmh e st o »..—.-.._.._....-.n--..._._...._|

William “Bill” Smith is employed full-time with

Employment Verification.

e 51 ot 11 S e LT T
e Il THIS SECTION TO BE COMPLETED BY EMPLOVER
S Employee Name: Bill Smith | Job Title: Package Handler
——l| Presently Employed: [#]YES [ JNO  Date First Employed: 112024
Fresensy e Last Day of Employment: or I:‘Not Applicable
se=e]| Current Wages/Salary: S, 18.00 (circle ond] hourly J weekly / bi-weekly / semi-monthly / monthly [ yearly / other:
;W;: Average # of regular hours per week: 40 o Year-to-date earnings: 5.0 through 01/132024
———]| Overtime Rate: 572 per hour Average # of overtime hours per week: none, not allowed
:;:: Shift Differential Rate: 5.2 per hour Average # of shift differential hours per week: none
]| Commissions, bonuses, tips, other: 5000 (cicie one) hourly / weekly [ bi-weekly / semi-menthly / monthly / yearly fother_
‘:L“m""-' List any anticipated change in the employee’s rate of pay within the next 1.

If the employee’s work is seasonal or sporadic, please indicate the layoff pe S 18 X 2' 080 = S 37, 440

Additional remarkis): No pay checks have been cut for this empl or

$18 x 40 hrs x 52 weeks = $37,440

94
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Smith Household: Seasonal/Sporadic Employment

Nama: De3 Vaile ScEcOR DIETRICT Nana: Crus-Saith, Sebecca
Aatrasa: 456 Seheod District STREET satrean: 133 dve K
Dex vaile, T 78733 oum Barre city, T 78158
e , $2,272.22x12 =
-------------------------------------- CHECE. DETATL IHFORMATION- - - - —- = oo — = - oo mmmmmommmmo oo ] 27 266 64
Chack Data: 01/13/2024 Groas Wages: 2,272.22 ) L
_____ Chack Numbar: S000156 Kot Emount: 1,554.18
Chock Typa: Regular
—_—————— Is this correct?

-------------------------------------- TRXAELE WAGE INFORMATION-----e-cccccec e e e e cc s c e e - N I
_____ FEDEEAL STATE FICK MEDICAEE o .
LEscRy Gross Wagaes: 2.272.22 2,272.22 2,272.22 2,272.22
o Mimus Dsductions that Decreass Tax:

CURRENT EMPLOYMENT CONTACT INFORMATION — Household Member £2
Plus Taxable Benafits:
Household Membear's Name: Ccoupation Wiork Phone
_____ Taxabla Gress Wagss: || Rebecca Cruz- Smith teacher's aide 512-202-1256
¥ID Taxable Gross Wages: Ty [5E5 2 Code

DEscaz 456 School District Street Del Valle Texas
Py —
e 1ER024 sty 17T Dl¥eskly O Diaeshy O e 3oy T pe'( =
we | pescRTpTION RATE FACTOR/HOTRE] S @yormy OvaaryOote_______ 8™ summers B
f—
opr o Faraprofassional 2,072.22 1.00 2,07T2.22 2,0TZ.22 1.00 01/31/2024
orT L Epacial Educatiom 200.00 1.00 200.00 200.00 1.0d0 01/31/2024
-
RS T Total: 2,272.22 2,072.22
o -
[e——— s ass r o x

e 17538 1538 P e a1nes
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Smith Household: Seasonal/Sporadic Employment continued

Dintboymiont Mot PUASS Spiigs
e of Pervon R emvn inbcematons Cab 3 P e

TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
TELEPHONE VERIFICATION/CLARIFICATION RECORD

| YoM b, 12345
| e Manager

Devetopment Address: 221 East 11th Stroet, Austin, TX 78721

| Pome: 5124753800

I (At ara/Rr et Harme ) Rk ca S

The (o Featin ot d 6 b Coerd

o

Soumrce o caiicaion: [ Phame Comversation. (7] Personto Person 7] O Eaplan

**Rebecca must be screened for other
income/employment during her layoff period.**

Il. VERIFIED INFORMATION

1. Reason for Clarification:

Rebecca Smith is applying for our apartment community, she indicated that is not employed or paid
during the summer months, is that correct? What dates are her layoff period?

months of the school year.

l:sm,\n:i
m-:f 2. Explanation for Clarification Given:
s | | Mrs. Smith has elected to have her pay broken into 9 payments instead of 12, all school teachers and

aides are off for the summer months of June, July and August. Monthly pay is only received in the 9

$2,272.22 x 9 = $20,449.98

-

——
Pe— T T

Is this correct?
Yes!

96
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Smith Household: Full-Time Student Earned Income

Sompemcoce,  Locws]  Prayid Stawting: e | A3D |

Fiepy | ey ot We have confirmed Jeremy’s full-

time student status; we only need

é Fleguiae 12 .0000 £6.16 793,92 to include $480 of his annual
=93 Haliday 12 . (00D 4.00 48.00 .
o =
Totier Gross Pay 5841.92 o Income.
= |
SfoyDedudions  wipwid |
e an S Hork Daga—— - )
[ E Eese Peeriod Starfing ALy Lrdivk] lﬂ?
Hes Pary $91.75 Justin Toxes T8 Peariod El'ﬁ'"]- 1 152023

Pay Date: 1212002023

Tamtie Filing Stafus Head OF
Ho

Emmgtionsiiliosan oes. seheld Tax O vericle: :gmsxmm
S e S Gun Barre! City, TX 75156
Social Sec
[ Earings e hounhnits i peviod |
i Faguis 12 . 0000 38.00 as.00 |
Gmrn
el Gross Pay 4w |
o
=
Net Pay 331,75
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Smith Household: Full-Time Student Financial Assistance

Tiouas DEFARTMENT OF HOUSG AND COMMUNTY AFFASS R

Srucunt Vimianon § Coege

froperrytisme: PaNdOra Springs Rt
Austin Community College
Vorm o Esumations it
Jeremy Smith 1202024

W are plesnl ol you the ik Bowing flncis] smaistnce for the 3534 AID VEAR

S e Pl g atal purs oot scpy ol (s beiter mifhin 15 duye of e d bkl above Rehurniag shabechs ey bog 18 ko Webdd ks
i 3ccape 6l Linfirersaiety, (3 Retn 1o 5 4 teay rel i 1he camceRaton of s award Iy wish i desdine sy akd plemse o 4 by
Jeremy Smith 123-45-6666 kg e e e
T R T mewos
pecLmE TYPE OF AWANE raza e —
Fandora Springs. _— sl Al ot 280800 290780 =00
cam e
Fax (512) 475-3800 I
ol _ Batatnd TX Znts 133000 135000 = o0
—_— T Cash Genen 30000 3000 st000
—_— Fees Dae me s
o Ow wndiond Dot ot L5000 175000 P
[ v b fied Dibset Lo 109,00 Lo 520008
Wy, e par erll
[ty
aaniarg L oy o Commenty
T R Amanks sy med e ful s merefiomes il
[ oo st noows o deand P ey wih s
- LA P— LY b
A2 8 re o B s o crimateon § :
Aot L el oW o Dot of B i, ey W s
sl et fon i b b0 o
My L) Howerbar L
e oo WA - L) e
Yot Aot ssiatace pney b roedifiedce cateeied sty e daeis lach of sinfac oy scaidesist pregia, v, Hhusges
- e eevolimans, eaidency, aRgRiey, fanded S ishdity, o6 sy ofiar astcn APt by Dadois, 30d o etbaicnal rmgula e o
Sgramrs josovime Hovveis Core _JaNUATY 15, 2024 iy siging beasr § ueddersiaed that | ACCETT ul ald anless serwiseindicsred. | dsaps 10 he trem el cosdaiens of the.
s, and the chligaiens andemun it s o e by ool ratee of dese fo
[A— Jasmine Hasris e _512-036-7751
Jeremy Smith Barch 14, 2023
T istrar it .
et taganire T
Feturmnns mmmsen: _MUSHN COmMUNity College
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Smith Household: Full-Time Student Financial Assistance, continued

Title IV HEA Assistance

Federal Pell Grant 2,908.00
Other Assistance

TX Cash Grant 500.00
Loans
Subsidized Direct Loan 1,750.00
Unsubsidized Direct Loan 1,000.00
Educational Expenses

TX State Tuition 1,550.00

274.00

Fees

2,907.00

1,750.00
1,000.00

1,550.00

273.00

55815.00

51,000

$3,500.00
$2,000.00

3,100

554700

Total Qualified Educational Expenses:
$3,100 Tuition
S$547 Fees
$300 Books (we confirmed by receipt)
=$3,947.00

Title IV HEA Financial Assistance:
$5,815 (Pell Grant)

Other Financial Assistance:
$1,000 (State Grant)

$3,947 (expenses) - $5,815 (Title IV HEA) =
($1,868) excess financial assistance; excluded

$1,000 (other assistance) is included as

income since the expenses were covered fully.

o
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Smith Household: Foster Persons

= Social Security Administration
Benefit Verii’lcation Letter
te: Dhece mber 3, 2021
O 388
F: M

22T

Vias maked

p it b ity od
) ', If you want anyone else Lo have this information, ma
them this letter. 5 i

that you requested

The Smith household has a foster child as a
household member, Christine Jones.
Christine receives Social Security Income in the
amount of $606.20 per month.

deductions is $606.20.

{We must round down to the whole ar.)

Information About Current Social Security Benefits

We deduct $0 for medical insurance premiums each month.

The regular monthly Social Securit:f anment 1s $606.00.
ol

Beginning December 2023, the full monthly Social Security benefit before any

$606.20 x 12 months =
$7,274.40 annually

Fram December 2021 to Nevember 2023, the full monthly Sacial Sscurity bonefit
before any deductions was $585.70.

We deducted 50 for medical insurance premiums each month.

The rep y Bocial ity paymemt
(Wemust round down to the whole dollar.)

Type of Social Security Benefit Information
You ed to moathly

Medicare Information

You are not ntitled w bopital insurance under Medicare.

Should we include Christine's Income in the
calculation of eligibility for the Smith

household? Yes of no?

0]
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Smith Household: Parts Il and Ill of the Income Certification

INCOME CERTIFICATION

B4 Initial Certification [ Recertification [ Other*

Effective Date: February 1, 2024
Move-in Date: February 1, 2024

(MIM/DD/YYYY)

*Transfer from Unit:

PART | - DEVELOPMENT DATA

Property Name: Pandora Springs County: Travis BIN #:_TX0212345
Address: 221 East 11' Street Unit Number:_ 501 # Bedrooms:__ 4 CMTS # 12345
PART Il. HOUSEHOLD COMPOSITION
HH Last Name First Name & Middle Relationship to Head Date of Birth S:::T ;::; S:::s’ ?;
u i
Mbe # Initial of Household (MM/DD/YYYY) fcircle one) Number
1 | Smith William HEAD 08/03/1979 | sr/er/NA 1111
2 Smith Rebecca Spouse 02/23/1983 FT/PT/NA 2222
3 Smith Jeremy Adult Dependent 11/03/2004 | Fr/er/na 3333
4 Smith Eric Dependent 07/20/2014 | Fr/PT/NA 4444
5 [ Jones Christine Foster 05/24/2015 | Fr/eT/NA XXKX
6 FT/PT/NA
7 FT/RT/NA
PART Ill. GROSS ANNUAL INCOME (USE ANNUAL AMOUNTS)
HH A ] [} (D}
| Mbr# Employment/Wages Soc. Security/Pensions Public Assistance ‘Other Income
1 $37,440.00
2 $20,449.98
3 5480.00 $1,000.00
TOTALS | $58,369.98 5 5 $1,000.00
Add totals from (A) through (D) above TOTAL INCOME (E): | $59,369.98

101
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Cruz Household: The Application; Pages 1 and 2

TEXAS DEPARTMENT OFf HOUSENG AND C OMMUNITY AFFADRS
INTAKE AFPLICATION t N0 [Z1YES, whet LOW
Ase iy o T boanehiold mesbers lsted sbove foites chloe® [7] N0 [7] VES whe?
Aw sy o the bl e e v bvein e [0 [ VES, whe? PO/
Ao sy homatiald b wesporarily stust Som e bome?  [Z] MO [7] YIS wha?
[r—
o o 12 0O
Comtiet Name: Cata Pl [ 1y, oxple
Addrewn; 171 East 111h Strest, Austin, TX 70721 Phomen & 124753800 T IT R ST X
Lo Addrwss: car tom Fax: 5124753801 Ae wmy of e hoamebiold membary » Vewrs?  [FNO
Seam
Aran o i hcing Ay, Yoy, Mo Conet Crmed. e bt
sercn for Toxan rveraom Povtal of g gy portd e
T
Cotiont
ey [ Tetd
— i
oy 4753975 I T
Poww { 1400:0706
| ot o Mth: 23080 00
Moasen For Lusviagilocaton Vi 10 b
Canest Lasdlord Name: Jasmine Harm, masaget 75-2025
L [ T
e ot v e st te | oot
1Esther Cruz 111111111 | @wl 20N,
‘Liam Cruz a0 222-22-2222 | @i
L
'Patty Dixon 004 nla |@~0= [z
[ Ol .
e p U byt (€ 7 P $2.100
" e Or=C= Ly
. :]_'_-_ O =
: A= [ooo- O=0= = [
. - : = _.- Tonsk $30.784
B |oroo O
| = 2R Rt e § TEHCA  Page el ) Rirviend i £ 253
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Cruz Household: The Application;

Pages 3 and 4

T G oy Fwm tren. T
sami=e e 1 oy i -

Shwrks, Bonch, Mutnal Fusshi®

Bral Estate o Hasme

Trwst Frms)

Martgage Yoor Hebl

T | P = T
= = =
= O G nu—.mn.--] T I |
= e — |
L ; by o e st [ 0 (8 VS [fyes, wa? mwe
i B z : .

1 | [= A et el I LYo, Bt e Aipaash S

T ¥ In o b rted” (8] 90 [ VES

- e e g e (30 [ TS

T f e s o s s

S o s = T S E T L e—

e Trace Brcrbved Rrams
[0 e =
[y — s

Ty o

i) Wy e

e 1 [

B

T Cvm B

\

=T e

Jr—

Otler W O T

[l don't knor y Income s kow and | am disabled
b a1 B i . 3551
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Cruz Household: Live-in Aide

C. HOUSEHOLD COMPOSITION — List the Head of Household and all other persons who (‘DEI’i.SP the household
Full Name (exactly as on driver’s Relationship to Date of Geader Student Status Social Secarity No Receiving
license or other govt. document) Head of HH Birth ;:{:;f{;:‘f Alien Registration No. income
‘Esther Cruz i, |1ozoness| e | s [111-11-1111] D
[] Co-Haad [
:Liam Cruz Dl |1102014|[0, | A [222-22-2202| e e
] Spousa Dm
3 i T/3/1994 el Jele e 7 vea[ [no
Patty Dixon Doertent Fremas | 710 n/a O
=

D. HOUSEHOLD COMPOSITION INFORMATION

Indicate reason for temporary absence:

Were any of the household members a fill-time student within the last calendar year? [ |NO YES, who? Liam
Are any of the household members listed above foster children?

NO [ YES.who?

Are any of the household members listed above a live-in attendant? [ w~o YES, who? Patty
Are any household members temporarnily absent from the home? NO [] YES, who?

1f yes, explain:

Do you anticipate any other members will jomn your household within the next 12 months?

[7] o

[ YES

Patty Dixon is the live-in
aide for the Cruz
household. We have
properly verified the need
for the aid with Esther’s
medical practitioner and
we have confirmed that
Patty would not live in the
household other than to
provide the care required
for Esther.

105

Cruz Household: Part-Time Employment

What is the employment income to be included in the calculation of eligibility for Esther?

Earnings Pay Date: 1/1/2024 Earnings Pay Date: 12/1/2023
Pay period begin: 12/16/2023 Pay period begin: 11/16/2023
Pay period end: 12/31/2023 Pay period end: 11/30/2023
Current Total Year to Date Current Total Year to Date
Regular 5 150.00 | & 150.00 Regular 5 15000 | & 3,450.00
Total S 150.00 | 5 150.00 Total S 15000 [ 5 3,450.00
Earnings Pay Date: 12/15/2023 Earnings Pay Date: 11/15/2023
Pay period begin: 12/1/2023 Pay period begin: 11/1/2023
Pay period end: 12/15/2023 Pay period end: 11/15/2023
Current Total Year to Date Current Total Year to Date
Regular 5 150.00 [ § 3,600.00 Regular S 15000 [ 5 3,300.00
Total 5 150.00 | & 3,600.00 Total 5 15000 | & 3,300.00

$150 x 24 pay periods = $3,600 annually

106
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Cruz Household: Social Security

SOCIAL SECUNITY ADMININ mar708

What is the Social Security Income to be included in
RS the calculation of eligibility for Esther Cruz?

Information About Cukrent Bocial Security Bepefits

Beginning Jannary 2024, the full monthly
Bocizl Secdrity benefit before any deducticneis. ... ..52,4758.50

We deduct $148.50 for medical ipsurance premiuvms sach month.

The régular monthly Social E‘recur:i_tyg;r. e o P $2.331.00
(We must rownd down to the whole lar.}

O s

=sch macth,

AL SECUNITT FRAUDT

$2,479.90 x 12 months = $29,758.80 annually

107

Cruz Household: Child Support

i What is the Child Support to be included in the
Date December 27, 173 calculation of eligibility for Esther Cruz with a
Racipient Nurme: Exhyr Crue certification date of February 1, 2024?
OAG Cane §: Ciase ¥z 324-00xx-11 The
001868 amousi of courl child
Reghutry Only suppert 222 00
per B-WEEKLY
Dependentis): ) Las1l From Thursday, February 1, 2024
LiAM CREr2 o O . Subtracted 120 days
navun 7500
10%03 5000
[T ] So800
0267023 $I065.00
e e Result: Wednesday, October 4, 2023
0%0e2m3 57500
— aren S2031
preT—. . 03T $4L.31
Bty O - 00 $65.00
R = 01103/2023 $20.31
S$120 + S75 + S50 = $245
$245 + 3 months = $81.67 average
— = $81.67 x 12 months = $980 annually o
I Il
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Cruz Household: Parts Il and Ill of the Income Certification

B2 Initial Certification [] Recertification

INCOME CERTIFICATION
[l Other*

Effective Date: _February 1, 2024
Move-in Date: _February 1, 2024

(MM/DD/YYYY)
*Transfer from Unit:

PART | - DEVELOPMENT DATA

Property Name:

Pandora Springs County: Travis

BIN #:_TX0212345

Address: 221 East 11" Street Unit Number:__301 # Bedrooms:__3 CMTS #12345
PART Il. HOUSEHOLD COMPOSITION
N N Student Last 4 digits of
HH First Name & Middle Relationship to Head Date of Birth
Last Name N Status Social Security
Mbr # Initial of Household MDD/ | ey Number
1 Cruz Esther HEAD 10/20/1983 FT/PT/NA 1111
2 Cruz Liam Dependent 1/10/2014 FT/PT/NA 2222
3 Dixon Patty Live-in Aide 7/3/1994 FT/PT/NA XXHX
4 FT/PT/NA
5 FT/PT/NA
6 FT/PT/NA
7 FT/PT/NA
PART lll. GROSS ANNUAL INCOME (USE ANNUAL AMOUNTS)
HH (A) (8) () (D}
| Mbr# Employment/Wages Soc. Security/Pensions Public Assistance Other Income
1 $3,600.00 5$29,758.80 5$980.00
TOTALS $3,600.00 $29,758.80 5 $980.00
Add totals from (A) through (D) above TOTAL INCOME (E): | $34,338.80
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Assets

Assets are items of value that may be turned into cash
* Not all items of value are considered an asset
* |tems are not required to be “cashed out” at time of application

STEP 1: “ACTUAL INCOME” - The amount of income those assets are earning
or could earn

STEP 2: “CASH VALUE” - The total cash value of the family’s assets

STEP 3; if required: “IMPUTED INCOME” - The amount of income for assets

that do not have a determinable rate of return when the net family assets
are more than $50,000

For any assets whose actual income cannot be determined, calculate imputed income
when the household’s net family assets are over $50,000.

Do NOT calculate imputed income for assets whose income is determinable.
Do NOT calculate the imputed income based on the total cash value of the assets.
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Assets: Actual Income

Dividends

Rental Interest
Income Rate

Other Net
Income

***Not all assets have income*** ®

112

8/2/2024

56



8/2/2024

Assets: Verification Requirements

* HOTMA requires that all households have assets fully verified once during each 3 years
of tenancy, households may then self-certify assets when the total is equal to or less
than $50,000. There are some exceptions to this rule:

* HTC, Exchange, TCAP, and THTF may self-certify assets when the amount is $50,000 or less

* BOND must fully verify assets at initial certification and during each 3 year of tenancy when an
income certification is completed

* MFDL Programs: at Initial Certification the assets must be fully verified by third party or first-hand
documentation; also during the 6t year of the affordability period certifications the assets must be
verified

* For 811 Program units, the assets must be fully verified by third party or first-hand
documentation at Move-In and Initial Certifications and during each 3" year
certification for the household

* All 811 households must have their assets fully verified during the first HOTMA recertification

* All assets can be verified using one (1) statement from the financial institution

* When verification of assets is required, Owners are required to obtain a minimum of one statement
that reflects the current balance of banking/financial accounts

113

Assets: Self-Certification or Verification

Under $50,000 Asset Certification

* The use of this form is not allowed if program or
certification year requires full verification of assets

* Must be used in addition to the application screening tool
to certify disposed of assets as well as assets held currently
by the household

* Required, if assets are under or equal to $50,000 during
years when asset verifications are not required

Asset Verification

* Required if a household’s total assets cash value is greater
than $50,000 and if program or certification year requires
full verification (discussed on previous slide)

* Must be sent directly to the financial institution which
holds the asset and returned directly to the development
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Assets: Formulas

Step 1: Determine the Actual Income from the Asset:

Annual
Interest
Rate/

Actual

Income

Dividends from Asset

Earned

Step 2: Determine the Cash Value of the Asset:

Cost to

Convert

115

Assets: Determining Actual Income

Step 1: Determine the Actual Income from the Asset

If the combined cash value of the net family || If the combined cash value of the net family assets is
assets is $50,000 or less for the household, ONLY || greater than $50,000, the annual income includes the
the actual income from assets is included. actual income from assets with a determinable rate of
return and the imputed income calculated on assets
without a determinable rate of return using the
current passbook savings rate (.40%) as established by

$50,000 > Total Assets HUD.

) $50,000 < Total Assets
Only Actual Income from Assets is

included For assets where the actual income is known
use the actual income; for the assets without
actual income use the imputed income

®
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Assets: Determining Cash Value

Step 2: Determine the Cash Value of an Asset

The “cash value” of an asset is the market

the asset to cash. converted an asset to cash.

The household is not required to convert an asset to cash.
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Assets: Actual and Imputed Income

* Actual Income from assets is always included in a family’s annual income, regardless of
the total value of net family assets or whether the asset itself is included or excluded
from net family assets, unless that income is specifically excluded by 24 CFR 5.609(b).

* Imputed Income must be calculated for specific assets when three conditions are met:
* The value of net family assets exceeds $50,000;
* The specific asset is included in net family assets; and
* Actual asset income cannot be calculated for the specific asset.

* All assets are categorized as either real property (e.g., land, a home) or personal
property. Personal property includes tangible items, like boats, as well as intangible
items, like bank accounts.

* Necessary personal property is excluded from net family assets.

* Non-necessary personal property with a combined value greater than $50,000, as adjusted for
inflation, is considered part of net family assets; if the combined value is $50,000 or less then all of
the non-necessary personal property is excluded from net family assets.

* For example, a family could have non-necessary personal property with a combined value that does
not exceed $50,000 but also own real property such as a parcel of land. Even though the non-
necessary personal property would be excluded from net family assets, the real property would be
included in net family assets regardless of its value.

s
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Assets: Necessary versus Non-Necessary

Table F1:

of y and N

y F Property

Mecessary Personal Property

« Car{s)/vehicle(s) that a family relies on for
transportation for personal or business use
(e.g.. bike, motorcycle, skateboard, scooter)

« Fumniture, carpets, linens, kitchenware

= Common appliances

Non-Necessary Personal Property

Recreational car/vehicle not needed for day-

to-day transportation (campers,
motorhomes, travel trailers, all-

terrain vehicles (ATVs))

Bank accounts or other financial investments
(e.g.. checking account, savings account,

« Commen electronics (e.g., radio, ision,
DVD player, gaming system)

= Clothing

« Personal effects that are not luxury items.
(e.g., toys, books)

« Wedding and engagement rings

«  Jewelry used in religious/cultural
celebrations and ceremonies

« Religious and cultural items

« Meadical aquipment and supplies

« Health care-related supplies

& Musical instruments used by the family

s Personal computers, phones, tablets,
and related equipment

= Professional tocls of trade of the family,
for example prefessional books

« Educational materials and equipment

used by the family, including equipment to
with cisabilit

&  Equipment usad for exercising (e.g.,
treadmill, stationary bike, kayak,
paddieboard, ski equipment)

Recreational boat/watercraft

Expensive jewslry without religious ar
cultural value, or which does not hold family
significance

Collectibles (e.9.. coins/stamps)

Equipment/machinery that is not used to
generate income for a business

Items such as gems/precious metals,
antique cars, artwork, efc.

Examples of Necessary and Non-
Necessary Personal Property from
Notice H 2023-10
Notice PIH 2023-27
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Assets: Always vs. Never

Assets to consider and assets always excluded from February
2024 update to Notice H 2023-10 & Notice PIH 2023-27

Assets to consider

Checking and savings accounts
Stocks, bonds, mutual funds

Luxury items or items that are not
necessary, e.g., recreational boat, vehicles
not used for regular transportation

Assets disposed of for less than fair
market value; for example, if you gave
away a house to someone out outside of
the assisted family within the past two
vears, the value of the house would be
considered an asset (except as determined
by certain divorce or separation
settlements)

Assets always excluded
Retirement accounts (e.g., [IRAs, 401k,
403b)

Educational savings accounts (Section
529, Section 530, Coverdell ESA, etc.)
ABLE accounts

Non-revocable trusts

Necessary items of personal property
(items essential for the maintenance, use,

and occupancy of a home or necessary for

employment, education, cultural
expression, or health and wellness)
Federal tax refunds (must be subtracted
from total net family assets)
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Assets: Tax Return Excluded on the Income Certification #1
Putting it on the Income Certification:
Checking account with no interest: $180 Income: $0.00 (actual)
Savings account with 2% interest rate: $8,000 Income: $160.00 (actual)
Land with no determined rate of return: $25,000 Income: SO (under $50,000)
Tax Return total for the household: ($2,000) Excluded
Total of Net Family Assets: $23,000
PART IV. INCOME FROM ASSETS
HH (F) G) | (H) U] (1) (K)
Mbr# Type of Asset C/D | N/R | Cash Value of Asset Al Annual Income from
Asset
1 Checking C N $180.00 A $0.00
1 Savings C N $8,000.00 A $160.00
1 Land/Real Estate C R $25,000.00 n/a $0.00
1 Tax Return Removed (52,000) n/a n/a
[L) TOTAL NON-NECESSARY PERSONAL PROPERTY: | $8,180.00 (M) Total Actual Income: | $160.00
(N) TOTAL NET FAMILY ASSETS: | $23,000.00 (0) Total Imputed Income: | $0.00
(P) TOTAL INCOME FROM ASSETS [(M) + (0]]:
D
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Assets: Tax Return Excluded on the Income Certification #2

Putting it on the Income Certification:

Checking account with no interest: $18,000 Income: $0.00 (actual)
Savings account with 2% interest rate: $8,000 Income: $160.00 (actual)
Land with no determined rate of return: $25,000 Income: $0.00
Tax Return total for the household: ($2,000) Excluded
Total of Net Family Assets: $23,000
PART IV. INCOME FROM ASSETS
HH (F) G) | (H) 1 () (K)
Mbr # Type of Asset C/D | N/R | Cash Vvalue of Asset Afl Annual Income from
Asset
1 Checking C N $18,000.00 A $0.00
1 Savings [ $8,000.00 A $160.00
1 Land/Real Estate C R $25,000.00 n/a $0.00
1 Tax Return Removed ($2,000.00) n/a n/a
(L) TOTAL NON-NECESSARY PERSONAL PROPERTY: | $26,000.00 (M) Total Actual Income: | $160.00
(N) TOTAL NET FAMILY ASSETS: | $23,000.00 (0) Total Imputed Income: | $0.00

(P) TOTAL INCOME FROM ASSETS [(M) + (0)]: | $160.00
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Assets: Tax Return Excludedon the Income Certification #3

Putting it on the Income Certification:

Checking account with no interest: $18,000 Income: $0.00 (actual)
Savings account with 2% interest rate: $35,000 Income: $700.00 (actual)
Land with no determined rate of return: $25,000 Income: $100.00 (imputed)
Tax Return total for the household: ($5,000) Excluded
Total of Net Family Assets: $73,000
PART IV, INCOME FROM ASSETS
HH ] @ [ 0 ) (K
Mbr # Type of Asset ¢/D | N/R | CashValue of Asset Afl Annual Income from
Asset
1 Checking C N $18,000.00 A 50.00
1 Savings C N $35,000.00 A $700.00
1 Land/Real Estate C R $25,000.00 | $100.00
1 Tax Return Removed ($5,000.00) n/a n/a
(L) TOTAL NON-NECESSARY PERSONAL PROPERTY: | $53 000.00 (M) Total Actual Income: | $700.00
(N) TOTAL NET FAMILY ASSETS: 573'000_00 (0) Total Imputed Income: | $100.00
(P} TOTAL INCOME FROM ASSETS [{M) + [O)]: ‘9
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Assets: Tax Return Excluded on the Income Certification #4

Putting it on the Income Certification:

Checking account with no interest: $1,000 Income: $0.00 (actual)
Savings account with 2% interest rate: $300 Income: $6.00 (actual)
Land with no determined rate of return: $75,000 Income: $300.00 (imputed)
Tax Return total for the household: ($5,000) Excluded
Total of Net Family Assets: $75,000
PART IV. INCOME FROM ASSETS
HH (7 (G | (H) U] (4] (K)
Mbr # Type of Asset c/D | N/R | CashVvalue of Asset Afl Annual Income from
Asset
1 Checking C N $1,000.00 A $0.00
1 Savings C N $300.00 A $6.00
1 Land/Real Estate C R $75,000.00 | $300.00
1 Tax Return Removed ($5,000.00) n/a n/a
(L) TOTAL NON-NECESSARY PERSONAL PROPERTY: | $1,300.00 (M) Total Actual Income: | $6.00
(N) TOTAL NET FAMILY ASSETS: | $70,000.00 (0) Total Imputed Income: | $300.00
(P) TOTAL INCOME FROM ASSETS [(M) + (O}]:
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Learning Point: Are Retirement Accounts Included?

If the household indicated on their application that they
have a retirement account, should it be included in the
net family assets?

a) Yes
b) Yes, but only if they are retirement age

<] _No, HOTMA removed this requirement__—>

d) Yes, but only it there is $100,000 in the account

125

Assets: Common Assets

Cash on Hand
Cash Value = Amount of cash on hand

Actual Income = Zero, cash does not generate income

Checking Account
Cash Value = Current Balance

Actual Income = Interest Income, if any

Savings Account
Cash Value = Current Balance

Actual Income = Interest Income

126
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Learning Point: What is an Asset?

A household has a kayak, a checking account and a parcel
of land. What, if any, of these items are included as an
asset for the household?

a) Kayak and Land
b) Checking Account only

<€]_Checking Account and Land >

d) Kayak, Checking Account and Land

127

Learning Point: Common Assets; Checking & Savings Accounts

How many bank statements or account statements are
needed to verify any assets using first-hand
documentation?

a) Six, always six
c) Depends on the asset
d) Twelve
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Learning Point: Common Assets; Cash on Hand

If an applicant discloses cash on their application, do we
count it?
If so, how do we verify the amount of cash on hand?

a) Cash on hand does not count, no need to verify
b) It counts, they have to bring it in and count it for us to
verify amount

<] It counts, we take their word on the valuge >

d) Depends on how much cash they disclose
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Learning Point: Common Assets; Minors

When a minor in the household has an asset, does it
count towards the household’s net family assets?

Yes, the asset and the income from the asset are
included
c) Only when the asset is a checking account

d) Only when the minor is 13 years old or older

130
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Learning Point: Common Assets; Foster Persons

When a foster person in the household has an asset, does
it count towards the household’s net family assets?

@ncome and assets from foster persons are @
b) Yes, the assetandtheimcome fromthe asset are
included
c) Only when the asset is a checking account
d) Only when the foster person is 13 years old or younger
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Assets: Reasonable Costs to Convert

Withdrawal
Penalties

Settlement
Costs

Broker Fees

Market Value

Unpaid Tax
Principal Penalties

Legal Fees

**This list is not exhaustive, will vary by asset**
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Assets: Investment Accounts

Stocks

Cash Value = Full Value less
penalties/fees

Actual Income = Dividend Income, if
any

| Bonds

Cash Value = Redemption Value
(Current Market Price)

1 Actual Income = Interest Income

CERTIFICATE
OF DEPOSIT

=

These types of assets typically have a withdrawal penalty.

Certificate of Deposit (CD)

Cash Value = Full Value less
penalties/fees

Actual Income = Interest Income, if
any

Mutual Funds

Cash Value = Full Value less
penalties/fees

Actual Income = Interest or Dividend
Income, if any

2 )
133
Learning Point: Investment Accounts; Stocks
=4 Stocks

wes| Cash Value = Full Value less Actual Income from the stocks:

; penalties/fees il
hetual Income = Dividend Income, i 5 shares x $486.5124/share = $2,432.56 Mkt value
any

Market Value x Interest Rates = Actual Income
$2,432.56 x no interest = S0 Actual Income

December 31, 2023
Re: Rupert Williams S5N: 8275
As of: December 31, 2023

Shares
| 5 | Netflix, Inc.

Cash Value of the Stocks:

The shares accrue no

]

Market Value — Cost to Convert = Cash Value
$2,432.56 x 6% transaction charge = $145.95 Cost
to Convert
$2,435.56 - $145.95 = $2,289.61 Cash Value

9

NETFLIX INC (NFLX)

486.5124  +8.1824 (+1.71%)
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Learning Point: Investment Accounts; Bonds

Bonds

(Current Market Price)

Cash Value = Redemption Value

Actual Income = Interest Income

Denomination

Series

7> JOE SHLITH

717_GRANT STREET
AT SR i PA 15219-0000
 nallabsbebal bbb Ml sabebesall ol
BEH SHITH
115005000074 0515687840000 113005 221 0005784892
I DE[DDIJDDDDD;-_
s

et
000000 pogoocooooe |

Total Price
$50.00

Total value
$96.74

Bonds: 1-10f 1

Issue | Next | Final
Date | Accrual |
11/2005 02/2024

Serial # Series Denom

NA 1 $50

| Issue
Maturity |
11/2035

Total Interest
$46.74

Price |
$50.0

Interest

$46.74

T
Serial Number

YTD Interest
$0.38

Interest
Rate

4.96%

Value ;Note

$96.74

.

Z

~—https://www.treaserydirect.gov/BC/SBCPrice

Bonds are purchased at a specified amount and accrue over time. There
is a calculator available (link above) to determine the cash value and
interest income on the asset. ®
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Learning Point: Investment Accounts; Certificates of Deposit (CD)

CERTIFICATE
OF DEPOSIT

-

Certificate of Deposit (CD)

Cash Value = Full Value less
penalties/fees

Actual Income = Interest Income, if
any

Joe just invested $5,000 in a CD at
a fixed interest rate of 5% with 5
years maturity. Upon maturity,
Joe's initial investment of $5,000
will reach $6,382. The return on
the CD for the period of 5 years is
$1,382. If Joe removes the CD
before maturity a penalty of 3.5%
will be assessed.

Actual Income from the stocks:
$5,000.00 Mkt value

Market Value x Interest Rates = Actual Income
$5,000 x 5% interest = $250 Actual Income

Cash Value of the Stocks:

Market Value — Cost to Convert = Cash Value
$5,000 x 3.5% penalty = $175.00 Cost to Convert

$5,000 - $175 = $4,825 Cash Value
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Assets: Retirement Accounts

Retirement accounts are ‘
no longer included in the
calculation of household

Income from
interest/dividends is not
included in the calculation of
income, but regular
disbursements are income

assets

137
Assets: Annuities
Annuities
» Cash Value = Full Value less withdrawal penalties, taxes or tax
penalties

I » Actual Income = Interest Income, if any I

r Generally, when annuity

Ask the account holder if they have the . .

right to withdraw the balance, their payments are received it can

answer will tell you how to handle the no longer be converted to a
annuity. lump sum of cash; in this case

> If yes, the accour?t is an asset, even if the payments are income but
payments are being made. ..
> If no, the account is not an asset. the annmty is not treated as an
asset.
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Learning Point: Annuities; Actual Income

Earnest purchased a $100,000 annuity at age 65 with immediate payments
of $614 monthly, but he is deferring these. The annuity has a 5% interest rate
over 10 years. At age 70, the annuity will pay $613 monthly for life. Earnest can
withdraw the remainder with a penalty of 3%.

If Earnest applies at your development at the age of 67, what is the actual
income for the asset?

$100,000 5% $5,000

Actual

market Interest

value Rate Income

139

Learning Point: Annuities; Cash Value

Earnest purchased a $100,000 annuity at age 65 with immediate payments
of $614 monthly. The annuity has a 5% interest rate over 10 years. At age 70,
the annuity will pay $613 monthly for life. Earnest can withdraw the remainder
with a penalty of 3%.

If Earnest applies at your development at the age of 67, what is the cash value
of the asset?

$100,000 {$100,000 x
Market 3% penalty}

Value

$97,000
Cash

$3,000 Cost

to Convert Value
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Assets: Trusts

Trusts

e Cash Value = Withdrawn Amount
e Actual Income = Interest Income, if any

The property held in a trust can be cash, real property (land), personal property (jewelry) or any other
liquid assets.

There are two types of trusts
1. Revocable — The creator of the trust may amend or revoke the trust, they have retained access
2. lrrevocable — The creator has no access to the funds, they did not retain access

* If anyone in the applicant group or household has access to the trust it must be considered in the
calculation of assets.
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Learning Point: Trusts

Julie has setup a trust for her grandson to receive when he reaches the age of 25. The trust
is intended to help him purchase his first home. Julie has placed $25,000 in the trust. The
trust earns about $1,000 per year, but the income is reinvested into the trust. Julie has set

the trust up as irrevocable, she no longer has access to the trust and her grandson is not yet

the age required to access the trust account.

Julie is applying to live at your development, how should the trust be handled for her
application and certification of assets?

a) The trust’s current value and $1,000 annual income must be included
b) The trust’s current value is included but the income is not included since it is
reinvested
None of the trust, income or current balance, is included since it is irre@
d) We should askJuttle row muchstrewarntsto-metudeand onty count that amount
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Assets: Real Estate

Currently Owns 31 Party Lives There

e Cash Value = Fair Market
Value less unpaid
principal and reasonable
costs incurred to sell

o Actual Income = Zero (it
is not earning income)

¢ Cash Value = Fair Market
Value less unpaid
principal and reasonable
costs incurred to sell

¢ Actual Income = Monthly
Rent minus interest,
taxes, insurance and
maintenance fees

Deed of Trust/Contract for Sale

o | S——

e Cash Value = Unpaid
principal portion of
mortgage as of the
certification effective
date

e Actual Income = Interest
portion due during the
12-month certification
period

143

Assets: Exemption to Real Estate

Real Estate exception:

* Equity in the applicant’s primary residence is not considered in the
calculation of assets

HOME Homeowner Rehabilitation Assistance (HRA) program
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Assets: Real Estate Documents

Real Estate is going to require additional documentation:

* Mortgage Statement showing unpaid principal

* Tax Statement

* Documentation to evidence current broker fees and closing costs
* Amortization Schedule

* Deed of Sale

145

Assets: Real Estate — Determining Cash Value

* |If a family owns real estate, it is necessary to consider the family’s equity in
the property as well as the expense to sell the property.

* To determine the family’s equity, subtract amounts owed on the property
from its market value:

Market value
- Mortgage amount owed

Equity in the property
* Calculate the cash value by subtracting the expense of selling the property:
Equity
- Expense of selling
Cash Value
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Learning Point: Real Estate — Determining Cash Value

* Juanita owns a home, the home is vacant at the time of her certification
* The Market value is $150,000 and the unpaid principal is $60,000
$150,000
- $60,000
$90,000 Equity in the property
* The cost to dispose of the house would be $8,000
$90,000

- $8,000
$82,000 Cash Value
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Assets: Real Estate for Rent

What to do when an applicant owns a home (real estate) and is renting it out:

* Determine the cash value of the real estate, which was covered on the previous slides
* Ifrental income is received from real estate it must be included as income from an asset
* If someone indicates to you that someone else is living in the home and paying the
mortgage for them, this is a rental property and the rental amount is the mortgage
payment
*  You may need to gather the following documents:
e Verification of rental income to be received in the next 12 months; i.e. a lease contract
* If there are any expenses in renting the home, the following may be deducted from
rental income if verification is obtained to support the deductions:
*  Taxes
. Insurance
. Maintenance

e Utilities
*  Mortgage Interest
. Management Fees @
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Learning Point: Real Estate — Determining Rental Income

The Lee household owns a home, which they are renting out. We have already
determined that the cash value of the home is $190,000. They have indicated that they
rent the home for $1,700 per month. They still pay the taxes of $9,250 and mortgage
interest of $5,884.97 on the home. What should the income from the asset be on the
Income Certification?

Step 1: Determine the annual amount received from rental income
$1,700 per month x 12 months = $20,400 annual rental income
Step 2: Determine the expenses associated with renting the home:
$9,250 taxes + $5,884.97 mortgage interest = $15,134.97 total deductions
Step 3: Subtract the deductions from the rental income to determine the asset income:
$20,400 rental income - $15,134.97 verified deductions =
$5,265.03 Annual Income from Asset s
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Assets: Deed of Trust or Contract for Sale

Sydney signed her Certification in February 2024. She holds a Contract for Sale.

Based on the relevant portions of the contract and amortization schedule (next

slide) what is the actual income from the asset and what is the cash value of the
asset?

CONTRACT FOR SALE OF REAL ESTATE
This contract is made and dated December 7, 2023

Between: Syndey Young (from now on called "the Seller”)
and

Brandon and Melissa Lee (from now on called "the Buyer”)
Purchase price is $100,000 and is payable by the Buyer to the Seller as follows:

l(a) By a note and mortgage from the Buyer to the Seller in the principal amount of $100,000.
[Amount shall be payable with interest at the yearly rate of 6.25% by monthly installments
lof $615.72. It shall be dub: in full in 30 years with full prepayment rights and day default
period beginning on January 2024, @
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Assets: Deed of Trust or Contract for Sale; Actual Income

Actual Income is the interest portion due for the 12-month period following

— certification.
Month | Interest | Principal {Prm
Jan-24 | $49458|$12112 | § 95,000.00 493.96
Feb-24 || 349396 | §12175 | 5 m-\ 493.33
Mar-24 | $49333 | $12239| 5 94,755.86 492.69
Apr-24 |[$49263 | 512303 |5 9463283 492.05
May-24 |$49205| 512367 | § 294,509.16 491.41
Jun-24 |/$49141| 512431 |5 0438485 490.76
Jul-24 | 49076 | 512496 | $ 94,259.89 >_ 490.11
Aug-24 |$49011 | $12561 | 5 94,13428 489.45
Sep-24 |$48945 | $12626 | 5 94,008.02 488.80
Oct-24 |$488.80| 512692 | § 93,881.10 488.14
Nov-24 | $488.14 | $12758| 5 9375352 487.47
Dec-24 |$487.47 | 512825 |5 9362527 486.80
san-25 ([ $486.80 | J128.01 | 5 o3.40836 1 |~ S&SW7
Feb-25 | $486.13| 512959 | § 93,366.77
Mar-25 | $485.46 | $130.26 | § 93,23651 @
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Assets: Deed of Trust or Contract for Sale; Cash Value

Cash Value is the Principal Balance at the time of the certification.

- - Balance
Month | Interest | Principal (Principal
Jan-24 | $49459 | $121.12 [ $ 95,000.00
Feb-24 | 549396 | 512175 |5 9487825
Mar-24 | $493.33 | $122.39 | § 94,755.86
Apr-24 | 549269 | 512303 | 5 9453283
May-24 | $492.05 | $123.67 | § 94,509.16
Jun-24 | 49141 | 512431 | 5 9438485
Jul-24 | $490.76 | $124.96 | § 94,259.89
Aug-24 | $490.11 | $12561 | § 94,134.28
Sep-24 | $489.45 | $126.26 | 5 94,008.02
Oct-24 | 548880 | 512692 | 5 93.881.10
Mov-24 | $488.14 | $127.58 | § 93,753.52
Dec-24 | $487.47 | 512825 | 5 9352527
Jan-25 | 548680 | 512891 | 5 9349536
Feb-25 | $486.13 | $129.50 [ § 93366.77
Mar-25 | $485.46 | $130.26 | § 9323651 @
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Assets: Cryptocurrency

Cash Value = Current market
value less penalties/fees

Actual Income = Any income
earned by the asset

Cryptocurrency is held
online, typically in interest-
yielding accounts called
Decentralized Finance
platforms (DeFis). Treat

Cryptocurrency cryptocurrency like a foreign
currency.
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Assets: Cryptocurrencies continued

* First, obtain a statement, or some kind of other digital evidence such as a
screenshot, from the account in which the cryptocurrency is held. Take that market
value and determine the current exchange rate with US dollars.

* The exchange rate can change frequently, use what it is at the time you’re making the
determination. Try using a site like http://coindesk.com.

* Next, determine the broker fee associated with converting the cryptocurrency into
US dollars. That information will come from either the account in which the cyrpto is
held, or it could come from the applicant/resident.

* For example, a resident may say that they’re not sure how to convert the Bitcoin into US dollars,
but they know that CoinStar machines will do it for a fee. That fee is the cost to convert the
Bitcoin to cash. Once that is established, you’ll arrive at the cash value.

* Finally, To determine the actual yearly income, look for interest information from the
DeFi platform they use to hold the cryptocurrency.

* If they’re really savvy, they may be getting interest from yielding or staking... in that case, you
may have to look deeper and ask more questions. Perhaps they have a record of the asset income
they’ve earned within the DeFi itself, or they may have an IRS Form 1099-INT.

2
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Learning Point: Cryptocurrency

RObinhOOd ? Flizryg(t)%gtatement

NAME ) Katie McDaniel

(hccounT nuweeR) 011120240115

(aooress) 123 Club Ct

Longview TX, 77891, US
(Pemoarr)  2023-12-01
(PerioD END) 2023-12-31

(peemTEALANCE ) $102.00268
ClosmGBALANCE)  $211.82007

PORTFOLIO ALLOCATION

(e DOGE (100%))

CRYPTOCURRENCY HELD IN ACCOUNT QUANTITY SYMBOL

Dogeccin 302 DOGE

d

sa Coinstar

" .
htips:/coinstar.com » Grypto At Coinstar £

Bitcoin & Coinme FAQs - Crypto At Coinstar

may vary by location.

=
Is there a fee? A transaction fee of 4% any a cash exchange fee of up to
1% applies to each crypto purchase. F

MARKET VALUE ON 2023/10/31

21182

Actual Income

Market Value x Interest Rate = Actual Income

$211.82 x no interest rate = no actual income

Cash Value

Market Value — Cost to Convert = Cash Value

$211.82 x 15% fee = $31.77 cost to convert

$211.82 - $31.77 = $180.05 cash value
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Assets: Peer-To-Peer Payment Applications

* If regular deposits are seen on these assets, the account holder should be asked to

provide an explanation.

* There are cases where these apps are used to sell homemade items and services. If the
account is being used this way, the income must be included as self-employed income for the

household.

* These sources of assets should be investigated. If there is a balance held in the

account, it should be included as an asset on the Income Certification.

* The list above is not exhaustive, these are some of the commonly seen sources. o
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Learning Point: Peer-To-Peer Payment Applications

e The income she receives must be included
e If her Venmo account holds a balance it is an asset
e |If the account does not have a balance it is not included as an asset

Dawn babysits, she gets
paid through Venmo

Domanik makes and sells e The income from the sales is income for the household

glitter tumblers, she is paid 3 ;fr;d;(:slzinal account holds a balance of money then it must be included as

th rough PayPal e |f the account does not have a balance it is not included as an asset

Amy’s roommates pay her e Zelle is a pass-thru account only, it cannot hold money so this is not an asset

back for the home expenses e This is not incomg, itisa reimbursemen't ' o
e |f Amy was receiving money for something like dog-sitting for her

incurred th rOUgh Zelle roommate, that would be income to include in the calculation of eligibility
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Assets: Disposed of for Less than Fair Market Value (FMV)

e Cash Value = Cash value less the disposed of amount
e Actual Income = No actual income

Assets disposed of
for less than FMV

¢ Include Cash Value if:

* Fair Market Value (FMV) of asset(s) disposed of exceeds the gross amount received
by more than $1,000

* The Certification period is within the 2-year period following disposal
* When 2-year period expires imputed income, if any, assigned to the reported
asset(s) also expires

* Assets disposed of for less than fair market value as a result of foreclosure, bankruptcy,
divorce or separation are NOT counted o
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Assets: Imputed Income

* Imputed income is a percentage of the value of assets where the actual
rate of return is not determinable when the net family assets are more
than $50,000 based on the current passbook savings rate of .40%

* Imputed income is determined by calculating:

Asset Cash [ Passbook Imputed
Value o Rate Income

2024 Passbook Rate = 0.40%
HUD will evaluate and update this annually
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Assets: Exclusions in HOTMA Do Not Impact Department Programs

HOTMA does have an asset exclusion for households that have
assets totaling more than $100,000 and for households owning
real estate.

These exclusions do not apply to the Department programs
because all of our programs are covered under good cause
protections and income is not a good cause. The exclusions
are Public Housing and Section 8 requirements that do not
impact Department programs.
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Assets: Tips to Minimize Challenges

N\
‘ All forms completed in their entirety

. Does the file “tell the story” of the household’s assets
\

. Is everything current? (within 120 days)
\

Any changes or corrections must be completed and initialed by applicants
I
. No correction fluid, white-out or evidence of tampering/perfecting
[

‘ Peer Review

’ 3" party or compliance file review
7 @
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Smith Household Assets
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Smith Household: Assets on Application

H. HOUSEHOLD ASSETS (Identifv if amyvone has anv of the l'olhm:'ﬂg Opes II"ISSEE incl: ﬂ'ﬂﬁ gEEndmh under the age nflﬁ

Tdenify All Asser Sources Cash Value m:f:: ?ﬁ?:ds) }—mn:mogmﬁm

Checking Account [EYes [ONo 1200 0 Wells Fargo
Additional Checking Account(s) ~ EYes [(JNe 650 0 RBFCU

Savings Account [EYes [INa 48000 2% Wells Fargo
Additional Savings Account(s) [E¥e: ONa 350 1.2% RBFCU

Pre-Paid Debit Cards OYes ENe

Stocks, Bonds, Mutual Funds* OYes ENo

Real Estate or Home OYe: ENa

Trust Fund(s) OYes ENo

Mortgage Note Held O¥es @Yo

Whole Life Insurance Cash Value= [JYes ENo

Real Estate/Land* ElYes ONe 28000 none owned, no bank

ﬁP;;r‘[znl’ue:cs (PayPal, Cash App O¥es ONo

Other; Christine Savings Account EYes CINo 8000 2% Bank of America

*When listing the “cash value” of any asset with an asterisk, indicate the amount you would have if you were to convert it to cash. The amount
would harve deducted amy penalties for withdrawal, amounts used o pay off a balance, or any fees which may be assessed for the comversion.

1. HOUSEHOLD ASSET INFORMATION

1. Has anyone in the household given away amything of value within the last two years? (ifa homa was raleasad dus i fareclosure,
bankrupecy or divorce, answerno)  [8] NO [] YES Ifyes, who?
Provide explanation (including the type of asset, estimated value of asset, amount disposed for, and date of disposal)

2. Has anyone in the household owned a home in the last two years? [INO [W] YES [fyes, who? !and. no home though
Do they currently own it? []NO [&] YES 1£No, when was it disposed of?
If Yes, Is it being rented? [w] NO [ YES

Is it sitting vacant? [ NO 8]
sold?

YES
Is it in the process of being ENO [JYES

Based on the application, we will
need to verify the household’s
assets. The non-necessary personal
property (checking and savings
accounts) total $50,200 and the real

property (land) is $28,000.

Christine is a foster person and her
asset will not be included in the

household assets.
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Smith Household: Checking and Savings — Wells Fargo

Balance Contfirmation Serviees
RATSTOLN

WELLS
FARGO

PO Box 40028
Rosnake, VA 24022
Fhone: (540) 563- 7323

Account Number: KHHXHNXK1234 Last Six Statements
- Account Type: Checking Meost Recent First
ATTH Cara Account Status: Open
Account Holders: William/Rebecca Smith Average Interest
Requestor Fax: (512] 4
Balance: Paid:
Current Balance: 42,B32.09 56, B31.88 Nia
Date Opened: 03/07/2003 $5,303.99 M/A
verification of Deposit] | Cyrrent Interest Rate: 0.00% 52,847.46 N/A
Accaunt Number Date Closed: 5$2,817.57 N/A
Aok Typ: Balance at Close: $2,817.25 N/A
Arcount Status:
$2,773.68 N/A
Account Number: KXXHNXKEETE Last Six Statements
Arxoud Nusmber: Account Type: Savings Maost Recent First
::m :m’_ Account Status: Open
Actount Holders: Account Holders: William/Rebecca Smith Average Interest
Balance: Paid:
Current Balance:
Date Opened: Current Balance: $48,000 546,000.00 $120
Cunent imerest fate| | Date Opened: 03/07/2003 $48,000.00 $1.60
Salance ot Clote: Current Interest Rate: 2.00% $47,781.23 $156
Date Closed: 548,817.57 5176
Astoust Number:
Accoust Type: Balance at Close: $50,817.25 $216
Account Status: $47,773.68 §155
Aecoust Holderi:
T T
Current Balaswr: 548,000 546,000 00 s1120
Date : 03/07/2003 545,000.00 5160
Curtent Inderest Rate: 200% SaTTE1 2N 5158
Date Closed: 54881757 5176
Balance ot Clote: S50,817.1% 5116
$AT.7T548 $13%

Checking Account
Actual Income: $0.00
Cash Value: $2,832.09

Savings Account
Actual Income: $960.00
($48,000 x 2%)
Cash Value: $48,000.00

Checking and savings
accounts do not (should
not) have a cost to convert,
cash value will be the same
as market value for these
accounts.
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Smith Household: Checking and Savings — Credit Union

3
[T — ]

TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
AST VEREIATION FORM

i s e Mamal Jitery and Esi: Siith

Imaitution Adavess: Hay 1604, San Anonio, Texas

e tan

i 53800
Social Secumity Shumber: 113 VEES5

ey

T—

isets

Checking Account
Actual Income: $0.00

Il. THIS SECTION TO BE COMPLETED BY FINANCIAL INSTITUTION

A. CHECKING ACCOUNT(s)

, Cash Value: $650.00

Account Holder ‘Account Number Present Balance Interest Rate, if any~, -
Jeremy Smith XXXXX012 $650.00 o~ Savings Account
Actual Income: $4.20
($350 x 1.2%)
5. saviiss Accoun) Cash Value: $350.00
Account Holder Account Number 4 Present Balance Annual Interest Rate Withdrawal Penalty’
Eric Smith XXXXXX018 g 350.00 1.2% 0 X X
Checking and savings
accounts do not (should

i |

not) have a cost to convert,

the total household income.

Assets held by minor household members (other than foster children)
count towards the net family assets and asset income is included in

cash value will be the same
as market value for these
accounts.
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Smith Household: Real Property; Land

M Property Details
Acecunt

Preparty 10 LI
Type: Real
Proparty Use:

Loeaticn

s Address: E1STHTX

Real Property; Land

"
f M PropertyValues

o Improvement Homesite Value:

a2l 77

How much are closing costs for a seller in Texas? ~

In Texas, the average closing costs for buyers are typically
2-6% of the home's purchase price. Sellers can expect to
pay around 6-10% of the home's purchase price (including
real estate agent commissions). Oct17,2023

“4 improvement Non-Homesite ValTe: S0 X
 prr— o Market Value: $29,880.00

Land Non-Homesite Value: 29,880 (+) Cost to Convert: $2,988.00

Agricultural Market Valuation: 50 (+) ($29'880 X 10%)

. - Cash Value: $26,892.00

Market Value: $29,880 (=) >
B — _ 2 Imputed Income: $107.57
s 4 (526,892 x .40%)
C— . Real Property does have a cost to convert,
—— e before we can determine the cash value

we need to know that information.
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Smith Household: Part IV of the Income Certification

PART IV, INCOME FROM ASSETS
HH (F} (&) | H) (1 )] (K]
Mibr # Type of Asset oD | MR | Cash value of asset &1 annual Income from
Asset
182 Checking C N 52,832.09 A S0
182 Sawvings C N S48 000.00 A 5960.00
4 Savings C N 4350.00 A 5420
3 Checking C N S650.00 A 50
1 Land [empty lot) C R $26,892.00 | $107.57
(L] TOTAL MON-NECESSARY PERSONMAL PROPERTY: | 551 832 00 (M) Total Actual Income: | 5054 20
(M) TOTAL MET FAMILY ASSETS: S?B,?24.UE‘ {0} Total Imputed Income: $1|:|.?_5]'
{P] TOTAL INCOME FROM ASSETS [[M) + [0]] | 5107177
{Q) Total Annual Household Income from all Sources [Add (E) + (P)] $60,441.75
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8/2/2024

Cruz Household: Assets on Application

H. HOUSEHOLD ASSETS (Tdentify if anvone has anv of the following types of assets. including dependents under the age of 18

Tdentify All Asset Sources Cash Value | At Income Nare of

(nterest Dividends) Financial [n:titution
Checking Account Eves O% 1200 0 Commerce Bank
Additional Checking Accomnt(s)  [J¥es [@No
Savings Account @ves 0% | 10,000 2% Commerce BPank
Additional Savings Account(s)  EYe: ONe | 4] 2% Commerce Bank
Pre-Paid Debit Cards O¥es ENo tC
Stacks, Bonds, Mutual Funds* Oves @Ne
Real Estate or Home OYe: ENo
Trust Fund(s) Oves @No
Mortgage Note Held OYes ENeo

Whole Life Insurance Cash Value* [JVes ENo

Real EstateLand* OYe: ENo
Feer 1o Prer (PayPal, Cath A7p —
and Venmo) ' O¥es [N

Other: __ (A5 EC,( Oves)m5a— 500 8] nove
*When listing the “cash value” of any asset with an asterisk, indicate the amount you would have if you were to convert it to cash. The amount
would have deducted amy penalties for withdrawal, amounts used to pay off a balance, or any fees which may be assessed for the comversion.
T HOUSEHOLD ASSET INFORMATION
1. Has anyone in the household given away anything of value within the last two years? (ifa home was ralsased dus to forsclosirs,
banknuptcy or divorcs, mswerno) [ NO - [W] YES Ifyes, who? Esmer
Provide explanation (including the type of asset, estimated value of asset, amount disposed for, and date of disposal): 150 My noiss to my sister or
$10.000. | needed to move fast and place tolive. The house was paid for. The sale happened in February 2023

2. Has anyone in the household owned a home in the last two years? [JNO [®] YES Ifyes, who? Esther
Do they currently own it? [W]NO [JYES IfNo, when was it disposed of? February 2023
If Yes, Is it being rented”? [w] NO' [] YES
Is it sitting vacant? [@]NO []YES
Isitin the process of being sold? [m] NO []YES

Based on the application and
program information for our
development we will need to verify
the household’s assets. The
household is layered with a program
that requires that assets are verified
at initial certification.
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Cruz Household: Assets on Under $50,000 Certification

Do we have to verify the $150,000 in

disposed of assets?

Yes, the household has to
have assets fully verified;

but when they applied we

did not know what the
values would be and we
needed to certify cash on

hand and disposed of

TEAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
UNDER 550,000 ASSET CERTIRCATION
Frr households whese sormbines] ret sssets do not exceed 550,000,
enmren)
Esther Cruz I
Tavalopmant N snd aacrers: £ ANNIOND SPrings
Eamphte ¥R that apply for 1 Mrcogh &=
It o
L] L] L) 1L " 1ams
n - P caan [ saunt
Soarce Ve e mosme Sourcs s [ —
[Rp— LK 2y 5300 51200 0 5 350
= - b =
s Cash on Hand ;500 0 % 50
Pear ol
7| Personal Property Held as
Equiryin an Investment 5 % 5
Lamp Summ | . .
Other [list): 5 100 2 g 52 Liam Savings Account
Bcon Crf
e Insurar PLEASE NOTE: Certain funds (2.g., Trust) may or may not be (fully) accessible to you. Incuds only those amounts which are sccessible to you.
G (Check eitier box 2 or box 3 below, not both)
2 Within the past two (2) years, Wmm«gmnmmﬁnnngm; real estate, etc.] for more than $1,000 below fair market value
o {EMV). Those amounts equal a totalof: 51200 (enter FMV and the amount you received).
3. [] Ifwe have not sold or given away assets (incuding cash, real estate, etc) for less than fair market value during the past two (2)years.
@il 4[] Ifwe do not have any assets at this time {do not check this box if you have entered any numbers in section 1, above).
[EPck aittuer b 2 e e | s, st Bt
Ea | v i s Fepe—
[FRIV]. Thoe amounts equal & total, S.‘g""ﬁ Tt
1 [] seiet o . ey —— E g the past fu (2fyears
+ 0O b ity rumBart in ction 1, sbov]
The net Lamidy s L - i Tarrity asseta v
102 jwrrter thve total of all (48] Ao brcor i section L abzres). This it i

assets. So, we used the
Under $50,000 form.

o
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Cruz Household: Checking Account - Esther

@ Commerce Bank

We confirmed on the
bank website that

:::ZT: e checking accounts do
:::ur::!::iuuu not have interest
rates.
g
é Beginning Balance on December 3, 2024 $1,200.11
| Deposits & Other Credits +3,615.08
) ATM Withdrawals & Dabits -20.00
-] VISA Check Card Purchases & Debits -0.00
o] Withdrawals & Other Debits -1395.19
Y] Checks Paid -2, )
3 Ending Balance on January 5, 2024 1,200.00
Deposits & Cher Credies Account 8 00006752
Dencigation Dt Crmitng Amcamt B
o e e s Checking Account
e eesnt e Actual Income: $0.00
e oo fneroa s Cash Value: $1,200.00
i Checking and savings accounts do not (should not)
S e T s have a cost to convert, cash value will be the same as
[R5TY I 200 00 (ads | 4547
Total Checks Pasd $205.00

market value for these accounts. ®
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Cruz Household: Savings — Esther

5 Commerce Bank

1000 Walnut
Kansas City MO 64106-3686

Esther Cruz

3456 Bowie ST.
Austin, TX 78721-6789

Bank Statement

Primary Account Number: 000009752

If'you have any questions about your statement,

Statement Date:  January 5, 2024

please call us ar 816-234-2265 Page Number: 1
TODAYS SAVINGS Account # 000000752

Account Summary Account # 000009752

Beginning Balance on Decerpfier 3, 2024 $10,000
Deposits & Other Cradits - Infierest rate 2% 1667
ATM Withdrawals & Debits -
VISA Check Card Purchases &'8q

Withdrawals & Other Debits

Checks Paid

Ending Balance on January 5, 2024 $10,016.67

Deposits & Other Credits Account # 000000752

Description Date Credited Amount
Interest Payment Ref Nbr: 130012345 05-15 $16.67

Savings Account
Actual Income: $200.33
($10,016.67 x 2%)
Cash Value: $10,016.67

Checking and savings
accounts do not (should
not) have a cost to convert,
cash value will be the same
as market value for these
accounts.
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Cruz Household: Savings — Liam (Minor)

%% Comimerce Bank

1000 Walnut
Kansas City MO 64106-3686

Liam Cruz/Esther Cruz

3456 Bowie ST. Austin,
TX 78721-6789

Bank Statement

Primary Account Humber: 000009752

If you have any questions about your statement,
please call us ar §16-234-22635

Statement Date: January 5, 2024
Page Number: 1

TODAYS SAVINGS Account # 000000751
Account Summary Account # 000008751

Beginning Balance on
Deposits & Other Cradys - Interest rate 236
ATM Withdrawals & Dabig
VISA Check Card PurchaseS
Withdrawals & Other Debits
Checks Paid

Pecember 3, 2024

Ending Balance on January 5, 2024

Deposits & Other Credits Account # 000000751

Description

Interest Payment Ref Nbr: 130012345

$100
52
Date Credited Amount
05-15 32

Savings Account
Actual Income: $2.04
($102 x 2%)
Cash Value: $102.00

Checking and savings
accounts do not (should
not) have a cost to convert,
cash value will be the same
as market value for these
accounts.

Assets held by minor
household members must
be included.
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Cruz Household: Real Property; Real Estate

Javnary 4, 2024

T gave my home i Pimmit, Texas +o my sister, Edith Cruz, in
February of 2022 before T moved to the Austin area. She

money n ny Agent:
there is Vo | maiting Adaress:

CRUZ, EDITH

135 Beach Street

. Dimmit, TX 79023
Certified ag

% Ownership: 100.0%

Exemptions: HS - Homestead

For privacy reasons not all exemptions are shown online.

M Property Values

Improvement Homesite Value: $150,140 (+)
Improvement Non-Homesite Value: $0(+)
Land Homesite Value: $15,120 (+)
Land Non-Homesite Value: $0 (+)
Agricultural Market Valuation: 50 (+)
Market Value: $165,260 (=)
5

Real Property; Real Estate
Actual Income: $0.00

Since net family assets are
over $50,000 we must
calculate imputed income on
the land because there is no
determinable rate of return.

This asset will remain on the
Income Certification until
February 2025. The imputed
income will go away at that
time also.
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Cruz Household: Real Property; Home — Disposed of Asset

A Prd
Accouy
Proj

-
we: | In Texas, the average closing costs for buyers are typically

How much are closing costs for a seller in Texas?

erty; Land

t:: 2-6% of the home's purchase price. Sellers can expect to : $165,260_00
Sius -10% ' . . .
- payl arju:d 6 ‘ICi of thfa hom? s purchase price (including 510’000_00)
- real estate agent commissions). Oct 17,2023 =
9 9 . = $155,260.00
. costrocomvert: $15,526.00
::. Improvement Homesite Value: $150,140 (+) (5155,260 X 10%)
:: Improvement Non-Homesite Value: %0 (+) CaSh Value: $139,734-00
Land Homesite Value: $15,120 (+) Imputed Income: $558.94
%
ex] Land Non-Homesite Value: 50 (+) (S 139 734 X 40%)
__| Agricultural Market Valuation: 50 (+) ! ’
n
wel Market vaiue: 5165250 - Real Property does have a cost to
— — convert, before we can determine
Land HenHomasite Valus: $0{+)
e o the cash value we need to know
R I that information.
{14 ” 165, (=) ‘@
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Cruz Household: Part IV of the Income Certification

[P] TOTAL INCOME FROM ASSETS [[M) + (0)): | 3?61_31

PART IV, INCOME FROM ASSETS
HH (F} iG] | (H] U] (1 (K]
b # Type of Asset oD | NfR | Cash value of Asset A Annual Income from
Assat
1 Cash on Hand C N S$500.00 A S0
1 Checking Account C N 41,200.00 A S0
1 Savings Account C N $10,016.67 A 520033
2 Savings Account C N 5102.00 A 5204
1 Real Estate (2,/2025) D R 5139,734.00 I 555894
(L] TOTAL NON-NECESSARY PERSONAL PROPERTY: | 511 B18.67 (M) Total Actual Income: | $202.37
(M) TOTAL NET FAMILY ASSETS: | 5139 734 00 {0] Total Imputed Income: | 558 g4

{Q) Total Annual Household Income from all Sources [Add (E) + {P]]I

535,100.11
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177

Adjusted Income

Adjusted Income: Deductions and Purpose

Annually, HUD will issue an Adjustment for Inflation to be used for deductions

The HOME, TCAP-RF and HOME-ARP programs (when household goes over 80%) must use the
deductions to calculate adjusted income to determine tenant rent

* HOME-ARP will have certain households that require this at initial certification to determine tenant rent
The 811 Program must use the deductions to determine adjusted income and tenant rent

Dependent Deduction will correlate to the earned income counted for full-time students and
adoption assistance

Child Care Deduction has excluded foster children with HOTMA unless the child care is paid for
with the household’s income and not the foster care payments received from the welfare agency

Reasonable Attendant Care and Auxiliary Apparatus; formerly Disabled Deduction — the 3% test
is now a 10% test

Elderly/Disabled Deduction has been increased to $525

Unreimbursed Health and Medical Care expenses for elderly/disabled households — the 3% test
is now a 10% test
U

178

8/2/2024

89



Adjusted Income: The Process

Determine Annual Income

Determine Deductions

Calculate Tenant Rent

Notification of Rent Increase

179

Adjusted Income: Screening for Deductions

Texas Depannaent or Hovsne axp Counuxmy Arramms
SUPPLEMENT TO THE INTAKE APPLICATION
T e o e e
e -

(o ]
L DEPENBENT DEDCT  rogardlec: of g, b ast
| T o hald, Adein e,

s e bencnbield comgprizad of  faesily mwenbes wder te sge of 187 150 O YES, whe?

I e mwaald sompryad of 3 famly mamben wyh dvabiimas” [ N0 ] YES wia'

B fha Busabald comprisad of s fasmily mambe who is 8 fall tena shudnt? []%0 [] ¥ES. wha?

134 puanfuly sempiey O Pt

i mded? []30 [ VES
) bawabald® (130 [ ¥ES was?
4. T thoe brsiwbeo] msssberand by 4o putcide Apresty ox Endrradeal? [ 90 [ VIS whe?

area® [ 390 [ YES, for mhoms®

i o2 adalt bvwswbnld mwente o weik? 190 [0 FES. whe?
%0 O VES, what

of age on aidae? [0 [ VES, wha'
o-bud 3 parsan with 3 dusbibey? (190 []VES wha?

E. MEDICAL EXFENSES BEDUC

Titemated Amamid Gty

Civa Qv
Do Ove
Tivo v E
[ = A ducn oot L1 MO T VES, whe?
_____ 1 (110 [ YES, enplaia?

[F_APPLICANT RESIENT CERTEFCATION
Tewetify that the sheve informaten it rae and vers

E— =
Wareng i 11 " i
e o i e e e

TEHEA Boge 1 o1 st 10

The household must be screened
for deductions

TDHCA has a Supplement to the
Intake Application available on the
website

Developments may develop and
utilize their own version of
screening tool
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Adjusted Income: Available Deductions

5 types of
deductions

3 deductions can
assist any
household

member

|
l Dependent l Child Care
J

Attendant Care &
Auxiliary
Apparatus

2 deductions only
for elderly (62+) or

disabled
household

Health & Medical
Care

Elderly or
Disabled

®
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Adjusted Income: Deductions Cheat Sheet

Child Care: Earned
Income > child care
expenses
Count Total Expenses
for Deduction

Dependent: $480 per
eligible dependent

- Ages vary, Student
Status & Disability

md  Months of expenses —

Attendant Care &

Auxiliary Apparatus : 12

10% = Deduction for

eligible households

Health & Medical Care :
Annual Income x 10% (if not

Elderly (62+
Disabled:

$525 per eligible
household

satisfied by A&A) =
Disallowed for deduction
Expenses — 10% = Total
Deduction

Care/Apparatus & Health/Medical:

If qualified for both...
Care/Apparatus expenses — 10% = Deduction

Care/Apparatus deduction + Health/Medical
expenses = Total Household Deduction

®
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Cruz Household: Screening for Deductions

TEXAS DEFARTMENT 0F HOUSING AND COMMUNITY ATTAIRS
SUPPLEMENT TO THE INTAKE AFPLICATION

" Tonca e mma ot
nasnady mmaivtunce o fenpsehoad g e vAgh for, Adutied income . shve gwed fe Setermns i recared tr pad e o &
s

P e | The Cruz household is applying for a
D e Al S i s, program that requires adjusted income.
1o e bomsabald somgpried of o fassly mewie wil desbelims® [ 40 ] ¥ by Sotwr O

I sabald ssmpriiad af & fumndy mmemiber wh it 4 Pull-tess itudies? )30 [ YES wha? Lum G

1 e hamssabold parm o tho i o el sge |1 o0 sl W3O L] VES, for whooms™
AIVES, Flene snsre e follwing gurm
. Dot

e e We have completed the income and
il asset screening portion of the process,

now we need to adjust their income to
”;‘5‘..’.‘.’.‘?:':‘.‘::‘??1"_‘:‘-2\‘;_.“...-.. e Terapi-rerkieedistakial determine the rent.

T fha b of Mrwsabiold. spaaia, o sa-bad o8 Jotct £ yuiss of ipe o side? [ MO [ VEE, wha?
1 tn bmad ot emenbold. spmin, o cx-band 2 paros wrih  disaiuiey? (130 [ Y23, wha? stoe Er

T T = < The Supplement to the Intake
- o — S T Application tells us what we need for the
e T T
et next steps.
™ O O _
1 e bowssabold mmambeariad s s Agmacy ind o Dudrvakaal i sy of thece cocts” B 90 [ VES, wha?
< Bl 50 O] VES, wplain”
D e e e '
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Adjusted Income: Dependent Deduction

* Dependent Deduction of $480 per eligible dependent in the household

* Dependents are defined as household members who are not head, spouse, co-head and
are:
* Under 18 years of age
* A person with disabilities at any age
e A full-time student, 18 years of age or older

e Full-time student status is defined by the institution of higher education, with a degree or certificate program,
where the student is enrolled

* To qualify for the deduction, verification of disability or student status is required

* A foster child, foster adult, unborn child, a child that has not joined the household yet, or
dependent of a live-in aide will never qualify for the deduction

* A household does not have to have legal custody of a dependent to receive the deduction;
however, the dependent must live in the unit

* A household may not receive a double dependent deduction for one member

* For example, a 19 year old, disabled, full-time student would not be eligible for two dependent
deductions @

184
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Cruz Household: Dependent Deduction Certification

A. DEPENDENT DEDUCTION (Some household members cannot qualify for this deduction regardless of age, disability, or student status: Head
of honsehold sponse. co-head. a foster child ap unborn child a child who has not vet joined the familv. or a live-in aide.)
Is the household comprised of 2 family member under the age of 187 [ NO YES, wheo? Liam Cruz

Is the household comprised of a family member with disabilities? [] NO [l] YES. who? Esther Cruz
Is the household comprised of a family member who is a full-time student? [ ] N0 Il YES, who? Liam Cnz

Is the Cruz household eligible for a dependent deduction?
Yes

How much is their deduction?

The household is eligible for a $480 deduction for the one
dependent

185

Adjusted Income: Child Care Deduction

* The Child Care Deduction is available for anticipated expenses to any
household paying for child care. The deduction |s available to all
children under the age of 13 living in the unit & i
when child care enables a family member to...

e \Work deduction if the child care expense is
paid by the household income and not
a welfare stipend.

Foster children are eligible for this

* Look for work
* Go to school (academic or vocational)

* The household has to evidence that there is no adult family member
capable of providing care during the hours care is needed

* Child care expenses cannot be reimbursed by an outside agency or
individual

* Child care expenses deducted must be reasonable

186
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Adjusted Income: Child Care Deduction continued

* Child care expenses are not paid to someone living in the unit

* Child care expenses cannot exceed the work income generated by the
household member during the period in which care is provided

* The child care expenses are not restricted when seeking employment or
attending school

* To document anticipated child care expenses, the household must:
¢ |dentify the child(ren) who will be cared for

* |dentify the family member who is enabled to work, look for work, and/or go to school
because of the child care

* Evidence that no other adult household member in the unit is available to care for the child
* Identify the child care provider
* Provide documentation of cost

187

Cruz Household: Child Care Deduction

B. CHILD CARE EXPENSES DEDUCTION

Is the household paving for the care of children age 12 or under? [l NO [J YES, for whom?

IfYES, Please answer the following questions:
1. Dioes the chuld care enable an adult household member to (check) (] Be ganfully employed OR [J Further his'her education
{academic or vecational)? [ NO [] YES, whe?

2. Is there an zdult household member capable of providing care during the hours care is needed? [ | NO [] YES
3. Is the child care provided by a member who comprises the honsehold? [ | NO [] YES. who?
4. Is the household reimbursed by an outside Agency or Individual? [ | NO [] YES, who?

Is the Cruz household eligible for a child care deduction?

No, Liam is not in child care.

188
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Learning Point: Child Care Deduction

Eric and Ariel Robles work and their dependents attend an after school
program. Their 10 year old and 6 year old children, Melody and Max,
attend the YMCA program after school from 3pm to 6pm each day during
the school year. They pay the YMCA $14.00 an hour for the care of their
children. They receive no reimbursement for the child care expenses. Eric
does not work in the summer, the children spend the summer with their
father and the household does not have any child care expenses during
this time. Ursula is an adult in the household but is unable to watch the
children due to her disability and Sebastian is a full-time adult student in
the household but is unable to care for his younger siblings.

Is the Robles household eligible for a child care deduction?

Yes

189

Learning Point: Child Care Deduction continued

How much is the child care deduction for the Robles household?

* Step 1: Determine Eric’s annual income:

1,140 $20,520

hours
annually

gross
income

* Step 2: Determine what Eric’s earned income is while his children attend
after-school care:

$18 an 5 days a 3 hours . $10,26d0
hour week a day WEEKS d €arne

year income

190
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Learning Point: Child Care Deduction completed

* Step 3: Determine the after-school child care expenses for Melody and Max:

$7,980
total
expense

$14.00

an hour

* Step 4: Determine that after-school child care expenses do not exceed Eric’s earned
income generated during the period in which care is provided:

$10,260 Eric’s earned income

$7,980 total after-school child care expense
Child care does not exceed employment
income @

191

Adjusted Income: Attendant Care & Auxiliary Apparatus Expense Deduction

* Attendant Care & Auxiliary Apparatus Expense Deduction is available for
unreimbursed, anticipated costs for attendant care and/or an auxiliary
apparatus

* The care or apparatus enables a household member, 18 years or older,
including the disabled member to work

* The amount claimed is the difference in total expenses for attendant
care and/or auxiliary apparatus that exceeds 10% of annual income and
earned income of the adult household member enabled to work by the
attendant care or auxiliary apparatus

* Households that were receiving the deduction in 2023 will utilize a hardship
implementation; 5% in 2024, 7.5% in 2025 and the full 10% in 2026

* If the disability assistance enables more than one household member to
be employed, the allowance cannot exceed the combined income of
both

192
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Attendant Care & Auxiliary Apparatus Expense Deduction Items

* Auxiliary apparatus includes items that are directly related to permitting
the disabled person or other family member to work

* Includes items such as, but not limited to, the following:
* Wheelchairs, ramps, adaptations to vehicles (one-time allowances);

* Cost of maintenance and upkeep of an auxiliary apparatus (i.e. veterinarian and
food costs of service animal)

* Attendant care includes, but is not limited to, reasonable expenses for home
medical care, nursing services, interpreters for hearing impaired persons and
readers for persons with visual impairments

193

Cruz Household: Care and Apparatus Expense Deduction

C. ATTENDANT CARE AND AUXTLIARY APPARATUS EXPENSE DEDUCTION

Is the household paying for attendant care and/or an aumiliary apparatus? [ ] MO [l YES, for whom? Esther Cnz

If YES, Please answer the following questions:
1. Does the care and/or use of the auwxiliary apparatus enable an adult household member to work? [Jf] WO [] YES, who?

2. Is the household reimbursed by an Agency and/or Individual for these costs? [l WO [] YES, whe?

3. Identify the type of care and/or apparatus paid for: Live-in Aide

Is the Cruz household eligible for a Attendant Care & Auxiliary
Apparatus Expense Deduction?

No, even though there is a live-in aide, Esther
is not able to work as a result of this care.

194
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Learning Point: Attendant Care & Auxiliary Apparatus Expense Deduction

L.J. is an individual with disabilities that works full-time and has an annual
income of $24,800. He requires a motorized wheelchair and special
transportation to get to his job. The eligible disability expense is $8,500
for his transportation to and from his job. Is L.J. eligible for a disability
expense deduction? If yes, how much?

* Step 1: Determine 10% of L.J.'s employment income:

$2,480 is
10% of
L.J's
income

$24,800 10%

annual calculation
income factor

195

Learning Point: Attendant Care & Auxiliary Apparatus Expense Deduction
continued

* Step 2: Determine L.Js eligible disability deduction:

$8,500 $2,480
disability 10% of

$6,020

allowable

expense income deduction

* Step 3: Ensure L.Js allowable deduction does not exceed his annual
income:

$6,020 is
less than $24, 800

annual income
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Adjusted Income: Elderly or Disabled Deduction

* Elderly or Disabled Deduction is a one-time $525 deduction
* HUD has indicated that this amount may be adjusted annually
* The deduction is available to a household if the head, spouse, or co-

head (or the sole member) is at least 62 years of age or older, or is a
person with disabilities

* A household is entitled to only one deduction regardless of how many
household members qualify as elderly or disabled

197

Cruz Household: Elderly or Disabled Deduction

D. ELDERLY OF DISABLED FAMILY DEDUCTION
Is the head of household, spouse, or co-head at least 62 vears of age or older? [l NO [ YES, who?
Is the head of household, spouse, or co-head a person with a disability? [ |NC [l YES, whe? Esther Cnz

Esther Cruz, Head of Household, is a person with disabilities.
Does this mean that the Cruz household is eligible for the

Elderly/Disabled Deduction?
Yes

How much is the deduction?
S525

198
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Learning Point: Elderly or Disabled Deduction

Ted is 29 years old and a person with disabilities. Is Ted eligible for the
elderly or disabled deduction on their certification? If yes, how much?

Yes, $525

Carolyn is 62 and lives with her husband, Jeff, who is 35 and disabled. Is
the household eligible for the elderly or disabled deduction on their
certification? If yes, how much?

Yes, $525

199

Adjusted Income: Health & Medical Care Expense Deduction

* Health & Medical Care Expense Deduction is the portion of total medical expenses that exceeds
10% of annual income and is only permitted for households in which the head, spouse, or co-
head is elderly or disabled

* Households that received the deduction in 2023 will utilize a hardship implementation; 5% in 2024,
7.5% in 2025 and the full 10% in 2026

* If the household is eligible, include the unreimbursed anticipated medical expenses of ALL
household members
* Including non-elderly and dependent children
* Foster persons are not eligible for this deduction

* Medical expenses include medically necessary apparatus, services and medications
* Include ongoing expenses paid in the past 12 months to project the upcoming year’s expenses
* Ongoing payments toward existing, unpaid medical bills are eligible for inclusion for the

upcoming year
* NOTE: Must only include the amount of payments to be made, not the total balance due

ko)
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Adjusted Income: Health & Medical Care Expense Deduction Continued

* Examples of eligible medical expenses include, but are not limited to:
* Services of doctors and healthcare professionals
* Services of healthcare facilities
* Medical insurance premiums or cost of an HMO
* Prescription/Nonprescription medicines that have been prescribed by a
physician
Dental expenses
Eyeglasses
Hearing aids

©
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Cruz Household: Health & Medical Care Expense Deduction

E. HEALTH AND MEDICAL CARE EXPENSE DEDUCTION (If your household qualifies for the deduction listed in “D™ then
medical expense: for ALL household members may be elizible for deduction)

Identify any of the following medical expenses” Estimated Annual Costs Can Support for expenses be provided?
Medicare Owo M YES 148 50 per month Owo @ vES
Dactor Co-Fays Owo mvEs $1600.00 for the year Oro M YEs
Prescription Costs wo m vES $1825.00 for the year [wo @ ¥ES
Medical Deduction Costs No []vES Omo O vEs
Orver the Counter Costs No []YES Owo [ YES
(Other: Owo [ YES Oma JYES

I= the household reimbursed by an Agency and’or Individual for any of these costs? [l NO [] YES, who?
Did the household have any one-time non-recurring medical expenszes? [l MO [] YES, explain?

Since the Cruz household is eligible to receive the Elderly/Disabled
Deduction, the household is also eligible to receive the Health and
Medical Care Expense Deduction.

O
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Cruz Household: Health & Medical Care Expense Back-up

Information About Current Social Sscurity Bepefits Dear Esther Cruz:
Baginning January 2024, the Full monthly " ‘You requested a statement of the amount of co-pays and expenses incurred as a result of visits
Socizl Secyrity bensfit befeore any deductionsis.. . ...52,479.50 to Austin Regional Clinic locations in the calendar year 2023. Based on our records your 2023 expenses

were $1,600.00 for co-pays, lab fees and expenses that were not covered by insurance.

We deduct $148.50 for medical insurance premiums sach month.

Please feel free to reach out to our business office if you have any further documentation needs.

The regular monthly Social Security paymentis. .......$2,31.00

(we must rowund down to the whols dollar.)

Dear Esther Cruz:

Sincerely,
You requested a statement of the expenses incurred as a result of prescriptions filled through

ga/m Williams
‘Walgreens locations in the calendar year 2023. Based on our records your 2023 expenses were

$1,825.00 for all prescriptions that were processed by Walgreens pharmacists. John Williams, Office Manager

Please feel free to reach out to our business office if you have any further documentation needs.

— We have confirmed the information
Insurance: $148.50 x 12 = $1,782 +
Prescriptions: $1,825 +

Doctor Visits: $1,600 = $5,207 total

required to back-up the amounts
claimed for the Health and Medical
Care Expense Deduction.

®
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Cruz Household: Health & Medical Care Expense Deduction Calculated

* Step 1: Determine 10% of the Cruz household’s annual income:

$3,433.88
is 10% of

$34,338.80 10%
annual calculation

. annual
income factor

income

* Step 2: Determine the medical expense deduction amount:

S$5,207 $3,433.88 $1,773.12
medical 10% of medical

expense income deduction

The Cruz household is eligible for a medical expense deduction of $1,773.12

2
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Adjusted Income: Medical Expense Deduction

If the household is eligible for both the Attendant Care & Auxiliary
Apparatus deduction and the Health & Medical Care deduction, the
following must be considered:

* Ensure that the household’s 10% of income test is applied only one time

* The Attendant Care & Auxiliary Apparatus expense deduction must be calculated
before the Health & Medical Care Expense deduction is determined

* The Attendant Care & Auxiliary Apparatus expense deduction is limited by the
amount earned by the person enabled to work

* Expenses cannot be included in both categories (no double-dipping)

©
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Learning Point: Care/Apparatus & Health/Medical Expense Disability

L.J., from slides 191 & 192, has a Attendant Care & Auxiliary Apparatus
expense deduction of $6,020. In addition, L.J. also has Health & Medical
Care expenses in the amount of $1,500 that are not reimbursed by
insurance. Since L.J.’s Care & Apparatus expense has already been
calculated, which is required to be determined first, then the medical is
just added.

$6,020 $1,500 $7,520

Total
Deduction

Apparatus Medical
Deduction Expenses

(=]
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Adjusted Income: Calculating Rent

Step 1:

Adjusted
Monthly

Total Gross
Annual
Income

Allowable

Deductions
Income

Adjusted Tenant
Monthly Monthly
Income Rent

207

Cruz Household: Calculating Rent

The Cruz household’s gross annual income is $34,338.80 and their adjusted
income after deductions is $31,560.68.

5480 Dependent + 5525 Disabled + 51,773.12 Health & Medical Expense =
§2,778.12 total deductions

@ $2,630.06

The calculated rent is rounded to $789 beca
generally, collect change in rent

$789.02

Remember,
you still have
to deduct the
applicable
Utility
Allowance.

208
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Learning Point: Adjusted Income

Bryan, Head of Household, age 63
Nicole, Co-Head, age 52
Casen, Dependent, age 14, disabled — requires attendant care

Bryan’s annual income $25,000
Nicole’s annual income + 523,000
Total Annual Income $48,000
Bryan’s out-of-pocket Health & Medical Care expenses $2,000

Nicole’s out-of-pocket Health & Medical Care expenses $1,000
Casen’s out-of-pocket Attendant Care expenses + 56,000
Total Health & Medical Care and Attendant Care expenses $9,000

Less 10% required deduction:$4,800 (548,000 x 10%)

Annual Income $48,000
Medical Deduction $4,200 (59,000 - $4,800)

To calculate rent:

Adjusted annual income
$42,795

Divided by 12 months

$3,566.25
Multiplied by 30%
$1,069.88

8/2/2024

Dependent Deduction  $480 Total Tenant P .
Elderly/Disabled Ded.  $525 b

Adjusted Annual Income $42,795

209

Adjusted Income: Send Notification of Rent Increase

A 30-day written notice is required to implement a rent increase.

Rent Increase Notification

Oate: _J_/___
RE: Change in Rent Notice

Tenant's Name:

Ploase be advesed that effective __/_/___ the monthly rent for the unit located
- Where you are & currently & tenant, will be
increase 1o §. per month payable in advance onfor before the ___ of

each manth.

e Ao e A
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Final Thoughts...

211

INCOME CERTIFICATION

The Income Certification L weocmnron

Must Use the Department Approved Form:

»Income Certification =

> Available on TDHCA Website

3
[T T—r— TOTAL MCOME [E).

»Completed after all verifications are gathered | Fr—— T = T—io

» Executed by all adult household members

1 T et Sasna At 5 e e

» Executed by staff (Owner/Representative) p———
Q) Totad Annual sauiehold f‘w‘\ehﬂ‘alwﬂlmlll‘lpll:

OUSEROLD CERTINCATION & SO0TUREL

> New form for certifications effective in 2024

212
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Income Limits

* Confirm Applicant is eligible under the required income limits for the

program

* Current limits are on the Department’s website

Published by HUD
annually

Program/Project

specific

Based on Number

in Applicant Group

Need to determine
County or MSA

What is your max

AMI?

o
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Smith Household: Is the Household Eligible?

We have completed all of our calculations, now we need to see if this 4 person
household is eligible for the program (HTC & BOND) requirements at 60% AMI.

eﬁ'\

| () Total Annual Household Income from all Sources [Add (E) + (P)] ,‘3;64},441_?5 )

p——

Income |1 2 3 4 5 6 7 8

20 17640 20160 22680 |25200 27220 29240 31260 33280

30 26460 (30240 (34020 ||37800 40830 43860 46890 49920

40 35280 ||40320 ||45360 (50400 54440 58480 62520 66560

50 44100 ||50400 (56700 (63000 68050 73100 78150 83200

60 52920 (60480 ||68040 C%) 81660 87720 93780 99840

70 61740 | 70560 (79380 (88200 95270 102340 109410 |116480

80 70560 ||80640 |[90720 [100800 (108880 |[116960 125040 ||133120

(2]
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Cruz Household: Is the Household Eligible?

We have completed all of our calculations, now we need to see if this 2 person
household is eligible for the programs at 40% AMI for Housing Tax Credit and
50% for the HOME program.

7
| (0) Tetal Annual Household Income from all Sources [Add (E) + [P]]I K $35,100.11 )
_—

[Income |1 |2 EX D E 17 8 |

30 26500 (30250 [34050 [37800 [40850 43850 [[46900  [[49900

40 35280 (40320 (45360 [50400 [54440 58480 [[62520 [66560

50 44100 ( 5040@ 56700 (63000 | 68050 73100 78150 83200

60 52920 (60480 |68040 |75600 |[81660 87720 93780 99840

80 68500 |[78250 |[88050 |[|97800 [|105650 [113450 [121300 [129100 |

D
215
Tips to Minimize Challenges — Reminder
S
‘ All forms completed in their entirety
‘ Does the tenant file tell a story that a monitor can follow?
\
Is everything current? (within 120 days)
I
. Any changes or corrections should be completed and initialed by applicants
I
. No correction fluid, white-out or evidence of tampering/perfecting
[

. Peer Review
‘ 3" party or compliance file review
4 o

216
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One Final Question...

When should you have started, or should you start, calculating
income using the HOTMA Guidance?

a) February 14, 2025
b) September 29, 2024

<] January 1, 202>

d) February 2, 2023

217

Putting it All Together — File Order

The Department has provided the checklists for use in tenant files
as a guide.

Your program may have additional requirements, you will want to
insure that your files contain all of the required items and, if
applicable, are in the appropriate order.

https://www.tdhca.texas.gov/compliance-forms
https://www.tdhca.texas.gov/tenant-based-rental-assistance-

forms-library
0
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THANK YOU!

Income Determination Training

THIS TRAINING INCLUDES THE INCOME AND ASSET
CALCULATION PROCESSES USED FOR THE PROGRAMS
MONITORED BY THE DEPARTMENT’S COMPLIANCE DIVISION.
ADDITIONALLY, THIS TRAINING COVERS THE PROCESS FOR
ADJUSTED INCOME AND OTHER PROGRAM ITEMS THAT ARE
APPLICABLE TO SOME PROGRAMS, BUT NOT ALL.

ANY FOLLOW-UP QUESTIONS SHOULD BE DIRECTED TO A
MEMBER OF THE COMPLIANCE STAFF.
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TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
EMPLOYMENT VERIFICATION

I. THIS SECTION IS TO BE COMPLETED BY ADMINISTRATOR/OWNER/MGMT & EXECUTED BY APPLICANT/RESIDENT

TO: (Name of Employer) Amazon Date: 1/13/2024

(Employer Address) 123 Amazon Way, Austin, TX Phone/Fax: 512-480-3721

RE: (Applicant/Resident Name) William Smith

RELEASE: My signature here or on the attached “Release and Consent Form” authorizes the release and/or verification of my

employment information.
Bill Smith 1/13/2024

Signature Date

William (Bill) Smith
Applicant/Resident Printed Name

The individual named directly above is an applicant/resident of a Texas Department of Housing and Community Affairs Affordable
Housing Program which requires verification of income. We ask your cooperation in supplying this information to the below
referenced Administrator/Owner/Management. The information provided will remain confidential and used only to determine the
eligibility status and level of benefit available to the applicant/resident. Please return this completed form by mail or fax to:

Information

Administrator/Owner/Management Name: Pollei Management

Address: 221 East 11th Street, Austin, TX 78721

Phone: 512-475-3800

Email Address: cara.pollei@polleimgmt.com

Fax: 512-475-3801

Cara Pollei Cowva Polledr 1/13/2024
Administrator/Owner/Mgmt Authorized Rep. Printed Signature Date
Name/Title
11. THIS SECTION TO BE COMPLETED BY EMPLOYER
Employee Name: Bill Smith Job Title: Package Handler
Presently Employed: [V]JVES [ JNO  Date First Employed: 1/1/2024
Last Day of Employment: or |:|Not Applicable

Current Wages/Salary: $ 18.00 (circle on@urly weekly / bi-weekly / semi-monthly / monthly / yearly / other:

Average # of regular hours per week: 40

through_ 01/13/2024

Year-to-date earnings: $ 0

Overtime Rate: $N/a per hour Average # of overtime hours per week: none, not allowed

Shift Differential Rate: $.n/a per hour Average # of shift differential hours per week: none

Commissions, bonuses, tips, other: $.0-00 (circle one) hourly / weekly / bi-weekly / semi-monthly / monthly / yearly /other:

List any anticipated change in the employee’s rate of pay within the next 12 months: Unknown  Effective date: 1/1/2025

If the employee’s work is seasonal or sporadic, please indicate the layoff period(s): Employee just started working.

Additional remark(s): No pay checks have been cut for this employee yet.

1ll. EMPLOYER AUTHORIZED REPRESENTATIVE CERTIFICATION

| certify that the above information is true and correct,

%vwa/n gﬂlﬂﬁ January 15, 2024

Signatﬂre of Employers Authorized Representative  Representative’s Title Date

Human Resources

Bryan Small (512) 475-2247 (512) 475-2248 bsmall@amazon.com
Authorized Representative’s Printed Name Phone # Fax # Email
Amazon Shipping, 123 Amazon Way, Austin, TX 78721

Employer [Company] Name and Address

PENALTIES FOR MISUSING THIS CONTENT: Title 18, Sectior
fraudulent statements to any department of the United St

$18 x 2,080 = $37,440
for unauthorized disclosures or improper uses of informati

restricted to the purposes cited above. Any person who k 0 r'

applicant or participant may be subject to a misdemeanor ;
$18 x 40 hrs x 52 weeks = $37,440

may bring civil action for damages and seek other relief, as
disclosure or improper use. Penalty provisions for misusinj
these provisions are cited as violations of 42 USC 408 (a), (€
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Name: Del Vvalle SCHOOL DI STRI CT Nanme: Cruz-Smith, Rebecca
Address: 456 School District STREET Address: 123 Ave K
Del Valle, TX 78723 Gun Barrel City, TX 75156
—————————————————————————————————————— CHECK DETAIL INFORMATI ON- - - - - - - o e e e
Check Date: 01/13/2024 Gross Wages: 2,272.22
Check Nunber: 9000156 Net Anpunt : 1,954.18
Check Type: Regul ar
—————————————————————————————————————— TAXABLE WAGE | NFORMATI ON- - - - - - - o e e
FEDERAL STATE FI CA VEDI CARE
Gross \Wages: 2,272.22 2,272.22 2,272.22 2,272.22
M nus Deductions that Decrease Tax: 138. 68 138. 68 49. 83 49. 83
Pl us Taxabl e Benefits: 0.00 0. 00 0. 00 0. 00
Taxabl e Gross Wages: 2,133.54 2,133.54 2,222.39 2,222.39
YTD Taxabl e Gross Wages: 2,133.54 2,133.54 2,222.39 2,222.39
———————————————————————————————————————————————— PAYS- - - -
DESCRI PTI ON RATE FACTOR/ HOURS CURRENT YTD HOURS WORKED PERI OD END
Paraprofessional 2,072.22 1.00 2,072.22 2,072.22 1.00 01/31/2024
Special Education 200.00 1.00 200.00 200.00 1.00 01/31/2024
Total : 2,272.22 2,072.22
——————————————————— DEDUCTI ONS- - === ---cmmmmc e o c - -BENEFI TS - - m o -
- - DECREASE TAX- - ----TAXABLE- - - -
DESCRI PTI ON CURRENT YTD FED ST F/ M DESCRI PTI ON CURRENT YTD FED ST F/'M
AC1 HD EMP ONLY 27.00 27.00 Y Y Y AC1HD EMP ONLY 187. 50 187. 50
DENTAL EE ONLY 17. 88 17.88 Y Y Y GRP TERM LI 0.68 .68
MASA 7.00 7.00 MEDI CARE 15. 38 15.38
MEDI CARE 15. 38 15.38 TRS INS CT 8.33 8.33
OPT CHILD LIFE 0.50 0.50
OPT LIFE 2.10 2.10
SAFETYNETS 8. 48 8.48
TRS INS CT 7.22 7.22
TRS RET TX 88. 85 88.85 Y Y
VI SI ON EE ONLY 4,95 4.95 Y Y Y
WH 0. 00 0. 00
Total : 179. 36 179.36 Total : 211.89 211.89
EIE R R I I End Of report EE R IR I I



Name: Del Vvalle SCHOOL DI STRI CT Name: Cruz-Smith, Rebecca
Address: 456 School District STREET Address: 123 Ave K
Del Valle, TX 78723 Gun Barrel City, TX 75156

Check Date: 12/13/2023 Gross Wages 2;,272.22
Check Nunber: 9000006 Net Anpunt : 1,954.18
Check Type: Regul ar

FEDERAL STATE FI CA VEDI CARE
Gross \Wages: 2,272.22 2,272.22 2,272.22 2,272.22
M nus Deductions that Decrease Tax: 138. 68 138. 68 49. 83 49. 83
Pl us Taxabl e Benefits: 0.00 0.00 0.00 0. 00
Taxabl e Gross Wages: 2,133.54 2,133.54 2,222.39 2,222.39
YTD Taxabl e Gross Wages: 20,449.98 19,201.86 20,449.98 20,449.98
———————————————————————————————————————————————— PAYS- - - -
DESCRI PTI ON RATE FACTOR/ HOURS CURRENT YTD HOURS WORKED PERI OD END
Paraprofessional 2,072.22 1.00 2,072.22 18,649.98 9.00 12/31/2023
Special Education 200.00 1.00 200.00 1,800.00 9.00 12/31/2023
Tot al : 2,272.22 20,449.98
——————————————————— DEDUCTI ONS- - === ---cmmmmc e o c - -BENEFI TS - - m o -
- - DECREASE TAX- - ----TAXABLE- - - -
DESCRI PTI ON CURRENT YTD FED ST F/ M DESCRI PTI ON CURRENT YTD FED ST
AC1 HD EMP ONLY 27.00 243.00 Y Y Y ACLHD EMP ONLY 187. 50 1,687.50
DENTAL EE ONLY 17. 88 160.92 Y Y Y GRP TERM LI 0.68 6.12
MASA 7.00 63.00 MEDI CARE 15. 38 138.42
MEDI CARE 15. 38 138.42 TRS INS CT 8.33 74.97
OPT CHILD LIFE 0.50 9. 00
OPT LIFE 2.10 18.90
SAFETYNETS 8. 48 76.32
TRS INS CT 7.22 64.98
TRS RET TX 88. 85 799.65 Y Y
VI SI ON EE ONLY 4,95 44.55 Y Y Y
WH 0. 00 0. 00
Total : 179. 36 1,614.24 Total : 211.89 1,907.01

Rk Ik R S I R I End Of report Rk R b Ok Rk kO



TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
TELEPHONE VERIFICATION/CLARIFICATION RECORD

I. THIS SECTION TO BE COMPLETED BY DEVELOPMENT

Development Name: Pandora Springs TDHCA Number: 12345
Name of Person Receiving Information: Cara Pollei Title: Manager
Development Address: 221 East 11th Street, Austin, TX 78721 Phone: 512-475-3800

RE: (Applicant/Resident Name): Rebecca Smith

The clarification record is being gathered:

[W] As a source of clarification for a gathered third-party written or first-hand verification. Describe area in which
clarification is being sought:

Source of clarification: |i| Phone Conversation |:| Person to Person |:| Other: Explain:

Person Contacted: Julie Staten Title: HR
Company/Organization: Del Valle ISD Phone/Email: 512-386-3060
Date Contacted: jstaten@dvisd.edu - 1/8/2024 Time Contacted: 2:30 pm

Il. VERIFIED INFORMATION

1. Reason for Clarification:

Rebecca Smith is applying for our apartment community, she indicated that is not employed or paid
during the summer months, is that correct? What dates are her layoff period?

2. Explanation for Clarification Given:

Mrs. Smith has elected to have her pay broken into 9 payments instead of 12, all school teachers and
aides are off for the summer months of June, July and August. Monthly pay is only received in the 9
months of the school year.

3. Additional remark(s):

$2,272.22 x 9 = $20,449.98

I1l. ADMINISTRATOR, OWNER, MAN/ |S ‘th IS cCorre Ct?
| certify that the above information is true and correct,
(]6-(/7@ ftﬁt@/{ HR Repres Ye S -
Signature of Authorized Representative Repres:
Julie Staten 512-386-3060 jstaten@dvisd.edu
Authorized Representative’s Printed Name Phone # Email

PENALTIES FOR MISUSING THIS CONTENT: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly
making false or fraudulent statements to any department of the United States Government. HUD and any owner (or any employee of HUD or the
owner) may be subject to penalties for unauthorized disclosures or improper uses of information collected based on the consent form. Use of the
information collected based on this verification form is restricted to the purposes cited above. Any person who knowingly or willingly requests, obtains,
or discloses any information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than
$5,000. Any applicant or participant affected by negligent disclosure of information may bring civil action for damages and seek other relief, as may
be appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions
for misusing the social security number are contained in the Social Security Act at 208 (a) (6), (7), and (8). Violations of these provisions are cited as
violations of 42 USC 408 (a), (6), (7), and (8).

Revised January 24, 2022
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Company Code Loc/Dept Number Page i
The Home Depot 987456 ﬁ%ﬁ Earnings Statement -
Store #345 ) .
789 Home Depot Lane gerfog gtadr,"ngf : ggfgggg
. eriod Ending:
Austin, Texas 78721 Pay Date: 011512024

Taxable Filing Status: Head Of

Exemptions/All Household Tax Overrid Jerermy Smith
xemptions/Allowances: ax Override:
Federal: Std W/H Table Federal: 123 Ave K .
State: 0 State: Gun Barrel City, TX 75156
Local: 0 Local:

Social Security Number: XXX-XX-XXXX

Earnings rate hours/units this period year to date Other Benefits and
Regular 12 .0000 66.16 793.92 793.92 Information this period year to date
Holiday 12 .0000 4.00 48.00 48 .00 Total Hours Worked 66.16 66.16
Gross Pay $841.92 $841.92
Deposits
X hi . account number transit/ABA amount

Statutory Deductions =~~~ thisperiod ~____yearlodate

Statutory Deductions this period ear to date XXXXXX1111 XXXXXXXXX 750.17

Federal income -17.99 17.99

Social Security -59.78 59.785

Medicare -13.98 13.98

Net Pay $91.75




Company Code Loc/Dept  Number Pa%e Earninas Statement
The Home Depot 987456 1of1 g ’
Store #345 Period Starti 12/1/2023
78 9 Home Depot Lane eriod Starting:
Austin, Texas 728 721 Period Ending: 12/15/2023
! Pay Date: 12/20/2023
Taxable Filing Status: Head Of .
. Al Household T Overrid Jererny Srnith
xemptions/Allowances: ax Override:
Federal: Std W/H Table Federal: 123 Ave K .
State: 0 State: Gun Barrel City, TX 75156
Local: 0 Local:
Social Security Number: XXX-XX-XXXX
Earnings rate hours/units this period year to date Other Benefits and
Regular 12 .0000 38.00 456.00 22 800 Information this period year to date
Total Hours Worked 38.00 1,900
Gross Pay $456.00 $22,800
Deposits
X . . account number transit/ABA amount
Statutory Deductions =~~~ thisperiod ~____yearlodate
Statutory Deductions this period ear to date XXXXXX1111 XXXXXXXXX 405.25
Federal income -7.99 935.48
Social Security -38.78 3,108.56
Medicare -3.98 726.96
Net Pay $91.75

We have confirmed Jeremy’s full-
time student status; we only need
to include $480 of his annual
income.




# Austin Cemmunity
' Cellege

March 14, 2023

$3,947 (expenses) - $5,815 (Title IV HEA) =
(51,868) excess financial assistance; excluded

$1,000 (other assistance) is included as
income since the expenses were covered fully.

We are pleased to offer you the following financial assistance for the 23-24 AID YEAR.

1601 Highland Campus
Austin, TX 78752
Tel 512 223 7000

waa-3Ug tincc-edul

Please sign and returm one copy oft this letter within 15 days of the date listed above Returning students may log on to Web4 to
accept aid. Unfortunately, failure to do so may result in the cancellation of your award. Ifyou wish %o decline any aid please do so by

marking the line below.

PECLINE TYPE OF AWARD

Federal Pell Grant

TX State Tuition

TX Cash Grant

Fees

Subsidized Direct Loan

Unsubsidized Direct Loan

Comments:

FALL

2,908.00
1,550.00

500.00
274.00

1,750.00
1,000.00

SPRING

2,907.00

1,550.00

500.00
273.00

1,750.00
1,000.00

TOTAL

$5,815.00

$3,100

$1,000
$54700

$3,500.00
$2,000.00

Awards are based on full time enroliment uniess
otherwise indicased. Please notify us with any
changes.

As aresult of Stafford loan origination fces set by
the Department of Education, only 99% of a
federal student ioan will be applied to the bill.

Your financial assistance may be modified or canceled at any time due to lack of satisfactory academic progress, verification, changes
in enrollment, residency, eligibility, funding availability, or any other reason specified by federal, state or institutional regulations or

policies.

By signing below I understand that | ACCEPT all aid unless otherwise indicated. Ialsoagree to the terms and conditions of the

awards, and the obligations andresponsibilities incurred by utilization of these funds.

Jeremy Smith

March 14, 2023

Student Signature Date



& Social Security Administration
§ Benefit Verification Letter

Date: December 3, 2023
BNCH#: 258
REF: M

Rebecca Smith
For Christine Jones
123 Avenue K

Gun Barrel City: TX 75156

You asked us for information from your record. The information that you requested
is shown below. If you want anyone else to have this information, you may send
them this letter.

Information About Current Social Security Benefits

Beginning December 2023, the full monthly Social Security benefit before any
deductions is $606.20.

We deduct $0 for medical insurance premiums each month.

The regular monthly Social Security payment is $606.00.
(We must round down to the whole dollar.)

Social Security benefits for a given month are paid the following month. (For
example, Social Security benefits for March are paid in April.)

Your Social Security benefits are paid on or about the second Wednesday of each
month.

Information About Past Social Security Benefits

From December 2021 to November 2023, the full monthly Social Security benefit
before any deductions was $585.70.

We deducted $0 for medical insurance premiums each month.

The regular monthly Social Security payment was $585.00.
(We must round down to the whole dollar.)

T - - . -
Yype Should we include Christine's Income in the
ou g

Moq calculation of eligibility for the Smith
You s household? Yes o




ChECking Account ance Confirmation Services
157-01N
Actual Income: $0.00 oy 20028

CaSh Value: $2’832.09 noke, VA 24022

ne: (540) 563-7323

Savings Account
Pandora Springs Apartments  Actual Income: $960.00
e ($48,000 x 2%)
Cash Value: $48,000.00

CUSTOMER

Requestor Fax: (512) 475-3801

Verification of Deposit as of: January 11, 2024 Name(s):  William and Rebecca Smith ID# 8675309

Account Number: XXXXXXX1234 Last Six Statements
Account Type: Checking/Savings Most Recent First
Account Status: Open

Account Holders: William and Rebecca Smith

Account Number: XXXXXXX1234 Last Six Statements
Account Type: Checking Most Recent First
Account Status: Open

Account Holders: William/Rebecca Smith Average Interest
Balance: Paid:
Current Balance: $2,832.09 $6, 831.88 N/A
Date Opened: 03/07/2003 $5,303.99 N/A
Current Interest Rate: 0.00% $2,847.46 N/A
Date Closed: $2,817.57 N/A
Balance at Close: $2,817.25 N/A
$2,773.68 N/A
Account Number: XXXXXXX5678 Last Six Statements
Account Type: Savings Most Recent First
Account Status: Open
Account Holders: William/Rebecca Smith Average Interest
Balance: Paid:
Current Balance: $48,000 $46,000.00 $1.20
Date Opened: 03/07/2003 $48,000.00 $1.60
Current Interest Rate: 2.00% $47,781.23 $1.56
Date Closed: $48,817.57 $1.76
Balance at Close: $50,817.25 $2.16

$47,773.68 $1.55




TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
ASSET VERIFICATION FORM

I. THIS SECTION IS TO BE COMPLETED BY ADMINISTRATOR/OWNER/MGMT & EXECUTED BY APPLICANT/RESIDENT

TO: (Name of Institution) RBFCU Date: January 13, 2024
Institution Address: Hwy 1604, San Antonio, Texas Phone/Fax:210-475-3800
RE: (Applicant/Resident Name) Jeremy and Eric Smith Social Security Number: 3333/5555
RELEASE: My signature here or on the attached “Release and Consent Form” authorizes the release and/or verification of my assets
on deposit.
Jeremy& Eric Smith see attached release 1/12/2024
Applicant/Resident Printed Name Signature Date

The individual named directly above is an applicant/resident of a Texas Department of Housing and Community Affairs Affordable
Housing Program, which requires verification of income. We ask your cooperation in supplying this information to the below
referenced Administrator/Owner/Management. The information provided will remain confidential and used only to determine the
eligibility status and level of benefit available to the applicant/resident. Please return this completed form by mail or fax to:

Information

Administrator/Owner/Management Name: Pollei Management TDHCA Number: 12345

Address: 221 East 11th Street, Austin, TX 78721 Phone: 512-475-3800

Email Address: cara.pollei@polleimgmt.com Fax:512-475-3801

Your prompt response is crucial and greatly appreciated,

Cara Pollei Cara Pollec 1/12/2024

Administrator/Owner/Mgmt Authorized Rep. Printed Signature Date
Name/Title

Il. THIS SECTION TO BE COMPLETED BY FINANCIAL INSTITUTION

A. CHECKINGACCOUNT(s)

Account Holder Account Number Present Balance Interest Rate, if any

Jeremy Smith XXXXX012 $650.00 0

B. SAVINGS ACCOUNT(s)

Account Holder Account Number Present Balance Annual Interest Rate Withdrawal Penalty

Eric Smith XXXXXX018 350.00 1.2% 0

Checking Account

Actual Income: $0.00

C. CERTIFICATE OF Cash Value: $650.00

Account Hc 'nt Balance Annual Interest Rate Withdrawal Penalty

Savings Account

Actual Income: $4.20

($350 x 1.2%)
Cash Value: $350.00

Page 1 of 2 Revised October 10, 2023
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D. MUTUAL FUND / STOCK(s)

Account Holder

Account Number

Present Balance

Annual Interest Rate/
Annual Income**

Withdrawal Penalty

** Please answer this question based on the income the asset is currently generating

E. TRUST

Type of Trust: (Check one)

[ ] Revocable

] Irrevocable

Account holder is the: (Check one)

[] Beneficiary

or [ Grantor of the Trust

Value of administered Trust Fund: $

Is the Amount: (Check one)

Anticipated amount of income to be earned by Trust over the next 12months: $
[ ] Reinvested or [ Disbursed

F. LIFE INSURANCE POLICY

Type of Policy: (Check one)

[ Term Life Insurance

[ Universal or Whole Life Insurance

Current cash value of the Life Insurance Policy: $

Income or interest the Policy will generate over next 12 months (based on current circumstances): $

G. OTHER: Type of Account

Account Holder

Account Number

Present Balance

Annual Interest
Rate/Income

Withdrawal Penalty

H.  AUTHORIZED REPRESENTATIVE CERTIFICATION

| certify that the above information is true and correct,

y,
Taora Lozane Banker 1/16/2024
Signature of Finandial Institution Representative Representative’s Title Date

Kara Lozano

210-475-3918

210-475-3801

klozano@rbfcu.net

Representative’s Printed Name

Phone #

Fax #

Randolph Brook Federal Credit Union, Hwy 1604, San Antonio, Texas

Email

Financial Institution Name and Address

PENALTIES FOR MISUSING THIS CONTENT: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or
fraudulent statements to any department of the United States Government. HUD and any owner (or any employee of HUD or the owner) may be subject to penalties
for unauthorized disclosures or improper uses of information collected based on the consent form. Use of the information collected based on this verification form is
restricted to the purposes cited above. Any person who knowingly or willingly requests, obtains, or discloses any information under false pretenses concerning an
applicant or participant may be subject to a misdemeanor and fined not more than $5,000. Any applicant or participant affected by negligent disclosure of information
may bring civil action for damages and seek other relief, as may be appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized
disclosure or improper use. Penalty provisions for misusing the social security number are contained in the Social Security Act at 208 (a) (6), (7), and (8). Violations of
these provisions are cited as violations of 42 USC 408 (a), (6), (7), and (8).

Page 2 of 2

Revised October 10, 2023
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M Property Details
Account
Property ID:
Type:
Property Use:
Location
Situs Address:
Map ID:
Legal Description:
Abstract/Subdivision:
Neighborhood:
Owner
Owner ID:
Name:
Agent:
Mailing Address:

% Ownership:

Exemptions:

Real Property; Land
Actual Income: $0.00

5454 Geographic ID: KBB-0-4-5
Real Zoning:

Condo:
E15THTX

Mapsco:

BLUEBONNET, LOT 4 (W105') & E46' LOT 5
BLUEBONNET
5V

90210
SMITH, WILLIAM

209 E 15TH ST
DEL VALLE, TX 78703

100.0%

For privacy reasons not all exemptions are shown online.

M Property Values

Improvement Homesite Value:

Improvement Non-Homesite Value:

Land Homesite Value:

Land Non-Homesite Value:

Agricultural Market Valuation:

Market Value:

Market Value: $29,880.00
Cost to Convert: $2,988.00
(529,880 x 10%)

Cash Value: $26,892.00
Imputed Income: $107.57
(526,892 x .40%)

$0 (+)
$0 (+)
$0 (+)
$29,880 (+)
$0 (+)

$29,880 (=)

12



Agricultural Value Loss:@

Appraised Value:

Homestead Cap Loss: @

Assessed Value:

Ag Use Value:

$0 (-)

$29,880 (=)
$0 (-)

$29,880
$0

Information provided for research purposes only. Legal descriptions and acreage amounts are for appraisal district
use only and should be verified prior to using for legal purpose and or documents. Please contact the Appraisal

District to verify all information for accuracy.

M Property Taxing Jurisdiction
Owner: SMITH, WILLIAM %Ownership: 100.0%

Entity Description Tax Rate Market
Value
CAD Travis County CAD 0.000000 $29,880
CHF  CITY OF Austin 0.275000 $29,880
GDS Travis 0.541326 $29,880
COUNTY
HOS HOSPITAL DISTRICT 0.299050 $29,880
JAC  Austin Community 0.045169 $29,880
COLLEGE
SHF Del Valle I. S. D. 0.848600 $29,880
WHP WATER 0.004200 $29,880
DISTRICT

Taxable
Value

$29,880
$29,880
$29,880

$29,880
$29,880

$29,880
$29,880

Estimated
Tax

$0.00
$82.17
$161.75

$89.36
$13.50

$253.56
$1.25

Freeze
Ceiling

How much are closing costs for a seller in Texas?

In Texas, the average closing costs for buyers are typically
2-6% of the home's purchase price. Sellers can expect to
pay around 6-10% of the home's purchase price (including
real estate agent commissions). Oct 17,2023




INCOME CERTIFICATION Effective Date: February 1, 2024
Move-in Date: February 1, 2024
X Initial Certification [] Recertification []Other* (MM/DD/YYYY)
*Transfer from Unit:
PART | - DEVELOPMENT DATA
Property Name: Pandora Springs County: Travis BIN #:_TX0212345
Address: 221 East 11™" Street Unit Number:_ 501 # Bedrooms:__ 4 CMTS # 12345
| PART Il. HOUSEHOLD COMPOSITION
HH Last N First Name & Middle Relationship to Head Date of Birth Sst:dtent IS-aSF 1 gigits.;)f
Mbr # astName Initial of Household (MM/DD/YYYY) otatus oclal >ecurity
(circle one) Number
Smith William HEAD 08/03/1979 | FT/PT/NA 1111
2 Smith Rebecca Spouse 02/23/1983 | FT/PT/NA 2222
3 Smith Jeremy Adult Dependent 11/03/2004 | FT/PT/NA 3333
4 Smith Eric Dependent 07/20/2014 | FT/PT/NA 4444
5 Jones Christine Foster 05/24/2015 | FT/PT/NA XXXX
6 FT/PT/NA
7 FT/PT/NA
PART lll. GROSS ANNUAL INCOME (USE ANNUAL AMOUNTS)
HH (A) (B) () (D)
Mbr # Employment/Wages Soc. Security/Pensions Public Assistance Other Income
1 $37,440.00
2 $20,449.98
3 $480.00 $1,000.00
TOTALS $58,369.98 S S $1,000.00
Add totals from (A) through (D) above TOTAL INCOME (E): | $59,369.98
| PART IV. INCOME FROM ASSETS
HH (F) (G) | (H) n () (K)
Mbr # Type of Asset C/D | N/R | Cash Value of Asset A/l Annual Income from
Asset
1&2 Checking C N $2,832.09 A S0
1&2 Savings C N $48,000.00 A $960.00
4 Savings C N $350.00 A $4.20
3 Checking C N $650.00 A S0
1 Land (empty lot) C R $26,892.00 I $107.57
(L) TOTAL NON-NECESSARY PERSONAL PROPERTY: | $51 832.09 (M) Total Actual Income: | $964.20
(N) TOTAL NET FAMILY ASSETS: | $78,724.09 (O) Total Imputed Income: | $107.57
(P) TOTAL INCOME FROM ASSETS [(M) + (O)]: | $1,071.77 |
(Q) Total Annual Household Income from all Sources [Add (E) + (P)] $60,441.75

| HOUSEHOLD CERTIFICATION & SIGNATURES

The information on this form will be used to determine maximum income eligibility. I/we have provided for each person(s) set forth in Part Il acceptable verification of
current anticipated annual income. I/we agree to notify the landlord immediately upon any member of the household moving out of the unit or any new member moving
in. I/we agree to notify the landlord immediately upon any member becoming a full time student.

Under penalties of perjury, I/we certify that the information presented in this Certification is true and accurate to the best of my/our knowledge and belief. The undersigned
further understands that providing false representations herein constitutes an act of fraud. False, misleading or incomplete information may result in the termination of
the lease agreement.

Signature (Date) Signature (Date)

Signature (Date) Signature (Date)

1 Revised October 16, 2023



PART VI. DETERMINATION OF PROGRAM ELIGIBILITY

TOTAL ANNUAL HOUSEHOLD Current Income Limit per Family Size:
INCOME FROM ALL SOURCES:
From item (P) on page 1

$70,080.00

Mark the program(s) and applicable program designation that this household satisfies of the property’s occupancy requirements:

If the owner has elected the Average Income minimum set aside under §42(g), this unit is designated by the taxpayer as (please see
instructions):

|Z| HTC or Exchange |:| 20% |:| 30% |:| 40% |:| 50% |Z| 60% |:| 70% |:| 80% |:| Ol***
|:| TCAP |:| 30% |:| 40% |:| 50% |:| 60% |:| Ol***
|:| HOME/TCAP RF |:| 30% |:| 40% |:| 50% |:| 60% |:| 80% |:| Of***
|X| BOND |:| 30% |:| 50% |X| 60% |:| 80% |:| Ol*** |:| ET
|:| THTF |:| ELI |:| VLI |:| Ll |:| Ol¥**
|:| NSP |:| 30% |:| 40% |:| 50% |:| 60% |:| 80% |:| 120%
E NHTF |:| 15% |:| 30% |:| Ol***

Other

*
*
*

Upon Recertification household was determined to be over income (0Ol) according to eligibility requirements of the programs marked above.

| PART VII. RENT
Tenant Paid Rent: $1,730.00
Utility Allowance: $75.00
Rental Assistance: $0.00

Other Non-Optional Charges and Mandatory Fees:  $20.00 (insurance)

Gross Rent For Unit (See Instructions): $1,825.00 Applicable Rent Limit: $2,032.00
Is the source of the Rental Assistance Federal? []Yes XINo Ifyes, identify the type of Federal Rental Assistance:

[ ] HUD Multi-Family Project-Based Rental Assistance (PBRA) [] HUD Housing Choice Voucher (HCV-tenant based)

|:| HUD Section 8 Moderate Rehabilitation |:| HUD Project-Based Voucher (PBV)

[] Public Housing Operating Subsidy [ ] USDA Section 514, 515, 521 Rental Assistance Program
[_] HOME Tenant Based Rental Assistance (TBRA) [ ] Section 811 Project Rental Assistance (PRA)

[ ] HUD Rental Assistance Demonstration (RAD)-Project [] Other Federal Rental Assistance

Based Rental Assistance (PBRA)

| PART VIII. STUDENT STATUS VERIFICATION (HTC, TCAP, Exchange, and BOND only)

Are All Occupants Full-Time Students? If yes, enter Student Explanation* *Student Explanation:

and attach documentation TANF assistance

Previously in state foster care system
Job Training Program

Single parent/dependent child
Married/joint return

[JYes [XINo

Enter 1-5

ur LN e

| SIGNATURE OF OWNER/REPRESENTATIVE
Based on the representations herein and upon the proofs and documentation required to be submitted, the individual(s) named in
Part Il of this Tenant Income Certification is/are eligible under the provisions of program’s rules, regulations and the Land Use
Restriction Agreement (if applicable), to live in a unit in this Project.

SIGNATURE OF OWNER/REPRESENTATIVE DATE

2 Revised October 16, 2023




PART IX. HOUSEHOLD DEMOGRAPHICS

Please complete for each household member. See below for Ethnicity, Race, and Other codes that characterize
the household composition.

MFII;: # ent:re )I:II orF Ethnicity Enter up t?)a;(::ategories Disabled
1 M 2 2 2
2 F 1 1 2
3 M 1 land 2 2
4 M 1 1and2 1
5
6
7

The Texas Department of Housing and Community Affairs (TDHCA) is required to comply with HUD’s reporting
requirements; however, you are not required to provide this information. You may not be discriminated against
on the basis of this information, or on whether or not you choose to furnish it. If you do not wish to furnish this
information, please initial below.

RESIDENT/APPLICANT:

I do not wish to furnish information regarding ethnicity, race, sex, and disability status.

(Initials)
Ethnicity: | Enter each household member’s ethnicity by using one of | 1. Hispanic or Latino
the following coded definitions: 2. Not Hispanic or Latino
3. Tenant did not respond
Race: Enter each household member’s race by using, at least one, | 1. White
of the following coded definitions (up to 5 categories may be | 2. Black/African American
selected): 3. American Indian/Alaska Native
4. Select from the following:
4a Asian India
4b  Chinese
4c  Filipino
4d Japanese
4e Korean
4f  Vietnamese
4g Other Asian
5. Select from the following:
5a Native Hawaiian
5b  Guamanian or Chamorro
5¢c Samoan
5d Other Pacific Islander
6. Other
7. Tenant did not respond
Disabled: | Check yes if any member of the household is disabled 1. Yes
according to Fair Housing Act definition for handicap 2. No
(disability): 3. Tenant did not respond
® A physical or mental impairment which substantially limits one or more major life
activities; a record of such an impairment; or being regarded as having such an
impairment. For a definition of “physical or mental impairment” and other terms used
in this definition, please see 24 CFR 100.201, available at
http://www.fairhousing.com/index.cfm?method=page.display&pagename=reqgs fhr 100-
201.
® “Handicap” does not include current, illegal use of or addiction to a controlled
substance.

Revised October 16, 2023


http://www.fairhousing.com/index.cfm?method=page.display&pagename=regs_fhr_100-201
http://www.fairhousing.com/index.cfm?method=page.display&pagename=regs_fhr_100-201

Earnings

Pay Date: 1/1/2024

Current Total

Pay period begin: 12/16/2023
Pay period end: 12/31/2023
Year to Date

Earnings

Pay Date: 12/1/2023

Regular

Current Total
S 150.00

Pay period begin: 11/16/2023
Pay period end: 11/30/2023

Year to Date
S 3,450.00

Total

S 150.00

S 3,450.00

Regular S 150.00 | S 150.00
Total $ 150.00 | $ 150.00
Earnings Pay Date: 12/15/2023

Earnings

Pay Date: 11/15/2023

Regular

Current Total

Pay period begin: 12/1/2023
Pay period end: 12/15/2023
Year to Date

3,600.00

Total

S 150.00

Regular

Current Total

Pay period begin: 11/1/2023
Pay period end: 11/15/2023
Year to Date

3,300.00

Total

S 3,600.00

S 3,300.00

S 150.00

$150 x 24 pay periods = $3,600 annually




SOCIAL SECURITY ADMINIS ...arTON "
Date: December 29,2023
BNC#:21BC875

REF:A

ESTHER CRUZ
3456 BOWIE ST
Austin, TX 78721

You asked us for information from yoiur record. The information ;hat you
requested is shown, below. If you want anyong elge to have this information, you
may send thew this letter.

Information About Current Bocial Security Benefits

Beginning January 2024, the full monthly -
Sorizal Secdrity benefit before any deducticnsis......32,479.20

We deduct $14€.50 for medical insurance premiums =sach moenth.

The regular monthly Social Security paymentis...... .. $2,331.00
(We must rowuid down to the whole dollaz.)

Social Security benefits for a given month are paid the following moenth. (For
example, Social Security benefits for March are paid in April.)

Your Social Security benefits arz paid on or about the third Wednesday of
each nonth.

SUSPECT SCCIAL SECURITY FRAUD?

Please visit http://cig.ssa.gov/¥ or call the Inspector General's Fraud
Hetline at 1I-800-262-0271 (TTY 1-866-501-2101).

I¥ YOU HAVE QUESTIONS

Wa invite you te visit our web site at www.gtclalgecurity.gov cn the Internst
to find general information about Secial Security. If you have any specific
questions, you may call us toll-free at 1-800-772-1213, or eall your local
office at 866-627-6991. We can answer uost questions over the phone. If you ars
deaf or hard of hearing, vou may call our TTY number, 1-800-325-0778:. You can
also write or visit any Social Security office. The office that serves your
area is located ak:

SOCIAL SECURITY

1029 CAMINO LA COSTA
AUSTIN, TX 78752

$2,479.90 x 12 months = $29,758.80 annually | —




MC:NM 0040S

Bar Code Area

L From Thursday, February 1, 2024
Central File

P.O. Box 12048 Subtracted 120 days

AUSTIN, TX 78711-

CHILD SUPPORT DIVISION
= Result: Wednesday, October 4, 2023
b

Date: December 27, 2023
Recipient Name: Esther Cruz

CHILD SUPPORT INCOME VERIFICATION

[J No case was found on the Child Support

Other:

This document contains the most recent child support income information in the possession of the Texas Title IV-D agency. Federal
Tax Offset amounts are not included in the last 12 payments provided. Additional payment records, if applicable, are provided on
the reverse side of the form.

OAG Case #: Cause #: 324-xxxx-11 The OAG Case #: Cause #:
001868 amount of court child amount of cou
Registry Only support is 222.00 Registry Only :::led support lf’c "
per BI-WEEKLY per
Dependent(s): Last 12 Payments Dependent(s): Last 12 Payments
LIAM CRUzZ Date: Amount; Date: Amount:
12/23/2023 $120.00
1172372023 $75.00
10/09/2023 $50.00
09/26/2023 $98.00
08/26/2023 $2065.00
07/13/2023 $200.31
06/28/2023 $141.31
05/08/2023 $75.00
04/01/2023 $200.31
03/1772023 $41.31
02/17/2023 $65.00
01/03/2023 $20.31
OAG Case #: Cause #: OAG Case #: Cause #:
The amount of court The amount of court
Registry Only child support is Registry Only child support is
per per
Dependent(s): Last 12 Payments Dependent(s): Last 12 Payments
Date: Amount: Date: Amount:

$120 + S75 + S50 = $245
5245 + 3 months = $S81.67 average
$81.67 x 12 months = $980 annually

| _I |

November 2014 Page 1 of 1 Form 9L001



TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
UNDER $50,000 ASSET CERTIFICATION
For households whose combined net assets do not exceed $50,000.

(Complete only one form per household; include assets of children.)

Esther Cruz Unit No.: 9071
Pandora Springs

Head of Household Name:

Development Name and Address:

Complete all that apply for 1 through 4:

1. My/our assets include (enter n/ain (A) if you do not own the respective asset):
(A) (B) (A*B) (A) (B) (A*B)
Cash Int. Annual Cash Int. Annual
Source Value Rate Income Source Value Rate Income
. 10K 2 200

Savings Account(s) S % S Checking Account(s) S 1200 0 % S 0
Certificates of Deposit S % S Money Market Funds S % S
Stocks S % S Bonds S % S
Peer to Peer (Cash App, Venmo, S % S Trust Funds S % S

Paypal, etc.)
Equity in Real Estate S % S Land Contracts S % S
Lump Sum Receipts S % S Capital Investments S % S
Bitcoin/ Cryptocurrency S % S GoFundMe/Crowdsourcing S % S
Life Insurance (excluding Term) S % S Pre-paid Debit Cards S % S
Cash on Hand S 500 0 % S 0
Personal Property Held as

an Investment S % S Explanation
Other (list): s 100 2 o $2 Explanation_Liam Savings Account

PLEASE NOTE: Certain funds (e.g., Trust) may or may not be (fully) accessible to you. Include only those amounts which are accessible to you.

(Check either box 2 or box 3 below, not both)

2. Within the past two (2) years, I/we have sold or given away assets (including cash, real estate, etc.) for more than $1,000 below fair market value
(FMV). Those amounts equal a total of: § ! (enter the difference between FMV and the amount you received).
3. I:l I/we have not sold or given away assets (including cash, real estate, etc.) for less than fair market value during the past two (2)years.

4, I:l I/we do not have any assets at this time (do not check this box if you have entered any numbers in section 1,above).

The net family assets (as defined in 24 CFR 813.102) above do not exceed $50,000, and the annual income from the net family assets is

$ 202 (enter the total of all (A*B) Annual Income in section 1 above). This amount is included in total gross annual income.
1/9/2024
Signature of Applicant/Tenant Date Signature of Applicant/Tenant Date
Signature of Applicant/Tenant Date Signature of Applicant/Tenant Date

PENALTIES FOR MISUSING THIS CONTENT: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent
statements to any department of the United States Government. HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for unauthorized
disclosures or improper uses of information collected based on the consent form. Use of the information collected based on this verification form is restricted to the purposes cited
above. Any person who knowingly or willingly requests, obtains, or discloses any information under false pretenses concerning an applicant or participant may be subject to a
misdemeanor and fined not more than $5,000. Any applicant or participant affected by negligent disclosure of information may bring civil action for damages and seek other relief,
as may be appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions for misusing the social
security number are contained in the Social Security Act at 208 (a) (6), (7), and (8). Violations of these provisions are cited as violations of 42 USC 408 (a), (6), (7), and (8).

Revised October 16, 2023
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Commerce Bank

Member FDIC

1000 Walnut
Kansas City MO 64106-3686

Esther Cruz

3456 Bowie ST.
Austin, TX 78721-6789

Bank Statement

Checking Account
Actual Income: $0.00
Cash Value: $1,200.00

Primary Account Number: 000009752

If you have any questions about your statement, Statement Date: January 5, 2024
please call us at 816-234-2265 Page Number: 1
CONNECTIONS CHECKING Account # 000009752

Account Summary Account # 000009752

Beginning Balance on December 3, 2024 $1,200.11
Deposits & Other Credits +3,615.08
ATM Withdrawals & Debits -20.00
VISA Check Card Purchases & Debits -0.00
Withdrawals & Other Debits -1395.19
Checks Paid -2,200.00

Ending Balance on January 5, 2024 1,200.00

Deposits & Other Credits Account # 000009752

Description Date Credited Amount
Deposit Ref Nbr: 130012345 05-15 $3,615.08
Total Deposits & Other Credits $3,615.08
ATM Withdrawals & Debits Account # 000009752

Description Tran Date Date Paid Amount
ATM Withdrawal

1000 Walnut St M119

Kansas City MO 00005678 05-18 05-19 $20.00
Total ATM Withdrawals & Debits $20.00

Checks Paid Account # 000009752

Date Paid Check Number Amount

Reference Number

05-12 1001 75.00 00012576589
05-18 1002 30.00 00036547854
05-24 1003 200.00 00094613547

Total Checks Paid

$305.00



4>,
ey Commerce Bank

Member FDIC

1000 Walnut
Kansas City MO 64106-3686

Esther Cruz
3456 Bowie ST.
Austin, TX 78721-6789

Bank Statement

Primary Account Number: 000009752

If you have any questions about your statement,
please call us at 8§16-234-2265

Statement Date: January 5, 2024
Page Number: 1

TODAYS SAVINGS Account # 000009752

Account Summary Account # 000009752

Beginning Balance on December 3, 2024
Deposits & Other Credits - Interest rate 2%
ATM Withdrawals & Debits

VISA Check Card Purchases & Debits
Withdrawals & Other Debits

Checks Paid

Ending Balance on January 5, 2024

Deposits & Other Credits Account # 000009752

Description

Interest Payment Ref Nbr: 130012345

$10,000
$16.67

$10,016.67

Date Credited Amount

05-15 $16.67

Savings Account
Actual Income: $200.33
($10,016.67 x 2%)
Cash Value: $10,016.67



4>,
ey Commerce Bank

Member FDIC

1000 Walnut
Kansas City MO 64106-3686

Liam Cruz/Esther Cruz

3456 Bowie ST. Austin,
TX 78721-6789

Bank Statement

Primary Account Number: 000009752

If you have any questions about your statement,
please call us at 8§16-234-2265

Statement Date: January 5, 2024
Page Number: 1

TODAYS SAVINGS Account # 000009751

Account Summary Account # 000009751

Beginning Balance on December 3, 2024
Deposits & Other Credits - Interest rate 2%
ATM Withdrawals & Debits

VISA Check Card Purchases & Debits
Withdrawals & Other Debits

Checks Paid

Ending Balance on January 5, 2024

Deposits & Other Credits Account # 000009751

Description

Interest Payment Ref Nbr: 130012345

$100
$2

$102.00

Date Credited Amount

05-15 $2

Savings Account
Actual Income: $2.04
($102 x 2%)
Cash Value: $102.00



Janunary 4, 2024

T gave my home in Dimmit, Texas to my sister, Edith Crue, in
February of 2022 before I moved +o the Austin area. She
paid me $10,000 for this and T am still holding on to that
money v my savings account. She does not pay me rent and
there is vo principal balance due on the house.

Certified as true & correct: Esther Cruwz  1/9/2024



1/11/24, 9:54 AM

about:blank

M Property Details
Account
Property ID:
Type:
Property Use:
Location
Situs Address:
Map ID:
Legal Description:
Abstract/Subdivision:
Neighborhood:
Owner
Owner ID:
Name:
Agent:
Mailing Address:

% Ownership:

Exemptions:

3232 Geographic ID: KBB-0-26
Real Zoning: W
Condo:

135 Beach Street

Real Property; Land
Market Value: $165,260.00

Sunset LOT 26 (E80' W106

SBB - SUNSET
1 Sale Price: ($10,000.00)

= $155,260.00
78965 Cost to Convert: $15,526.00
CRUZ, EDITH (5155,260 x 10%)

Cash Value: $139,734.00
Imputed Income: $558.94
($139,734 x .40%)

135 Beach Street
Dimmit, TX 79023

100.0%

HS - Homestead
For privacy reasons not all exemptions are shown online.

M Property Values

Improvement Homesite Value:

Improvement Non-Homesite Value:

Land Homesite Value:

Land Non-Homesite Value:

Agricultural Market Valuation:

Market Value:

about:blank

Real Property; Real Estate

Actual Income: $0.00
$150,140 (+)

$0 (+)
$15,120 (+)
$0 (+)
$0 (+)

$165,260 (=)

12



Agricultural Value Loss:@

Appraised Value:
Homestead Cap Loss: @

Assessed Value:

Ag Use Value:

$0 (-)

$165,260 (=)

$0 ()

$165,260
$0

Information provided for research purposes only. Legal descriptions and acreage amounts are for appraisal district
use only and should be verified prior to using for legal purpose and or documents. Please contact the Appraisal

District to verify all information for accuracy.

M Property Taxing Jurisdiction
Owner: Cruz, Edith %Ownership: 100.0%

Entity Description Tax Rate Market
Value
CAD Castro CAD 0.000000 $165,260
CHF CITY OF Dimmit 0.275000 $165,260
GDS Castro 0.541326 $165,260
COUNTY
HOS HOSPITAL DISTRICT 0.299050 $165,260
JAC AMARILLO 0.045169 $165,260
COLLEGE
SHF  Dimmitl. S. D. 0.848600 $165,260
WHP WATER 0.004200 $165,260
DISTRICT

Taxable
Value

$165,260
$165,260
$165,260

$165,260
$165,260

$65,260
$165,260

Estimated
Tax

$0.00
$454.47
$894.60

$494.21
$74.65

$553.80
$6.94

Freeze
Ceiling

How much are closing costs for a seller in Texas?

real estate agent commissions). Oct 17,2023

In Texas, the average closing costs for buyers are typically
2—6% of the home's purchase price. Sellers can expect to
pay around 6-10% of the home's purchase price (including

2/2




INCOME CERTIFICATION Effective Date: _February 1, 2024
Move-in Date: _February 1, 2024
X Initial Certification [] Recertification []Other* (MM/DD/YYYY)
*Transfer from Unit:
PART | - DEVELOPMENT DATA
Property Name: Pandora Springs County: Travis BIN #:_TX0212345
Address: 221 East 11™" Street Unit Number:_ 301 # Bedrooms:__ 3 CMTS #12345
| PART Il. HOUSEHOLD COMPOSITION
HH Last N First Name & Middle Relationship to Head Date of Birth Sst:dtent IS-aSF 1 gigits.;)f
Mbr # ast ame Initial of Household (MM/DD/YYY) | TS ocatsecurity
(circle one) Number
Cruz Esther HEAD 10/20/1983 | FT/PT/NA 1111
2 Cruz Liam Dependent 1/10/2014 FT/PT/NA 2222
3 Dixon Patty Live-in Aide 7/3/1994 FT/PT/NA XXXX
4 FT/PT/NA
5 FT/PT/NA
6 FT/PT/NA
7 FT/PT/NA
PART lll. GROSS ANNUAL INCOME (USE ANNUAL AMOUNTS)
HH (A) (B) () (D)
Mbr # Employment/Wages Soc. Security/Pensions Public Assistance Other Income
1 $3,600.00 $29,758.80 $980.00
TOTALS $3,600.00 $29,758.80 S $980.00
Add totals from (A) through (D) above TOTAL INCOME (E): | $34,338.80
| PART IV. INCOME FROM ASSETS
HH (F) (G) | (H) n () (K)
Mbr # Type of Asset C/D | N/R | Cash Value of Asset A/l Annual Income from
Asset
1 Cash on Hand C N $500.00 A S0
1 Checking Account C N $1,200.00 A SO
1 Savings Account C N $10,016.67 A $200.33
2 Savings Account C N $102.00 A $2.04
1 Real Estate (2/2025) D R $139,734.00 | $558.94
(L) TOTAL NON-NECESSARY PERSONAL PROPERTY: | $11 818.67 (M) Total Actual Income: | $202.37
(N) TOTAL NET FAMILY ASSETS: | $139,734.00 (O) Total Imputed Income: | $558.94

(P) TOTAL INCOME FROM ASSETS [(M) + (0)]: [ 576131 |

(Q) Total Annual Household Income from all Sources [Add (E) + (P)] $35,100.11

| HOUSEHOLD CERTIFICATION & SIGNATURES

The information on this form will be used to determine maximum income eligibility. I/we have provided for each person(s) set forth in Part Il acceptable verification of
current anticipated annual income. I/we agree to notify the landlord immediately upon any member of the household moving out of the unit or any new member moving
in. I/we agree to notify the landlord immediately upon any member becoming a full time student.

Under penalties of perjury, I/we certify that the information presented in this Certification is true and accurate to the best of my/our knowledge and belief. The undersigned
further understands that providing false representations herein constitutes an act of fraud. False, misleading or incomplete information may result in the termination of
the lease agreement.

Signature (Date) Signature (Date)

Signature (Date) Signature (Date)

1 Revised October 16, 2023



PART VI. DETERMINATION OF PROGRAM ELIGIBILITY

TOTAL ANNUAL HOUSEHOLD Current Income Limit per Family Size:
E LL ES:
pag $46,750 (HOME)

Mark the program(s) and applicable program designation that this household satisfies of the property’s occupancy requirements:

If the owner has elected the Average Income minimum set aside under §42(g), this unit is designated by the taxpayer as (please see
instructions):

|Z| HTC or Exchange |:| 20% |:| 30% |Z| 40% |:| 50% |:| 60% |:| 70% |:| 80% |:| Ol***
|:| TCAP |:| 30% |:| 40% |:| 50% |:| 60% |:| Ol***
|Z| HOME/TCAP RF |:| 30% |:| 40% |Z| 50% |:| 60% |:| 80% |:| Ol***
|:| BOND |:| 30% |:| 50% |:| 60% |:| 80% |:| Ol*** |:| ET
|:| THTF |:| ELI |:| VLI |:| Ll |:| Ol¥**
|:| NSP |:| 30% |:| 40% |:| 50% |:| 60% |:| 80% |:| 120%
E NHTF |:| 15% |:| 30% |:| Ol***

Other

*
*
*

Upon Recertification household was determined to be over income (0Ol) according to eligibility requirements of the programs marked above.

| PART VII. RENT
Tenant Paid Rent: $1,015.00
Utility Allowance: $65.00
Rental Assistance: $0.00

Other Non-Optional Charges and Mandatory Fees:  $20.00 (insurance)

Gross Rent For Unit (See Instructions): $1,100.00 Applicable Rent Limit:_$1,215/51,518

Is the source of the Rental Assistance Federal? []Yes XINo Ifyes, identify the type of Federal Rental Assistance:

[ ] HUD Multi-Family Project-Based Rental Assistance (PBRA) [] HUD Housing Choice Voucher (HCV-tenant based)

|:| HUD Section 8 Moderate Rehabilitation |:| HUD Project-Based Voucher (PBV)

[] Public Housing Operating Subsidy [ ] USDA Section 514, 515, 521 Rental Assistance Program
[_] HOME Tenant Based Rental Assistance (TBRA) [ ] Section 811 Project Rental Assistance (PRA)

[ ] HUD Rental Assistance Demonstration (RAD)-Project [] Other Federal Rental Assistance

Based Rental Assistance (PBRA)

| PART VIII. STUDENT STATUS VERIFICATION (HTC, TCAP, Exchange, and BOND only)

Are All Occupants Full-Time Students? If yes, enter Student Explanation* *Student Explanation:

and attach documentation TANF assistance

Previously in state foster care system
Job Training Program

Single parent/dependent child
Married/joint return

[JYes [XINo

Enter 1-5

ur LN e

| SIGNATURE OF OWNER/REPRESENTATIVE
Based on the representations herein and upon the proofs and documentation required to be submitted, the individual(s) named in
Part Il of this Tenant Income Certification is/are eligible under the provisions of program’s rules, regulations and the Land Use
Restriction Agreement (if applicable), to live in a unit in this Project.

SIGNATURE OF OWNER/REPRESENTATIVE DATE

2 Revised October 16, 2023




PART IX. HOUSEHOLD DEMOGRAPHICS

Please complete for each household member. See below for Ethnicity, Race, and Other codes that characterize
the household composition.

MFII;: # ent:re )I:II orF Ethnicity Enter up t?)a;(::ategories Disabled
1 F 1 1 1
2 M 1 1 2
3
4
5
6
7

The Texas Department of Housing and Community Affairs (TDHCA) is required to comply with HUD’s reporting
requirements; however, you are not required to provide this information. You may not be discriminated against
on the basis of this information, or on whether or not you choose to furnish it. If you do not wish to furnish this
information, please initial below.

RESIDENT/APPLICANT:

I do not wish to furnish information regarding ethnicity, race, sex, and disability status.

(Initials)
Ethnicity: | Enter each household member’s ethnicity by using one of | 1. Hispanic or Latino
the following coded definitions: 2. Not Hispanic or Latino
3. Tenant did not respond
Race: Enter each household member’s race by using, at least one, | 1. White
of the following coded definitions (up to 5 categories may be | 2. Black/African American
selected): 3. American Indian/Alaska Native
4. Select from the following:
4a Asian India
4b  Chinese
4c  Filipino
4d Japanese
4e Korean
4f  Vietnamese
4g Other Asian
5. Select from the following:
5a Native Hawaiian
5b Guamanian or Chamorro
5¢c Samoan
5d Other Pacific Islander
6. Other
7. Tenant did not respond
Disabled: | Check yes if any member of the household is disabled 1. Yes
according to Fair Housing Act definition for handicap 2. No
(disability): 3. Tenant did not respond
® A physical or mental impairment which substantially limits one or more major life
activities; a record of such an impairment; or being regarded as having such an
impairment. For a definition of “physical or mental impairment” and other terms used
in this definition, please see 24 CFR 100.201, available at
http://www.fairhousing.com/index.cfm?method=page.display&pagename=reqgs fhr 100-
201.
® “Handicap” does not include current, illegal use of or addiction to a controlled
substance.

Revised October 16, 2023
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TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
SUPPLEMENT TO THE INTAKE APPLICATION

Participation in a TDHCA Tenant Based Rental Assistance Program requires the determination of adjusted income to calculate the amount of
subsidy assistance your household may be eligible for. Adjusted income is also used to determine the required tenant paid rent of a
household identified as over income at recertification on a HOME Rental development. Information disclosed on this form will only be used to
determine eligible deductions. If there are any questions that you do not understand, please contact the Administrator, Owner or Management.

Applicant/Resident Name: Esther Cruz

of household, spouse, co-head, a foster child, an unborn child, a child who has not yet joined the family, or a live-in aide.)

A. DEPENDENT DEDUCTION (Some household members cannot qualify for this deduction regardless of age, disability, or student status: Head

Is the household comprised of a family member under the age of 18? [ NO [M] YES, who? Liam Cruz

Is the household comprised of a family member with disabilities? [ | NO [l YES, who? Esther Cruz

Is the household comprised of a family member who is a full-time student? [ ] NO [l YES, who? Liam Cruz

B. CHILD CARE EXPENSES DEDUCTION

Is the household paying for the care of children age 12 or under? [M] NO [] YES, for whom?

If YES, Please answer the following questions:
1. Does the child care enable an adult household member to (check) [ Be gainfully employed OR [ Further his/her education
(academic or vocational)? [ | NO [] YES, who?

2. Is there an adult household member capable of providing care during the hours care is needed? [ | NO [ ] YES
3. Is the child care provided by a member who comprises the household? [ ] NO [ ] YES, who?

4. Is the household reimbursed by an outside Agency or Individual? [ ]NO []YES, who?

C. ATTENDANT CARE AND AUXILIARY APPARATUS EXPENSE DEDUCTION

Is the household paying for attendant care and/or an auxiliary apparatus? [ NO [H] YES, for whom? Esther Cruz

If YES, Please answer the following questions:
1. Does the care and/or use of the auxiliary apparatus enable an adult household member to work? [l] NO [] YES, who?

2. Is the household reimbursed by an Agency and/or Individual for these costs? [l] NO [ ] YES, who?

3. Identify the type of care and/or apparatus paid for: Live-in Aide

D. ELDERLY OR DISABLED FAMILY DEDUCTION

Is the head of household, spouse, or co-head at least 62 years of age or older? [H] NO [ ] YES, who?

Is the head of household, spouse, or co-head a person with a disability? [ | NO [M] YES, who? Esther Cruz

E. HEALTH AND MEDICAL CARE EXPENSE DEDUCTION (If your household qualifies for the deduction listed in “D” then
medical expenses for ALL household members may be eligible for deduction)

Identify any of the following medical expenses? Estimated Annual Costs Can Support for expenses be provided?
Medicare [INO [m YES 148.50 per month [INO | YES
Doctor Co-Pays [INO [ YES $1600.00 for the year [INO MW YES
Prescription Costs [INO [m] YES $1825.00 for the year [INO [ YES
Medical Deduction Costs | NO [] YES [CINO []YES
Over the Counter Costs m NO [] YES [INO []YES
Other: [INO []YES [INO []YES

Is the household reimbursed by an Agency and/or Individual for any of these costs? [l] NO [ ] YES, who?

Did the household have any one-time non-recurring medical expenses? [l] NO [] YES, explain?

| F. APPLICANT/RESIDENT CERTIFICATION

I certify that the above information is true and correct,

Esther Cruz Lsther Crw January 9, 2024
Applicant/Resident Printed Name Signature Date

Warning: Title 18, Section 1001 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to any Department or Agency in the

United States as to any matter within its jurisdiction.
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SOCIAL SECURITY ADMINIS ...ss1TON %
Date: December 29,2023
BNCE:21BC875 =

REF: A

ESTHER CRUZ
3456 BOWIE ST
Austimn, TX 78721

You asked us for information from yoiur record. The information ;hat you
requested is shown below. If you want anyong elge to have this information, you
may gend them this letter.

Information About Current Bocial Security Benefits

Beginning January 2024, the full monthly o
Sorizal Secdrity benefit before any deducticnsis......32,479.20

we deduct $148.50 for medical insurance premiums sach month.

The regular monthly Social Security paymentis...... .. $2,331.00
(We must rouid down to the whole dollaz.)

Social Security benefits for & given month are paid the following moenth. (Foxr
example, Social Security benefits for March are paid in April.)

Your Social Security benefits are paid on or about the third Wednesday of
each nonth.

SUSPECT SCCIAL SECURITY FRAUD?

Please visit http://ecig.ssa.gov/* or call the Inspector General's Fraud
Hotline at 1-800-269-0271 (TTY 1-866-501-210%).

I¥ YOU HAVE QUESTIONS

Wa invite you toe wisit our web site at www.goclalgecurity.gov cn the Internet
to find general information about Secial Security. If you have any specific
questions, you may call us toll-free at 1-800-772-1213, or eall your local
office at 866-627-6991. We can answer uost questions over the phone. If you ars
deaf or hard of hearing, vou may call our TTY number, 1-800-325-0778:. You can
also write or visit any Social Security office. The office that serves your
area is located ak:

SOCIAL SECURITY

1029 CAMINO LA COSTA
AUSTIN, TX 78752


cpollei
Highlight


AUSTIN
REGIONAL
CLINIC

January 11, 2024

Esther Cruz
3456 Bowie St.
Austin, TX 78721

Re: Annual Statement — FY 2023

Dear Esther Cruz:

You requested a statement of the amount of co-pays and expenses incurred as a result of visits
to Austin Regional Clinic locations in the calendar year 2023. Based on our records your 2023 expenses
were $1,600.00 for co-pays, lab fees and expenses that were not covered by insurance.

Please feel free to reach out to our business office if you have any further documentation needs.

Sincerely,

go/m Williams

John Williams, Office Manager



Walgreera

January 11, 2024

Esther Cruz
3456 Bowie St.
Austin, TX 78721

Re: Annual Statement — FY 2023

Dear Esther Cruz:

You requested a statement of the expenses incurred as a result of prescriptions filled through
Walgreens locations in the calendar year 2023. Based on our records your 2023 expenses were
$1,825.00 for all prescriptions that were processed by Walgreens pharmacists.

Please feel free to reach out to our business office if you have any further documentation needs.

Sincerely,
‘ ! 4 WI eel

Carrie Williams, Office Manager



Cruz Household: Calculating Rent

The Cruz household’s gross annual income is $34,338.80 and their adjusted
income after deductions is $31,560.68.

5480 Dependent+ 5525 Disabled + §1,773.12 Health & Medical Expense =
52,778.12 total deductions

The calculated rent is rounded to $789 because you don’t,
generally, collect change in rent.
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