Homeownership Program Activity
Contractor Name:___________________________
Project Name (s): ________________________________​​​​​​​​​​​​​​​​​​​​__________________________  
Contract Number (s):_______________________________________________________
For all questions, the “reporting period” is January 1 – December 31 of the year you are reporting on.
If you are administering a revolving loan fund, please answer the following questions:

1.  Provide the balance of all funds available for homeownership activities as of 12/31:

2. If there are funds available for homeownership activities, how much of this is HTF dollars?

3. How much total HTF dollars have been spent out of the RLF for this reporting year?

4. How many home purchases, if any, have been assisted from your RLF with HTF dollars for this reporting year?  In what city and county were these homes located?

5. What were your total annual administrative expenses in this reporting period:

6. How much of the total annual administrative expenses were paid from HTF dollars?

7. If HTF dollars were used to pay administrative expenses, please identify what these costs were.

The following questions apply for all homeownership applicants:
1. How many homes assisted with HTF dollars were sold during the reporting period?  In what cities and counties are these homes located?

2. To what purpose are HTF award dollars currently being applied?  (e.g., deferred mortgages, land acquisition, infrastructure improvements, new construction, acquisition and rehab., etc.)

3. Number of loans in default in the reporting period:

4. How are defaults being resolved?

5. Number of foreclosures in the reporting period:

6. Please explain reasons for any foreclosures and disposition of properties:

7. Explain any extraordinary circumstances or activities that occurred with your program (i.e., changing market conditions, major program or policy changes, property damage, etc.):

8. If you were contracted to serve a special need (such as families with a developmental disability, any ADA disability, etc.) please let us know if you were unable to continue serving households with this special need:

