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INTERNAL REVENUE SERVICE 
P. 0. BOX 2508 
CINCINNATI, OH 45201 

:Ja t e: 
AUG ·v Li 2008 

SITKA COMMUNITY DEVELOPMENT 
COR...OORATION 

C/ 0 TAMBI CALVERT 
PO BOX 6461 
SITKA , AK 99835-0000 

oear Applicant: 

DEPARTMENT OF THE TREASURY 

Employer Identification Number: 
35-2292107 

DLN: 
608213002 

Contact Person: 
L. WAYNE BOTHE 

Contact Telephone Number: 
(877} 829-5500 

Accounting Period Ending: 
December. 31 

Public Charity Status: 
509 (a) (2) 

Form 990 Required: 
Yes 

Effective Date of Exemption: 
October 26, 2006 

Contribution Deductibility: 
Yes 

Advance Ruling Ending Date: 
December 31, 2010 

Addendum Applies: 
No 

ID# 31462 

we are pleased to inform you that upon review of your application for tax 
exempt status we have determined that you are exempt from Federal income tax 
under section 501{c} {3} of the Internal Revenue Code. Contributions to you are 
deductible under section 170 of the Code. You are also qualified to receive 
t ax deductible bequests, devises, transfers or gifts under section 2055, 210 6 
or 2522 of the Code. Because this letter could help resolve any questions 
regarding your exempt status, you should keep it in your permanent records . 

Organizations exempt under section 501(c} (3} of the Code are further class i f ied 
a s either public charities or private foundations. During your advance ruling 
period, you will be treated as a public charity. Your advance ruling period 
begins with the effective date of your exemption and ends with advance ruling 
ending date sho~n in the heading of the letter. 

Shortly before the end of your advance ruling period, we will send you Form 
8 734 , Support Schedule for Advance Ruling Period. You will have 90 days af ter 
the end of your advance ruling period to · return the completed form. We will 
then notify you, in writing, about your public charity status. 

Please see enclosed Publication 4221-PC, Compliance Guide for 501(c) (3) Public 
Charities, for some helpful information about yc.mr responsibilities a s an 
exempt organization. 

Letter 1045 (DO/CG) 
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SITKA COMMUNITY DEVELOPMENT 

We have sent a copy of this letter to your representative as indicated in your 
power of attorney. 

Enclosures; Publication 4221-PC 
Statute Extension 

Sincerely, 

~- ,J"""'-
~Yc:_·n. 

Robert Choi ~ 
Director, Exempt Organizations 
Rulings and Agreements 
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Form 102~ (Rev. 6·2005) Name: Sitka Community Development Corporation EIN: 35 - 2292107 Far;e 1 1 
l;ztii:J Public Charity Status (Continued) 

e 509(a)(4)-an organization organized and operated exclusively for testing 1or public safety. 

509(a)(1) and 170(b)(1)(A)(iv}-an organization operated for the benefit of a college or university that is o wned or 
operated by a governmental unit. 

g 509(a)(1) and 170(b)(1)(A)(vQ...-...en organization that receives a substantial part of its financial support In the form 
of contributions from publicly supported organizations, from a governmental unit, or from the gen~ral public . 

h 509(a)(2)-an organization that normally receives not more than one-third of its financial support from gross 
investment income and receives more than one-third of its financial support from contributions, membership 
fees, and gross receipts from activities related to its exempt functions (subject to certain exceptions). 

A publicly supported organization, but unsure if it is described in Sg or 5h. The organization would like the IRS to 
decide the correct status. 

6 If you checked box g, h. or i in question 5 above, you must request either an advance or a definitive ruling by 
selecting one of 1he boxes below. Refer to the instructions to determine which type of ruling you are eligible to receive. 

0 

a Request for Advance Ruling: By checking this box and signing the consent, pursuant to section 6501 (c)(4) of [ZJ 
the Code you request an advance ru ling and agree to extend the statute of limitations on the assessment of 
excise iax under section 4940-cH he-Code. The. tax will apply onlyJLy.ou ckt..not es.@blish Qublic SUQJ2ort status 
at the end of the 5-year advance ruling period. The assessment period will be extended for the 5 advanceruling 
years to 8 years, 4 months, and 15 days beyond t~e end of the first year. You have the right to refuse or limit 
the extension to a mutually agreed-upon period of time or issue(s). Publication 1035, Extending the Tax 
Assessment Pen·od, provides a more detailed explanation of your rights and the consequences of the choices 
you make. You may obtain Publication 1035 free of charge from the IRS web site at www. irs.gov or by calling 
toll-free 1-800-829·3676. Signing this consent will not deprive you of any appeal rights to which you would 
otherwise be entitled. If you decide not to extend the statute of limitations, you are not eligible for an advance 
ruling. 

For Organization 

~. ~o..,~<;)~ ... ..... . linda Brandt \ - \'d-.- d-G:J \ .... -.. .. .. . . . . -- .... ~ .. . -.. 
ignat re ol Officer. Director, Trustee. or other 

aulhorlled otOclal) 
(Type or print name ol signer) 

President 
(Type or print Utle or au1hority of signer) 

(Date) 

...... .... ~ .. ..... .. . -~ . ............. ~ .. 
lAS Olrec!or, Exempt O~g~nizations (Dale! 

b Request for Definitive Ruling: Check this box if you have completed one tax year of at least 8 full months and 0 
you are requesting a definitive ruling. To confirm your public support status, answer line 6b(l) If you checked box 
g in line 5 above. Answer line 6b00 if you checked box h in line 5 above. If you checked box i in line 5 above, 
answer both lines 6b0) and (1~ . 

(i) (a) Enter 2% of line 8, column (e) on Par1 IX-A. Statement of Revenues and Expenses. 
--------llhbrrt-JOAtiittr:.aroclfrJ-;,arllfst'sltowing tile rlaiiJE a11d amount contributed by eacll person, company, or organJzatJon whOse 0 

gifts totaled more than the 2% amount. If the answer is "None," check this box. 

Qi) (a} For each year amounts are included on lines 1, 2, and 9 of Part IX-A. Statement of Revenues and 
Expenses, attach a list showing the name of and amount received from each disqualified person. If the 
answer Is "None,n check this box. 0 

(b) For each year amounts are included on line 9 of Part IX·A. Statement of Revenues and Expenses, attach 
a list showing the name of and amount received from each payer, other than a disqualified person, whose 
payments were more than the larger of (1) 1% of line 10, Part IX-A. Statement of Revenues and 
Expenses, or: (2) $5,000. If the answer is "None," check this box. 0 

7 Did you receive any unusual grants during any of the years shown on Part IX-A. Statement of 
Revenues and Expenses? If "Yes," attach a list including the name of the contributor, the date and 
amount of the grant, a brief description of the grant, and explain why it is unusual. 

0 Yes lZJ No 

Form 1023 (Rev. 6·2005) 

= 



Form 1023 Application for Recognition of Exemption 
Under Section 501(c)(3) of the Internal Revenue Code 

OMS No. 1545-0056 

(Rev. June 2006) 
Department of the Treasury 
Internal Revenue Service 

Note: If exempt status is 
approved, this 
application will be open 
for public inspection. 

Use the instructions to complete this application and for a definition of all bold items. For additional help, call IRS Exempt 
Organizations Customer Account Services toll-free at 1-877-829-5500. Visit our website at www.irs.gov for forms and 
publications. If the required information and documents are not submitted with payment of the appropriate user fee, the 
application may be returned to you. · 

Attach additional sheets to this application if you need more space to answer fully. Put your name and EIN on each sheet and 
identify each answer by Part and line number. Complete Parts I- XI of Form 1023 and submit only those Schedules (A through 
H) that apply to you. 

1@11 Identification of Applicant 

1 Full name of organization (exactly as it appears in your organizing document) 2 c/o Name (if applicable) 

Sitka Community Development Corporation Linda Brandt 

3 Mailing address (Number and street) (see instructions) Room/Suite 4 Employer Identification Number (EIN) 

P.O. Box 6334 35-2292107 

City or town, state or country, and Zl P + 4 5 Month the annual accounting period ends (01 - 12) 

Sitka, AK 99835 12 

6 Primary contact (officer, director, trustee, or authorized representative) 

a Name: Linda Brandt b Phone: 907-747-8688 

c Fax: (optional) 

7 Are you represented by an authorized representative, such as an attorney or accountant? If "Yes," 0 Yes 
provide the authorized representative's name, and the name and address of the authorized 
representative's firm. Include a completed Form 2848, Power of Attorney and Declaration of 
Representative, with your application if you would like us to communicate with your representative. 

8 Was a person who is not one of your officers, directors, trustees, employees, or an authorized D Yes 
representative listed in line 7, paid, or promised payment, to help plan, manage, or advise you about 
the structure or activities of your organization, or about your financial or tax matters? If "Yes," 
provide the person's name, the name and address of the person's firm. the amounts paid or 
promised to be paid, and describe that person's role. 

9a Organization's website: (none at this time) 

b Organization's email: (optional) 

10 Certain organizations are not required to file an information return (Form 990 or Form 990-EZ). If you D Yes 
are granted tax-exemption. are you claiming to be excused from filing Form 990 or Form 990-EZ? If 
"Yes," explain. See the instructions for a description of organizations not required to file Form 990 or 
Form 990-EZ. 

11 Date incorporated if a corporation, or formed, if other than a corporation. (MM/DDIYYYY) 10 I 26 I 

12 Were you formed under the laws of a foreign country? 0 Yes 
If "Yes," state the country. 

lZI No 

lZI No 

lZI No 

2006 

lZI No 

For Paperwork Reduction Act Notice, see page 24 of the instructions. Cat. No. 17133K Form 1 023 (Rev. 6-2006) 



Form 1023 (Rev. 6-2006) Name: Sitka Community Development Corporation EIN: 35-2292107 Page 2 

l:tffll!l Organizational Structure 
You must be a corporation (including a limited liability company), an unincorporated association, or a trust to be tax exempt. 
(See instructions.) DO NOT file this form unless you can check "Yes" on lines 1, 2, 3, or 4. 

1 Are you a corporation? If "Yes," attach a copy of your articles of incorporation showing certification GZI Yes 
of filing with the appropriate state agency. Include copies of any amendments to your articles and 
be sure they also show state filing certification. 

2 Are you a limited liability company (LLC)? If "Yes," attach a copy of your articles of organization showing 0 Yes 
certification of filing with the appropriate state agency. Also, if you adopted an operating agreement, attach 
a copy. Include copies of any amendments to your articles and be sure they show state filing certification. 
Refer to the instructions for circumstances when an LLC should not file its own exemption application. 

3 Are you an unincorporated association? If "Yes," attach a copy of your articles of association, 0 Yes 
constitution, or other similar organizing document that is dated and includes at least two signatures. 
Include signed and dated copies of any amendments. 

4a Are you a trust? If "Yes," attach a signed and dated copy of your trust agreement. Include signed 
and dated copies of any amendments. 

b Have you been funded? If "No," explain how you are formed without anything of value placed in trust. 

5 Have you adopted bylaws? If "Yes," attach a current copy showing date of adoption. If "No," explain 
how our officers, directors, or trustees are selected . 

0 Yes 

0 Yes 
Ill Yes 

0 No 

Ill No 

Ill No 

Ill No 

0 No 

0 No 

The following questions are designed to ensure that when you fi le this application, your organizing document contains the required provisions 
to meet the organizational test under section 501(c)(3). Unless you can check the boxes in both lines 1 and 2, your organizing document 
does not meet the organizational test . DO NOT file this application until you have amended your organizing document. Submit your 
original and amended organizing documents (showing state filing certification if you are a corporation or an LLC) with your application. 

Section 501 (c)(3) requires that your organizing document state your exempt purpose(s), such as charitable, Ill 
religious, educational, and/or scientific purposes. Check the box to confirm that your organizing document 
meets this requirement. Describe specifically where your organizing document meets this requirement, such as 
a reference to a particular article or section in your organizing document. Refer to the instructions for exempt 
purpose language. Location of Purpose Clause (Page, Art icle, and Paragraph): Page 1, Article 3, Paragraph 1 

2a Section 501(c)(3) requires that upon dissolution of your organization, your remain ing assets must be used exclusively Ill 
for exempt purposes, such as charitable, religious, educational, and/or scientific purposes. Check the box on line 2a to 
confirm that your organizing document meets this requirement by express provision for the distribution of assets upon 
dissolution. If you rely on state law for your dissolution provision, do not check the box on line 2a and go to line 2c. 

2b If you checked the box on line 2a, specify the location of your dissolution claus~ (Page, Article, and Paragraph). 
Do not complete line 2c if you checked box 2a. _l-'_a~g'--e_1...:..,_A_rt_l_c_le_4-'':....l-'_a_r_a~g'--ra-'p'--n_J _ _ _________ _ 

2c See the instructions for information about the operation of state law in your particular state. Check this box if 0 
you rely on operation of state law for your dissolution provision and indicate the state: 

1@1@ Narrative Description of Your Activities 

Using an attachment, describe your past, present, and planned activities in a narrative. If you believe that you have already provided some of 
this information in response to other parts of this application, you may summarize that information here and refer to the specific parts of the 
application for supporting details. You may also attach representative copies of newsletters, brochures, or similar documents for supporting 
details to this narrative. Remember that if this application is approved, it will be open for public inspection. Therefore, your narrative 
description of activities should be thorough and accurate. Refer to the instructions for information that must be included in your description. 

l:tfjfl Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, 
Employees, and Independent Contractors 

1 a List the names, titles, and mailing addresses of all of your officers, directors, and trustees. For each person listed, state their 
total annual compensation, or proposed compensation, for all services to the organization, whether as an officer, employee, or 
other position. Use actual figures, if available. Enter "none" if no compensation is or will be paid. If additional space is needed, 
attach a separate sheet. Refer to the instructions for information on what to include as compensation. 

Compensation amount 
Name Title Mai ling address (annual actual or estimated) 

Linda Brandt President 
P.O. Box 6334 ·· · ··- ---- --- --- · -· · ·· ------- --- -------· none 
Sitka, AK 99835 

George Ridley Vice President 
P.O. Box 41 --- -·-··· ·· ···· · --------- ---------- ----- nonP 
Sitka, AK 99835 

Nora Hanson Secretary 
P.O. Box 6395 --- ----- ----- -·· · · · · · · · ·· ··· ·· · ·· ···· ·-- nor. 
Sitka AK 99835 

Tambi Calvert - Treasurer 
P.O. Box 6223 --- -- -- -- ------- ------- ----- --- -------- - none 
Sitka, AK 99835 

4 other Directors see Attachment, Part V ·· ··· · ···· · ·- -------- -- · · -·--·· · ·· · ---- -

Form 1023 (Rev. 6-2006) 

-



Form 1023 (Rev. 6-2006) Name: Sitka Community Development Corporation EIN: 35- 2292107 Page 3 
l:mii!J Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, 

Employees, and Independent Contractors (Continued) 

b List the names, titles, and mailing addresses of each of your five highest compensated employees who receive or will 
receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the instructions for 
information on what to include as compensation. Do not include officers, directors, or trustees listed in line 1 a. 

Name Title Mailing address 
Compensation amount 
(annual actual or estimated) 

-

No Employees 

c List the names, names of businesses, and mailing addresses of your five highest compensated independent contractors 
that receive or will receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the 
instructions for information on what to include as compensation. 

Name Title Mailing address 
Compensation amount 
(annual actual or estimated) 

No Contractors 

The following "Yes" or "No" questions relate to past, present, or planned relationships, transactions, or agreements with your officers, 
directors, trustees, highest compensated employees, and highest compensated independent contractors listed in lines 1 a, 1 b, and 1 c. 

2a Are any of your officers, directors, or trustees related to each other through family or business 0 Yes 
relationships? If "Yes," identify the individuals and explain the relationship. 

b Do you have a business relationship with any of your officers, directors, or trustees other than 0 Yes 
through their position as an officer, director, or trustee? If "Yes," identify the individuals and describe 
the business relationship with each of your officers, directors, or trustees. 

c Are any of your officers, directors, or trustees related to your highest compensated employees or 0 Yes 
highest compensated independent contractors fisted on lines 1 b or 1 c through family or business 
relationships? If "Yes," identify the individuals and explain the relationship. 

3a For each of your officers, directors, trustees, highest compensated employees, and highest 
compensated independent contractors listed on lines 1 a, 1 b, or 1 c, attach a list showing their name, 
qualifications, average hours worked, and duties. 

b Do any of your officers; directors, trustees~ highest compensated employees, and highest· - ---- ·-- 0 Yes 
compensated independent contractors listed on lines 1 a, 1 b, or 1 c receive compensation from any 
other organizations, whether tax exempt or taxable, that are related to you through common 
control? If "Yes," identify the individuals, explain the relationship between you and the other 
organization, and describe the compensation arrangement. 

4 In establishing the compensation for your officers, directors, trustees, highest compensated 
employees, and highest compensated independent contractors listed on lines 1 a, 1 b, and 1 c, the 
following practices are recommended, although they are not required to obtain exemption. Answer 
"Yes" to all the practices you use. 

a Do you or will the individuals that approve compensation arrangements follow a conflict of interest policy? 
b Do you or will you approve compensation arrangements in advance of paying compensation? 
c Do you or will you document in writing the date and terms of approved compensation arrangements? 

GZI Yes 
GZI Yes 

GZI Yes 

IZI No 

IZI No 

IZI No 

0 No 
0 No 
0 No 

Form 1023 (Rev. 6-2006) 



Form 1023 (Rev. 6-2006) Name: Sitka Community Development Corporation EIN: 35 _ 2292107 

l@ifl Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, 
Employees, and Independent Contractors (Continued) 

d Do you or will you record in writing the decision made by each individual who decided or voted on fZI Yes 
compensation arrangements? 

e Do you or will you approve compensation arrangements based on information about compensation paid by lil Yes 
similarly situated taxable or tax-exempt organizations for similar services, current compensation surveys 
compiled by independent firms, or actual written offers from similarly situated organizations? Refer to the 
instructions for Part V, lines 1 a, 1 b, and 1 c, for information on what to include as compensation. 

f Do you or will you record in writing both the information on which you relied to base your decision li] Yes 
and its source? 

g If you answered "No" to any item on lines 4a through 4f, describe how you set compensation that is 
reasonable for your officers, directors, trustees, highest compensated employees, and highest 
compensated independent contractors listed in Part V, lines 1 a, 1 b, and 1 c. 

5a Have you adopted a conflict of interest policy consistent with the sample conflict of interest policy 
in Appendix A to the instructions? if "Yes," provide a copy of the policy and explain how the policy 
has been adopted, such as by resolution of your governing board. If "No," answer lines Sb and Sc. 

b What procedures will you follow to assure that persons who have a conflict of interest will not have 
influence over you for setting their own compensation? 

c What procedures will you follow to assure that persons who have a conflict of interest will not have 
influence over you regarding business deals with themselves? 

Note: A conflict of interest policy is recommended though it is not required to obtain exemption. 
Hospitals, see Schedule C, Section I, line 14. 

GZl Yes 

6a Do you or will you compensate any of your officers, directors, trustees, highest compensated employees, 0 Yes 
and highest compensated independent contractors listed in lines 1 a, 1 b, or 1 c through non-fixed 
payments, such as discretionary bonuses or revenue-based payments? If "Yes," describe all non-fixed 
compensation arrangements, including how the amounts are determined, who is eligible for such 
arrangements, whether you place a limitation on total compensation, and how you determine or will 
determine that you pay no more than reasonable compensation for services. Refer to the instructions for 
Part V, lines 1 a, 1 b, and 1 c, for information on what to include as compensation. 

b Do you or will you compensate any of your employees, other than your officers, directors, trustees, 0 Yes 
or your five highest compensated employees who receive or will receive compensation of more than 
$50,000 per year, through non-fixed payments, such as discretionary bonuses or revenue-based 
payments? If "Yes," describe all non-fixed compensation arrangements, including how the amounts 
are or will be determined, who is or will be eligible for such arrangements, whether you place or will 
place a limitation on total compensation, and how you determine or will determine that you pay no 
more than reasonable compensation for services. Refer to the instructions for Part V, lines 1 a, 1 b, 
and 1 c, for information on what to include as compensation. 

7a Do you or will you purchase any goods, services, or assets from any of your officers, directors, 0 Yes 
trustees, highest compensated employees, or highest compensated independent contractors listed in 
lines 1a, 1b, or 1c? If "Yes," describe any such purchase that you made or intend to make, from 
whom you make or will make such purchases, how the terms are or will be negotiated at arm's 
length, and explain how you determine or will determine that you pay no more than fair market 
value. Attach copies of any written contracts or other agreements relating to such purchases. 

b Do you or will you sell any goods, services, or assets to any of your officers, directors, trustees, 0 Yes 
highest compensated employees, or highest compensated independent contractors listed in lines 1 a, 
1b, or 1c? If "Yes," describe any such sales that you made or intend to make, to whom you make or 
will make such sales, how the terms are or will be negotiated at arm's length, and explain how you 
determine or will determine you are or will be paid at least fair market value. Attach copies of any 
written contracts or other agreements relating to such sales. 

Page 4 

0 Nr 

0 No 

0 No 

0 No 

fZI No 

lil No 

lZl No 

BaDoyou oTwiWyouhave anyleases;-contra·cts-;- loans, or other-agreements- with-your officers; direcro-rs;--EJ Yes--~- No _____ -
trustees, highest compensated employees, or highest compensated independent contractors listed in 
lines 1a, 1b, or 1c? If "Yes," provide the information requested in lines 8b through Sf. 

b Describe any written or oral arrangements that you made or intend to make. 
c Identify with whom you have or will have such arrangements. 
d Explain how the terms are or will be negotiated at arm's length . 
e Explain how you determine you pay no more than fair market value or you are paid at least fair market value. 
f Attach copies of any signed leases, contracts, loans, or other agreements relating to such arrangements. 

9a Do you or will you have any leases, contracts, loans, or other agreements with any organization in 
which any of your officers, directors, or trustees are also officers, directors, or trustees, or in which 
any individual officer, direcfor, or trustee owns more than a 35% interest? If "Yes," provide the 
information requested in lines 9b through 9f. 

0 Yes 

Form 1023 (Rev. 6-2006) 



Form 1023 (Rev. 6-2006) Name: Sitka Community Development Corporation EIN: 35 - 2292107 

hffl'ii!j Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, 
Employees, and Independent Contractors (Continued) 

b Describe any written or oral arrangements you made or intend to make. 
c Identify with whom you have or will have such arrangements. 
d Explain how the terms are or will be negotiated at arm's length. 
e Explain how you determine or will determine you pay no more than fair market value or that you are 

paid at least fair market value. 

f Attach a copy of any signed leases, contracts, loans. or other agreements relating to such arrangements. 

1@111 Your Members and Other Individuals and Organizations That Receive Benefits From You 

Page 5 

The following "Yes" or "No" questions relate to goods, services, and funds you provide to individuals and organizations as part 
of your activities. Your answers should pertain to past, present, and planned activities. (See instructions.) 

1a In carrying out your exempt purposes, do you provide goods, services, or funds to individuals? If IZl Yes 0 No 
"Yes," describe each program that provides goods, services. or funds to individuals. 

b In carrying out your exempt purposes, do you provide goods, services, or funds to organizations? If 
"Yes," describe each program that provides goods, services, or funds to organizations. 

bZl Yes 

2 Do any of your programs limit the provision of goods, services, or funds to a specific individual or bZl Yes 
group of specific individuals? For example, answer "Yes," if goods, services, or funds are provided 
only for a particular individual, your members, individuals who work for a particular employer, or 
graduates of a particular school. If "Yes," explain the limitation and how recipients are selected for 
each program. 

3 Do any individuals who receive goods, services, or funds through your programs have a family or IZl Yes 
business relationship with any officer, director, trustee, or with any of your highest compensated 
employees or highest compensated independent contractors listed in Part V, lines 1 a, 1 b, and 1 c? If 
"Yes," explain how these related individuals are eligible for goods, services, or funds. 

l@tm Your History 
The following "Yes" or "No" questions relate to your history. (See instructions.) 

1 Are you a successor to another organization? Answer "Yes," if you have taken or will take over the 0 Yes 
activities of another organization; you took over 25% or more of the fair market value of the net 
assets of another organization; or you were established upon the conversion of an organization from 
for-profit to non-profit status. If "Yes," complete Schedule G. 

2 Are you submitting this application more than 27 months after the end of the month in which you 0 Yes 
were legally formed? If "Yes," complete Schedule E. 

1@1@1 Your Specific Activities 
The following "Yes" or "No" questions relate to specific activities that you may conduct. Check the appropriate box. Your 
answers should pertain to past, present, and planned activities. (See instructions.) 

Do you support or oppose candidates in political campaigns in any way? If "Yes," explain. 0 Yes 

2a Do you attempt to influence legislation? If "Yes," explain how you attempt to influence legislation !Zl Yes 
and complete line 2b. If "No," go to line 3a. 

b Have you made or are you making an election to have your legislative activities measured by 0 Yes 
expenditures by filing Form 5768? If "Yes," attach a copy of the Form 5768 that was already filed or 
attach a completed Form 5768 that you are filing with this application. If "No," describe whether your 
attempts to influence legislation are a substantial part of your activities. Include the time and money 
spent on your attempts to influence legislation as compared to your total activities. 

3a Do you or will you operate bingo or gaming activities? If "Yes," describe who conducts them, and 0 Yes 
list all revenue received or expected to be received and expenses paid or expected to be paid in 
operating these activities. Revenue and expenses should be provided for the time periods specified 
in Part IX, Financial Data. 

0 No 

0 No 

0 No 

IZl No 

!Zl No 

!Zl No 

0 No 

IZl No 

IZl No 

b Do you or will you enter into contracts or other agreements with individuals or organizations to 0 Yes . IZl No 

conduct bingo or gaming for you? If "Yes," describe any written or oral arrangements that you made 
or intend to make, identify with whom you have or will have such arrangements, explain how the 
terms are or will be negotiated at arm's length, and explain how you determine or will determine you 
pay no more than fair market value or you will be paid at least fair market value. Attach copies or 
any written contracts or other agreements relating to such arrangements. 

c List the states and local jurisdictions, including Indian Reservations, in which you conduct or will 
conduct gaming or bingo. 

Form 1023 (Rev. 6-2006) 



Form 1023 (Rev. 6-2006) Name: Sitka Community Development Corporation EIN : 35- 2292107 

1¢1)_1@1 Your Specific Activities (Continued) 

4a Do you or will you undertake fundraising? If "Yes," check all the fundraising programs you do or will IZI Yes 
conduct. (See instructions.) 

D mail solicitations D phone solicitations 
D email solicitations D accept donations on your website 
D personal solicitations 
D vehicle, boat, plane, or similar donations 
IZI foundation grant solicitations 

D 
IZI 
IZI 

receive donations from another organiz;ation's website 
government grant solicitations 
Other 

Attach a description of each fundraising program. 

b Do you or will you have written or oral contracts with any individuals or organizations to raise funds D Yes 
for you? If "Yes," describe these activities. Include all revenue and expenses from these activities 
and state who conducts them. Revenue and expenses should be provided for the time periods 
specified in Part IX, Financial Data. Also, attach a copy of any contracts or agreements. 

c Do you or will you engage in fundraising activities for other organizations? If "Yes," describe these D Yes 
arrangements. Include a description of the organizations for which you raise funds and attach copies 
of all contracts or agreements. 

d List all states and local jurisdictions in which you conduct fundraising . For each state or local 
jurisdiction listed, specify whether you fundraise for your own organization, you fundraise for another 
organization, or another organization fundraises for you. 

e Do you or will you maintain separate accounts for any contributor under which the contributor has 
the right to advise on the use or distribution of funds? Answer "Yes" if the donor may provide advice 
on the types of investments, distributions from the types of investments, or the distribution from the 
donor's contribution account. If "Yes," describe this program, including the type of advice that may 
be provided and submit copies of any written materials provided to donors. 

5 Are you affiliated with a governmental unit? If "Yes," explain. 

6a Do you or will you engage in economic development? If "Yes," describe your program. 
b Describe in full who benefits from your economic development activities and how the activities 

promote exempt purposes. 

7a Do or will persons other than your employees or volunteers develop your facilities? If "Yes," describe 
each facility, the role of the developer, and any business or family relationship(s) between the 
developer and your officers, directors, or trustees. 

b Do or will persons other than your employees or volunteers manage your activities or facilities? If 
"Yes," describe each activity and facility, the role of the manager, and any business or family 
relationship(s) between the manager and your officers, directors, or trustees. 

c If there is a business or family relationship between any manager or developer and your officers, 
directors, or trustees, identify the individuals, explain the relationship, describe how contracts are 
negotiated at arm's length so that you pay no more than fair market value, and submit a copy of any 
contracts or other agreements. 

8 Do you or will you enter into joint ventures, including partnerships or limited liability companies 
treated as partnerships, in which you share profits and losses with partners other than section 
501(c)(3) organizations? If "Yes," describe the activities of these joint ventures in which you 
participate. 

9a Are you applying for exemption as a childcare organization under section 501 (k)? If "Yes," answer 
lines 9b through 9d. If "No," go to line 10. 

IZI Yes 

DYes 

DYes 

121 Yes 

DYes 

121 Yes 

DYes 

Page 6 

0 No 

GZl No 

GZl No 

D No 

GZl No 

GZJ No 

GZI No 

D No 

IZI No 

--- .--Do you provlclechild -care- so tnat parents or caretaRers ofCnilaren you care for can oegainfOII"y ___ ,EI_Yes--EJ- No----
employed (see instructions)? If "No," explain how you qualify as a childcare organization described 
in section 501 (k). 

c Of the children for whom you provide child care, are 85% or more of them cared for by you to 
enable their parents or caretakers to be gainfully employed (see instructions)? If "No," explain how 
you qualify as a childcare organization described in section 501 (k). 

d Are your services available to the general public? If "No," describe the specific group of people for 
whom your activities are available. Also, see the instructions and explain how you qualify as a 
child care organization described in section 501 (k). 

10 Do you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography, 
scientific discoveries, or other intellectual property? If "Yes," explain. Describe who owns or will 
own any copyrights, patents, or trademarks, whether fees are or will be charged, how the fees are 
determined, and how any items are or will be produced, distributed, and marketed. 

DYes D No 

DYes D No 

DYes 

Form 1023 (Rev. 6-2006) 



Form 1023 (Rev. 6-2006) Name: Sitka Community Development Corporation EIN: 35- 2292107 
liltftiifjiil Your Specific Activities (Continued) 

11 Do you or will you accept contributions of: real property; conservation easements; closely held Ill Yes 
securities; intellectual property such as patents, trademarks, and copyrights; works of music or art; 
licenses; royalties; automobiles, boats, planes, or other vehicles; or collectibles of any type? If "Yes," 
describe each type of contribution, any conditions imposed by the donor on the contribution, and 
any agreements with the donor regarding the contribution. 

12a Do you or will you operate in a foreign country or countries? If "Yes," answer lines 12b through 
12d. If "No," go to line 13a. 

b Name the foreign countries and regions within the countries in which you operate. 
c Describe your operations in each country and region in which you operate. 
d Describe how your operations in each country and region further your exempt purposes. 

13a Do you or will you make grants, loans, or other distributions to organization(s)? If "Yes," answer lines 
13b through 13g. If "No," go to line 14a. 

b Describe how your grants, loans. or other distributions to organizations further your exempt purposes. 
c Do you have written contracts with each of these organizations? If "Yes," attach a copy of each contract. 
d Identify each recipient organization and any relationship between you and the recipient organization. 
e Describe the records you keep with respect to the grants, loans, or other distributions you make. 
f Describe your selection process, including whether you do any of the following: 

(i) Do you require an application form? If "Yes," attach a copy of the form. 
(ii) Do you require a grant proposal? If "Yes," describe whether the grant proposal specifies your 

responsibilities and those of the grantee, obligates the grantee to use the grant funds only for the 
purposes for which the grant was made, provides for periodic written reports concerning the use 
of grant funds, requires a final written report and an accounting of how grant funds were used, 
and acknowledges your authority to withhold and/or recover grant funds in case such funds are, 
or appear to be, misused. 

g Describe your procedures for oversight of distributions that assure you the resources are used to 
further your exempt purposes, including whether you require periodic and final reports on the use of 
resources. 

14a Do you or will you make grants, loans, or other distributions to foreign organizations? If "Yes," 
answer lines 14b through 14f. If "No," go to line 15. 

b Provide the name of each foreign organization, the country and regions within a country in which 
each foreign organization operates, and describe any relationship you have with each foreign 
organization. 

0 Yes 

0 Yes 

DYes 

0 Yes 
0 Yes 

0 Yes 

c Does any foreign organization listed in line 14b accept contributions earmarked for a specific country D Yes 
or specific organization? If "Yes," list all earmarked organizations or countries. 

d Do your contributors know that you have ultimate authority to use contributions made to you at your 0 Yes 
discretion for purposes consistent with your exempt purposes? If "Yes," describe how you relay this 
information to contributors. 

e Do you or will you make pre-grant inquiries about the recipient organization? If "Yes," describe these D Yes 
inquiries, including whether you inquire about the recipient's financial status, its tax-exempt status 
under the Internal Revenue Code, its ability to accomplish the purpose for which the resources are 
provided, and other relevant information. 

f Do you or will you use any additional procedures to ensure that your distributions to foreign 0 Yes 
organizations are used in furtherance of your exempt purposes? If "Yes," describe these procedures, 
including site visits by your employees or compliance checks by impartial experts, to verify that grant 
funds are being used appropriately. 

Page 7 

0 No 

Ill No 

Ill No 

0 No 

0 No 
0 No 

Ill No 

0 No 

0 No 

0 No 

0 No 
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Form 1023 (Rev. 6-2006) Name: Sitka Community Development Corporation EIN: 35 - 2292107 Page 8 
1~1!~111 Your Seecific Activities (Continued2 
15 · Do ~ou have a close connection with an~ organizations? If "Yes," exelain. 

16 

17 

18 

19 

20 

21 

22 

Are you applying for exemption as a cooperative hospital service organization under section 
501 (e)? If "Yes," exelain. 

Are you applying for exemption as a cooperative service organization of operating educational 
organizations under section 501 (f)? If "Yes," exelain. 
Are you applying for exemption as a charitable risk pool under section 501 (n)? If "Yes," explain . 

Do you or will you operate a school? If "Yes," complete Schedule B. Answer "Yes," whether you 
oeerate a school as ~our main function or as a seconda!Y activit~. 
Is your main function to provide hospital or medical care? If "Yes," complete Schedule C. 

Do you or will you provide low-income housing or housing for the elderly or handicapped? If 
"Yes," comelete Schedule F. 

Do you or will you provide scholarships, fellowships , educational loans, or other educational grants to 
individuals, including grants for travel, study, or other similar purposes? If "Yes," complete 
Schedule H. 
Note: Private foundations may use Schedule H to request advance approval of individual grant 
procedures. 

0 Yes llJ No 

0 Yes GZJ N 

0 Yes liJ No 

0 Yes liJ No 

D Yes Ill No 

D Yes liJ No 

Ill Yes D No 

D Yes IZI No 

Form 1023 (Rev. 6-2006) 



Form 1023 (Rev. 6-2006) Name: Sitka Community Development Corporation EIN: 35- 2292107 Page g 

l@lf!t Financial Data 

For purposes of this schedule, years in existence refer to completed tax years. If in existence 4 or more years, complete the 
schedule for the most recent 4 tax years. If in existence more than 1 year but less than 4 years, complete the statements for 
each year in existence and provide projections of your likely revenues and expenses based on a reasonable and good faith 
estimate of your future finances for a total of 3 years of financial information. If in existence less than 1 year, provide projections 
of your likely revenues and expenses for the current year and the 2 following years, based on a reasonable and good faith 
estimate of your future finances for a total of 3 years of financial information. (See instructions.) 

A Statement of Revenues and Expenses 
Type of revenue or expense Current tax year 3 prior tax years or 2 succeeding tax years 

(a) From . ~-~~~t??. (b) From. ~-~~~~~- (c) From . ~-~~~~~::'. (d) From .• .. . .•.. .. (e) Provide Total for 
To _ g(~~Q?_ To - ~-~(~~Q~- To - ~-~(~~Q~_ To · ·········· 

(a) through (d) 

1 Gifts, grants, and 
contributions received (do not 
include unusual grants) 5,000 40,000 30,000 75,000 

2 Membership fees received 
3 Gross investment income 
4 Net unrelated business 

income 

5 Taxes levied for vour benefit 

6 Value of services or facilities 
furnished by a governmental 
unit without charge (not 

(/) including the value of services 
Q) 
:I generally furnished to the c: public without charge) Cll 
> 
Cll 7 Any revenue not otherwise a: 

listed above or in lines 9-12 
below (attach an itemized list) 

a Total of lines 1 throuqh 7 5,000 40,000 30,000 75,000 

9 Gross receipts from admissions, 
merchandise sold or services 
performed, or furnishing of 
facilities in any activity that is 
related to your exempt 
purposes (attach itemized list) 

10 Total of lines 8 and 9 5,000 40,000 30,000 75,000 
11 Net gain or loss on sale of 

capital assets (attach 
schedule and see instructions) 

12 Unusual ~rants 

13 Total Revenue 
Add lines 10 through 12 5,000 40,000 30,000 75,000 

14 Fundraisinq exoenses ,..._~:::· 

' 15 Contributions, gifts, grants, 
and similar amounts paid out •· 
(attach an itemized list) ~-"<-;-~ 

16 Disbursements to or for the '.' ·• 

benefit of members (attach an 
itemized list) ~ .... ; 

fr-:, 
: 

(/) 17 Compensation of officers, 
Q) directors, and trustees (/) 
1: 18 Other salaries and waaes 25,000 25,000 Ql 
c. 

Interest expense >< 19 w 
20 Occupancy (rent utilities etc.} 9,000 9,000 
21 Depreciation and depletion 
22 Professional fees 2,500 1,000 1,000 --
23 Any expense not otherwise 

·: ,• ' -~ ;:,, 

classified, such as program 
services (attach itemizecf list) 

. ' 
24 Total Expenses ,, 

Add lines 14 through 23 2,500 35,000 35,000 '• ..... ~ ' 

Form 1023 (Rev. 6-2006) 



Form 1023 (ReY. 6-2006) Name· Sitka Community Development Corporation EIN· 35 - 2292107 Page 10 
I ::F.lii • • : tl Financial Data (Continued) 

B. Balance Sheet (for your most recently completed tax year) Year End: 

Assets (Whole dollars) 

1 Cash. 1 
2 Accounts receivable, net 2 

3 Inventories 3 
4 Bonds and notes receivable (attach an itemized list) 4 
5 Corporate stocks (attach an itemized list) 5 
6 Loans receivable (attach an itemized list) . 6 
7 Other investments (attach an itemized list) 7 
8 Depreciable and depletable assets (attach an itemized list) . 8 
9 Land 9 

10 Other assets (attach an itemized list) 10 
11 Total Assets (add lines 1 through 10) 11 

Liabilities 0 

12 Accounts payable 12 0 

13 Contributions, gifts, grants, etc. payable 13 
14 Mortgages and notes payable (attach an itemized list) 14 
15 Other liabilities (attach an itemized list) 15 
16 Total Liabilities (add lines 12 through 15) 16 

Fund Balances or Net Assets 
17 Total fund balances or net assets 17 0 
18 Total Liabilities and Fund Balances or Net Assets (add lines 16 and 17) 18 0 
19 Have there been any substantial changes in your assets or liabilities since the end of the period 0 Yes IZJ No 

shown above? If "Yes," explain. 
lifiU Public Charity Status 

Part X is designed to classify you as an organization that is either a private foundation or a public charity. Public charity status 
is a more favorable tax status than private foundation status. If you are a private foundation, Part X is designed to further 
determine whether you are a private operating foundation. (See instructions.) 

1a Are you a private foundation? If "Yes," go to line 1b. If "No," go to line 5 and proceed as instructed. 
If you are unsure, see the instructions. 

b As a private foundation, section 508(e) requires special provisions in your organizing document in 
addition to those that apply to all organizations described in section 501 (c)(3) . Check the box to 
confirm that your organizing document meets this requirement, whether by express provision or by 
reliance on operation of state law. Attach a statement that describes specifically where your 
organizing document meets this requirement, such as a reference to a particular article or section in 
your organizing document or by operation of state law. See the instructions, including Appendix B, 
for information about the special provisions that need to be contained in your organizing document. 
Go to line 2. 

0 Yes 

2 Are you a private operating foundation? To be a private operating foundation you must engage 0 Yes 
directly in the active conduct of charitable, religious, educational, and similar activities, as opposed 
to indirectly carrying out these activities by providing grants to individuals or other organizations. If 
"Yes," go to line 3. If "No," go to the signature section of Part XI. 

3 Have you existed for one or more years? If "Yes," attach financial information showing that you are a private 0 Yes 
operating foundation; go to the signature section of Part XI. If "No," continue to line 4. 

4 Have you attached either (1) an affidavit or opinion of counsel, (including a written affidavit or opinion 0 Yes 
from a certified public accountant or accounting firm with expertise regarding this tax law matter), 
that sets forth facts concerning your operations and support to demonstrate that you are likely to 
satisfy the requirements to be classified as a private operating foundation; or (2) a statement 
describing your proposed operations as a private operating foundation? 

D 

D No 

0 No 

0 No 

5 If you answered "No" to line 1 a, indicate the type of public charity status you are requesting by checking one of the choices below. 
You may check only one box. 

The organization is not a private foundation because it is: 
a 509(a)(1) and 170(b)(1)(A)(i}-a church or a convention or association of churches. Complete and attach Schedule A. 0 
b 509(a)(1) and 170(b)(1 )(A)(ii)-a school. Complete and attach Schedule B. D 
c 509(a)(1) and 170(b)(1)(A)(iii)-a hospital, a cooperative hospital service organization, or a medical research 0 

organization operated in conjunction with a hospital. Complete and attach Schedule C. 

d 509(a)(3}-an organization supporting either one or more organizations described in line 5a through c, f, g, or h 0 
or a publicly supported section 501 (c)(4), (5), or (6) organization. Complete and attach Schedule D. 

Form 1023 (Rev. 6 ·2006) 



Form 1023 (Rev. 6-2006) Name: Sitka Community Development Corporation EIN : 35- 2292107 Page 11 
I@(J Public Charity Status (Continued) 

e 509(a)(4)-an organization organized and operated exclusively for testing for public safety. 0 
f 509(a)(1) and 1 70(b)(1 )(A)(iv)-an organization operated for the benefit of a college or university that is owned or 0 

operated by a governmental unit. 

g 509(a)(1) and 170(b)(1 )(A)(vi)-an organization that receives a substantial part of its financial support in the form Ill 
of contributions from publicly supported organizations, from a governmental unit, or from the general public. 

h 509(a)(2)-an organization that normally receives not more than one-third of its financial support from gross 0 
investment income and receives more than one-third of its financial support from contributions, membership 
fees, and gross receipts from activities related to its exempt functions (subject to certain exceptions) . 

A publicly supported organization, but unsure if it is described in 5g or 5h. The organization would like the IRS to 0 
decide the correct status. 

6 If you checked box g, h, or i in question 5 above, you must request either an advance or a definitive ruling by 
selecting one of the boxes below. Refer to the instructions to determine which type of ruling you are eligible to receive. 

a Request for Advance Ruling: By checking this box and signing the consent, pursuant to section 6501(c)(4) of Ill 
the Code you request an advance ruling and agree to extend the statute of limitations on the assessment of 
excise tax under section 4940 of the Code. The tax will apply only if you do not establish public support status 
at the end of the 5-year advance ruling period. The assessment period will be extended for the 5 advance ruling 
years to 8 years, 4 months, and 15 days beyond the end of the first year. You have the right to refuse or limit 
the extension to a mutually agreed-upon period of time or issue(s). Publication 1035, Extending the Tax 
Assessment Period, provides a more detailed explanation of your rights and the consequences of the choices 
you make. You may obtain Publication 1035 free of charge from the IRS web site at www.irs.gov or by calling 
toll-free 1-800-829-3676. Signing this consent will not deprive you of any appeal rights to which you would 
otherwise be entitled . If you decide not to extend the statute of limitations, you are not eligible for an advance 
ruling . 

Consent Fixing Period of Limitations Upon Assessment of Tax Under Section 4940 of the Internal Revenue Code 

For Organization 

~\) ~~G.'l>.9~ ~re of Officer, Director. Trustee. or other 
authorized official) 

Linda Brandt -~ .-- .\~ .. a~~ 

For IRS Use Only 

(Type or print name of signer) 

President 
(Type or print title or authority of signer} 

(Date) 

IRS Director. Exempt Organizations (Date) 

b Request for Definitive Ruling: Check this box if you have completed one tax year of at least 8 full months and 0 
you are requesting a definitive ruling. To confirm your public support status, answer line 6b(i) if you checked box 
g in line 5 above. Answer line 6b(ii) if you checked box h in line 5 above. If you checked box i in line 5 above, 
answer both lines 6b(i) and (ii) . 

(I) (a) Enter 2% of line 8, column (e) on Part IX-A. Statement of Revenues and Expenses. 
(b) Attach a list showing the name and amount contributed by each person, company, or organizatiorfwhose 0 

gifts totaled more than the 2% amount. If the answer is "None," check this box. 

(ii) (a) For each year amounts are included on lines 1, 2, and 9 of Part IX-A. Statement of Revenues and 
Expenses, attach a list showing the name of and amount received from each disqualified person. If the 
answer is "None," check this box. 0 

(b) For each year amounts are included on line 9 of Part IX-A. Statement of Revenues and Expenses, attach 
a list showing the name of and amount received from each payer, other than a disqualified person, whose 
payments were more than the larger of (1) 1% of line 10, Part IX-A. Statement of Revenues and 
Expenses, or (2) $5,000. If the answer is "None," check this box. 0 

7 Did you receive any unusual grants during any of the years shown on Part IX-A. Statement of 
Revenues and Expenses? If "Yes," attach a list including the name of the contributor, the date and 
amount of the grant, a briet·description of the grant, and explain why it is unusual. 

0 Yes IZl No 

Form 1023 (Rev. 6-2006) 



Form 1023 (Rev. 6-2006) Name: Sitka Community Development Corporation EIN : 35- 2292107 Page 12 
l@fil User Fee Information 

You must include a user fee payment with this application. It will not be processed without your paid user fee. If your average 
annual gross receipts have exceeded or will exceed $10,000 annually over a 4-year period, you must submit payment of $750. 1 

your gross receipts have not exceeded or will not exceed $10,000 annually over a 4-year period, the required user fee payment 
is $300. See instructions for Part XI, for a definition of gross receipts over a 4-year period. Your check or money order must be 
made payable to the United States Treasury. User fees are subject to change. Check our website at www.irs.gov and type "User 
Fee" in the keyword box, or call Customer Account Services at 1-877-829-5500 for current information. 

Have your annual gross receipts averaged or are they expected to average not more than $1 0,000? GZl Yes 0 No 
If "Yes," check the box on line 2 and enclose a user fee payment of $300 (Subject to change-see above). 
If "No," check the box on line 3 and enclose a user fee payment of $750 (Subject to change-see above). 

2 Check the box if you have enclosed the reduced user fee payment of $300 (Subject to change). 0 
3 Check the box if you have enclosed the user fee payment of $750 (Subject to change). 

I declare under th 
application, includo 

enaltles of perjury that I am authorized to sign this application on behalf of the above organization and that I have examined this 
the accompanying schedules and attachments, and to the best of my knowledge it is true, correct, and complete. 

Please 
Sign 
Here gnature of Officer. Director. Trustee. or other 

authorized official) 

Linda Brandt 
(Type or print name of signer) 

President 
(Type or print title or authority of signer) 

Reminder: Send the completed Form 1023 Checklist with your filled-in-application . 

~- ~ .\~.-- 8-,\S):~ 
(Date) 

Form 1023 (Rev. 6·2006) 



Form 1023 (Rev. 6-2006) Name: Sitka Community Development Corporation EIN : 35 - 2292107 

Describe the type of housing you provide. 

2 Provide copies of any application forms you use for admission. 

3 Explain how the public is made aware of your facility. 

4a Provide a description of each facility. 
b What is the total number of residents each facility can accommodate? 
c What is your current number of residents in each facil ity? 
d Describe each facility in terms of whether residents rent or purchase housing from you. 

5 Attach a sample copy of your residency or homeownership contract or agreement. 

6 Do you participate in any joint ventures? If "Yes," state your ownership percentage in each joint 0 Yes 
venture, list your investment in each joint venture, describe the tax status of other participants in 
each joint venture (including whether they are section 501 (c}(3) organizations}, describe the activities 
of each joint venture, describe how you exercise control over the activities of each joint venture, and 
describe how each joint venture furthers your exempt purposes. Also, submit copies of all joint 
venture agreements. 

Note. Make sure your answer is consistent with the information provided in Part VIII , line 8. 

7 Do you or will you contract with another organization to develop, build. market. or finance your IZl Yes 
housing? If "Yes," explain how that entity is selected, explain how the terms of any contract(s) are 
negotiated at arm's length, and explain how you determine you will pay no more than fair market 
value for services. 

Note. Make sure your answer is consistent with the information provided in Part VIII, line 7a. 

8 Do you or will you manage your activities or facilities through your own employees or volunteers? If 
"No," attach a statement describing the activities that will be managed by others, the names of the 
persons or organizations that manage or will manage your activities or facilities , and how these 
managers were or will be selected. Also, submit copies of any contracts, proposed contracts, or 
other agreements regarding the provision of management services for your activities or facilities. 
Explain how the terms of any contracts or other agreements were or will be negotiated, and explain 
how you determine you will pay no more than fair market value for services. 
Note. Answer "Yes" if you do manage or intend to manage your programs through your own 
employees or by using volunteers . Answer "No" if you engage or intend to engage a separate 
organization or independent contractor. Make sure your answer is consistent with the information 
provided in Part VIII, line 7b. 

9 Do you participate in any government housing programs? If "Yes," describe these programs. 

IZl Yes 

0 Yes 

10a Do you own the facility? If "No,'' describe any enforceable rights you possess to purchase the facility 0 Yes 
in the future; go to line 1 Oc. If "Yes,'' answer line 1 Ob. 

b How did you acquire the facility? For example, did you develop it yourself, purchase a project , etc . 
Attach all contracts, transfer agreements, or other documents connected with the acquisition of the 
faci lity. 

c Do you lease the facility or the land on which it is located? If "Yes." describe the parties to the 
lease(s) and provide copies of all leases. 

0 Yes 

Page 22 

IZl No 

0 No 

0 No 

fll No 

Ill No 

Ill No 
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35- 2292107 

1a Do you provide housing for the elderly? If "Yes," describe who qualifies for your housing in terms of 
age, infirmity, or other criteria and explain how you select persons for your housing. 

b Do you provide housing for the handicapped? If "Yes," describe who qualifies for your housing in 
terms of disability, income levels, or other criteria and explain how you select persons for your . 
housing. 

2a Do you charge an entrance or founder's fee? If "Yes," describe what this charge covers, whether it is 
a one-time fee, how the fee is determined, whether it is payable in a lump sum or on an installment 
basis, whether it is refundable, and the circumstances, if any, under which it may be waived. 

b Do you charge periodic fees or maintenance charges? If "Yes," describe what these charges cover 
and how they are determined. 

c Is your housing affordable to a significant segment of the elderly or handicapped persons in the 
community? Identify your community. Also, if "Yes," explain how you determine your housing is 
affordable. 

3a Do you have an established policy concerning residents who become unable to pay their regular 
charges? If "Yes," describe your established policy. 

b Do you have any arrangements with government welfare agencies or others to absorb all or part of 
the cost of maintaining residents who become unable to pay their regular charges? If "Yes," describe 
these arrangements. 

4 Do you have arrangements for the healthcare needs of your residents? If "Yes." describe these 
arrangements. 

5 Are your facilities designed to meet the physical, emotional , recreational . social. religious, and/or 
other similar needs of the elderly or handicapped? If "Yes," describe these design features . 

l.'fflij[,],jj!l Low-Income Housing 

0 Yes 

0 Yes 

0 Yes 

0 Yes 

QJ Yes 

0 Yes 

0 Yes 

0 Yes 

0 Yes 

1 Do you provide low-income housing? If "Yes," describe who qualifies for your housing in terms of GZl Yes 
income levels or other criteria, and describe how you select persons for your housing. 

2 In addition to rent or mortgage payments. do residents pay periodic fees or maintenance charges? If 0 Yes 
"Yes," describe what these charges cover and how they are determined. 

3a Is your housing afforpable to low income residents? If "Yes," describe how your housing is made 
affordable to low-income residents . 

Note. Revenue Procedure 96-32, 1996-1 C.B. 717, provides guidelines for providing low-income 
housing that will be treated as charitable. (At least 75% of the units are occupied by low-income 
tenants or 40% are occupied by tenants earning not more than 120% of the very low-income levels 
for the area.) 

b Do you impose any restrictions to make sure that your housing remains affordable to low-income 
residents? If "Yes," describe these restrict ions. 

4 Do you provide social services to residents? If "Yes," describe these services. 

GZl Yes 

QJ Yes 

0 Yes 

Page 23 

Ill Nr 

Ill No 

Gll No 

GlJ No 

0 No 

Ill No 

Ill No 

Ill No 

Ill No 

ON 

Ill No 

0 No 

0 No 

Ill No 
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Attractive 
Accessible 
Available 
Appropriate 

IRS Form-1 023 Attachments 

P.O. Box 6334 
Si tka, Alaska 99835 

907-747-8688 

Sitka Community Development Corporation 

July 27, 2007 

I@IN Narrative Description of Your Activities 

Sitka Community Development Corporation (SCDC) was incorporated on October 26, 
2006 and filled its nine-member board of directors on February 12, 2007. To date and 
for the foreseeable next few months , the organization will have no paid staff and will 
operate purely on a voluntary basis . It is the intention of the board to first achieve 
nonprofit status, then apply to Alaska Housing Finance Corporation for the Community 
Housing Development Organ ization (CHDO) certification. Once the organization is 
recognized both as a nonprofit and as a CHDO, it then intends to hire one staff person 
and pursue affordable housing activities in the City and Borough of Sitka, Alaska . 

The purpose of SCDC is to promote community development and provide decent 
housing that is affordable to low and moderate-income individuals and families in Sitka. 
Activities the organization may engage in include: acquiring , rehabilitating, constructing, 
converting, managing , selling, renting, and financing properties for housing; furnishing 
consulting services; collecting and disseminating information ; providing community 
education and training; and applying for, receiving , and managing grants , donations, and 
loans; all pursuant to the purpose of affordable housing. 

In the near future , SCDC plans to build modest homes and apartments affordable to low 
and moderate-income households, cooperate with local service nonprofit agencies to 
assess the need for transitional housing, teacher housing, senior housing, and housing 
for people with disabilities, study the legal procedures for forming community land trusts 
and homeowner associations, and educate the publ ic on the steps to home ownership. 
As may be expected, future activities will depend on what opportunit ies arise, the 
outcome of the strategic planning session of the board , and the input and feedback from 
the general public. 

I@W Compensation and Other Financial Arrangements 

1a List the names, titles, and mailing addresses of all of your officers, directors, and 
trustees .. . (continued) 

· Name- · --·---- .... ... __ Title - · .. . _____ ... ··----- · Mai l ing ·Addr~ss-------- · · .. CDmpensation · · · ··---- -· -

Alicia Williams Director 201 Katlian Str., 2008 none Sitka, AK 99835 

Karen Alexander Director 410 Hollywood Way #L 
none Sitka, AK 99835 

Scott Brylinsky Director 709 Biorka Street 
Sitka, AK 99835 

none 

Dave Elsensohn Director 
1714 Edgecumbe Dr. 

none 
Sitka, AK 99835 

(vacant) Director none 
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Sa Conflict of interest policy. 

In the Corporation Bylaws, Article VII, Section D addresses self-dealing : 
Directors may be reimbursed for an expense, authorized as provided in these 
bylaws. A director or a member of a director's immediate family may not receive 
payments from the funds of the corporation or directly benefit from a contract of 
the corporation unless (1) there has been full disclosure of the director's interest, 
payment, or contract, or (2) the board adopts a resolution that the action is in the 
best interest of the corporation, and (3) the director does not vote on the action 
which authorizes the payment or contract. A director or a director's family 
members may not receive housing benefits available as a result of the activities 
of the corporation unless (1) the director does not vote on a proposal to the board 
to authorize the benefits, and (2) the director or family member competes on an 
equal basis with all other persons eligible for the benefits. 

Also in the Corporation Bylaws. Article II, Section B addresses no private inurement: 
No part of the net earnings of the corporation shall inure to the benefit of or be 
distributable to its members, trustees. officers, or other private persons, except 
that the corporation shall be authorized and empowered to pay reasonable 
compensation for services rendered and to make payments and distributions in 
furtherance of the purposes set forth in Section A above. 

l@i!U Individuals and Organizations that Receive Benefits 

1 a Do you provide goods, services, or funds to individuals? 

SCDC will provide educational services to any interested member of the public regarding 
housing options and steps toward home ownership In the future , if or when real estate 
projects are completed, SCDC intends to rent or sell housing units at an affordable and 
regulated rent or sales price. 

1 b Do you provide goods, services, or funds to organizations? 

SCDC intends to work with other local service nonprofit agencies to assess their need 
for special needs housing such as transitional housing, senior housing, and housing for 
people with disabilities. These consulting services may be provided free of charge to the 
other organizations as part of SCDC's purpose. If SCDC enters into a joint venture with 
another nonprofit agency to develop appropriate affordable housing, SCDC will charge a 
developer fee appropriate for the scale of the project. 

2 Do any of your programs limit the provision of goods, services, or funds to a specific 
individual or group of specific individuals? 

·-------- -----Affordable housiff~rproJecfS ana·-programs are lrrco-me-~;-muslhe groups servefd by-- ....... 
SCDC's activities will most likely have to qualify under certain household income limits, 
which are determined by various state and federal laws associated with the various 
funding sources. For rentals , other usual property management practices will be 
followed, such as determining the tenant's ability to pay rent based on income stability, 
rental history, and credit check. 
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3 Do any individuals who receive goods, services, or funds through your programs 
have a family or business relationship with any officer, director, trustee, or 
employees? 

To date, no one has received goods, services, or funds through SCDC because the 
organization does not have any programs. It is possible that persons related to officers, 
directors, or employees may be income-eligible for future SCDC programs. Following 
SCDC bylaws. under such a circumstance, the persons in question must compete on an 
equal basis with all other persons eligible for the benefits as established in the program 
guidelines. 

l:rtfiiWII Specific Activities 

2a Do you attempt to influence legislation? 

SCDC will not directly contact or urge the public to contact members of a legislative body 
for the purpose of proposing , supporting , or opposing legislation . However, when 
legislation related to affordable housing is debated, SCDC as an organization or 
members of its board may testify and advocate the adoption or rejection of such 
legislation. The amount of time and funds spent on such legislative activities shall be 
negligible and may sum up to a few minutes outside of regular work hours and no funds 
expended for some testimonies or letters to the legislative body. SCDC does not 
anticipate any other attempts to influence legislation. 

2b Describe whether your attempts to influence legislation are a substantial part of your 
activities. 

Attempts to influence legislation are not and will not be a substantial part of SCDC 
activities. To date, no time and no funds have been expended to influence legislation. 

4a Fundraising programs. 

To date, SCDC has not conducted a fundraising program. SCDC anticipates that the 
primary source of its future project-based funding will come from the Alaska Housing 
Finance Corporation (AHFC) , a state government grant and funding source. In addition , 
SCDC may apply for Rasmuson Foundation grants, Denali Commission grants , USDA 
Rural Development loans and grants, and local banking institutions ' Community 
Reinvestment Act loans and grants. 

4d State and local jurisdictions. 

SCDC will fundraise for itself in Sitka. Alaska. Some grant programs may be located in 
other parts of Alaska, but SCDC's fundraising efforts will be based in Sitka . 

- - --------------··- - .... ---·· 

4e Separate accounts under which the contributor has the right to advise on the use or 
distribution of funds . 

To date, SCDC has not rece ived any contributions. SCDC anticipates that some future 
contributions may come attached with the right to advise on its use or distribution, such 
as fund ing designated for a project targeting a particular special needs population, for 
construction hard costs, or for administrative purposes of one particular program. SCDC 
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will keep separate accounts and honor the requests of contributors , as long as they 
contribute to the purpose of the organization . 

7a Do or will persons other than your employees or volunteers develop your facilities? 

Because of the complexity of real estate development. SCDC anticipates that it will act 
as project manager and contract out various components of the development process to 
experts and licensed professionals , such as licensed architects, tax credit lawyers, and 
licensed contractors. Facilities SCOC plans to develop may include rental and for sale 
housing and special needs homes such as transitional housing , senior housing, and 
housing for people with disabil ities. SCDC does not anticipate any family relationships 
between the developer and the directors. 

7b Do or will persons other than your employees or volunteers manage your facilities? 

SCDC will manage and operate its own activities and the faci lities that it owns. In cases 
where SCDC partners with another service nonprofit agency to develop a facility , SCDC 
will exit the partnership at the end of construction and the other service agency will own, 
manage, and operate such a facility, most likely a special needs facility that require 
separate expertise and licensing. 

8 Do you or will you enter into joint ventures? 

SCDC may enter into a joint venture such as a limited liability company for specific 
funding sources and developments that require it, such as Low Income Housing Tax 
Credit (LIHTC) developments. For the LIHTC partnership, SCDC, the nonprofit, will act 
as a silent partner while the private partner owns 99.9% of the equity in the project, in 
accordance to IRS rules and regulations . The nonprofit will generally receive a flat 
developer fee and will not take part in profit or loss sharing . 

11 Do you or will you accept contributions of: real property, conservation easements, ... ? 

Although it seems unlikely SCDC will receive contributions of real property, SCDC is 
open to accept such a contribution. Real property is the only category SCDC is 
interested in, and any condition imposed by the donor would have to allow SCDC to 
develop the property for affordable housing. 

------------ -- ---------- ------- ----------- ---- ------ -------
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P.O. Box 6334 
Sitka. Alaska 99835 

907-7 47-8688 

Affordable 
Attractive 
Accessible 
Available 
Appropriate Sitka Community Development Corporation 

July 27. 2007 

Schedule F Attachments 

@u.l.il General Information about your Housing 

1 Describe the type of housing you provide . 

Sitka Community Development Corporation (SCDC) does not currently provide any 
housing. The purpose of SCDC is to promote community development and provide 
decent housing that is affordable to low and moderate-income individuals and families in 
Sitka. Activities the organization may engage in include: acquiring , rehabilitating, 
constructing, converting , managing, selling, renting , and financing properties for housing; 
furnishing consulting services; collecting and disseminating information; providing 
community education and training; and applying for , receiving , and managing grants, 
donations, and loans; all pursuant to the purpose of affordable housing . 

In the near future , SCOC plans to build modest homes and apartments affordable to low 
and moderate-income households, cooperate with local service nonprofit agencies to 
assess the need for transitional housing, teacher housing, senior housing , and housing 
for people with disabilities , study the legal procedures for forming community land trusts 
and homeowner associations, and educate the public on the steps to home ownership. 
As may be expected, future activities will depend on what opportunities arise, the 
outcome of the strategic planning session of the board , and the input and feedback from 
the general public. 

2 Provide copies of any application forms you use for admission . 

SCDC does not have any programs at this time and hence does not have any 
application forms used for admission. Hypothetically, such an application would include: 
applicant's name, social security number, household size, contact information, income 
and asset information, a checklist for income verification documents, and an 
authorization form for release of information. Please see Appendix A. 

3 Explain how the public is made aware of your facility. 

SCDC does not currently have any facilities . If and when any facility is constructed and 
- ... ---- - --.-- - available,SGQG -wiH- -use- -aff~rmat~ve-m arketing-te-m<*e-the-ptlblie-aware:-·Aside-fr-om-tne- - -- · .. _. ____ .. _ 

local newspaper and local radio station , which are wide-reaching in this small 
community, SCOC will identify underserved and hard-to-reach populations who are 
eligible for the program and devise methods of outreach suitable for those populations. 

4a Provide a description of each facility . 
4b What is the total number of residents each facility can accommodate? 
4c What is the current number of residents in each facility? 
4d Describe each facility in terms of whether residents rent or purchase housing from 

you. 
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SCDC does not own or operate any facilities at this time. 

5 Attach a sample copy of your residency or homeownership contract or agreement. 

SCDC does not have programs at this time and hence does not have any residency or 
homeownership contract or agreement. If and when affordable units are available and 
require such documents, SCDC will work with the Alaska Housing Finance Corporation 
(AHFC) to craft the most suitable and fair contract and agreement for our properties. 
One such example may be the sample homebuyer assistance agreement. as shown in 
Appendix B. 

6 Joint ventures. 

SCDC does not participate in any joint ventures at this time. 

In the future, SCDC may enter into a joint venture such as a limited liability company for 
specific funding sources and developments that require it, such as Low Income Housing 
Tax Credit (LIHTC) developments. For the LIHTC partnership, SCDC, the nonprofit, will 
act as a silent partner while the private partner owns 99.99% of the equity in the project, 
in accordance to IRS rules and regulations. The nonprofit may receive a flat developer 
fee for its administrative costs and will not take part in profit or loss sharing . 

7 Do you or will you contract with another organization to develop, build, market, or 
finance your housing? 

SCDC does not but may in the future contract with other organizations to develop and 
build affordable housing. Because of the complexity of real estate development, SCDC 
anticipates that it will act as project manager and contract out various components of the 
development process to experts and licensed professionals, such as licensed architects, 
tax credit lawyers, and licensed contractors. SCDC does not anticipate any family 
relationships between the developer and the directors. 

Contracts are anticipated to follow procurement standards and put out to bid for the best 
price, product, or value. All rules in the bylaws regarding conflict of interests apply in the 
bid selection process and contract negotiation. SCDC will consult with other area 
agencies, licensed appraisers, regional housing authorities, the City and Borough of 
Sitka's Public Works Department, and AHFC to determine the fair market value for 
various services . 

10 Do you own the facility? 

SCDC does not currently own nor operate any facility . 

--·--i.imln•i,I!I-Hornes for ttnn:lderly or Handicapped 

1a Do you provide housing for the elderly? 

SCDC does not currently provide housing for the elderly. The senior population may be 
a priority in SCDC's strategic plan . If SCDC were to pursue senior housing, the entry 
age would likely be set at 65, unless the government funding source dictates otherwise. 
Income would likely be a criteria required by the funding source, at least for a portion of 
the facility. Level of need may be assessed if the facility offer services for daily living . 
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1 b Do you provide housing for the handicapped? 

SCDC does not currently provide housing for the handicapped. People with disabilities 
may be a priority in SCDC's strategic plan. If SCDC were to pursue housing for people 
with disabilities, we would likely partner with a local service nonprofit already serving this 
special needs population. Our partner would assist with identifying medical· conditions 
while SCDC would screen for income eligibility , if required by any government funding 
sources used to construct or acquire the facility . 

2c Is your housing affordable to a significant segment of the elderly or handicapped 
persons in the community? 

The target community is the City and Borough of Sitka. Most elderly and/or persons with 
disabilities would most likely fall in the low-income category, and housing costs charged 
to such persons are required to be set at 30% of their income or less. Tenants may 
utilize Housing Choice Vouchers. if any are available. Any additional costs for meals 
and/or services would be covered by other sources, such as Medicaid, Alaska Mental 
Health Trust, and/or insurance coverage. 

5 Are your facilities designed to meet the physical , emotional , recreational, social, 
religious , and/or other similar needs of the elderly or handicapped? 

If SCDC were to pursue any projects for the elderly and/or persons with disabilities, we 
would strive to design our facility to meet all of the needs of our tenants to the best of the 
industry standard . We want to ensure that beyond affordability , our tenants have a safe, 
comfortable , and enjoyable home to live in . 

00![.1;11!1 Low-Income Housing 

1 Do you provide low-income housing? 

SCDC does not currently provide any low-income housing, but intends to . Low-income 
housing is the core mission of the organization. If and when SCDC develops low­
income housing , SCDC will follow all rules and regulations associated with the funding 
sources, most likely LIHTC or HOME funds , as administered by the Alaska Housing 
Finance Corporation . At least 75% of all rental housing units will be targeted for 
households below 60% of area median income, and for sale homes targeted for below 
80%. Social services may be provided on site depending on the targeted population . 
Tenants will be selected based on income. If the demand exceeds supply dramatically, 
SCDC will administer a waiting list and may utilize a lottery system for initial selection . 

3a Is your housing affordable to low income residents? 

--------v<;Te;:;-;s".-r.:;ln~c;;:;:;:o;ym;-;::;e:--:-q;:;;u"a:al:.:lfl:;:;:earemers w111 be charged a total hous1ng cost (rent plus ut11JfiesT" -- · ·---·-------- ·- · · 
less than or equal to 30% of their household income. Income-qualified buyers will carry 
a mortgage (principal and interest) at or around 30% of their household income. Units 
will conform to LIHTC, HOME, or other funding source requirements for affordability. 

3b Do you impose restrictions to make sure your housing remains affordable? 

Rental housing will be restricted for at least 30 years, while for sale homes will have 
resale restrictions, in compliance with HOME rules and regulations . 
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