
SOUTH DAKOTA HOUSING DEVELOPMENT AUTHORITY

CPA'S CERTIFICATION 

ELIGIBLE BASIS AND QUALIFIED BASIS 
PROJECT NAME: 

BUILDING ADDRESS: 

BUILDING BIN: 

(NOTE: COMPLETE ONE FORM FOR EACH BUILDING IN THE PROJECT)


Total project costs




Less Land




Less Federal Grants




Less Disproportionate




Less Unallowable Cost




Less Historic Credits




Total Eligible Basis 
$


Applicable Fraction Calculation


number of low-income units is ________


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - = 
%


number of total units is ________


s.f. floor space of low-income units is ________


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - = 
%


s.f. floor space of total units is ________


Square footage of the entire building




Total Qualified Basis
$


Applicable Tax Credit Percentage for Month __________

and Year ________
  
%



Maximum HTC Allowable
$

**INITIAL RENT CALCULATION**
Initial Rents by Unit Size:
Number of low-income units 


Number of market rate units __________
Number of employee/manager units 



Please list all units below – attach additional sheets if necessary



Actual

Unit
Bedroom
Square

Gross 
Utility


Net

Number    
Size

Footage

Rent
Allowance


Rent


I declare and affirm under the penalties of perjury that the claim (petition, application, information) has been examined by me, and to the best of my knowledge and belief, is in all things true and correct.


CPA Company:




By:




Date:


LIHTC Form 21        (CPA’s Certification – Eligible and Qualified Basis)
Effective  January 1, 2008


