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UNIVERSITY / MACOMBS APARTMENTS RFP


FINANCIAL PROPOSAL








Name of Applicant:____________________________________








I.	DEVELOPMENT COSTS										AMOUNT





	A.	ACQUISITION COST ($1 per building and vacant lot)							$______________





B.	HARD COSTS 





1.  Contractor's Price 


	a. New Construction									$_______________





	b. Rehabilitation										$_______________


	


2.	Hard Cost Contingency 	(____% of Contractor’s Price)			$_______________





3.	TOTAL HARD COSTS												$______________





	(Hard costs includes brick & mortar, overhead, profit, security, letter of credit, fees, permits and


	 general conditions  Total hard costs must equal the total on the Trade Payment Breakdown, Form 3).





C.	SOFT COSTS





	1.	Commitment Fees





		a. Private Lender's Commitment Fees


			Construction Loan									$_______________





			Permanent Loan									$_______________





			b. HDC Commitment Fee (.75% )							$_______________





		2.	Borrower's Architect's Fee								$_______________





		3.	Borrower's Legal Fee 									$_______________





		4.	Private Lender's Legal Fees			


				Construction Loan									$_______________





				Permanent Loan									$_______________


		


5.	Private Lender’s Engineering Fee							$_______________





	6.	Appraisal Fee											$_______________





7.	Survey												$_______________





		8.	Hazardous Materials Report								$_______________





9.	Title Insurance											$_______________





		10.	Mortgage Recording Tax 								$_______________
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Name of Applicant:_______________________________________














11.	Construction Interest (___ months)							$_______________


			(Use and state formula as per instructions of private lender)





	12.	Real Estate Taxes During Construction (___ months)			$_______________





		13.	Water and Sewer Charges (___ months)						$_______________





		14.	Fire and Extended Liability Insurance						$_______________





15.  Mortgage Insurance Fee	  								$_______________





		16.	Marketing											$_______________





17. 	J-51 Fee  including  expeditor								$_______________


     


18.	HDC Bond Issuance and Negative Arbitrage (4%)				$_______________





		19.	Letter of Credit Renewal - 2 yrs (1.25%) 					$_______________





20.	 Operating Reserve ($1,000/DU)							$_______________





		21.	Tax Credit Certification 									$_______________





		22.	Partnership Organizational/Legal Fees						$_______________





		23.	Syndication Tax Opinion									$_______________





		24.	Accounting/Cost Certification								$_______________





25.	Soft Cost Contingency									$_______________





		26.  Developer’s Fee 										$_______________





27.	TOTAL SOFT COSTS (C1 through C26)									$_______________





D.	TOTAL DEVELOPMENT COST (A + B3 + C27)									 $_______________
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Name of Applicant:_________________________________________








II. INCOME & EXPENSE SCHEDULE





	A.	 Residential Income (Rents)





Unit Size		# of Units			Monthly Rent			Annual Rent 


 


0 BR   		 _______			 ___________  x 12  =	_________________


 	


1 BR		________			 ___________  x 12 =	_________________





2 BR		________			____________  x 12 =	_________________


  


3 BR		________			____________	 x 12 =	_________________





4 BR		________			____________  x 12 =	 _________________





Super*		________			____________  x 12 =	_________________





										           Total    $________________





		      			 Less Vacancy Allowance of ____% 		($ ________________)





												Net Residential Income  $______________





B.	Commercial/Retail Income (Rents)





	Rentable Sq. Ft.		Average Rental per Sq. Ft.		Gross Commercial Income





	________________		__________________________			________________________





		      			 Less Vacancy Allowance of ____% 		($ ________________)





												Net Commercial Income  $______________





C.	TOTAL NET RENTAL INCOME										 $______________


		


D.	Expenses - Annual





		Item												Amount





		1.	Real Estate Tax (w/ J-51)							$________0_________





		2.	Water/Sewer Charges							$__________________





		3. 	Insurance


				Property Premium							$__________________


 


				Liability Premium							$__________________





Staff Salaries	# Full Time Staff______	


# Part Time Staff______				$__________________





		5.	Elevator Maintenance							$__________________ 





	6.	Cleaning Supplies								$__________________


		


	6.	Exterminating									$__________________





8.	Heating Gas									$__________________
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Name of Applicant:______________________________________











9. 	Gas and Electric								$__________________





10.	Cooking Gas									$__________________





11.	Painting										$__________________


		


12.	Exterminating									$__________________





13.   Repairs and Replacements						$__________________





14.   Professional Fees


				Legal								$__________________





				Accounting							$__________________





15.   Social Services									$__________________





16.   Mortgage Insurance								$__________________





17.   Building Reserves (Min. 2% of Gross Residential


 Income or $300/unit)		$__________________


			i


18.   Management Fees								$__________________





19.   Other (specify): _______________					$__________________





	  			  _______________						$__________________





				  _______________						$__________________


				 


             									 				TOTAL EXPENSES:  $_______________	





* If the superintendent does not reside in the building, he/she must reside within one block or 200 feet, whichever is greater, of the building.  If the superintendent does not reside in the building, or within one block or 200 feet, include a letter with this Form explaining where he/she will reside and how the janitorial services will be provided in a manner consistent with the Housing Maintenance Code. 








E.	Income/Expenses Summary





1. Net Residential Income ( II C)							$___________________





2.  Less Total Expenses 	 ( II D )							$___________________





3. Net Operating Income 								$___________________





4.  Available for Mortgage for Private Lender or HDC 


     (Net Operating Income / Debt Service Coverage 


      Ratio of ____ determined by the Private Lender  or HDC		$___________________





5. Mortgage from HDC											$___________________





6. Mortgage other Public Funds	(NOI/DSC Ratio of 1.15)				$___________________
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Name of Applicant:_____________________________________








III.	 SOURCES OF CONSTRUCTION FINANCING





A.	TOTAL DEVELOPMENT COST ( I D)									$ _______________________





B.	TAX CREDIT EQUITY					$ _________________________





C.	DEVELOPER EQUITY									$__________________________


		(Total equity should be at least 10%; please indicate sources of equity in Section IV below)





D.	HDC Bond											$ _________________________





E.	NYCHA SUBSIDY										$ _________________________





F.	OTHER, if applicable (specify source:__________________)	$ _________________________


	


G.	TOTAL SOURCES OF FUNDS (B + C + D + E + F)						$ ________________________


(This total should equal Total Development Cost)





CONSTRUCTION LENDER: ______________________________________________





INTEREST RATE: _________________________ 	TERM: __________________





INTEREST RATE: _________________________ 	TERM: __________________








IV.	SOURCES OF PERMANENT FINANCING	





A.	HDC MORTGAGE (IIC.5)						$_________________________





B. 	TAX CREDIT EQUITY							$_________________________





C.	NYCHA SUBSIDY								$_________________________





D.	DEVELOPER EQUITY							$_________________________





E.	PUBLIC FUNDS (IF ANY) (IIC.6)					$_________________________





F.	OTHER (specify):____________________________	$_________________________





G.	TOTAL SOURCE OF FUNDS ( A  - F )				$_________________________


(This should equal TDC less Equity in III above) 





PERMANENT LENDER - FIRST: _________________________________________________





PERMANENT LENDER - SECOND: ______________________________________________





INTEREST RATE: _________________________ 	 TERM: __________________





INTEREST RATE: _________________________ 	 TERM: __________________





INTEREST RATE: _________________________ 	 TERM: __________________





SOURCES OF EQUITY: *	Cash:__________________________________________________________________





						Other (specify):___________________________________________________________





						Other (specify):___________________________________________________________


*The Assets Statement (Form 6) must demonstrate sufficient assets to provide the required equity.





SOURCE OF PUBLIC FUNDS (IF ANY):________________________________________________�
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Name of Applicant:_____________________________________

















SUMMARY OF PROPOSAL





Total Development Cost ( I D)									$_______________________





Tax Credit Equity											$_______________________





Developer Equity											$_______________________





HDC Loan												$_______________________





NYCHA Subsidy	  										$_______________________





Public Funds,if any  (state source):_____________________________ $_______________________


:


Other Funding, if applicable (specify):__________________________	$_______________________





Number of Buildings: __________________			Total Number of Rental Units: _________________





Aggregate Sq. Footage of Commercial Space: _____________








�
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UNIVERSITY / MACOMBS APARTMENTS RFP


TRADE PAYMENT BREAKDOWN





				TRADE ITEM													AMOUNT





1.	Demolition*															$ __________________





2.	Landscaping/Site Work													$ __________________





3.	Concrete																$ __________________





4.	Masonry, pointing, waterproofing, and steam cleaning							$ __________________





5.	Metals, structural steel													$ __________________





6.	(a) Carpentry, rough														$ __________________





	(b) Carpentry, finished													$ __________________





7.	Roofing																$ __________________





8.	Insulation																$ __________________


	


9.	Doors, frames, hardware													$ __________________





10.	Windows & glazing														$ __________________





11.	Entrance doors															$ __________________





12.	Drywall and plastering													$___________________


	


13.	Ceramic tile															$___________________





14.	Finish flooring															$___________________





15.	Painting																$___________________





16.	a)  Kitchen cabinets														$___________________





	b)  Appliances, medicine cabinet											$___________________





17.	Heating and ventilation													$___________________





18.	Plumbing																$___________________





19.	Electrical																$___________________





20.	Other (specify)	____________________										$___________________





				____________________										$___________________





21.	Subtotal (1- 20)															$ __________________





22.	General Conditions 														$ __________________





23.	Overhead																$ __________________





24.	Profit  																$ __________________





25.	TOTAL (21 + 22 + 23 + 24)				$ __________________





* Include the cost of asbestos removal (if any) on the Demolition line.


�











 





 























