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EXHIBIT 15Tc

STATE AGENCY PERFORMANCE QUESTIONNAIRE
LOW-INCOME HOUSING TAX CREDIT PROGRAM OR OTHER STATE PROGRAMS
SECTION 1.

A. Applicant’s Project Name submitted for consideration in the Iowa 2015 Tax Credit Round: 
     
B.  State Agency Name:
      
The individual and/or entity identified in Exhibit 15Ta, Section 1, have applied for an allocation of Low-Income Housing Tax Credits (LIHTC’s) in the State of Iowa.  This individual and/or entity have provided a list of all LIHTC projects and/ or administered/sponsored programs that they have participated in, in your state. As part of the application review process, the Iowa Finance Authority (IFA) examines previous and current participation and performance history. 
Please review the information provided by the applicant in Exhibits 15Ta and 15Tb. 

Complete, sign and return Exhibit 15Tc to: housingtaxcredits@iowa.gov by January 9, 2015.
SECTION 2.   LIHTC COMPLIANCE PERFORMANCE
1. Have the individual and/or entity listed in Exhibit 15Ta had a history of repeated or significant tax credit compliance deficiencies or unsatisfactory performance?  Unsatisfactory includes, but is not limited to, a default of any obligation owed to the State in any of its programs or an uncorrected default between the entity and the State.
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please explain:
     
2.  Does Exhibit 15Ta, Section 2, include all the LIHTC projects owned or managed by the individual and/or entity in your state? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No    If no, list below (attach additional sheet if necessary).
	Project Name
	Owner Entity Name
	Explain if there were negative or problematic reasons for not listing the project:

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
 
	     
	     

	     
	     
	     


3. Have the individual and/or entity identified in Exhibit 15Ta, Section 1 been issued an 8823 indicating “no longer participating in program?
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No 
If yes, please explain:
	     


4. Have any of the LIHTC projects owned or managed by the individual and/or entity fell into bankruptcy or foreclosure?
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No 
If yes, please explain:
	     



SECTION 3.  OTHER PROGRAMS
1. Does the individual and/or entity have a history of performing unsatisfactory in your state administered or sponsored programs?  Unsatisfactory includes, but isn’t limited to, a default of any obligation owed to the state in any of its programs or an uncorrected default between the entity and the state.
 FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No

If Yes, please explain.

PROGRAM NAME      
	     



2. Is the individual and/or entity in default of any obligation owed to your State in any of its programs or an uncorrected default between the entity and the State?  
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

If yes, please explain.
	     



Print Name & Title of person who completed this form: 
                                                                                                   
Signature:  _________________________________________    Date Signed:     
2015 Round

Rev. 10/8/2014
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