FORM 14
FAIRFAX COUNTY CONSOLIDATED COMMUNITY FUNDING POOL APPLICATION

FISCAL YEARS 2015-2016
AFFORDABLE RENTAL HOUSING CAPITAL PROJECTS

PRO FORMA
PRoject:
     
Organization:  
     
Provide information for each of the first five full years of stabilized occupancy.
Please fill in the blanks with the actual years included in your projection.

	FIVE-YEAR PROJECT PRO FORMA
	YEAR 1

     
	YEAR 2

     
	YEAR 3

     
	YEAR 4

     
	YEAR 5

     

	ANNUAL REVENUES
	$      
	$      
	$      
	$      
	$      

	1. Annual Rental Income
	$      
	$      
	$      
	$      
	$      

	2. Other Annual Income (list)
     
	$      
	$      
	$      
	$      
	$      

	3. GROSS INCOME
	$      
	$      
	$      
	$      
	$      

	4. Minus 5% Vacancy Loss
	$      
	$      
	$      
	$      
	$      

	5. EFFECTIVE GROSS INCOME

(#3 Minus #4)
	$      
	$      
	$      
	$      
	$      

	6. Operating Expenses
	$      
	$      
	$      
	$      
	$      

	7. NET OPERATING INCOME (NOI)

(NOI = #5 minus #6)
	$      
	$      
	$      
	$      
	$      

	8. Debt Service
	$      
	$      
	$      
	$      
	$      

	9. CASH FLOW AFTER DEBT SERVICE 

(#7 minus #8)
	$      
	$      
	$      
	$      
	$      

	10. DEBT COVERAGE RATIO

(#7/#8)
	$      
	$      
	$      
	$      
	$      

	11. OPERATING COST PER UNIT

(#6/Total # Units)
	$      
	$      
	$      
	$      
	$      


