Mississippi Home Corporation
Demographic Profile Reporting Form

Development Number:
Unit Number:
Effective Date:

Development Name:

Household Name:

HOUSEHOLD COM POSITION Relationship to Head-of- Household
Adult/ Foster
Co- Child/ Live-in
Mbr # FIRST NAME LAST NAME M Head Spouse Resident Child Adult Aide Other
1
L] ] L] ] ] L] ]
2 [] [] [] [] [] [] []
3 [] [] [] [] [] [] []
4 [] [] [] [] [] [] []
5 [] [] [] [] [] [] []
6 [] L] [] L] L] [] L]
7 [] L] [] L] L] [] L]
Check ONE for each household member.
* HOH
ETHNIC CATEGORIES Mbr#1l | Mbr#2 | Mbr#3 Mbr#4 Mbr#5 Mbr#6 Mbr#7
Hispanic or Latino |:| |:| |:| |:| |:| |:| |:|
Not Hispanic or Latino |:| |:| |:| |:| |:| |:| |:|
Choose Not to Disclose |:| |:| |:| |:| |:| |:| |:|
Check ALL that applies for each household member.
HOH
RACIAL CATEGORIES* Mbr#l | Mbr#2 Mbr#3 Mbr#4 Mbr#5 Mbr#6 Mbr#7
White ] (] ] [] [] [] L]
Black/ African American ] L] L] L] L] L] []
American Indian/ Alaskan Native |:| |:| |:| |:| |:| |:| |:|
Asian |:| |:| |:| D D D D
Native Hawaiian/ Other Pacific Islander |:| |:| |:| |:| |:| |:| |:|
Choose Not to Disclose |:| |:| |:| |:| |:| |:| |:|
Check ONE for each household member.
HOH
DISABILITY STATUS Mbr#1 | Mbr#2 Mbr#3 Mbr#4 Mbr#5 Mbr#6 Mbr#7
Yes Yes Yes Yes Yes Yes Yes
Are any household members disabled according C ] [ 1 (I [ []
to the Fair Housing Act? Please check yes or no. No No No No No No No
] [l 1 [ [ [ n
Choose Not to Disclose N N O O O O [l
*Please refer to the attached page for definitions of race, ethnicity, and disability.
Resident Signature Date Resident Signature Date
Resident Signature Date Resident Signature Date




Supplement to the Demographic Profile Reporting Form
To be completed upon initial occupancy and when a change has occurred.

You currently reside in, a rental housing unit located in a development operating under the Housing Tax Credit Program of Section 42 of the
Internal Revenue Code. The collection of certain resident data is authorized by the Housing & Economic Recovery Act of 2008, and will be
furnished to the U.S. Department of Housing & Urban Development (HUD). Each household must be offered the opportunity to disclose their
ethnicity, race, and disability status. Parents/guardians are asked to disclose on behalf of all children in the household who are under the age of
18. There is no penalty for those households who do not wish to provide the requested information. However, all adult household members
must sign and date at the bottom of this form as proof that the option to disclose was made available.

NOTE: Please note that the information collected assists program administrators and the federal government in evaluating the benefits, needs
and continuing existence of the Housing Tax Credit Program.

The following ethic and racial definitions are modeled after the OMB-approved form, “Race and Ethnic Data Reporting Form” (HUD 270061),
used by the U.S. Department of Housing and Urban Development (HUD):

Household members can select one of the following applicable ethnic definitions:

Hispanic or Latino. A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish Culture or origin, regardless
of race. The term “Spanish origin” can be used in addition to “Hispanic” or “Latino”.

Not Hispanic or Latino. A person not of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish Culture or origin,
regardless of race.

Household members can select one or more of the following applicable racial definitions:

White. A person having origins in any of the original peoples of Europe, the Middle East or North Africa.

Black or African American. A person having origins in any of the black racial groups of Africa. Terms such as “Haitian” or “Negro” can be
used in addition to “Black” or “African American.”

American Indian or Alaska Native. A person having origins in any of the original peoples of North and South American (including Central
America), and who maintains tribal affiliation or community attachment.

Asian. A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for
example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

Native Hawaiian or Other Pacific Islander. A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific
Islands.

The following instructions regarding disability status were written and approved by HUD’s Office of Fair Housing and Equal Opportunity.

The [development] must, to the best of its ability, provide this disability status information, pursuant to 42 U.S.C. 1437z-8. However, it is the
tenant's voluntary choice whether to provide such information, and questions to the tenant requesting the information must so state. If the
tenant declines to provide the information, the [development] shall use its best efforts to provide the information, such as by noting the
appearance of a physical disability that is readily apparent and obvious, or by relying on a past year's information. For purposes of gathering this
information, no questions with respect to the nature or severity of the disability are appropriate.

The following definition of “disabled” comes directly from the Fair Housing Act:

Per the Fair Housing Act, the definition of disabled is:
e A physical or mental impairment which substantially limits one or more major life activities; a record of such an impairment; or being
regarded as having such an impairment. For a definition of “physical or mental impairment” and other terms used in this definition,
please se 24 CFR 100.20, available at: http://www.fairhousing.com/index.cfm?method=page.dipslay&pagename=regs fhr 100-201.
e  “Handicap” does not include current, illegal use of or addition to a controlled substance.
e Anindividual shall not be considered to have a handicap solely because that individual is a transvestite.



http://www.fairhousing.com/index.cfm?method=page.dipslay&pagename=regs_fhr_100-201
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