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IV.  SPECIAL HOUSING NEEDS SET-ASIDES 

 
(LIHTC Applicants only)   Applicant must meet Set-Aside Requirements.  Please mark all that are applicable.  

Will a qualified non-profit organization, as defined in IRC § 501(c)(3) or § 501(c)(4), materially participate in 
the development and operation of the development throughout the compliance period ?    

___________  Yes   __________ No  

Is the applicant requesting HOME Program funds for the development or has the applicant received a 
commitment for funding to the development from Rural Development?    

___________  Yes   __________ No  

Will the development be an Assisted Living Development?    

___________  Yes   __________ No  

Will the development be developed by or in conjunction with any Public Housing Authority or Section  
8 Contract Administrator in good standing with the U.S. Department of Housing and Urban Development?    

___________  Yes   __________ No  

Will the development be located within one of the following twelve counties:  1)  Arkansas; 2) Benton; 
3) Cleburne; 4) Conway; 5) Crittenden; 6) Grant; 7) Lonoke, 8) Mississippi; 9) Phillips; 10) Pulaski;  
11) Saline; or 12) Van Buren; Presidentially declared disaster areas as set forth in FEMA Declaration 1785-DR.    

___________  Yes   __________ No  

  

V. PREVIOUS PARTICIPATION OF APPLICANT/DEVELOPER/ 
CONSULTANT

 

Separately list all previous participation of the applicant, developer, and consultant in any development which 
received an allocation of federal low-income housing tax credits from ADFA.  (Attach separate listing if 
necessary).  

**For developments requesting HOME funds, identify the past five years of participation by the applicant, 
developer, and consultant in HOME program funds developments.   

NAME OF PARTICIPANT AND 
DEVELOPMENT 

 

LOCATION

 

DATE OF LIHTC RESERVATION

 

AND STATUS OF DEVELOPMENT
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