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Contact Information
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Mailing Address: Physical Address:
TDHCA TDHCA
PO Box 13941 221 East 11th Street
Austin, TX 78711‐3941 Austin, TX 78701

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

Department Phone Number: (512) 475‐3800 

or (800) 525‐0657 (toll free in Texas only)
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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

• TBRA Links
• https://www.tdhca.texas.gov/tenant‐based‐rental‐assistance‐tbra‐program

• Contact List
• https://www.tdhca.texas.gov/compliance‐division‐staff

• Section 811 PRA
• https://www.tdhca.texas.gov/programs/section‐811‐project‐rental‐assistance‐program
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TDHCA Expectations 
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TDHCA Expectations: Why should Owners care about Compliance? 

5

TDHCA is committed to providing decent, safe, affordable housing to low‐
income Texans.

Why should Owners care about Compliance? 

• In most cases, potential consequences for noncompliance are against 
the Owner. 

• Examples:
• Form 8823 filed with the IRS (if HTC and within the Compliance Period);

• Possible administrative penalties of up to $1,000 per day per violation against 
the owning entity; and

• Possible debarment of Control parties, including both entities AND individuals. 
Includes individual natural persons who Control an entity.  

• This is the case even if the Owner is using a property management 
company.

TDHCA Expectations: Why is the Owner responsible?

6

Why is the Owner responsible?

• LURAs are program agreements between TDHCA and the Owner.

• Owners with Control Authority are responsible for compliance with 
TDHCA requirements. This includes natural persons in Control of an 
entity. Control is defined at 10 TAC §11.1(29): 

5
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TDHCA Expectations: Property Management Company Selection

7

• Properties are privately owned and TDHCA does not regulate or approve 
property management companies.

• Owners should ensure that selected property management has:
• Program experience and competency.

• Regular training for onsite management staff and supervisors.

• Supervision for onsite management.

• Owners should not solely rely upon property management. 

• Owner should independently:
• Exercise appropriate and regular oversight of management company activities.

• Review correspondence from TDHCA.

• Oversee resolution of issues of noncompliance by property management.

• Track TDHCA deadlines. 
• Ensure complete and timely submission of corrections.

0613_PowerPoint Presentation
Compliance Monitoring 
Tracking System (CMTS)
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Compliance Monitoring & Tracking System (CMTS)

9

Overview

The Compliance Monitoring and Tracking System (CMTS) system allows 
owners to submit required reports, such as the Unit Status Report (USR) 

and the Annual Owner’s Compliance Report (AOCR) and submit 
documentation directly to the Department.

Login to CMTS

https://www.tdhca.texas.gov/compliance‐monitoring‐tracking‐system

CMTS: What is it used for?

10

Set‐up to Report Online

• CMTS Filing Agreement

• Instructions for Adding Buildings and Units in CMTS

CMTS User Guidelines & Resources

• Attaching Documents to CMTS

• CMTS Unit Upload Instructions & Specification

CMTS Online Reporting 

• Annual Owner’s Compliance Report

• Quarterly Vacancy Report

• Unit Status Report

CMTS Attachment System (Virtual Filing Cabinet)

9

10



2/5/2025

6

CMTS: Contact Information

11

Updating contact information in CMTS:
• Within 10 days of a change in the contact information (including contact
persons, physical addresses, mailing addresses, email addresses, phone
numbers, and/or the name of the property as know by the public) for the
Ownership entity, management company, and/or Development the
Department's CMTS must be updated.

• Separate contact information must be provided for Ownership entity,
management company, and on‐site manager at the Development. A single
contact may be used for the owner and management if they are the same
entity.

• Failure to comply is an issue of noncompliance.
• The Department will not send mailed or emailed letters to the Owner; all
official correspondence will be uploaded into the attachment system

CMTS: Contact Information

12

CMTS Contact information for the property should 
include the property’s physical address and correct 
phone number.  This will be the information used 
when we contact the property while we are out in 
the field and if we cannot reach the onsite staff and 

the office is closed, we will leave and cite 
noncompliance for failure to allow  monitoring 

review. 
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CMTS: Notices to Owners

13

Per 10 TAC §10.602
• (c) The Owner is responsible for providing the Department with current contact

information, including address(es) (physical and electronic) and phone number(s). The
Owner must also provide current contact information to the Department as required by
§1.22 of this title (relating to Providing Contact Information to the Department), and
ensure that such information is at all times current and correct.

• (d) The Department will notify Owners of upcoming reviews and instances of
noncompliance. The Department will rely solely on the information supplied by the
Owner in the Department's web‐based Compliance Monitoring and Tracking System
(CMTS) to meet this requirement. It is the Owner's sole responsibility to ensure at all
times that such information is current, accurate, and complete. Correspondence sent to
the email or physical address shown in CMTS will be deemed delivered to the Owner.

CMTS: Contact Information and Why it Matters

14

• All TDHCA correspondence is ONLY uploaded to the Compliance
Monitoring and Tracking System (CMTS).

• Ownership and Management should be checking CMTS attachments
regularly but also need to (1) verify in CMTS to ensure that all of the
contact information entered there is correct (particularly the email
addresses), and (2) ensure that the “owner” contact is an owner contact
and not property management or management company contact.

• Management needs to receive the automated email notices; however, it
is vital for the owner to also receive notices since the owners are
ultimately responsible for any noncompliance.

• The owner would be subject to administrative penalties and/or
debarment for noncompliance, so they need to receive and review
notices, and supervise corrections by management.

13
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Scroll 
Down

CMTS: Attachment System continued

Pandora Springs

16

Scroll 
Down

CMTS: Attachment System continued

The Attachment System is used by the
Department for a number of purposes.
This is the digital filing cabinet for the
property and will be used by various
divisions (Compliance, Physical
Inspections, Asset Management, Fair
Housing, Complaints, etc.) to
communicate with the Development. It
should be monitored regularly and
anything uploaded into the system to the
property’s attention should be responded
to accordingly.

15

16



2/5/2025

9

17

Scroll 
Down

CMTS: Attachment System continued

The Attachment System is used by the
Department for a number of purposes.
This is the digital filing cabinet for the
property and will be used by various
divisions (Compliance, Physical
Inspections, Asset Management, Fair
Housing, Complaints, etc.) to
communicate with the Development. It
should be monitored regularly and
anything uploaded into the system to the
property’s attention should be responded
to accordingly.

When documentation is uploaded into CMTS by the Department, only the email 
addresses associated with the property, ownership entity and management company 

entity will be notified by email.

If the company/group would like more than one person notified of uploads into CMTS it 
is the company/group’s responsibility to setup an email address that would allow more 
persons to be notified. Note: only one email address may be entered for each of these.  
The ownership entity must have a dedicated email or be included in the umbrella 
email explained below and there must be a direct contact number of the Owner.

For example, instead of the management entity being john.doe@propertymgmt.com 
there could be an email address that allows emails to multiple persons, like 

compliance@propertymgmt.com.  You should work with your IT staff to set this up. The 
Department does not offer this resource.

18
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CMTS: Attachment System Upload Notification Email
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CMTS: Set‐up to Report Online

19

If you have not received a user id and password from the Department, two steps are
required to initiate online compliance reporting.

1. Read, Complete and Submit the CMTS Filing Agreement.
2. You can now enter your buildings and units directly into CMTS. Please read the

Instructions for Adding Buildings and Units in CMTS for Guidance.

Submit via email to cmts.requests@tdhca.texas.gov and we will process your request
and send you an Administrator of Accounts id and password. Please allow three (3) to
five (5) business days to process your request.

CMTS: The Filing Agreement

20
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CMTS: The Filing Agreement

21

This should be the owner. This will be the person that the 
Department will contact for the ownership.

**We want the specific Ownership Organization, as 
would be listed in the LURA and CMTS, not the Parent 

Company that oversees the development.**

**This person should match the signatory on page 3.**

CMTS: The Filing Agreement

22

This should be the owner. This will be the person that the 
Department will contact for the ownership.

**We want the specific Ownership Organization, as 
would be listed in the LURA and CMTS, not the Parent 

Company that oversees the development.**

**This person should match the signatory on page 3.**

This section of the form is to designate the
Administrator of Accounts. This person will
then have the ability to submit AOCR, Quarterly
Reports, and have all the same functions as the
manager user. In addition, the administrator
also has the ability to reset the password for
the manager user. An Owner user will have the
same rights as the Administrator of Accounts
outlined above.

21
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CMTS: The Filing Agreement

23

CMTS: The Filing Agreement

24
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CMTS: The Filing Agreement

25

This should be the owner. This will be the person that the 
Department will contact for the ownership.

**We want the specific Ownership Organization, as 
would be listed in the LURA and CMTS, not the Parent 

Company that oversees the development.**

**This person should match the signatory on page 3.**

The last page is for all parties to
sign. Please make sure that the
Owner AND the Administrator of
Accounts designee sign and date
the form.

**Unsigned forms will be
returned for corrections, thus
delaying the process.**

CMTS: Password Resets

26

• The Owner or Administrator of Accounts can reset a manager user
account password
• The Department will not reset manager user passwords unless there is a

technical issue.

• The Department can reset an Owner or Administrator of Accounts
password
• Submit the request via email to cmts.requests@tdhca.texas.gov and we will

process your request and send you an Administrator of Accounts new
password. Please allow three (3) to five (5) business days to process your
request.

25
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CMTS: Detailed Training

27

The Department has conducted a mini‐webinar with the CMTS processes, tips and 
troubleshooting information.  This webinar would be beneficial for all staff that will utilize 

and/or be responsible for online reporting for your development(s).

https://www.tdhca.texas.gov/compliance‐program‐training‐presentations

https://www.youtube.com/@tdhca

https://www.tdhca.texas.gov/sites/default/files/pmcdocs/23‐CMTS‐Training‐Handout.pdf

0613_PowerPoint Presentation

Physical Inspections: National 
Standards for the Physical 

Inspection of Real Estate (NSPIRE)

28

27

28



2/5/2025

15

Physical Inspections and NSPIRE

• The Physical Inspection section of the Compliance Division performs 
inspections of multifamily developments funded through the Department's 
Multifamily programs. 

• TDHCA utilizes the new NSPIRE standards (adopted 1/1/2024).

• Former inspection protocol: Uniform Physical Condition Standards (UPCS).

• NSPIRE prioritizes health and safety deficiencies over the appearance of the 
development. 

• Health and safety deficiencies (Life‐Threatening and Severe) have a much 
higher point deduction on the overall score if found within the units. 

29

NSPIRE Standards

• Life‐Threatening deficiency: presents a high risk of death.

• Severe deficiency: presents a high risk of permanent disability, or serious injury or 
illness.

• There are 63 standards that fall under NSPIRE inspection protocol, the list can be 
found at 
https://www.hud.gov/program_offices/public_indian_housing/reac/nspire/standard
s.

• NSPIRE has over 300 potential health and safety defects with more than 100 being 
the 24‐hour repair type defects. TDHCA may provide an extension for good cause if 
requested within 24 hours of inspection for LT & S.

• A sample checklist can be found online at https://www.tdhca.texas.gov/physical‐
inspections.

30
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NSPIRE and Final Construction Inspections

• Both inspections will be conducted when the Final Construction Inspection 
(FCI) is requested by the owner.

• The initial NSPIRE inspection is conducted in conjunction with the FCI and at 
least every 3 years after that.

• These are two separate inspections and should be treated individually with 
regards to corrections and deficiencies.

• There will be two reports and two corrective action periods.

31

NSPIRE Inspections: Scoring

• TDHCA bases development scores on a 0‐100, score for multifamily properties 
inspected using NSPIRE.

• Inspections may be more frequent if the NSPIRE score is below 70. 

• The Responsible Party may be referred to enforcement for possible debarment 
if on more than one occasion scored 50 or less on a NSPIRE inspection.

32
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NSPIRE Inspections

• Inspections are conducted by Department staff; some are conducted by a 
Department contractor. 

• TDHCA inspectors will select units and buildings and provide the unit lists to 
the Department contractor. 

• When the contracted inspector completes the inspection, they will submit the 
reports to TDHCA, and a TDHCA inspector will issue all inspection reports. 

33

Common NSPIRE Deficiencies

34

• Inoperable Smoke Detectors and placement requirements
• Electrical outlets within 6 feet of water sources that are not GFCI protected
• Missing/damaged outlet and switch cover plates
• Carbon Monoxide detectors are required in a unit with a fuel burning appliance or a 

unit has attached garages
• Water heater temperature & pressure relief valve (TPR) type and placement
• Items stored within 18 inches of a Fire sprinkler assembly 
• Missing/damaged/expired extinguisher
• Infestation

Questions about NSPIRE protocol should be directed to 
Manuel Peña, Jr.; manuel.pena@tdhca.texas.gov

33
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NSPIRE Inspection Report: High Scoring

35

NSPIRE Inspection Report: High Scoring

36

35
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NSPIRE Inspection Report: High Scoring Owner Certification

37

NSPIRE Inspection Report: Low Scoring

38

37
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NSPIRE Inspection Report: Low Scoring

39

NSPIRE: Corrective Action Response

40

Score 75 or below :

• Upload (into CMTS) written documentation for the correction of each deficiency cited in the report. 
• Including the work orders for the Exigent Health and Safety deficiencies that were corrected immediately

• Invoices (not bids) for all deficiencies corrected by a vendor

• Pest control‐service tickets, if applicable

• Detailed, complete maintenance requests 

39

40
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What is considered acceptable for NSPIRE Corrective Action?

41

Acceptable evidence of correction of deficiencies is a certification from an appropriate 
licensed professional that the item now complies with the inspection standard or other 
documentation that will allow the Department to reasonably determine when the repair 

was made and whether the repair sufficiently corrected the violation(s) of NSPIRE 
standards. Acceptable documentation includes copies of work orders (listing the deficiency, 

action taken or repairs made to correct the deficiency, date of corrective action, and 
signature of the person responsible for the correction), invoices (from vendors, etc.), or 
other proof of correction. Photographs are not required but may be submitted if labeled 

and only in support of a work order or invoice. The Department will determine if submitted 
materials satisfactorily document correction of noncompliance.

Someone from the Ownership is required to sign the certification if part of the corrective 
action response. An Owner should contact the report issuer is there are questions on the 

required Corrective Action. It is the Owner’s responsibility to remedy all issues. 

NSPIRE: Corrective Action Response Requirements

42

Work Orders must include:

1. The identified deficiency for repairs
2. The location of the deficiency
3. A DETAILED description of the action taken, or repair made to correct 

the deficiency (single words like complete, done, repaired are not 
acceptable).

4. Date the repair was complete
5. The signature of the person responsible for the repairs or the person 

who is accountable for the quality of the repair.

41
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NSPIRE: Corrective Action Response Example

43

Deficiencies that require correction

Project and unit location

Detailed description of the actions 
taken to correct each deficiency

Signature of person who completed 
the corrective action

Date and time of completion

NSPIRE Notifications

44

Please make sure that on‐site 
staff notifies all residents of 

the inspection at least 24 hours 
in advance since unit access is 

required. 

43
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0613_PowerPoint Presentation
What are final construction 

inspections? 

45

Final Construction Inspections (FCI)

• The Physical Inspection section of the Compliance Division performs
inspections of multifamily developments funded through the Department's
Multifamily programs.

• Inspectors conduct a final construction inspection prior to final allocation of
Department funds.
• Inspection is scheduled within 30 days of receiving the request.
• Inspection occurs.
• Final Construction Inspection Report is issued within 45 days.
• Corrective Action Period is 90 days; due date will be outlined in the Report.

• The final construction inspection will ensure that developments follow
appropriate accessibility standards, comply with all applicable program
rules and regulations, and supply all amenities promised at application.

• Questions about Final Construction Inspections should be directed to
Manuel Peña, Jr.; manuel.pena@tdhca.texas.gov or Michael Podoloff;
mike.podoloff@tdhca.texas.gov.

46
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FCI Construction Requirements

47

• To verify that the Owner is in compliance with construction requirements of 2010 ADA standards with 
the exceptions listed in "Nondiscrimination on the Basis of Disability in Federally Assisted Programs and 
Activities" 79 Federal Register 29671
• Many of the exceptions found in Chapter 2 of the 2010 ADA are not permissible due to the 

Department’s adoption of the HUD 11 exceptions
• The Fair Housing Act Design Manual as originally written with no safe‐harbors
• Housing designed and constructed for first occupancy after March 13, 1991, must comply with the Fair 

Housing Act. This includes Units, common areas, and amenities added to existing buildings, or on land 
under common ownership and contiguous with housing otherwise exempt from the Fair Housing Act.

• Owner is to submit a Final Construction Inspection Request within 30 days of the final Certificate of 
Occupancy (CO); https://www.tdhca.texas.gov/construction‐inspections‐and‐accessibility

• A sample checklist can be found online at the link above; 
• Some key things that we inspect:

• The accessible route, which must extend to the site arrival point which includes public 
streets/sidewalks/bus stops when present; Parking lots (including garages and carports), Stairwells 
and all other common area buildings and spaces

• All employee work spaces, for example the maintenance shop
• All leasable interior units and exterior spaces of the units 

• All rehabilitations are considered substantial alterations
• Cost is not a factor we consider in bringing a building up to current standards

What are frequent problems we see?

48

• The largest problem that we see is that required turning spaces are not present as required in 
secondary bathrooms and utility rooms.

• Detached garages and carports are required to have at least one (1) van accessible spot, which must be 
at least 98 inches tall.

• Attached garages are an amenity of the unit and if provided on a per unit basis and are inspected with 
the unit.  One (1) in every six (6) accessible garages must be van accessible, this includes a 98‐inch 
vertical clearance at the garage door. 

• Open risers are not allowed for stairs, all stairs must have closed risers; the only exception is interior, 
existing stairwells when an accessible elevator is present.  

• Handrail extensions are required at the top and bottom.  At the top of stairs, handrails are required to 
terminate into a wall, post, or ground.  If the handrails are turned and attached to the security railing it 
must follow the security railing all the way to the wall or final post. 

• When doors open into an interior hallway the minimum width required is 42 inches. 
• A 30‐inch workspace in the kitchen are required to be directly next to the stove with a bottom hinged 

oven.
• If Fair Housing applies and an elevator is present at your property, the maximum height for all 

mailboxes is 54 inches.  ADA unit mailboxes are required to be at 48 inches, no matter what. 
• Fold down bathtub seats that require tools to be removed are not allowed. 
• Exposed pipes are still required to be fully covered even if doors are present for marketing purposes.
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What is considered acceptable for Corrective Action?

49

Detailed corrective action response instructions are found in the 
Final Construction Inspection Report. An Owner should contact the 

report issuer is there are questions on the required Corrective 
Action. It is the Owner’s responsibility to remedy all issues. 

Failure to submit detailed architectural certifications can cause 
deficiencies to remain open/uncorrected. Photographs that do not 

reflect measurements as required can also result in delays. 

Final Construction Report: What does it look like?

50
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Final Construction Report: What does it look like?

51

Final Construction Report: What does it look like?
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Final Construction Report: What does it look like?

53

The common area amenities can be 
changed as long as the points values 
continue to be met as required in the 

Application/LURA. 
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reviews? 
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What is a file monitoring review?

• The Compliance Monitoring division monitors long‐term compliance
with the multifamily housing programs funded by TDHCA.

• What will they review?
• We will discuss the basics today.

• How often will they review?
• Compliance Monitors conduct reviews at least once every three years. In
addition, they review the annual and quarterly reports that you submit via
CMTS.

55

The Monitoring Review: Timeline

• The lead monitor will upload a notification letter into the CMTS Attachment
System for the development.
• The notification will indicate a date and time monitor(s) will be at the development.
• The notification will indicate the due date for the Unit Status Report and Monitor Review
Questionnaire.

• Once the “pre‐onsite” documentation is received the monitor will prepare for
the review. Deadlines are very important due to 15‐day notification window.

• Monitor(s) will conduct the review, either desk or on‐site, in accordance with
the program(s) requirements under which the property operates.

• The lead monitor will then issue a Monitoring Report which will detail any issues
of noncompliance, if applicable, and offer technical assistance.

• There is a 90‐day Corrective Action Period (CAP) in which the issues can be
corrected. This can be extended for good cause for an additional 90 days,
written approval is required for this extension and the request must be
submitted prior to the end of the original Corrective Action Period. 56
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The Monitoring Review: Timeline

57

Please make sure that the on‐site 
staff are aware of the on‐site visit 
and that it may be anytime during 

the week scheduled.  

The Monitoring Review: The Actual Review

• If this is a Desk Monitoring Review, the development will have 24 hours from the
time of the file request to upload the tenant files. The monitor will review the files
timely from their computer rather than at the property.

• The monitor(s) will need a space to set up their laptops, near electrical outlets,
and review the files. The lead monitor will provide the file request at this time.

• While the monitor(s) are setting up, the on‐site staff should pull tenant files and
take them to the monitor(s) so that the review can begin and end timely.

• The monitor(s) will review the tenant files provided and any additional documents
requested at the time of the review.

• The lead monitor will conduct an Exit Interview.
• The Exit Interview may not include specific issues of noncompliance; however, the monitor
will go over the general strengths and weaknesses of the files.
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The Monitoring Review: After the Review

• A final review of all the documents and checklists will be conducted.

• The lead monitor will write a Monitoring Report.
• No Issues of Noncompliance with, or without, Technical Assistance (TA): this type of
report indicates that the monitors did not identify any area of noncompliance during
the review, but may have noted items that were of importance and offered in the form
of Technical Assistance.

• Events of Noncompliance with, or without, Technical Assistance (TA); this means that
there were issues of noncompliance identified during the review, and may have noted
items that the monitor wanted to further address through TA. This letter will come
with a Detailed Findings Report to explain what the issue is and how to correct it.

• If the owner or owner’s representative has questions about the Monitoring
Report, please reach out to the monitor sooner, rather than later, to get any
questions answered.

• If the development staff would like a detailed Exit Interview (after reading the
full Monitoring Report and Detailed Noncompliance Report), this would be
the time to ask for it.

59

The Monitoring Report: Technical Assistance

Reasons for Technical Assistance (TA):

• Changes to the program rules/requirements that are being noted in TA

• Issues that could become future areas of noncompliance if they are not
addressed
• If these items are still an issue at the next review they will most likely be cited as
noncompliance, please make adjustments when needed based on TA

• Imperfect documentation
• If the monitor is able to determine that the household is eligible, but imperfect
documentation was used, i.e. activity print outs instead of bank statements, to
qualify the household but the file contains enough information to determine
eligibility that the monitor did not cite noncompliance.

• Details that will further explain the issues of noncompliance on the
Detailed Findings Report

• Anything else the monitor wants to make the owner aware of from the
review
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The Monitoring Report Flow: Issues of Noncompliance

Monitoring Letter 
Issued

Issues of 
noncompliance…

Will explain type, 
reason and specific 
corrective action 

required

Corrective Action Period 
identified

• 90 days

• Can be extended up to 6 months

• For good cause

• Approval is needed

If the monitor issues a report that indicates there are issues of
noncompliance after the monitoring review, then there will be more
steps to complete. Pages 1 & 2 of this letter are informational in content
and should be reviewed.

• Please supply all requested documentation no later than the specified
Corrective Action Due Date, which is the last day of the 90‐day
corrective action period.

• If an extension to correct the event(s) of noncompliance is needed,
please send an email request prior to the end of the Corrective Action
period outlining the extension and reason to
compliance.extensionrequest@tdhca.texas.gov.

• The Department recommends submitting a dated cover letter
explaining the documentation submitted to address each event of
noncompliance. Upload the corrective action to the Electronic
Document Attachment system using the development’s Compliance
Monitoring and Tracking System (CMTS) account.

• Any Outstanding Noncompliance issues from past reviews will be
outlined and the findings report from that review will also be attached
to this letter.
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The Monitoring Report: Issues of Noncompliance, Pages 1 & 2
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The Monitoring Report: Issues of Noncompliance, Pages 3+

63

If the monitor issues a report that indicates there are issues of
noncompliance after the monitoring review, pages 3+ (length of letter
will depend on the number of findings and any Technical Assistance
offered):

• This will tell the owner when the review was conducted, and the
names of the monitors that were present for the review.

• In this section, events of noncompliance cited will be listed and, if
any, what units were affected by the issues.

• This section will outline and detail technical assistance, if any, that
the monitor identified during the review. This is also some of the
information that might be provided during an on‐site Exit Interview.

• The files reviewed will be listed.
• The last section offers some additional resources and links that are

useful to all parties in connection with the Affordable Housing
Programs that are monitored by the Department.

• The pages following this will detail the noncompliance listed in the
Report.

The Monitoring Report: Detailed Noncompliance Report
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Notes for Success

• Communication is key!
• Make sure that CMTS has current and correct contact information for all parties!
• Ask questions when given the opportunity while the monitor conducts the Exit Interview
• Contact the monitor when the Monitoring Report is received after a review has been conducted
if there are any questions. This should be done as early in the Corrective Action Period as
possible.

• Read the Monitoring Report and Detailed Noncompliance Report carefully and
completely. They may all look the same, but the information does change based on
the development and the review, so reading the report fully is necessary.

• Respond to Monitoring Reports as required in order to avoid being referred
unnecessarily.
• As soon as the Monitoring Report is uploaded into CMTS, review the report internally and ask
questions early‐on so that you have the full corrective action period to work on the response.

• Owners and Compliance Staff should conduct a review of the Corrective Action
response before submission. If the on‐site staff puts together a response that is not
reviewed by the owner and management/compliance group, it may result in undue
delays in correcting the issues and an unnecessary referral.

65

66

What happens if you do not agree?

Contact the Monitor and/or the 
Director of Compliance 

Monitoring

National Center for Housing 
Management (NCHM)

Internal Revenue Service (IRS)

HUD Field Office

• Income/Asset

• Inclusion/Exclusions

• HTC Specific Program 
concerns

• MFDL Specific 
Program concerns
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Monitoring Reviews: Detailed Training

67

The Department has conducted a mini‐webinar with the Monitoring Review process, tips 
and troubleshooting information.  This webinar would be beneficial for all owners and staff 

of affordable housing development(s).

https://www.tdhca.texas.gov/compliance‐program‐training‐presentations

https://www.youtube.com/watch?v=rC5AG7vCYJ0
https://www.tdhca.texas.gov/sites/default/files/pmcdocs/MonitoringReviewsTraining.pdf

https://www.youtube.com/watch?v=2XWFPbORm0s
https://www.tdhca.texas.gov/sites/default/files/pmcdocs/22‐NewEntrance‐

InterviewQuestionTraining.pdf

The Monitoring Review: What is an 811 Monitoring Review?

• 811 Monitoring Review are conducted:
• Annually by management company
• Separately from other multifamily programs’ reviews
• Remotely and not on‐site

• Since the reviews are conducted annually by management company:
• The Department will be conducting an 811 Monitoring Review every year
• There is a time period of scope, which are the start and end dates of focus for the review
(documents and tenant files)

• The reviews for all properties for a management company are conducted at the same time

• Since the reviews are conducted separately from other multifamily programs’
reviews:
• 811 Monitoring Reviews will focus on the 811 PRA program
• Monitoring reviews for other programs will be conducted every 3 years at a different time/date
• Coincidentally, both reviews may be conducted at the same time, but are treated separately

• Since the reviews are conducted remotely and not on‐site:
• Documentation must be submitted through the SERV‐U (not CMTS)
• All documentation requested is needed, focusing on the period of scope
• Tenant files, including ledgers, must be submitted

68
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The Monitoring Review: 811 Monitoring Review Timeline

• Approximately one month prior to the 811 Monitoring Review, a notification letter
is sent

• On the first of the month after the notification letter, all documentation is due
• During the review month, an 811 Monitoring Review of all notified properties is
conducted by Compliance Monitoring

• At the same time, the 811 Administration Division provides feedback on the
properties’ reporting of availability of units, outcomes of applications and written
policies and procedures

• Within approximately 45 days after the submission, a monitoring letter with
detailed report will be uploaded separately for each property

• A 90‐day corrective action period is provided, but may be extended by following the
instructions within the monitoring letter

• During this time, a peer‐to‐peer meeting is offered in place of an exit interview
• A 10‐day period is given after a review of the corrective action
• Any uncorrected noncompliance is referred for administrative penalties. Referrals
are by property, and any penalty would be assessed against the owning entity.

69

Complaints

• Per 10 Texas Administrative Code §1.2, the Texas Department of Housing and Community
Affairs has a process to address complaints about its properties and programs.

• Within 15 business days, the complainant will receive a response from the Department
either that the complaint has been resolved or that it will be resolved by a certain date.
After that, the complainant will be notified about the complaint at least quarterly until
final resolution.
• Please note that once a complaint is entered into the Department's Complaint Submission System, all
information entered could be subject to a Public Information Request.

• The Department will request documentation from the Owner, and the complainant if
necessary. Upon receipt the response will be reviewed and a response will be issued.
• No issue, complaint closed

• Issue identified, corrective action required
• This would be an instance where the response due date may be less than the standard 90 days.

• Not in Department jurisdiction

• Complaint Requests should be regarded with the same timeliness and attention as any
other request from the Department.
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Fair Housing Division

• 10 TAC Subchapter G outlines the requirements for the Fair Housing Division with regards
to the Affirmative Marketing Requirements and Written Policies and Procedures.

• Questions and concerns about the Affirmative Marketing requirements and Written
Policies and Procedures should be sent to fair.housing@tdhca.texas.gov.

• The Fair Housing Division may request documentation from the Owner. Upon receipt the
response will be reviewed and a response will be issued.
• No issues, a letter will be uploaded into CMTS to close the review

• Issues that need to be corrected, a letter will be uploaded into CMTS that details the corrective action
requirements and due dates for the submission
• Not all corrective action periods are 90 days, please pay close attention to this deadline

• If the Owner fails to respond the noncompliance will be referred to the Enforcement Committee

• Fair Housing Requests should be regarded with the same timeliness and attention as any
other request from the Department.

71
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Corrective Action Deadlines

The Compliance Division will provide notice via CMTS that includes a
corrective action deadline:

• Imminent hazard or threat to health and safety: 30 days

• Annual Owner’s Compliance Report (AOCR) noncompliance: 30 days

• National Standards for the Physical Inspection of Real Estate (NSPIRE)
noncompliance: 90 days; (“Life Threatening / Severe” deficiencies must
be corrected within 24 hours; “Moderate” deficiencies within 30 days,
and “Low” deficiencies within 60 days)

• File monitoring noncompliance: 90 days

• Complaints and Fair Housing Requests: Specific to the matter

You must track deadlines. No Reminders are sent.

73

Corrective Action

• Please supply all requested documentation no later than the deadline
set by Compliance, which is the last day of the corrective action period.

• If clarification is necessary to complete the corrective action, contact
the issuing monitor as soon as possible.

• The Department may have the ability to extend the corrective action
period for a total of six months (if allowed federally or under state law),
but only if there is good cause and a request is received prior to the end
of the corrective action period. If an extension to correct the event(s) of
noncompliance is needed, please send an email request prior to said
date to compliance.extensionrequest@tdhca.texas.gov.

• The Department recommends submitting a dated cover letter explaining
the documentation submitted to address each event of noncompliance.

74

73

74



2/5/2025

38

Corrective Action: How to Submit

How to submit Corrective Action:

• Upload the corrective action to the Attachment system using the
development’s Compliance Monitoring & Tracking System (CMTS) account.
• This must be completed before the end of the Corrective Action Period, or by the
deadline of the extension, if one is granted.

• For instructions on how to use the attachment system, please see Attaching
Documents to CMTS found on the Department’s website. To access, on the home
page, select “Support and Services” tab; then select “Compliance”. From the
submenu, select “Online Reporting”.

• Failure to submit complete and satisfactory corrections on or before the
corrective action deadline will result in:
• Referral to the Department’s Enforcement Committee;

• Issuance of form 8823 to the IRS (if HTC and within the Compliance Period); and

• Considered in future funding decisions.
75

76

Corrective Action: What if the deadline is not enough time?

What if the deadline plus any approved extension does not give enough time to
correct?

• Upload a detailed corrective action plan to the Attachment system using the
development’s Compliance Monitoring & Tracking System (CMTS) account.
• This must be completed before the end of the Corrective Action Period, or by the
deadline in the extension, if one is granted.

• The detailed corrective action plan should include what will be done to
correct the issue of noncompliance, how long will it take and when the owner
anticipates completion of the corrective action and submission of the
documentation to evidence completion.
• The plan must include dates for the above mentioned items.
• The Owner must indicate a date on which the response will be uploaded into the
Attachment System and then upload on, or by, that date. Failure to upload as noted will
result in a referral to the Enforcement Committee.

• If something changes with the upload timeline please contact the applicable monitor.

• While a corrective action plan will prevent the referral, it will not prevent the
issuance of the 8823s for Tax Credit Communities.
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Corrective Action: Review of Submission

How the Department will review Corrective Action:

• The Department will review the submission of CA and issue a response
accordingly.
• If all issues of noncompliance are corrected by the submission, a close‐out letter
will be issued, and no further action is required.

• If all issues of noncompliance are addressed, but not corrected, by the
submission, the Department will issue a 10‐day letter, allowing the development
an additional window of time to completely correct the issues of
noncompliance.
• If the submission does not address an item of noncompliance, a 10‐day allowance cannot
be given.

• If no response is received, the Department will issue a letter referring the
development to the Enforcement Committee.

• If the CA submission, either initially or within the 10‐day window, does not fully
correct the issues of noncompliance cited under the monitoring review, the
Development will be referred to the Enforcement Committee.

77

Corrective Action: Previous Participation Review (PPR)

• If anyone affiliated with the development submits an application for a new
award/funds/or transfer a PPR will be conducted in accordance with §1.301 (for MF
& Proposed Transfers requests) or §1.302 (for SF and CA funds).

• If there is a monitoring review open at the time a PPR is conducted that has reached
the end of the designated corrective action period, the Department will review any
CA submission uploaded to CMTS. A response will be issued to the development
and the outcome taken into consideration by the PPR contact in their assessment.
• There is typically a seven (7) day period for this review, so timely submissions and
communication are essential.

• Noncompliance that was corrected after the applicable corrective action period and
noncompliance that has not been corrected will be taken into consideration when
conducting a PPR for a three (3) year period (starting on the date of correction).

• Monitoring reviews with Noncompliance corrected after the CAP will result in
Events of Noncompliance during a PPR assessment; however, failure to submit any
type of corrective action/response during the designated corrective action period
(unresponsiveness) also plays a significant role in the PPR assessment.
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Enforcement:
Administrative Penalties and 

Debarment

79

Enforcement: Consequences of “Failure to Comply”

Failure to submit timely and complete corrective documentation within
the corrective action period will result in:

• Referral to the TDHCA Enforcement Committee for potential
administrative penalties and/or debarment, per 10 TAC Chapter 2.

• Issuance of Form 8823 to the IRS (if HTC and within the Compliance
Period).

• Consideration during future funding decisions, per 10 TAC §1.301.
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Enforcement: What are administrative penalties?

• Administrative penalties are authorized by statute at TX Gov’t Code
§2306.041.

• Potential penalty amounts for each violation type are outlined at 10
TAC §2.302(k), and are considered in conjunction with statutory factors
at Tex. Gov’t Code §2306.042. The maximum amount is $1,000 per
violation per day.

• To assess a penalty, TDHCA must first offer an informal conference.

• The process is defined by rule at 10 TAC Chapter 2, Subchapter C.

• If assessed, the penalty would be against the owning entity.

81

Enforcement: What is debarment?
• Debarment is authorized by statute at TX Gov’t Code 2306.0504

• Who can be debarred?
• Unlike with an administrative penalty that is assessed against the owning entity, the Department can consider

different levels of responsibility for each individual Responsible Party in Control when considering a debarment.

• This can include both entities AND any individual natural persons in Control of those entities.
This includes individual natural persons who control an entity.

• What is “debarment”?
• Prevents future participation in TDHCA programs for a specified term. Debarred parties may not purchase any TDHCA

properties or receive further TDHCA funding during that term.

• Does not prohibit participating in any existing engagements, nor does it affect any responsibilities or duties
thereunder.

• What can cause debarment?
• Violations that could cause debarment are outlined at 10 TAC Chapter 2, Subchapter D.

• The list is extensive, but some important examples:
• Repeated low physical inspection scores.

• Repeated penalty referrals in portfolio after 4/1/2021 (50% or more of the portfolio).

• Misrepresentation / fraud.

• Refusal to reduce rents to compliant level.

• See rule for a complete list.
82
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Enforcement: Debarment

• What is the debarment process?
• In order to debar, TDHCA must first offer an informal conference.

• The process is defined by rule at 10 TAC Chapter 2, Subchapter D.

• What is the maximum debarment term?
• The recommended debarment term is based upon material factors outlined at 10 TAC §2.401(j).

• There is no upper or lower debarment term limit and TDHCA’s Governing Board has the authority to
impose shorter or longer terms than those recommended.

• TDHCA publishes its debarment list online.

83

Enforcement: Debarment List

Debarment List: https://www.tdhca.texas.gov/tdhca‐orders 
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Enforcement: What to do if referred for a penalty or debarment?

If a property is referred to the Enforcement Committee, Owners shouldn’t
ignore the referral or wait for legal to contact them. The best thing for the
Owner to do after getting notice of penalty referral is to immediately talk
to the management/compliance company, and then:

• Contact the referring monitor and Ysella Kaseman at
ysella.kaseman@tdhca.texas.gov via email to explain what happened,

• Upload complete corrections into CMTS,

• Upload the “Acknowledgment of Administrative Penalty Referral.”

• Adjust internal management policies to ensure that similar referrals do
not occur again.

Taking these steps immediately could help the owner avoid penalty 
action in many cases. 
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The Owner’s Acknowledgement of Administrative Penalty
Referral form is required as part of any penalty referral:

• Compliance will upload the form as a separate line item in CMTS when
they issue a referral letter.

• This form must be completed by the Owner, not property management.

• This form ensures that the Owner is aware of the problem and is taking
steps to resolve it. Exhibits 1 and 2 help TDHCA to analyze the stability
of the ownership portfolio.

• CMTS must contain current and correct ownership contact information
so that the Owner will be notified of any correspondence from the
Department.

Enforcement Action: Owner’s Acknowledgement of Referral
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Corrective Action: Owner’s Acknowledgment of Referral 

87

Corrective Action: Owner’s Acknowledgment of Referral; Exhibit 1 

Exhibit 1:
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Corrective Action: Owner’s Acknowledgment of Referral; Exhibit 2 

Exhibit 2:
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Enforcement: Tips for avoiding penalties or debarment

• Technical Support for Avoiding Administrative Penalty Referrals has been
compiled to help owners avoid an administrative penalty or debarment
referral. It includes useful tips and guidance to help maintain compliance. It is
not all‐inclusive and it remains the owner’s responsibility to be aware of all
applicable TDHCA statutes, TDHCA rules, and LURA terms.
• The Technical Support document can be found online at
https://www.tdhca.texas.gov/sites/default/files/pmcdocs/23‐TechSupport‐
AvoidAdminPenaltyRefs.pdf.

• It is vital that owners and management groups proactively edit their internal
management policies and take all necessary actions to ensure complete and
timely compliance since failure to do so could cause the owner to be
debarred if too many (a referral ratio of 50% or more) properties in the
portfolio are referred. The above link should help with this.
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Conclusion: Pay attention to managers! Deadlines are key!

• Hire experienced and competent property management.

• Calendar all reporting deadlines:
• Quarterly Vacancy Report: Due the 10th of every January, April, July, October.

• Annual Owners Compliance Report: Due every April 30th for the year prior.

• Exercise appropriate and regular oversight of property management
activities.

• Review correspondence from TDHCA and track deadlines. You will not
receive reminders.

• Oversee resolution of issues of noncompliance by property
management.

• Ensure complete and timely submission of all corrections.

• Check CMTS regularly to ensure that TDHCA correspondence is not
accidentally missed. 91
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Additional Training Opportunities

• The Department has a section devoted to previously recorded webinars.  
• https://www.tdhca.texas.gov/compliance‐program‐training‐presentations

• Every quarter the Department offers an in‐person Income 
Determination Training, registration opens about 30 days before the 
class and can be found online 
• https://www.tdhca.texas.gov/compliance‐training

• The Department offers regular virtual training in conjunction with the 
Texas Apartment Association
• https://www.taa.org/event‐category/affordable‐housing/

• The Multifamily Compliance division offers a monthly Office Hours, 
which is an open forum to ask questions of staff and get real‐time 
answers
• All of these will be posted online: https://www.tdhca.texas.gov/calendar

• You can also sign up for emailed announcements 
• Click the “Subscribe” button at the bottom of https://www.tdhca.texas.gov/ 93

Contact Information for Presenters

• Wendy Quackenbush, Director of Multifamily Compliance
• wendy.quackenbush@tdhca.texas.gov

• Amy Hammond, Manager of Compliance Monitoring
• amy.hammond@tdhca.texas.gov

• Manuel Pena, Jr., Manager of Physical Inspections
• manuel.pena@tdhca.texas.gov

• Michael Podoloff, Construction Specialist
• mike.podoloff@tdhca.texas.gov

• Cara Pollei, Team Leader of Compliance Monitoring
• cara.pollei@tdhca.texas.gov

• Ysella Kaseman, Asset Management and Compliance Enforcement Specialist
• ysella.kaseman@tdhca.texas.gov

• Jo En Taylor, Multifamily Compliance Analyst, Compliance
• joen.taylor@tdhca.texas.gov 94
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Texas Department of Housing and 
Community Affairs

THANK YOU

WWW.TDHCA.TEXAS.GOV

INFO@TDHCA.TEXAS.GOV

221 EAST 11TH STREET
AUSTIN, TEXAS 78701

P.O. BOX 13941 
AUSTIN, TX 78711
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